990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CME No. 19457047
Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations} 1
P Do not enter soclal securlty numbers on thls form as it may be made publlc :

D g e g0v/Formeo for instruotions ¢ Inspection
A For the 2021 calendar year, or tax year beganmng JUL 1 . 2021 and endmg JUN 3 O 2 022
B Check if C Name of organization D Employer identification number
el | LUZERNE COUNTY COMMUNITY COLLEGE
e | FOUNDATION
shange | Doing business as 22-2482796
tehuen Number and street {(or P.0. box if mail is not delivered to street address) Roonmvsuite | E Telephone number
L 521 TRAILBLAZER DRIVE (570)740-0731
kil City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 2,303,888,
rnenddl NANTICOKE, PA 18634 H{a) Is this a group retum
882 | F Name and address of principal officer: REBECCA BROMINSKI for subordinates? Yes No
i SAME és C ABOVE H{b) are an subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(g) ( )<l (insert no.) 4947(a)(1) or 527 If "No," attach a hist. See instructions
J Website: pr WAW . LUZERNE . EDU H(c) Group exemption number B
Form of organization; [X | Corporation Trust Association Other B> | L Year of formation: 198 2| M State of legal domicile: PA
artl| Summary
1 Briefly describe the organization’s mission or most significant activities; TO ASSIST IN RAISING FUNDS IN
§ SUPPORT OF THE MISSION OF THE LUZERNE COUNTY COMMUNITY COLLEGE.
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line1a) 3 23
§ 4 Number of independent voting members of the goveming body (Part V1, linetb) 4 22
o & Total number of individuals employed in calendar year 2021 (Part V, line22) ] 0
8| 6 Total number of volunteers (estimate if necessary) ... ... . 6 22
% 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
% b Net unrelated businass taxable income from Form 980T, Part |. line 11 evieinneeeeenee | TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 701,028. 1,151,184.
£| @ Program service revenue (Part Vll, line2g) 0. 0.
§ 10 Investment income (Part VIIl, colurmn (A), lines 3,4, and7d) 352,398. 370,695.
%! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 20,260, 44,702,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ... 1,073,6856. 1,566,581,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 458,042, 525,748.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 0. 0.
§ 16a Professional fundraising fees (Part IX, column (), ling11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), ine 25) = 32,188. — |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) .. . 370,232, 557,289,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line25) 828,274. 1,083,037,
19 _Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... 245,412, 483,544.
Beginning of Current Year End of Year
20 Total assets (PartX.ine 16) ... .. 10,143,470.] 8,684,471,
Total liabilities (Part X, ine 26) . e 789,977, 375,789,
Net assets or fund balances. Subtract line 21 fromline 20 ... .. 9,353,493, 8,308,672,

Under penaltaes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and campiete, Declaration of prepager fether than officer) is b'ﬁsed on ali information of which preparer has any knowledge.

’ LM [ s madA) A 19
Sign LSi ré of officer Date -/ ¥ &=
Here REBECCA BROMINSKI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepamure B Date L (X]| PTN
Pad  [KERRI N. BOGDA, CPA g@u 21282023 |'unpops P00760402

Preparer | Firm's name p BAKER TILLY US, LLP
Use Only | Firm's address > 1570 FRUITVILLE PIKE . SUITE 400

Frm's EINp 39-0859910

LANCASTER, PA 17601

Phoneno.717.740,4863

May the IRS discuss this return with the arer shown above? See instructions

182001 120921 LHA For Paperwork Reduction Act Notice, see the separate mstructlons.
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Form 980 (2021)



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021 FOUNDATION 22-2482796  Page?2
[Part 1] Sﬁltemenf of Program Service Accomplishments -

Check if Schedule O contains a response or noteto anylineinthis Part Ul ... @
1 Briefly describe the organization’s mission:
LUZERNE COUNTY COMMUNITY COLLEGE PROVIDES EXCELLENCE IN EDUCATION,
FOSTERS STUDENT SUCCESS IN ACHIEVEMENT OF GOALS, AND POSITIVELY
IMPACTS LUZERNE COUNTY AND THE SURROUNDING NORTHEASTERN PENNSYLVANIA
REGION.

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

prior Form 090 or 080622 [IYes [XINo
If “Yos," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ I¥es [XINo

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 (cooe: } {Expenses s 964 ’ 158. inciuding grants of § 525 ’ 748. )} (Revenues 0. )
THE FOUNDATION PROVIDES BROADER EDUCATIONAL SERVICE OPPORTUNITIES TO
THE STUDENTS, STAFF, FACULTY, AND RESIDENTS OF NORTHEASTERN
PENNSYLVANIA THROUGH GIFTS AND CONTRIBUTIONS TO LUZERNE COUNTY
COMMUNITY COLLEGE. STUDENTS RECEIVED FINANCIAL ASSISTANCE TOTALING
$502,423 FOR THE FISCAL YEAR ENDING JUNE 30 , 2022,

ab (Coua; ) (Expenses & including grants of § ) (Flevenue 8 )

4c  (code: ) (Expenses s including grants of § )} (Revenue s )

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

(Expenses § including arants of ) [Revegl.f $ )
4e_ Total program service expenses B> 964,158, _
Form 990 (2021)

132002 12-08-21



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021 FOUNDATION 22-2482796 Page 3
[Fas I | ChecKTisT T Fequired Schadules —

5 Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *YES," COMPIELE SCHEGUIE A .._..._.........o+o¢sooooee oo ee oo ees oot e eeees et e e eeeeeeas oo eeer s eee oo 1 | X
2 s the organization required to complete Scheaule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes,* complete SCREAUIE C, ATt ..................oooeveeeosoeeeeeeeeeeeeeeeeeee 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? If "Yes,” complete SCheaUIE C, Partl .....................c..ooooovoeocoooeoeoeoees e eeeeeeeees s eeee e 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes,* complete Schedule G, Part Il ... <] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far 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, Part! | _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 Il ... oo 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? Jf "Yes," comp.‘el‘é
SCNBOUIE D, PAM I __\_...........ooo\o.oooo oo eeeeee oo oo eeee oo oo eee e oo eee et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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," complate SChaGUIR D, PAITIV ... ... e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complete SCheGUIE D, PAt V' ................o.ooooov. oo ooeoeoooeoeooeeeoeoeoeeeoooeeo 10| X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 4f "Yes," complete Schedule D,
(2% = I T O o T TR SR J— ) [ 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 tota}
assets reported in Part X, line 16? f "Yes,* complete Schedule D, Part VIl ........c.....o oo 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 16? /f "Yes,* complete Schedule D, Part VIll ... oo 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 if “Yes," complete SCNOAUIE D, PAM IX ................ooowcv.cooovoveeroeeeeoeeoeeeeeeeeees oo oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "ves,* complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes, " complete
SCHOOUIE D, PAIS XIANAXH ............o...c..eooeooo. oo e oo eeeee oo eee e e oo e s e e oo oo [ 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 X! and Xii is optional ............. | 12b X
13 s the orpanization a school described in section 170b}1MAYiI)? If “Yes,* complete Schedule E ... oo |13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedule F, PAMS 1aN0 IV ..............c... oo oooooooeeooeeoeeeeeoeeoeeeeeeoeeoeee oo | 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Hand IV . ... 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 M aNG IV ... ..., 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? jf “Yes, " complele Schedule G, Part |. Seeinstructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f “Yes,” Complete SChEQUIE G, PAIT Il _._..................c.ccoooveeeooeoooeeoooeoe oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 927 f *Yes,"
COMPIELE SCHEOUIE G, Pt I _......___..._.\.\..oooooooeeeoeoeoe oo eee oo e e 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H oo | 20a X
b If "Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part X, column (A), fine 12 jf “Yes * complete Sﬁﬂﬂﬁlﬂﬂ LPadstandll oo 121 ] X

