| oMB No. 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Completeiftheorganizationis asection 501(c)(3) organization orasection4947(a)(1) nonexempt charitabletrust. 2 O 24
Attach to Form 990 or Form 990-EZ. Open to Public

spartment of the Treasury

ernal 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 58-1511004

Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

[X] 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 Il.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives (1) more than 33 1/13% of its support from contributions, membershig fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [] Anorganization 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type l. 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 Il. 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 Ill 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 in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3,]
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f Enter the number of supported organizations . . . . . . . . . ... [ ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Alamance Community College Foundation

58-1511004 Page?2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

,ection A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 1,831,475./1,543,851.[1,757,055. |2,397,383.1,406,107.18,935,871.
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 . . . . . .. 291,218.[307,022./302,938.[279,902.]317,844.1,498,924.
4 Total. Add lines 1 through 3. . . . . . . 2,122,693.[1,850,873. 2,059,993, |2,677,285. [1,723,951. [10,434,795.
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,
coumn(f). . .. ... ... ...
6  Public support. Subtract line 5 from line 4. 10,434,795.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 . . . . .. ... .. 2,122,693.[1,850,873.[2,059,993. [2,677,285. [1,723,951. |10,434,795.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrces . . . . . ... ... 253,586./525,917.518,855./566,773.558,396.[2,423,527.
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. .. ... .. 7,902./-15,126.| 4,663.] 18,802.| 15,243.| 31,484.
11 Total support. Add lines 7 through 10 12,889,806.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . .. ... .. ... .. .. .. 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . .. [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . .. 14 80.95%
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . .. . ... ... ... .. 15 82.02%
16a 33 13 % support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. ....... ... .. X
b 3313 % support test-2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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. . . . . . . ... I
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . . . .. !
I8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . . . . o e e e e e e ]
UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Alamance Community College Foundation 58-1511004 Page3
Il 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
.ection A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through® . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year
¢ Addlines7aand7b. . . .. .. ... ..
8 Public support. (Subtract line 7c from
lineB.). . . .o« o5 8 s 503 cwms
ection B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 . . . . ..
¢ Addlines10aand10b . . . .. ... ..
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.). . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) . . oo sams sem: s e 2
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . .. ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)). . . . | 15 00.00%
16  Public support percentage from 2023 Schedule A, Part Ill, line15 . . . . . .. ... ... .. 16 00.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 00.00%
18 Investment income percentage from 2023 Schedule A, Part lll, line17. . . . . . .. ... ... .. 18 00.00%

i9a 3313 % support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33"3%, and
line 17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization. . []
b 3313 % support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33" %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
UYA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Alamance Community College Foundation 58-1511004 Paeé
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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

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

Did a disqualified person (as defined on 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 line 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

3a

3b

3c

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2024 Alamance Community College Foundation 58-1511004 Page5
Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide detail in PartVI. [11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
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 officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors of
trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [The organization satisfied the Activities Test. Complete line 2 below.

b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

c L The organization supported a governmental supported organization. Describe in Part VI how you supported a

governmental supported organization (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Yes | No
its supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain
how these activities directly furthered their exempt purposes, how the organization was responsive to each of
its supported organizations, and how the organization determined that these activities constituted substantially
all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations?

If "Yes," describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No", provide details in Part VI. 3c

UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Alamance Community College Foundation 58-1511004 Page 6
IEEX  Type Ill 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 V).

See instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income () Prier Year (B) Cur'rent vear
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QB IWIN|=>

(<2}

~

. KA (A) Prior Year (B) Current Year
Section B - Minimum Asset Amount (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 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 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 0.035.

7 Recoveries of prior-year distributions

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

w

X N[O D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 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). 6

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

QB |WIN|=

UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Alamance Community College Foundation 58-1511004 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, 3b and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II Line 10/Part III Line 12 Other income includes

Part II Line 10/Part III Line 12 small sales and adjustmen

UYA Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
spartment of the Treasury Attach to Form 990. Open to Public
ternal 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 58-1511004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . . .. ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate valueatendofyear . . . . . . . . . .. ..
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
rivate benefit? . . . . . . e e e e e e e e e e e E] Yes [:] No
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).
I:] Preservation of land for public use (for example, recreation or education) I:I Preservation of historically important land area
E] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

a b WON =

of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . Lo Lo oL Lo Lo 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure included on line2a. . . . . . . . . . .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 thetaxyear . . . . . . . . . . ... ...
4 Number of states where property subject to conservation easementislocated . . . . . . . . . . .. . . .. ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . L. |:| Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

easements duringtheyear - - - - -« - - o o e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

easements during theyear- - - - - -« - . oo $
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . . . . . o« o o e D Yes D No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
EI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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) Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . .. ... ..o $
(ii) Assetsincludedin Form 990, PartX . . . . . . . . .. ... $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . .. L $

b Assetsincluded in Form 990, Part X . . . . . . . . .. ..o $
Eg}r\ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 1208thance Community College Foundation 58-1511004 Page2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).
a [_] Public exhibition
[] scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

d D Loan or exchange program
e E] Other

5 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
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.

