OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public

Department Bf the Treasury ) . i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A Forthe 2022 calendar year, or tax year beginning 07 /01 /2022 and ending 06/30/2023
Check if applicable: [C Name of organization Alamance Community College Foundati

OE' D Employer identification number

B
D Address change Doing business as 58-1511004
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] initial return PO Box 8000 (336)506-4416
D Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return Graha.m_i NC 2'722 G Gross receipts $ 2_,__2_ 60,784.
[C] Application pending F Name and address of principal officer: Charles R. Harris H(a) s this & group retum for suborcinates? [ Yes [ No
PO Box 8000 Graham, NC 27253 H(b) Are all subordinates included? [_]ves[ ] No
| Taxexemptstatus: [ 501()(3) [ so1¢ex )(insertno) [ ] 4s47a)(tyor [ 527 I "No," attach a list. See instructions
J Website: www.accfoundation.com H(c) Group exemptien number
K Form of organization: Corporation E]Trust DA.ssnciation DOther IL Year of formation: 1982 |M State of legal domicile: NC
Summary
1 Briefly describe the organization's mission or most significant activities:
8 Exists to aid students with a demonstrated financial need in reaching
§ their educational goals and to support the ACC mission.
§ 2 Check this box [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, liN@1a) - « « o v v v v v m v s mm e e e e 3 32
& | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . - .. . . .. 4 32
_E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a). . . . . . . . . . .. ... ... 5 0
2 | & Total number of volunteers (estimate if necessary). - . . - . ..o 6 50
-'i’ 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . o« v v oo v o e e 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line1. . . . . . . . . . . ... ... - . - 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . - . v v v v v v v o 1,543,851. 1,757 055
¢ | 9 Program service revenue (Part VIII, ine2g) - - - -« « v o oo o e e
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . . . . . - . .. 525,917. 518,855.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . . - 4,.663. -15,126.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . 2,074 ,431. 2,260,784.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. 1,156,882. 3,460,469.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ...
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . - . . . . . . - .
9 b Total fundraising expenses (Part IX, column (D), line 25) 20,929.
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . . . . . . 56,777. 61,858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28). . . . . . . 1.213;:659.; 3.522 ;327
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . ... ... . 860,772. -1,261,543.
58 Beginning of Current Year End of Year
25| 20 Total assets (PartX, M€ 16) . - -« <+ ¢ oo e 17,921,377.] 17,681,522.
ft‘f% 21 Total liabilities (Part X, INE26) . « « « « « « v v v oo e 196,903. 240,397.
=2| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... ... 17,724,474. 17,441,125.
m“ture Block >
Under penalties of perjury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and-gomplete. Declagation of prﬁs rer (other than officer) is based on all information of which preparer has any knowledge. / / {
LTl ] paaa — [ S/>/ryoxy
/7 Date / . A

Sign | Signatur of bficer
Here|Charles Harris, Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if |PTIN
Pr eparer self-employed
Use Only Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See INSERUCHONS s 5 < 5 o o w wiiwiis e o i we wwieie s 5 s D Yes |:| No
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
UYA &



Form 990 (2022) Alamance Community College Foundation

58-1511004 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Partlll. . . . . . . . . . . . ...« oo 0w o v v - e @

1

Briefly describe the organization's mission:
The Alamance Community College Foundation exists to aid students with

a demonstrated financial need in reaching their educational goals,
while supporting the mission of ACC.

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

2
prior FOrm 980 0r 980-EZ2. . . « « v v v v o s s e e e e e e e e e e e e s s s anaesse e s s s D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEICBED L o v o m s e W B E GG R Y P O SR N H R GRS S e E N SEOSE W N s oy |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $2 ,629,765. includinggrantsof $ 2,629,765 . ) (Revenue $ )
Support for educational programs at ACC including equipment and
supplies.
Significant support was provided this year to purchase equipment for
the new Biotechnology Center of Excellence facility.