132008 12-08-21 Form 990 2021)



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021 FOUNDATION 22-2482796 Page 4
Part IV i CheckKlist of ReqmrE 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 27 if “Yes," complete Schedule I, Parts 1and Ml .. . o 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? i "Yes," complete
SCREOUIE J ... oo e eee oo (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 Jf *Yes, " answer fines 24b through 24d and complete
Schedule K IF"NO," GO IO BNO 258 ........... ..o ettt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease B
any Wx-eXemDL BOMGST e e ettt e et eee e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3), 601(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I “Yes,” complete Schedule L, Part! ... ... | 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
SCRBAUIE L, PAIT T ..o\t e oo eee e e ee et 26b 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 Schedute 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? f “Yes, " complete Schedute L, Partiii ... | 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?
Y6S," COMPIONE SCHEOWIO L, PAITIV oottt e e e ee et e et e e eeeeee e e eaeneeaae st er e rraneaen | 28a X
b A family member of any individual described in line 28a? If "Yos,” complete Schedule L, Part IV ... oo, | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes, " complele SCheAUIR L, Part IV ... ..........c.ccoooeio oot ettt et | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMAOULIONS? If "Yes," COMPIOE SCRETUIE M .............oooooovooeovooooeeoeeoeese oo eeesee oo eee e ee e oee e s oeeroeeesee e rereees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduie N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,* complote
SCHEAUIE N, PAIT Il __.....-.1+ +ooooeeeoeoooeee oo eeeoeeeeeorees e e oo sseseseememse et ee oot oo es s e eeseeressssseresesneenssoree | 32 X
Did the organization own 100%6 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | ... ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” compiete Schedule R, Part i, i, or IV, and
T 4| X
36a Did the organization have a controlied entity within the meaning of section 512(b)(13)? | 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)? i “Yes," complete Schedule B, Part V, N8 2 ... .o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SCheaUle B, Part V, I8 2 ..o eeae et e et et eeee et e a s e e ane s e evaensrnn s 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, PartVi ... |87 X
38 Did the organization complets Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note; Ali Form 990 filers are reguired to complete Schedute O . as | X
| E §i Statemnents Hegaral'ng Other TRS Flhngs and Tax Gompllance
Check if Schedule O contains a response or note to any line in this Part V -
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable ... | 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... |_1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WINNGIS?Y . o o

132004 12-08-21
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Form 990 (2021)



Form 990 ggoz-ni FOUNDATION
ements Regarding r tlings and Tax Compliance (continueg)

LUZERNE COUNTY COMMUNITY COLLEGE

22-2482796  Page$

2a

b

3a
b
4a

Pocd

14a

16

16

17

Yes | No
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 thisretum 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file. Seeinstructions. , !
Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O oo | b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 7
Was the organization a party te a prohibited tax shelter fransaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? = | &b X
if *Yes® to line 5a or 5b, did the organization file Form 8886-T2 ... 5c
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL A AeAUCHDIE? e 6b
Organizations that may receive deductible contributions under section 170{c). I
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 f led dunng the YOAE I 7d l ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoting organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the spansoring organization make any taxable distributions under section 49662 | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, fine 12 e, | 102
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ,,,,,,,,,,,,,,,,,, 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders | 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Yieu of Form 1041? 123
If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b l
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . 13b
Enter the amount of reservesonhand 13c
Did the organization recsive any payments for indoor tanning services during the taxyear? . 14a X
if “Yes,"” has it filed a Form 720 to report these payments? i "No," provide an explanation on Schedule O ..., | 14b
Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? 16 X
If “Yes,” see the instructions and file Form 4720, Schedule N. |
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. |
Section 501(c)}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
if “Yes.” complete Form 6069. |

182005 12-09-21

Form 990 (2021)



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021 FOUNDATION 22-2482796  Page6
| Fa overnance, Management, and Disclosure. roreach "Yos" response to lines 2 through 7b below, and fora "No" reaponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. '

Check if Schedule O contains a responseornotetoanylineinthisPart VI ..o @_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23

<]

7a

Yes [ No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? e
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 otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The govemning body?

»
]

A

10a
b

11a

12a

13
14
16

16a

b

exempt status with respect tosuchamangements? ... . 16b
Section C. Disclosure

Did the organization have local chapters, branches, or affiliates? ... ... ... | 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branchses to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? 1f "No,” go 0 ine 13 ...........ooocoo oo, [ 123
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes,” describe

ON SChadule O ROW TS WES TOMIB _............ .ot eee e e e e | 12¢
Did the organization have a written whistleblower policy? e 13
Did the organization have a written document retention and destruction policy? . 14
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 deliboration and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization e,
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? e
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

b B T ] o] B

15a
150

bl s

| 16a X

17
18

19

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

L_X__} Own website Ancther’s website [Z] Upon request [:] Other (explain on Schedule O}
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.
State the name, address, and telephone number of the psrson who possesses the organization’s books and records P

JOANNE YUHAS, ASST. DIRECTOR INSTITUTIONAL ADVANCEMENT - 570-740-0731
521 TRAILBLAZER DRIVE, NANTICOKE, PA 18634

132006 12.09-21 Form 990 (2021)



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021) FOUNDATION 22-2482796  Page?
@'Compensahon of Officers, Directors, 1rustees, Key Employees, Highest Compensated

: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repott-
able 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.

@ | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist 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 the instructions for the order in which to list the persons above.