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

on Form 990, Part X? . . . . . . e e e |:| Yes [z| No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

1a

Amount
¢ BegimmingBalances = s 1 s s s s 556 5B o s s @ ma ¢ @ s <@ w T L m o wws e 1c 185,171.
d  Additions during the year. . . . . . . . .. 1d 22,003.
e Distributions duringtheyear . . . . . . . . . ... 1e 23,385.
fOENdINGDAlANCce . . . . . e e 1f 183,7889.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . |Z| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xt . . . . . . . . . . ... .. . |z|

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . . . . . . 18,691,204. [16,807,789. [16,885,310. [18,642,807. |14,409,876.
b Contributions . . . . . . . .. .. ... 1,139,186.[1,725,120.[1,424,259.11,267,391./]1,501,233.
¢ Netinvestment earnings, gains, and
[OSSES . - « .« e 1,819,146./1,828,071./1,411,680.[-2,138,507. |4,003,812.
Grants or scholarships. . . . . . . . . . 636,898. 852,917./1,488,187.] 452,761. 649,792.
e Other expenditures for facilities and
Programs . . . . . ... ..o .. 605,305.] 810,608./1,414,365.] 430,302.] 617,559.
f  Administrative expenses . . . . . . . . . 4,668. 6,251. 10,907. 3,318. 4,762.
g Endofyearbalance. . . . . . . .. .. 20,402,665. |18,691,204. |16,807,790. |16,885,310. |18,642,808.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 03.04%
Permanent endowment 45.74%
¢ Term endowment 51.22%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations?. . . . . . . . . .. ... 3a()[ X
(i) Related organizations?. . . . . . . . . . .. L 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . .. . .. ... ... .. 3b

4 Describe in Part XlII the intended uses of the organizaton's endowment funds.

14" B 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) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . ..o
b Buildings . . . . ... ...
¢ Leasehold improvements . . . . . . . . . ..
d Equipment . . . . ... ... ...
6 Other. . . . . .o« ¢ 58 5 55 & &5 & 5

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 13208thance Community College Foundation 58-1511004 Page3
Z{A'[N Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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)
(B)
(©)
(D)
(E)
)
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col. (B)) . . . . . . . .
A"/l Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
(3)
(4)
(5
(6)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . . . . . .

IZTEd 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) Insurance 3,899.
(2) Funds held for others 177,953.
(3)
4)
(5)
(6)
()
(8)
()
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . . . . . . . . . . . . ... ... ... 181,852.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . . . . . . . . . . . .. .. ... .. .. ...
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X, ... Xl
UYA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 120ghhance Community College Foundation 58-1511004 Page4d
F: 948 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ... ... 1 3,700,674.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. ... ... 2a 1,371,762,
b Donated services and use of facilities. . . . . . . . . .. ... ... ... ... 2b 317,844.
¢ Recoveriesofprioryeargrants . . . . . . . . ... ..o 2c
d Other(DescribeinPartXIIL). . . . . . . . ... ... ... 2d
e Addlines2athrough 2d. . . . . . . . . . ... S 2e 1,689,606.
3 Subtractline2efromline . . . . . . . . .. .. e 3 2,011,068.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a 86,923.
b Other(DescribeinPartXIll). . . . . . . .. . . ... 4b
Addlines 4a anddb. . . . . . . . 4c 86,923.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . ... 5 2,097,991.

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 1,945,939.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities . . . . . . . o v oo e e e e e 2a 317,844.
b Prioryearadjustments. . . . . . ... ... 2b
C OErlosses . . . « » s w55 = ¢ @& 5 8B s 855 s 5 % a 5 6w s & 2c
d Other (Describein Part XIIL). . . . . . . . . .. ... 2d
e Addlines2athrough 2d. . . . . . . . . . . . e 2e 317,844.
3 Subtractline2e fromline 1 . . . . . . ..o e e e e smmd P i W 3 1,628,095.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL). . . . . . . . . ... ... 4b
Addlinesda and4b. . . . . . . . . L L L 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |/, fine 18.) . . . . . . . . . . . . ... .. 5 1,628,095.

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Part IV, Line 2-Explanation of escrow or custodial account liability

ACCF is the custodian for Thigpen funds on behalf of Alamance Community College.