4b (Code: ) (Expenses § 695,256 . including grants of § 695,256. )(Revenue $ )
The ACC Foundation provides hundreds of students each year with
scholarship assistance, including tuition, textbooks, supplies and
other required items.

4c (Code: ) (Expenses $ 135,448 . including grants of § 135,448. )(Revenue $ )

Other forms of student support, including workstudy, student emergency
distress, childcare assistance, and stipends for special student
opportunities. Also professional development for faculty and staff.

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

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

4e Total program service expenses

3,460,469.

UYA

Form 990 (2022)



Form 990 (2022) Alamance Community College Foundation 58-1511004 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEtE SCREAUIB A . . . .« o« « o e e e e e e e 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . « « - -« . o . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] . . . . . - . . oo o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"” complete Schedule C, Partll . . . . . . . - o . o oo oo cm e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partili . . . . . . . . .« . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . .« v o it o e i e o s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Wisss 5 % % % © swasewsh @ & & o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . .. . . o e i e e s e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part T % o 5 v smess & M % 5 EeEmETE B e @ m w mmmmem s S 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . ..o e 10 | X
11 If the organization's answer to any of the following questions is ‘Yes," then complete Schedule D, Parts VI,
VII, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl . . . . . . . .« o oo oo e oe e e e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part 7 || 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX. . . . . . .o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX. . . . . . . .. 11e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXH. . « v v« cic v v v o v vme s e w e e e e s m s b s e s s Se ee 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . .« ... ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . .. . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . o « o o o o o o n - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . « « v o v v i v i e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and W o v sinin G m® o o ol oW ¥ aNeds 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl Seeinstructions . . . . . . . . ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule GoPartll & v v 5 amrmis 5 o5 w v v oo om e e ez e 8 W EeDE 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . . . . ..o 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements s TEUmTs: = o & s wvaer @ = 2 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... ... 21 X

uvA Form 990 (2022)



Form990(2022) Alamance Community College Foundation 58-1511004 Page 4

Checklist 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 IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . oo v e e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedUIE J. . . . . « . . ..o e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to ling 258 . . . . . . . .« o oot e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? - . - .« v v v c b v e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? . . . . . . . ... ... 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, Partl . . . . « « o o« v o v oo o v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . v« v v o i e e e e s e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . . .« ... 26 X
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, Partlll. . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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?
If"Yes," complete Schedule L, Part IV . . . . . . . o oo u i i e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,"complete Schedule L, Part IV . . . . . . . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
If "Yes,"complete Schedule L, PartIV . . . . . . .« oo et ee s e e s e s e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . .. .. 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. ..o oo e e s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/. . . . . .. .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
=T & | -~ - o o T e e TR R T B O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Partl. . . . . . . . . . oo v vv o e e n 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili,
OFIV, and Part V, B T o « « o o v o e oo e e e e e e s 34 | X
35a Did the organization have a controlled entity within the meaning of section LR P () ) R T 35a X
b If "Yes" to line 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, line2. . . . . . . . .. ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, ling 2. . . . . . . . o oo s e 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . .. ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O - . - « - - - - « « « » « = 2 = = 0 @200 0 2 2 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ..............: ....d
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. ... .. .. 1a 12
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling)
1c

winnings toprize winners?. . . . . . ..o ee e s e e e s e e e e e e e s e s s s et

UYA Form 990 (2022)