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

(A) (8) {C) (D) (E) (F)
Name and title Average | o cggfg'gg‘m e Reportable Reportablg Estimated
hours per | vox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | B the organizations compensation
hours for '§ T organization (W-2/1099-MISC/ from the
related § g z (W-2/1009-MISC/ 1098-NEC) organization
organizations| £ | 3 £ g, 1009-NEC) ‘ and related
below g g 5 T ZE 2 organizations
ling) Elz|E|S[8E &
(1) THOMAS P, LEARY 0.30 -
PRESIDENT, LCCC X X 0. 190,955.| 86,120.
{2) REBECCA BROMINSKI 35.00
EXECUTIVE DIRECTOR X 0. 79,719.| 50,665.
(3) DANTEL RODGERS 0.30
TRUSTEE LIAISON X 0. 0. 0.
(4) LINDSAY GRIFFIN-BOYLAN 0.30
DIRECTOR X 0. 0. 0.
(5) DR, JOAN BLEWITT 0.30
DIRECTOR X 0. 0. 0.
{6) JOHN V. MORRIS 0.30
DIRECTOR X 0. 0. 0.
(7) TRAGI DONAHUE 0.30
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{8) LEANN FALLABEL 0.30
PRESIDENT X X 0. 0. 0.
{9) DANIEL LANDESBERG 0.30
FIRST VICE-PRESIDENT X X 0. 0. 0.
(10) DEBORAH MOZAL 0.30
EXECUTIVE SECRETARY X X 0. 0. 0.
(11) KAREN NATISHAN 0.30
TREASURER X X 0. 0. 0.
(12) PATRICK BARRETT 0.30
DIRECTCR X Q. 0. 0.
(13) ANN BLASKIEWICZ 0.30
DIRECTOR X 0. 0. 0.
(14) DAVID JOLLEY 0.30
DIRECTOR X 0. 0. 0.
(15) DAVID TARANTINI 0.30
DIRECTOR X 0. 0. 0.
{16) DEREK JONES 0.30
DIRECTOR X 0. 0. 0.
{17) ELLEN MOSS QUINN 0.30
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021) FOUNDATION 22-2482796  Page8
, ! ’i ! !“ | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C) D) ) ]
Name and title Average | POSION one Reportable Reportable Estimated
hours per | pex, unisss persen is both an compensation compensation amount of
wosek officer and a director/trustea) from from related other
(istany | & the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC/ from the
related g £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 .E g E‘ 1099-NEC) and related
below |38l % {;é 5 organizations
ine)  [S|B|E| 3|5 2
(18) FRANK KOWALSKI 0.30 '_’-
DIRECTOR (TERM END, 12/21) X 0. 0. 0.
{19) GERARD O'DONMELL 0.30
DIRECTOR X 0. 0. 0.
(20) JAMES ZARRA 0.30
DIRECTOR X g. 0. 0.
{21) JUDITH AITA 0.30
DIRECTOR {TERM END. 12/21) X 0. 0. 0.
(22) LISA CERNERA 0.30
DIRECTOR (TERM END, 12/21) X 0. 0. 0.
{23) MANDIE HENDRICKS 0.30
DIRECTOR X 0. 0. 0.
(24) MICHAEL STANTON 0.30
DIRECTOR {TERM END. 12/21) X 0. 0. 0.
(25) PATRICIA BESERMIN 0.30
DIRECTOR X 0. 0. 0.
(26) ROBERT GARRETT 0,30
DIRECTOR X 0. 0. 0.
b Subtotal ... .., > 0.] 270,674.[136,785.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total(addlines tband 1€) ... ..o | 4 0. 270,674.] 136,785,
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 P> 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on

line 1a? if "Yes," complete Schedule J for SUCH INGIVIGUAI  _.....................occoioo oo oo 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 f “Yes," complete Schedule J for Such indvidUal .................co..ooo.ceeveee... 4 | X

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yes * complete Schadule Jfar SUGHDEISEE oo | B X
Section B. Indepandent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
8) ©
Name and business address NONE 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 0 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 FOUNDATION 22—2482796
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
week g_ the organizations compensation
(istany | € g organization (W-2/1099-MISC) from the
howrsfor | = | 3 (W-2/1099-MISC) organization
relasted | g £ : § and related
organizations| £ | 5 £|E organizations
below slg|_ 2|2,
£| 2 £ g g
i) |2|2|E|z|2|E
(27) ROBERT STANLEY 0.30
DIRECTOR X 0. 0. 0.
{26) ROBERT TAMBURRO 0.30
DIRECTOR (TERM END. 12/21) X 0. 0. 0.
{29) RYAN MCGOWAN 0.30
SECOND VICE-PRESIDENT X X 0. 0. 0.
(30) WICO VAN GENDEREN 0.30
DIRECTOR (TERM END. 12/21) X 0. 0. 0.

Total to Part VII. Section A_line 1¢

e e

132201
04-01-21



LUZERNE COUNTY COMMUNITY COLLEGE

Form 990 (2021 FOUNDATION 22-2482796 Page 9
w&awmem of Revenue . "
Check if Scheduls O contains a response or note to any line in this Part VIl ... {B .............. - [T
Total revenue | Related or}exempt Unre!a:ted Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
.g 1 a Federated campaigns 1a
g b Membershipdues ... . .. 1b -~
A ¢ Fundraisingevents 1c 1,568,
g d Rolated organizations id
8—' e Government grants (contributions) | 1e 436,513,
2 f Al other contributions, gifts, grants, and
B similar amounts not included above __ | 1f 713,103,
g Noncash contricutions included in lires 12-1¢ | 1g1$ =
3 121 ___» 1,151,184,
Business Code
® 2a
'E b
c
g d
e
& f Al other program servicerevenue
e Total, Add lines 2a:2f B |
3  Investment income (including dlwdends mterest and
other similaramounts) | 2 138,904. 138,904.
4  Income from investment of tax-exempt bond proceeds P
& Royalties ... N | <
{i) Real (i) Parsonal
6a Grossrents . . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | B¢
d Netrentalincomeor(loss) ... B
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory |7a@50,508,
b Less: cost or other basis b
2 and sales expenses 18,717.
g ¢ Gainorfoss) 7c E , 791, ¥ K
©| d Netgainor(oss) ... | 231,791. 231,791,
8| 8 a Grossincome from fundraising events (not
g including $ 1,568. of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a] 63,292,
b Less:directexpenses | 8b 18,590.
¢ Net income or (loss) from fundraising events > 44 702, 44 ,702.
9 a Gross income from gaming activities. See
PartV,line19 . | 9a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and ailowances ... ﬁ?
b Less: cost of goods sold ____________________ 1
—_— inco fromsales of inventory o P>
Business Gode
g 11 a
5 b
§ c
$ d Allctherrevenue . .
e Total. Addlines 11a-11d_ oo B il
Total r: instruction L&,556,581.. 0. 0.| 415,397,

132009 12-08-21
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LUZERNE COUNTY COMMUNITY COLLEGE

FOUNDATION
i ﬁ‘ﬁ i& | ﬁfemenf of Functional Expenses

22-2482796 10

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

Check if Schedule O contains a response or hote to anylineinthis Part X ...

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIll.

Total é)?;))enses

Program service
expenses

Management and
general expenses

FuncSralsing

expenses

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

23,325,

23,325,

2 Grants and other assistance to domestic
individuals. Seg Part IV, line22 . .

502,423.

502,423.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

ES

Benefits paid to or for members

Compensation of cumrent officers, directors,
trustees, and key employees ...

<]

-]

Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

~

Other salariesandwages ...

-]

Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Other employee benefits

10 Payroll taxes

15, 265.

15,265.

Professional fundraising services. See Part IV, line 17

Investment management fees

34,510.

34,510.

b
[+
d Lobbying
e
f
g

Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Officeexpenses ...

36,916.

36,916.

14  Informationtechnology . . .. ... ...

15 Royalties ...

16 Ocoupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

23 Insurance ...

1,887,

1,897.