02. Part V, Line 4-Intended uses of endowment funds

Endowment funds are used for student support, support of ACC programs and related uses as designated

by the members of the ACC Foundation Board of Directors.

03. Part X, Line 2-Text in footnote regarding FIN 48 (ASC 740)

The Foundation is exempt from income taxes under Internal Revenue Code Section 501(c) (3)and the

pplicable state tax laws. 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.

Management is unaware of any uncertain tax position in the financial statements that

UYA Schedule D (Form 990) (Rev. 12-2024)
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MSupplemental Information (continued)

7ould jeopardize the Foundation's tax-exempt status or otherwise requires disclosure.

UYA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. s
)epartment of the Treasury Attach to Form 990. Ope nto '_’Ubllc
nternal 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 58-1511004
[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ ] First-class or charter travel ] Housing allowance or residence for personal use
[ ] Travel for companions ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
[ ] Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to

=24 1= 1|1 1 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - - S L T T I T e 2

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

[ | Compensation committee [ ] Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
[ ] Form 990 of other organizations [ ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . ... ... ... o oo 4a
Participate in or receive payment from a supplemental nonqualified retirement plan? . . . .. ... ... .. 4b

=3

i ladle

¢ Participate in or receive payment from an equity-based compensation arrangement? . . .. ... ... L 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . v oo e s 56 8 556 8 o5 8 & & 85 & 6 @ s B 5 55 E BB S E s L E N m e w e e 5a X

b Anyrelated organization? . . . . . . ... e e 5b X

If "Yes" on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
a Theorganization? . . . . . . o o v i e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . ... e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describe inPartlll . . ... ....... ... .. 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
PAMIl - v v v o e e e n i G A R EE R P MW EE T S EE S G S M H A5G nm e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . ... e e eeeen e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 02
. Attach to Form 990. Open to Public
spartment of the Treasury s < 5 ) . -
emnal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alamance Community College Foundation 58-1511004
il Types of Property
(@ (b) © (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VI, line 1g

Art — Fractional interests . . . . . . .
Books and publications . . . . . . .
Clothing and household

a b W N =

1,347.FMV
3 12,500.Bluebook

GOOES - = w v s w5 oo e w e
Cars and other vehicles . . . . . . .

b b

Boats andplanes . . . . . . . . ..

Intellectual property . . . . . . . . .
Securities — Publicly traded . . . . . X 7 38,966 .FMV
10 Securities — Closely held stock . . . .
1 Securities — Partnership, LLC,

ortrustinterests. . . . . . . . . ..

©w o N o

12 Securities — Miscellaneous . . . . . .
13 Qualified conservation
contribution — Historic

structures. . . . . . . . . .. ...
14 Qualified conservation
contribution—Other . . . . . . . ..

15 Real estate — Residential. . . . . . .
16 Real estate — Commercial . . . . . .
17 Real estate —Other . . . . . . . ..
18 Collectibles : : « = 5 ¢ 2w w35 5 = =
19  Foodinventory. . . . . . . . . . .. X 3 550 .Donor es.
20 Drugs and medical supplies . . . . .
21 Taxidermy: « « wow oo v oo owow e oo
22 Historical artifacts . . . . . . . . . .

23 Scientific specimens. . . . . . . ..
24  Archeological artifacts . . . . . . . .

25 Other (__Equipment/supplies) X 30 21,704 .Dponor est.
26 Other (_Student aid ) X 150 15,000.FMV
27 Other (_Special events) X 457 9,545 .Donor est.
28 Other ( Incentives ) X 47 2,185 .FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . . . . . .. .. ... ... 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28,
that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . ... 30a X

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

CONtMIBULIONS?. .« © . o o o e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIBULIONS? .« .« o o o e o e e e e e e e e 32a X

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

describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 Alamance Community College Foundation 58-1511004 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
'l, Col B
Combination of the number

of donations

and the number of items

received.

UYA Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
“epartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iternal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Alamance Community College Foundation 58-1511004

Part VI Line la
The Executive Committee is authorized to act between meetings of the

full board of directors. It consists of officers and

committee chairs.
Part VI Line 1l1lb
Reviewed each year at the early November annual board meeting.

Full board votes to approve before filing.
Part VI Line 1l2c
Annually, all board members disclose potential conflicts

and the list is reviewed by the Executive Committee and

voted on.

Part VI Line 15 a/b
ACC Foundation Executive Director compensation reviewed by an

independent compensation consulting company in 2025.

ACC President's compensation was reviewed and approved by the ACC Board of

Trustees in 2023.
Part VI Line 19
Governing documents, conflict of interest policy and financial statements

are made available to the public on the website or by request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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ey Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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