Form 990 (2022) Alamance Community College Foundation 58-1511004 Page §
23 Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . . . . . . . .. . . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . - - 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... .. .. 3a X
b If"Yes " has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation on Schedule O . . . . . . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . .. .. 5b X
If "Yes.," to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . -« o v v v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . ..o .o i o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PAYOr?. . . . .« . o o o o b e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. o4 - .o e e 7b
Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required 1o file FOMM 82822, . .« o« o v ot e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .« o000 e e I?d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? & o oouvnen s @ o Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear?. . . . . . . . . ..o oo o e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section QOBBT i v v T SEacE e G B W O eusne W W W 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ..o e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . . oo o e e 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . oo oo e s e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . Lo e e 11b)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. |1 2h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stata?l s o 5 o ¥ & Gman N B oW o8 HEl R OB 6 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ..« oo v e 13b)
¢ FEntertheamountofreservesonhand . . . . . .« . o o v o e s e e e s e s e e [13c
14 a  Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . ..o 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule © . . . . . . . . ... 14b
15 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? . . . . . . . . v ot v e s s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49537 . . . . i e e e e e e e e e e 17
If “Yes," complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Alamance Community College Foundation 58-1511004 Page 6
Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Partt VI . . . . . . . . . ... . ... .. ... ... ... ...-: X
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . . . . .. 1a 32
If there are material 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, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . .. ... 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .o a e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . .. .. 3 X
< Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . 5 X
Did the organization have members or stockholders?. . . . . . . . . . oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? . . . . . . o . ... e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« -« « v« o oot e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The governiNg BOGY? . « « « o o o o oo e e e e e e e e e et ga | X
Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . o v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. o oo 10a X
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
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f "No, "gotoline 3. . . v . s w e e e s e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this Was dONE. . . . . . . .« « c o v v vt b e e s e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . o oo a e e e e 13 | X
14 Did the organization have a written document retention and destruction POICYZ: sive = 5 5w s mmmie = mowon nopie e iR B 14 | X
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 CEO, Executive Director, or top management official. . . . . . . .. v oo e 15a | X
Other officers or key employees of the organization . . . . .« o o o v oo s e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEBI? . . . . .« « . o .o e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint
venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt status with
16b

respecttosuch arrangements?. . . . . . . . . . ... .o s s e s e s e s c e e e e s s n e o2 202
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
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.
Xl own website [C] Ancther's website [X] upon request [C] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records (336)506-4416

Mary C. Rhode PO Box 8000 Graham, NC 27253

UYA Form 990 (2022)



Form 990 2022) Alamance Community College Foundation 58-1511004 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . .. .................: [ic]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest com pensated 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.

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

(C)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week ) from the from related compensation
(list any :fﬁier Td Zdrre;ton:;ru:s:tee; organization (W-2/ | organization (W-2/ from the
hours for ; a § % ) 15)3 & Q 1098-MISC/ 1099-MISC/ organization and
related s x|l |le|e o g 1088-NEC) 1089-NEC) related organizations
organizations, 5’ 5 § ‘il &g B
below gzl (3] 2
dotted line) & %_ @ g
® 9
g
(1) Lisa Thallexr
Board Member X
(2) Algie Gatewood
President of ACC 40.00 X 321,778 78,836.
(3) Jerry A Bailey 01.00
Board Member X
(4) Charlene Barrett 01.00
Board Member X
(5) John Bellingham 01.00
Board Member X
(6) Feraud Calixte 01.00
Board Member X
(7) Charles T Canaday 02.00
Past President X X
(8) Ted Chandler 01.00
Board Member X
(9) Christopher W Clemmons [01.00
Board Member X
(10) Jackie S Cole 02.00
Vice President X X
(11) Roslyn M Crisp 01.00
Trustee Liaison 01.00 | X
(12) Susan Ezekiel 01.00
Board Member X
(13) William P Gomory 01.00
Trustee Liaison 01.00 | X
(14) C. D Green 01.00
Board Member X

UYA Form 990 (2022)



Form990 (2022) Alamance Community College Foundation

58-1511004

Page 7 (Continued)

ET2 8Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVil . . . ... .................. ]
(A) (B) (C) (D) (E) (F)
Name and Title Average (do not ch:,;cs:iz?e than one Reportable Reportable Estimated
hours box, unless person is both an | compensation compensation amount of
p(:?;t":‘; ik ;ﬁ'fe' and é ﬁif‘%ﬂﬂf‘ff '::tﬁ'iJ‘ from the from related other
= 2| a 2& organization organizations compensation
h;::;efgr gi ;: § 2 % _g % % (W-2/1099-MISC) (W2/1099-MISC) from thtn_z
organizations g B 2 3 organization
below dotted| & g ° = and relatad
line) § organizations
(26) David M Moore 02.00
Planned Giving Chair X
(27) Grover W Moore 01.00
Board Member X
(28) Aaron P Noble 01.00
Board Member X
(29) Jack R Overacre 02.00
Investments Chair X
(30) Leon Saul 01.00
Board Member X
(31) Donald R Von Hagen 02.00
Grants Committee Chair X
(32) Mary C Rhode
Executive Director 40.00 X 104,429. 25.585:.