24  Other expenses. temize expenses not covered
above. (List misceflaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ine 24e expenses on Schedule 0.)

ALLONE EXPENDITURES

436,513,

436,513,

SPECIAL EVENTS

32,188.

32,188.

a
b
c
d
e

All other expenses

25 _Total functional expenses. Add lines 1 through 24e

1,083,037,

964,158,

86,691.

32,188,

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 hera r D if following SOP 98-2 (ASC 958-720)

132010 12-08-21
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LUZERNE COUNTY COMMUNITY COLLEGE

22-2482796  Page 11

[Form 990 (2021 FOUNDATION
Part X | Bﬁiance Sheet

182011 12-.08-21

Check if Schedule O contains a response or note to any e in this PArt X .o..ooooo oo o e I:i
. A )]
Beginning of year End of year
1 Cash-nondinterestbearing 219,386.] 1 204,910.
2 Savings and temporary cash investments ... .. 1,018,533.] 2 798,699.
3 Pledges and grantsreceivable,net . 15,000.] 3 0.
4 Accountsreceivable,net 4
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 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958()(1)), and persons described in section 4958)3)B) ]
@ | 7 Notesandloansreceivable,net . ... 7
g 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . [ 10a
b Less: accumulated depreciation 10b 10¢c =
11 Investments - publicly traded securites . 7,491,562.| 11 6,5 41 .859.
12  Investments - other securities. See Part IV, line 1t 12
13 Investments - programelated. See Pat WV, line 11 13
14 Infangibleassels e, 14
16 Other assets. SeePartIV line 11 1,398,989.| 15 1,139,003,
: 5, A 10,143,470, ¢ 8,684,471,
17 Accounts payable and accrued EXDENSES . .. e 17
18 Grants payable | e 18 =
19 Deferedrevenue . ... .. . 4,384.] 19 4,19
20 Taxexempt bond liabilities . . e 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
$ 22 Loans and other payables to any current or former officer, director,
] trustes, key employes, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of thesepersons 22
ﬂ 23 Sscured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 785,593.| 25 371,604.
126 Total lisbilities, Add lines 17 through 25 789,977, 375,799.
Organizations that follow FASB ASC 958, check here P @
8 and complete lines 27, 28, 32, and 33.
€ |27 Netassets without doror restrictions 244,889.] 27 253,744,
ﬂ 28 Net assets with donor restrictions ... 9,108,604.] 28 8,054,928,
t Organizations that do not follow FASB ASC 968, check here B ||
ik and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, orequipmentfund 30
31 Retained earnings, endowment, accumulated income, orother funds I 31
$ (32 Totainetassetsorfundbalances . .. 9,353,493./32| 8,308,672,
] Total liabilti i 10,143,470.] 33 8,684 471,
Form 990 (2021)



LUZERNE COUNTY COMMUNITY COLLEGE

1) FOUNDATION 22-2482796  page 12
@%ﬁconcﬂiation of Net Assets
T— 4

Check if Schedule O contains aresponseornotetoany lineinthisPart X ...

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 1,566,581,
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 1,083,037,
3 Revenue less expenses. Subtract ine 2 fromifinet 3 483,544,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... ... 4 9,353,493,
5 Net unrealized gains (losses) oninvestments 5 -1,268,379.
6 Donated services and use of facilities 6
7 InVestMENt BXDENSES ||| . . ... .ottt 7
8 Priorperiod adiustments e |8
9  Other changes in net assets or fund balances (explain on Sehedule ©) ... ... 9 -259,986.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B i s 10 8,308,672,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part X1 ..o D
Yes | No

1 Accounting method used to prepare the Form 880: [ Jcash [X]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? 2a X
If "Yes,” check a box below to indicate whether the financial statemenits for the year were compiled or reviewad on a
separate basis, consolidated basis, or both: .
1 Separate basis [_1 Consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o | X

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:

X1 Separate basis [ consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" toline 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 accourdant? 2c| X
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 Single Audit
Act and OMB Circular A133? 3a X
Form 990 (2021)
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SCHEDULE A

OME No. 1545-C047

Public Charity Status and Public Support

(Forlag) Complete if the organization is a section 501(c}{3) organization or a section 202 1
4947(a){ 1) nonexempt charitable trust.
Dapartmient of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_’ub!ic
Internal Revenus Service, P Go to www.irs.gov/Form980 for instructions and the latest information. '"39_90‘10“
Name of the organization LUZERNE COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 22-2482796

eason 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 [
]
]
]

N

[}

0 00 RO O

10

1 ]
12 ]

A church, convention of churches, or association of churches described in 'section 170{b}{1{ANi).

A school described in section 170{b){ 1{A}ii). {Attach Schedule E {Form 890).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii).
A medical research organization operated in conjunction with a hospital described in  section 170(b){1}{ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1{A}{iv). (Complete Part il)
A federal, state, or local govemment or governmental unit described in section 170{b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}{vi). (Complete Part 1))
A community trust described in section 170{b)}{1}{A)}{vi). (Complete Part II.)
An agricultural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject fo 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 I)t.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 609(a) 1) or section 509(a)}{2). See section 509(a)(3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type H. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d ] Type lll 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 [V, Sections A and D, and Part V.

e [ 1 Checkthis box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i} Name of supported (i) EIN (iii) Type of organtzation | ' ?'-’-5 9’0?“{35"0“ ‘Sl“, {v) Amount of monetary (vi) Amount of other
o {described on lings 110 L35 governing decument? . ) . i
organization No support {see instructions} | support (see instructions}

above (see instructions)) Yes

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 132021 01-04.22 Schedule A (Form 990) 2021




LUZERNE COUNTY COMMUNITY COLLEGE
FOUNDAT ION

222482796 _pages

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

Section A. Public §upport

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not

include any "unusual grants.”) 345,459.| 485,796.| 481,692.| 701,028, 1151184.| 3165159,

2 Tax revenues levied for the organ-
izations benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to

the organization without charge . _
4 Total. Add lines 1 through3 345,459.] 485,796.] 481,692.] 701,028. 1151184.] 3165159,
5 The portion of total contributions

by each person (other than a

govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 335,294,
[ i Subtract line 5 from line 4. g 8 2 9 8 6 5 .
Section E iotai §upport
Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
7 Amounts fromlined 345,459.] 485,796.[ 481,692.] 701,028.] 1151184.]| 31651589.

8 Cross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 113,157./ 113,522,.| 128,071.[ 123,785, 138 ’ 904.| 617,439.

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

assets (ExplaininPartvt) | 101,993.| 98,966.] 24,005.] 46,781.] 63,292.| 335,037,
11 Total support. Add lines 7 through 10 4117635,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First & years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,_check this box and stop here _ e e, .
Section C. Computation of Public Support Percentage e
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) 14 68.73 %
15 Public support percentage from 2020 Schedule A, Part il ine 14 ... 15 64.05 %
16a 33 1/3% support test - 2021, 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 33 1/3% support test - 2020, Hf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. . ... .. ... ... »[]

17a 10% -facts-and-circumstances test - 2021. [f 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

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization L]
b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 16a, 16h, or 174, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
]

organlzation meets the facts- andclrcumstances test. The orgamzatlon qualifies as a publicly supported organlzatlon

Schedule A (Form 990) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE

FOUNDATION

22-2482796 page3

4

(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 )

Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 (c) 2019

{d) 2020

{e) 2021

(f) Total

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

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

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

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

6 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lings 2 and 3 racelvad
from other than disqualified persons that
exceeda the graater of $5,000 or 196 of tha
amount on line 13 for the year

¢ Add Imes 7Jaand7b

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019

(d) 2020

{e) 2021

(f) Total

9 Amounis fromline6

10a Gross income from interest,
dividends, payments received on
securities Ioans rents, royaities,
and income from similar sources

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

cAdd lines 10aand 106

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. adc tines 9, 106, 11, and 12

14 Firsts years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

| I

Socaia fonad st bers Pub||c' Support Percentage

16 PUth support percentage for 2021 (ine 8, column (f), divided by line 13, column {f)) .. | 16 %
16 support el 0 Sched arillL line 15 16 %
Sectlon D. Computatlon of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... .. L]

b 33 1/3% support tests - 2020. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
llne 18 is not more than 33 1/3% check thls box and stop here The organization qualifies as a publicly supported organlza'ﬂon » ]

132023 01-04.22
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LUZERNE COUNTY COMMUNITY COLLEGE

I 1 FOUNDATION 22-2482796 Pages
i %ﬁ I!§ i Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A. D. and E. If you checked box 12d. Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conltinuing relationship, explain. 1

2 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 V1 how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {8), or (6)? Jf "Yes," answer
lines 3b and 3¢ below.

b 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 50Ha){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 arganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? Jf
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? f “Yes,* describe in Part VI how the organization had such conltrol 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 ()7 if *Yes," expfain in Part V1 what controls the organization used
to ensure that alf support to the foreign supparted arganization was used exclusively for section 170(c)@)(B)
pUrposes. 4c

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

b Type | or Type li 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i *Yes, " provide detail in
Part V. 6

7  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

gl»

—

|r‘o‘8’%’-

e

g

g’

regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990). 7
8 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). 8

9a 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(al(1) or (2))? If *Yes, " provide detail in Part V1. %a
b 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? Jf "Yas, " provide detail in Part V1.
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization alzo had an interest? f “Yes,* provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nonfunctionally integrated
supporting organizations)? if *Yes, " answer line 10b below. 10a
b Did the orgamzatnon have any excess business holdlngs in the tax year’? (Use Schedule C, Form 4720, to ]
182024 01-04-21 Schedule A (Form 990) 2021




LUZERNE COUNTY COMMUNITY COLLEGE
edule 1 FOUNDATION 22-2482796 pages
| Eart WV i :gupporting 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
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? if “Yas" to line 11a, 11b, or 11c, provide I
detail in Part V. 11c
Section B. Type | Supporting Organizations

—h
-
o

=y
-y
-

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have tha power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No, " dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied 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, apphied 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? ff "yes,* explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operaled,

_ _ "
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 direciors
or trustees of each of the organization’s supported organization(s)? i “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the suypported organization(s)
Section D. Ali Type Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in sffect 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 (i} serving on the governing body of a supported organization? f "No,” expiain 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 fine 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? jf "Yes,* describe in Part Vl the rofe the organization's

—supported organizations plaved in this regard
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 befow.

b [ IThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you stpported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described on line 2a, above, constitute activitiss 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 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff *Yes* or "No" provide dstails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

.

33
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LUZERNE COUNTY COMMUNITY COLLEGE
1 FOUNDAT ION 22-2482796 Page 6
rtV'| Type IIl 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 VI). See instructions.
All other Type It nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
8§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

B N |-

Db W0 |-

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_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):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash desmed 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 fine 5 by 0.035.
7 Recoveries of prior-year distributions
—8_Minimum Asset Amount (add line 7 to ine )
Section C - Distributable Amount Current Year

N

1]

12N & |0 |

1 Adjusted net income for prior vear (from Section A_line 8, column A}

2 Enter085oflinei.

3__Minimum asset amount for prior vear (from Section B line 8. column Al

4 Enter greater of line 2 or line 3.

_5 Income tax imposed in prior year

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

7 [l Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {see

insfructions)

O | |6 N |-

Schedule A (Form 990) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE

hedule A (Form FOUNDAT ION 22-2482796 Page7
Iﬁarta | 'iype ili ﬁon-l’-uncﬂ'ona“y Integrated 509(a)(3) Supporting Organizations (continued) 3

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations  in excess of incorne from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

6 Qualified set-aside amouints (prior IRS approval required - provide details jn Part Vi) 5

6 _Other distributions (describe jn Part VI). See instructions. 6

7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions. 8

9 Distributable amount for 2021 from Section C_ line 6 9

10__Line 8 amount divided by line 9 amount 10

{i) (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions U"dﬁfgggﬁms A&sﬂﬁg& ’
1__ Distributable amount for 2021 from Section C_line 6
2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain in Part V). See instructions.

3 Excess distributions carryover_if any, to 2021

a_From 2016

b_From 2017

c_From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions

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

4 Distributions for 2021 from Section D,
line 7: $

__a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and4c.

8 Breakdown of ling 7:

a Excess from 2017
b _Excess from 2018
¢ _Excess from 2019
d Excess from 2020
—LXcons from 2021
Schedule A (Form 990) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE

Schedule A (Form 990) 2021 FOUNDATION 22-2482796 Pages
l E! !! l Supplemental Information. Provide the explanations required by Part {1, line 10; Part I, line 17a or 17b; Part lli, line 12;
: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

NON-CHARITABLE FUNDRAISING RECEIPTS

2017 AMOUNT: $ 100,831,

2018 AMOUNT: §$ 97,788.
2019 AMOUNT: $ 24,005.
2020 AMOUNT: $ 46,781.
2021 AMOUNT: $ 63,292.

NON-CHARITABLE GAMING RECEIPTS

2017 AMOUNT: $ 1,162.

2018 AMOUNT: $ 1,178.

PART IV, SECTION C, LINE 1:

REBECCA BROMINSKI, AN EMPLOYEE OF THE LUZERNE CQUNTY COMMUNITY COLLEGE,

IS THE EXECUTIVE DIRECTOR OF THE FOUNDATION. HER ROLE AS EXECUTIVE

DIRECTOR, WHILE MAINTAINING HER STATUS AS A COLLEGE EMPLOYEE,

ESTABLISHES THE RELATIONSHIP BETWEEN THE FOUNDATION AND THE COLLEGE.

THE FOUNDATION'S SOLE PURPOSE IS TO SUPPORT THE COLLEGE AND DOES SO

WHILE BEING UNDER REBECCA BROMINSKI'S MANAGEMENT. NOTE THAT THE

PRESIDENT OF LUZERNE COUNTY COMMUNITY COLLEGE IS ALSO A VOTING MEMBER

OF THE FOUNDATION.