(33)

(34)

(35)

(36)

(37)

(38)

(39)

(40)

(41)

(42)

(43)

(44)

(45)

(46)

(47)

(48)

(49)

(50)

UYA

Form 990 (2022)



Form 990 (2022) Alamance Community College Foundation

58-1511004 Page 8

=21 8Vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours per | pox unless person is both an compensation compensation of other
veask (Xt amy officer and a director/trustee) "?m Ithe 1‘rc!m r_elated e i
hours for == organization (W-2/ | organization (W-2/ from the
related |2 2[2|S|8| 38| | 1099-misC/ 1099-MISC/ organization and
organizations| & § E 8 ele g:{ & 1099-NEC) 1099-NEC) related organizations
below dotted| § 2| § S| 8%no
ine) | g 5| (3| 3
® o
8
(15) Brenda Hampton 02.00
Secretary X X
(16) Marion D Hargrove 01.00
Board Member X
(17) Brad Harmon 01.00
Board Member X
(18) Charles R Harris 02.00
Treasurer X X
(19) Ami Hill 02.00
President X X
(20) James W Kirkpatrick 01.00
Board Member X
(21) Martha B Krall 01.00
Board Member X
(22) Ashley S Lane 01.00
Board Member X
(23) Brendle Leggett 02.00
Board Member X
(24) Reginald J Lipscomb 01.00
Board Member X
(25) Jesse W Long 01.00
Board Member X
1b. Subtotal . . . . . .. . .. .. e e E e e S e S e s 321,778. 78,836.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . .. 104,429. 25585
d Total (add lines1bandic) . . . . .. ... .. ... . ....... ... 426,207. 104,421.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for suchindividual . . . . . . . . . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
HEAAIBE . o o o oews 5% 5§ E AR R R R W W R W G R % WM S Senwiane s 2oz 6 % EESi Y d S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson. . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors tha
compensation from the organization. Report compensation for the calendar year ending with or withi

tax year.

t received more than $100,000 of
n the organization's

A)
Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

UYA

Form 990 (2022)



Form 990 (2022)

Alamance Community College Foundation

58-1511004 Page 9

EIAYIIN Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

(€
Unrelated
business

revenue

(D)
Revenue excluded

from tax under
sections 512-514

1a
b

c
d
e
f

Contributions, Gifts, Grants,
w

and Other Similar Amounts

Federated campaigns . . . . . . - . . . 1al 20,101.
Membershipdues . . . . . . . . . . .. 1b
Fundraisingevents . . . . . . . . . .. ic
Related organizations . . . . . . . . . . 1d
Government grants (contributions) . . . . [1e

All other contributions,

gifts, grants,

and similar amounts not included above. . [1f [1,736,954.
Noncash contributions included inlines 1a-1f| 1g/$489 , 684 .

Total. Add lines 1a—1f

1,757,055.

Program Service Revenue

e "0 o0 oo

Business Code

All other program service revenue

Total. Add lines 2a-2f

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amou

1) L L

Income from investment of tax-exempt bond proceeds . . . . . .

Royalties . . . . . .

Grossrents. . . . .

b Less: rental expenses

Rental income or (loss)

Net rental income or (loss) - . - - - - - . . -
Gross amount from sales of
assets other than inventory [ 7a

Less: cost or other bas

and sales expenses . .

Gainor (loss) . . . -
Net gain or (loss) - -

Gross income from fun
events (not including §

of contributions reported on line 1c).