182028 01-04.22 Schedule A (Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. ;
Department of the Treasiay P Go to www.irs.gov/Form990 for the latest information. 202 1
Intarnat Revenue Service
Name of the organization Employer identification number
LUZERNE COUNTY COMMUNITY COLLEGE
FOUNDATION 22-2482796
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1 501 {cX 3 ) {enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 se7 political organization
Form 990-PF L] so01 (c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

X Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIIl, line 1h;
or {ji) Form 990-EZ, fine 1. Complete Parts | and II.

(] Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colurmn (b) instead of the contributor name and address), Il, and i

(1 Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LLHA For Paperwork Reduotion Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B {(Form 890) (2021)

123451 1M-11.21



Schedule B (Form 980) (2021)

Page 2

Name of crganization

LUZERNE COUNTY COMMUNITY COLLEGE
FOUNDATION

Employer identification number

22-2482796

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 436,513,

X1

Person

Payroll 1
Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

$ 25,000,

Person
Payroll 1
Noncash [ |

{Complets Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 300,000.

Person EZI
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 45,000.

Person X1
Payroll ]
Noncash [ |

{Complete Part |l for
ncncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 44,254.

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 1
Payroll ]
Neoncash [ |

{Complete Part !l for

noncash contributions.)

128452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization Employer identification number
LUZERNE COUNTY COMMUNITY COLLEGE )
FOQUNDATION 22-2482796
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) .\ {d)
:;rl Description of noncash property given '(:g s:;t:f:t'ig:ts? Date received
(a
(c)
No. (b) . (d)
e . FMV stimat i
:’r:tnl Description of noncash property given (Seo s:;t: cﬁon::)) Date received
{a)
(e)
No. {b) . (d)
. . FMV timat .
If;a?:'l Description of noncash property given (See g:;t::cﬁonsj) Date received
{a)
{c)
No. {b) . {d)
Ii;r:-’tnl Description of noncash property given T& f:;;:;:g:;e)) Date received
(a)
{c)
No. (b) : (o
i FMV (or estimate .
::I Description of noncash property given (See g:;tructions.)) Date received
(a)
(c)
No. (b) - (d)
:;?I Description of noncash property given '(zg ?r?;t:,ls:tions? Date received
—_— —_—
128453 11-11-21 Sohedule B (Form 980) {2021)



Schedule B (Form 990) (2021) Page 4
Name of arganization Employer identification number
LUZERNE COUNTY COMMUNITY COLLEGE

FOUNDATION 22-2482796

Exclusively religious, charitable, ete., contributions to arganizations described in section 501{c){7), (8), or {10) that total more than $1,000 for the year
from any one oontributor. Complete columns (a) through (e) and the following line entry. For organizaticns

completing Part |4, enter the tota) of exclusively religious, charitabie, etc., cantributions of §1,000 or less for the year. {Entar this info. ence.) > 8

Use duplicate copies of Part |l if additional space is needed.

~{a) No.
Ff’ra‘;tml {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferes’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
g;g'll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
ggﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
(a) No.
|f=’§'1“| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 13-11-21
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes® on Form 990, 202 1
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. )
Department of the Treasury } Attach tO Form 990 _W
Internal Revenue Servics 1 C atest i m—
Name of the organization LUZERNE COUNTY COMMUNITY COLLEGE Employer identification number

FOUNDATION

_22-2482796

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. G, Complete if the

organization answered “Yes" on Form 990, Part V, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
6 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 controt? .~ Yes No
6 Did the organization inform all grantess, 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

Yes No

impermissible private benefit? ... .. .
[Part II [ Conservation Easements. Complete fhe organlzatlon ‘anewored "Yee® on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
Protection of natural habitat {1 Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements e,
Number of conservation easements on a certified historic structure includedin{®)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

o0 T o

Held at the End of the Tax Year

2a

2b

| 2

| 24

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

year P>

Nurnber of states where property subject to conservation easement is located

& Does the organization have a written policy regarding the periodic monitorirg, inspection, handling of
violations, and enforcement of the conservation easements it holds?

F

........................................................................... [ Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s

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

and section 170(h){4)(B)(ii)?

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

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a [f the organization slected, 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 Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus included on Form 990, Part VIil, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Insiruchons for Form 990
132051 10-28.21
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LUZERNE COUNTY COMMUNITY COLLEGE

Schedule D (Form 990) 2021 FOUNDATION 22-2482796 Page2
[PartTiI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets iontinued)

'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 d [ Jioanor exchange pragram
b Scholarly research e [_lOther
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 XIIl.
§ 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 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? Yes No

b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance e 1c
d Additions duringthe YEar | | ... . s id
e 1e
f 1f
2a Lid1he organization include an amount on rorm 880, Part X, line 21, for escrow or custoadial account fiability'? ... L] vYes No
art ndowment Funds. Complete rf the organization answered "Yes" on Form 980, 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 . e 4,073,823, 3,280,429, 3,307,004, 3,146,621, 2,968,628,
b Contnbutions ... ...
¢ Net investment eamings, ga_ms and losses ~-518,814, 885, 895, 74,102, 169,436, 261,333,
d Crants or scholarships ... . ... ..
e Other expenditures for facilities
and programs 77,484, 92,501, 100,677, 9,053, 83,340,
f Administrative expenses . ‘
g Endofyearbalance .. ... 3,477,525, 4,073,823, 3,280,429, 3,307,004, 3,146,621,
2 Provide the estimated percentage of the current year end halance (line 1g, column {8)) held as:
a Board designated or quasi-endowment I 0000 %
b Permanent endowment = 71.7500 %
¢ Term endowment B 28.2500 9
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OfQaNiZtIONS || . ... eeeeee e et et 3ai)| X
(i) Related Organizations e e e 3aii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land
b Buildings . ...
¢ leasehold improvements .
d Equipment .
e Other ...
= .Addllnes1athr h 1e ipe10c) . - — | - 0.
Schedule D (Form 990) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE

Schedule D (Form 990) 2021 FOUNDATION 22-2482796 Page3
- Investments - Other Securities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. )
(=) Description of security or category dnciuding name of security) (b) Book value (¢) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Clossly held equity interests
(3) Other

A

(B)
_©

D)

(B

(3

@

(H

rogram Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses 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)

—18)

(6)

(7)

—18)
19

Co

. (b} must egual Form 990, Part X. col. (B) line 13.) b |
art Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 1,139,003.
(2)
(3)
(4)
()
(6)

_»| 1,139,003,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes

2 DUE TO LUZERNE COUNTY COMMUNITY

3) COLLEGE 81,731.
(4) REFUNDABLE ADVANCE 289,873.
(5)
©)
@
8)
©) :
Total. (Cojymn (b} must equal Form 990 Part X. col BIine25) «ooooooo.. > 371,604.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reporis 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 XiIl .. X]

Schedule D (Form 990) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE

FOUNDATION ) 22-2482796 page4
Yevenue 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
2  Amounts included on line 1 but not on Form €90, Part VI, line 12:

1 593,640.

a Net unrealized gains (losses) oninvestments ... lﬁ -1,268,379,

b Donated services and use of facilities ... ... ... 2b 571,344.