See Part IV, line 18 .

b Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19 .
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

b Less:costofgoodssold. . . . . . . . .
Net income or (loss) from sales of inventory . . -

518,855.

518,855.

(i) Real (i) Personal

(i) Securities (ii) Other

is

draising

.......... 8a 4 ,287.

.......... 8b

4,287.

10a

10b

11a

2]

Miscellaneous
Revenue
a

Various adj

Business Code

ustments

-19,413.

-19,413.

All other revenue . .
Total. Add lines 11a-1

< A I A~ A e

-19,413.

L]

12

Total revenue. Seeinstructions - - . . . - . . . . . . . . . -

2,260,784.

499,442.

UYA

Form 990 (2022)



Form 990 (2022)

Alamance Community College Foundation

58-1511004 Page 10

[ZZETIEd 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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B () (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine21. . . . . . [ 3,232 ,623.| 3,232,623.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . . ... 227 ,846. 227,846,
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines15and 16 . . .« « c v it e e e e e e e
4 Benefits paid to or formembers. . . . . . .. ...
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . ... oo e
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) - - . . . . . . - .-
7 Othersalaries andwages . . . . - - « « o« o o o oo oe
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . .
9 Otheremployee benefits . . . . . . . . . ... ...
10 Payrolltaxes . . . - . . .o« s e e e e s e
11 Fees for services (nonemployees):
a Management . . . . . . . .. s e s e e e s
blegal. . - v v o v v s v e e e e
CACOOURLNG < & = @ 5 w onms & & & & & w5 5 o @ s 9,800. 9,800.
dLobbying - - -+ v . e e e
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . - .. . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion . . . . . . . ..o e oo 20. 20.
13 OffiCe eXpenses. - - « - « o v v o v oo n e 2 .:235: 2,235
14 |nformation technology. . « + « « « v« v e e o e 15,790. 15,790.
16 Royallies . « « v + ¢ v vomie s = o mov s n s s
16 OCCUPANCY « - - - « « « v v m v o b o o x oo e e o
17 Traveli i s 5 4 & © ccavmsd 5 @ % & & awsas @ % 8 % 5
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . . -
19 Conferences, conventions, and meetings . . . . . . . . .
20 IALErESt. « - « « o v v o ww s & 5 5 4w ae T e e
21  Payments to affiliates . . . . . . . . ...
22  Depreciation, depletion, and amortization . . . . . . . . -
23 INSUFBNCE. - - « « « o & ot e e e e e e e e e
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 line 24e
expenses on Schedule O.)
a Events, hospitality, misc. 18,714. 9,357, 9,357.
b Membership dues 3,747. 3,747.
¢ Bank and cc fees 616. 616.
d Incentive items - non-cash 10,936. 10,936.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,522,327, 3,460,469. 40,929. 20,929.
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 D if following SOP 98-2 (ASC 858-720). . . . . .
Form 990 (2022)
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Form 990 (2022)