¢ Recoveries of prior yeargrants .. e e s 2c

d Other (Describein Part XIN) I:Zq ~294,496.

e Addlines 2athrough 2d e 2e -991,531.
3 Subtract ine 2 oM lNE T ... ... ... oo e 3| 1,585,171,

4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Viil, line 7b
b Other (Describe in Part Xlli)
¢ Add lines 4aand 4b

4c -18,590.
1,566,581,

Financial é‘:ajtements W?El'Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StBtEMENES ... oo 1] 1,638,461,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities ‘ﬁ 571,344,
2b

Prior year adjustments

Addlines 2athrough 2d oo 2e 589,934.
3 Subtract line 2e from line 1 3 1,048,527,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... .. ﬁ
b Other (Describein Part XY ... 34,510,
© AAUNES 488NG 4D .o es e e 4c 34,510,

e 2L s | 1,083,037,

a

b

€ OtherloSSES | ..t E;

d Other (Describe in Part XlIl.) 18,590.
e

Oidl exDerses

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, 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 additicnai information.

PART V, LINE 4:

THE GETHA & ISADORE EDELSTEIN ENDOWMENT TRUST IS HELD BY PNC BANK FOR THE

PURPOSES OF FUNDING SCHOLARSHIPS FOR STUDENTS WHO GRADUATED FROM THE

GREATER HAZLETON AREA SCHOOL DISTRICT AND SURROUNDING COMMUNITIES. OTHER

PERMANENTLY RESTRICTED ASSETS ARE USED TO PROVIDE SCHOLARSHIPS AND TO MEET

THE UNBUDGETED OPERATIONAL NEEDS OF THE COLLEGE.

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT
132054 10-28-21 Schedule D (Form 990) 2021
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e D (Form 1 FOUNDATION 22-2482796 Pages
art upplemental Information ontinued) ;

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGES IN BENEFICIAL INTEREST IN PERPETUAL TRUST -259,986.
INVESTMENT FEES -34,510.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -294,496.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -18,590.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 18,590.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 34,510.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(FOl'm 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
' organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of 4he Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization T,UZERNE COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 22-2482796
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d Inpersan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with profeasional fundraising services? 1 Yes No

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

iiii) o ) Amount paid ; .
(i) Name and address of individual - L) 2 | i) Gross receipts ) Amount p by) (v? Amount paid
or entity (fundraiser) LA e %t | from activit fundraiser | 10 {01 retained by)

kgt Y listed in col. (i) organization

Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 920) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE

Schedule G (Form 990) 2021 FOUNDATION 22-2482796 Page2
[Part If| Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. -

GOL?) Event #1 - N'(;;&/'ent #2 {c) Other events (d) Total events
(add col. (a) through
TOURNAMENT _|HEALTH DAY 2 i
§ (event type) {event type) (total number) ’
§ 1 Grossreceipts 26,038. 19,733, 19,089. 64,860.
2 Lless: Contributons 1,568. 1,568.
—1 3 Grossincome (line 1 minusline2) ... 24,470, 19,733, 19,089, 63,292,
4 Cashprizes _ .. ...
& Noncashprizes . . .. ...
% 6 Rentfaciitycosts 123. 123,
&
§| 7 Foodandbeverages ... ... .. 4,000. 3,089. 7,089.
g
8 Entertainment ... ... . ol 2,250. 2,250,
9 Otherdirectexpenses 7,467, 1,023, 638, 9,128,
10 Direct expense summary. Add lines 4 through Sincolumn(d) e 18,590,

Net income summary. Subtract line 10 fromiine3 column (d) ..o | = 44 702,
I Eart “l | ﬁamlng. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant A (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (0 Othergaming | - " o through col. (c)
[
&
1_Grossrevenue ... ...
ol 2 Ceshprizes . ...
@
§. 3 Noncashprizes . .
|
E 4 Rentfacilitycosts
5
§ Otherdirectexpenses ..........................
Yes_ = % Yes__ % Yes__ %
6 Volunteerlabor . . No No No
7 Direct expense summary. Add fines 2 through Sincolumn {d) ... >
—1 8 Net gaming income sumnmary. Sublractline 7 fromline L. column (d) ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. . Yes No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021




LUZERNE COUNTY COMMUNITY COLLEGE
Schedule G (Form 990) 2021 FOUNDATION 22-2482796 Page3_
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? | e Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b

Address P>

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party 3
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

..................................................................................................................................... Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear I $
i Su pp|ementai Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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LUZERNE COUNTY COMMUNITY COLLEGE
! FOQUNDATION 22-2482796 Page2
i Eﬁ l|%| guppiemental Information

AND ORGANIZED BY SCHOLARSHIPS APPLIED FOR. A CRITERIA AND SELECTION COVER

SHEET FOR EACH AVAILABLE AWARD IS PRINTED. THIS COVER SHEET INDICATES THE

SCHOLARSHIP NAME, AMOUNT AND CRITERIA. APPLICATIONS ARE REVIEWED BY A

COMMITTEE COMPRISED OF TWO OR MORE INDIVIDUALS. THE CHOSEN RECIPIENT'S NAME

IS WRITTEN ON THE SHEET ALONG WITH AN ALTERNATE'S NAME. THE COMMITTEE

MEMBERS SIGN AND RETURN THE SHEET AND ALL MATERIALS TO THE FOUNDATION

OFFICE. THE SUCCESSFUL RECIPIENTS RECEIVE AWARD LETTERS AND AGREEMENT

FORMS. THE AGREEMENT FORM LISTS THE MANDATES FOR THE SCHOLARSHIP RECEIVED.

THE AGREEMENT FORM MUST BE SIGNED AND RETURNED. ONCE RETURNED, A CREDIT IS

ISSUED TO THE STUDENT'S ACCOUNT WITH THE COLLEGE BUSINESS OFFICE. HALF THE

AWARD IS RELEASED IN THE FALL AND THE REMAINING AMOUNT IS AWARDED IN THE

SPRING. ALL SCHOLARSHIPS ARE CREDITED TQ THE STUDENTS' ACCQUNTS; CASH IS

NOT GIVEN DIRECTLY TQ THE STUDENTS UNLESS APPROVED BY THE EXECUTIVE

DIRECTOR.

PART IT1

THE STUDENTS' ACADEMIC GRADES AND FULL/PART-TIME STATUS ARE REVIEWED AT

THE END OF EACH SEMESTER. IF A STUDENT FALLS BELOW THE REQUIRED GRADE

POINT AVERAGE OR REQUIRED CREDITS, HE OR SHE IS INFORMED VIA LETTER OF

THE FAILURE TO MEET ESTABLISHED REQUIREMENTS AND INELIGIBILITY FOR

FUTURE AWARDS.

182291 Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach tO Form 990
Internal Revenue Service i

OMB No. 1545-0047

2021

Open to Public
Inspection

Namme of the organization LUZERNE C OUNTY COHMU'NI TY COLLEGE t
FOUNDATION

Employer identification number
22-2482796

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] Firstclass or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions ) 1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees

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

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
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 lll.
L] Compensation committee L1 written employment contract
L] Independent compensation consultant (] Compensation survey or study

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

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

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation amangement?