Alamance Community College Foundation

58-1511004 Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash— non-interest-bearing. . . . - - . .« o . ool e 1
2 Savings and temporary cash InVeStMENts . . - - -« - ..o o e ,685,185.| 2 | 2,255,473.
3 Pledges and grants receivable, Net . . . . . . . . ow e s o s 1,041,159.( 3 131,720.
4 Accounts receivable, Met. . . o -« o o e e e e e e e e e e 388.| 4 6,016.
5 Loans and other receivables from 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 . . . . . . . . . . .00 5
in 6 Loans and other receivables from other disqualified persons (as defined
D under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . - - - - . - . 6
g 7 Notesandloansreceivable, net. . . . . . . . . L o o o o e e e e e e e 7
< 8 Inventories forSale OrUSE .« - = « v v v v v v e e ek e e e e e e e e e e e e e e s 8
9 Prepaid expenses and deferred charges. . . . . . . . . . ..o oo e 9
10 a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . . . . . . ... ... 10a 34,621.
b Less: accumulated depreciation . . . . . . . ... oo 10b| 34,621. 10¢c
11 Investments — publicly traded SECUTtIES . . . « = « - -« e oo e e 14,001,606. | 11 |15,095,919.
12 Investments — other securities. See Part IV, line11. . . . . . . . .« o oo 00 o e e e 12
13 Investments — program-related. See Part IV, line 11. . . . . . . . . .o oo e 13
14 INtangible@ssets . . . . . -+ o e e a e i e e e e e s e e e e e e 14
15 Otherassets. SEePart IV, N T1. - o« o o v o o v v e oo e e e e e 193,039.]| 15 192,394.
16 Total assets. Add lines 1 through 15 (mustequal line33). . . . . . . . . . . . . ... ... 17,921,377. |16 17,681,522,
17  Accounts payable and 2CCrUSd EXPENSES . - - . « . .« .+« s s <. e e oo e e 10,435.] 17 55,226.
18 Grantspayable . . . . . - . o o< b s e e e e e e e e e e 18
19 Deferred reVENUE s s & & & & 5 sieimos & = % @ & siasmge 0w e wooeas & % 8 H B e s le 19
o |20 Tax-exemptbond ligbilities . . . . . ..l 20
& 121 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . .« - oo - o 186,468.] 21 185,171.
% 22 Loans and other payables to any current or former officer, director, trustee, key employee, creator or
it founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
—'123  Secured mortgages and notes payable to unrelated third parties . . . . . . ... e 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . o oo 24
25  Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . .o oo s 25
26 Total liabilities. Addlines 17through25 . . . . . . .« v o o o oo oo e e 196,903.[ 26 240,397.
8 Organizations that follow FASB ASC 958, check here X
2 and complete lines 27, 28, 32, and 33.
-E 27  Net assets without donor restrictions . -+ « « + « « « oo e e e e e e s e 839,164.| 27 633,336.
0 |28 Net assets with donor restrictions. . . - « « « « o o v v b v m s e e e e e e e e e
- h6,885,310. | 28 [16,807,789.
a Organizations that do not follow FASB ASC 958, check here O
5 and complete lines 29 through 33.
[’ 29 Capital stock or trust principal, or current funds . - - . . . oo e e e e e e e 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . ... e e 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . .o 31
% |32 Total net assets orfund balanCes. . . .« o« o e e e e e e e e e e e e e 17,724,474, | 32 17,441 ,125.
Z |33  Total liabilities and net assets/fund balances. . . . . . . . . .. .o ..o oo .- 17,921,377. | 33 [17,681,522.
UYA Form 990 (2022)
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11004 Page 12

IZZIEl Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthisPart XI . . . . . . . . . . . . .. . ... 000 e e |___I

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . o oo e

2,260,784.

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . .o e e e

3,522 ,327.

3 —

1,261,543.

3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . o .o e s e e

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . - - . . . - . - . 4 1

7,724 ,474.

5 Net unrealized gains (losses) oninvestments . . . . . . . . Lo

978,194.

Donated services and useof facilities . . . . - . .« . . L . Lo e oo b w e s e e e e

INVESIMENt BXPENSES - « « « = o v = o = v =« s e e e e a e e e e e e e e

Other changes in net assets or fund balances (explain on Schedule Q) . . . . . . . . - . . oo oo o 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A2, Goltmn (B))s 5 v oo 5w 5 % s wmree s s e % v eeie sy e e g e o o s v v sie R 10 1

6
7
8 PriorperiodadiUstments . . . . . .. . L.l e e e e e
9
0

7,441,125.

I Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPat XIl. . . . . . . . . .. ... ... .- «...-:

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 on 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 basis, or both:
[[] separate basis [[] consolidated basis Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
Eﬂ Separate basis L__] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
theUniform Guidance, 2 C.F.R. Part 200, Subpart F2 . . . . . . . o 0 v 0 vt vt v i e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. . . . . . . . . .. ..

2a | X

2b | X

2c | X

3a X

3b

UYA
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