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

-2

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 Vil, Section A, line 1a, did the organization pay or acerue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part il

7 For parsons listed on Form 990, Part VIi, Section A, fine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part N

8 Woere 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 in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations section 53.4958-6(c1?

Yes | No

1b

dEE
B D4 | e

g8
>

g2
b4| b

8 X

LHA For Paperwork Reduction Act Notice, see the Ins1ruct|ons for Form 990,

182111 11.02.214

Schedule J (Form 990) 2021



1220+t 2LLSEL

1202 (066 wod) f anpayog
(D)
(0]
]
]
m
)]
L]
)
()
(0]
()]
(0]
|

(0]
()]
®
(7]
(0]
(0]
0]
(]
(0]
il
L]
il
(1)
(]
(®
()]
U]

0 *GLO'LLZ "86£°G1 "ZZL 0L "18L ‘0 "$LT 06T | 5007 INEQISEEA

0 0 0 0 0 0 0 o ANVET °d SVWOHL (T)

uopesuaduwos uonesuaduwios
- 066 W04 soud Lo ejgelodes 8Aguesul uonesusdwod
poLiaep S8 papodal uonesuedwoo oo (1) % snuog (n} oseq {1} il pue awen (v}
{g) uunjos uj {a)-0g sigausq palRep By uonesuadwos
uonesusdwog (4) |suwnoojoeio) (3)| eigexeon (@) | pueuswemey (O} | DIN-BGOL J0/PUE DSIN-660L JO/PUE Z:M J0 Umopyeed (8)

[ENPIAIPYl TEU} JO} SIUNOLE (3) pue () uwwinjoo ejqealdde ‘8|, eull ‘y LORDBS “lIA Hed ‘066 L0 JO Junowe (2301 8w [enbe 1snw enpIspul peisi| yoee Joj (h-(lie) SULINIOD JO WiNS ey :3joN
s "lIA Hed ‘066 Wio- Lo ps]si 3,USIe Jeu SEENPIAIpUL AU is)] Jou og
-{1) MOJ UO ‘SUOONIISUL BUS U PEQLIOSEp ‘suciieziuebio pajejes woi pue (i} mos uo uoneziuebI0 Bl WOy uopesuedwod Hoded ‘p BINPeYOS uo pejiedes aq 1SN UoKESUBLIOD ESOUM [ENPIAIPU ORS JoJ

‘papsau st 89eds [euoPpe jt saidoo sjeaydnp asn seekojdwz pajesusdwod 1soyBil pue ‘seohojdiu] As) 'saaisniy ‘s1019941Q ‘S100 | Il Led

T

96LC8VC-CC

NOILYANNOd
AOFATIOD ALINAKRKOD AILNNOD ANNAZAT

L¢0¢ (066 Wwiod} F einpeyog




1g-20r1) €11ess

1202 (066 Wiod)  ANPaYDS

*ZULSNANI HHL ¥0d FONVY JLHNYVM ¥IVd NIHLIM SI NOILVSNAJdWOD JdNSNH

Ol SOOHIAW ‘IVHIAZS SHESN HOIATIOD HHL “IOFTTIOD ALINAWWOD ALNNOD INYAZAT

NOILVZINVOYO IEIVIEY FHIL A€ LIS SI NOILVSNIJWOO S,AdVdAT WOL YIGWAR qQUVY0d

'€ ENIT ‘T I¥Yd

‘uoReuNoj [euomppe Aue Joj Wed s e|dwoo oS)y ') Ued J0} PUE 'g PUB '/ 'G0 'BY "GG 'BS 'OF ‘G ‘B ' "Gl "Bl SBUI *|) Lied Joj paunbai suciduasep Jo 'UOREUB|AXS ‘UDIBULIO; U} 8piA0ld
UOREW.IOM| [EIUSWRIddnS | 11l ed

T obed 96LC8VZ-CC NOI.LVANNO4
HOATTIOD ALINQWHOD ALNAOD INYAZNT



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE e MR
(Form 960) Complete to provide information for responses to specific questions on 202 1

) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach tO Form 990 or Form 990-EZ. R Open to Public
Internal Revenue Service 1 Forma90 fo ormatiol .“_SL.
Name of the organization LUZERNE COUNTY COMMUNITY COLLEGE Employer identification number

FOUNDATION 22—2&82796

FORM 990, PART VI, SECTION A, LINE 2:
THE FOLLOWING TRUSTEE WORKS FOR LUZERNE COUNTY COMMUNITY COLLEGE: THOMAS

LEARY

THIS TRUSTEE IS COMPENSATED FOR HIS WORK AS AN EMPLOYEE OF LUZERNE COUNTY

COMMUNITY COLLEGE. HE IS NOT COMPENSATED AS A TRUSTEE OF THE FOUNDATION.

REBECCA BROMINSKI IS COMPENSATED THROUGH THE LUZERNE COUNTY COMMUNITY

COLLEGE, BUT DEVOTES 85% OF HER TIME TO THE FOUNDATION.

FORM 930, PART VI, SECTION B, LINE 11B:

THE TREASURER AND EXECUTIVE DIRECTOR REVIEW THE FORM 990. UPON THE

COMPLETION OF THEIR REVIEW THEY SHARE THE FORM 990 WITH THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. THE FULL BOARD OF DIRECTORS RECEIVES A

PINAL COPY OF THE 990 PRIOR TO THE RETURN BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES EACH BOARD MEMBER TO SIGN AN ANNUAL CONFLICT OF

INTEREST POLICY STATEMENT WHICH EXPRESSLY STIPULATES THAT FAMILY AND

BUSINESS RELATIONSHIPS MAY BE SOURCES OF INTERESTED PARTY CONFLICTS. THE

EXECUTIVE BOARD IS RESPONSIBLE FOR MONITORING THE CONFLICT OF INTEREST

STATEMENTS AND ANY POTENTIAL CONFLICT WILL BE BROUGHT TO THEIR ATTENTION.

BOARD MEMBERS ARE ALSO REQUIRED TO REPORT ANY INTEREST BEFORE ENTERING INTO

A TRANSACTION OR ARRANGEMENT WITH THE COLLEGE. THE EXECUTIVE BOARD FOLLOWS

ALL REMEDIAL STEPS UPON DISCOVERY OF A CONFLICT AS DOCUMENTED IN THE

VIOLATIONS PROCEDURE OF THE CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8980-EZ. Schedule O (Form 990) 2021

132211 11-11-21



edule O (Fol 021

Name of the organizaton LUZERNE COUNTY COMMUNITY COLLEGE Employer identification number

FOUNDATION 22-2482796

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 3590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN BENEFICIAL INTEREST IN PERPETUAL TRUST -259,986.

182292 11-11.21 Schedule O (Form 990) 2021
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LUZERNE COUNTY COMMUNITY COLLEGE
Schedule R (Form 990) 2021 FOUNDATION 22-2482796 Pages
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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