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Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dol Sellonn o B B e ek T At *fhepection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change  [NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711
e O PEDERAL ST, SUITE 104 -
NE FED =
tnitial return CS)PRINGFIELD, G S (413) 306-3131
Final refurn/terminated
Amended return G Gross receipls 9 2,066,105.
Applicalion pending F Name and address of principal officer: REBECCA CORRBRIN H(a) s this a group relurn for subordinales?| | yeg %No
Same As C Above Ho) ﬁr'ng)l,l"Saut?:crﬂlgaltigls. iggleu'ljr?scguctrons Yes =
| Taxeremptstaus:  [X[501(c)3) [ ]501(e) ( )< (insertno) | [4947Ga))or | [527
J Website: » WWW.NACCE.COM H(c) Group exemption number ™
K Form of organization: MCorporat\on U Trust U Assaciation u Other ™ I L Year of formation: 2007 ’ M Stale of legal domicile: MA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:NACCE _provides leadership and
@ sustainable, scalable resources to foster entrepreneurial thinking and action in __
- one of the largest entrepreneurial ecosystems in North America. _______________
=
% 2 Check this box :_D_if_th_e Br_gaTmﬁaTi&T:ligcan?irTugdjtg (_)_pgrgtian_s Br_dg;[;);ea of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a).......... .ot 3 15
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b). ... .................. 4 14
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 9
S| 6 Total number of volunteers (estimate if necessary).......... ST O R T T ——— 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... ... e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............ ... ... ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). . ... 6,130,398, 1,442,733,
2| 9 Program service revenue (Part VIl line 2g). ... 843, 655, 575, 601.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 53,032. 47,771.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)........... SN 6,261.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 7,033, 346. 2,066,105.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,169,397. 1,055, 165.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
3 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)... .. 536,622. 849,214,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ......
é. b Total fundraising expenses (Part X, column (D), line 25) » 37,457
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 1,496,698. 756,812.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 4,202,717, 2,661,191,
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... ... .. ..., 2,830,629, -595,086.
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, liNe 16) .. ... o o 5,698, 840. 4,784,736.
%E 21 Total liabilities (Part X, line 26). . ... ... 593, 068. 264,057,
Zoé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ....................... 5,105,772. 4,520,679,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and
complete. Declaration of}_ﬂ{arer (o:hcler wan ?fflcer) is based on all information of which preparer has any knowledge.
> W [ 11/9/2021
SIQI’I nalure of officer Date
Here p REBECCA CORBIN President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid Edward McCafferty Jr |Edward McCafferty Jr self-employed P00097022
Preparer |Fimsname > MCCAFFERTY & COMPANY P.C.
Use 0n|y Firm's agdress ™ 70 WELLS AVE Fims EIN®™ (04-3216934
NEWTON, MA 02459 Phonero. 617-964-3232

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

B] Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEE

AO101L 01/19/21

Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il D

1 Briefly describe the organization's mission:

PERIBE0 BrOD0-BED: v aws s os w655 SiFuos S5 05 DD 53 VUG K0 FRMENERS I 0 GRAER e A 1 75N [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,335, 398. including grants of $ ) (Revenue $ )
EXPENDITURES TO FOSTER THE CONTINUANCE QOF ENTREPRENUERSHIP EDUCATIONAL PROGRAMS AT

4 b (Code: ) (Expenses $ 1,055,165. including grants of $ ) (Revenue S )
GRANTS PROVIDED TO MEMBER ORGANIZATIONS TO CONTINUE ENTREPRENUERSHIP EDUCATION

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,390,563,
BAA TEEAQ102L 10/07/20 Form 990 (2020)




Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 3

[Part IV _|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEAUIE A . . . o 1 X
2 |s the organization required toc complete Schedule 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 candidates
for'public-cffice? If"'Yes ' complete SERETNE G, IPEET [ wusovarcs swn vosmnmien v swamii o v st 68 2 $s s msses 3 X
4 Section 501(c)(3) organizations. Did the organization eng Cge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . i i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llf ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " %
PEEL Liiimsn smamumnmm o o nmng wm mmm 2 Sopimmen e S G Geseg B I G e e s S W SR e
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......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule B, Part Il .. . .. wos cassas s s soavms s soussnsss 108 s 1 0s s o 585 550 Ci i 248 501 210 855 S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Insted in Part X; or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule B BArt IV e copmessn o senvmason o vt s S0 GNGE Do S8 RIGARRAEAVIRSE G TaS 6 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, complete Schedule D, Part V... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
D, Part VI ... i vunis 520 0ne ww 505 0068508 B w0 00 SRATE 050 Bi B BES S PRERIE SHarTa i S e Y e o [11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIL. ... ... ... . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIIl. ... .. ... . . . . . i i i, Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. .. . . . . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,' 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 arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil. .. . 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, Paris XI and XIi is optional................. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,' complete Schedule E.................... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parls l and IV. .. ... ... . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp.’ete Schedule F, Parts lll 2 L i e T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . S RSN BN EES S RUEE 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part 1. ... . .. .. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, 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 government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land !l ..................... 21 X

BAA TEEAQ103L 10/07/20

Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule 1, Parts [ and [ll........ ... e 22 X
23 Did the organization answer 'Yes' to Part VII, 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? /f 'Yes,' complete
SChedule J. .. ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'No, 'go o line 25a. .. .. .. . . e 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
any taX-eXeMPEDONOST . o o apm e swaieast S0 v S50 St w1 s TRl ©Rs SN s 5 S SRR 5SS 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . i .. | 254 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. .. .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{/ current or
former officer, director, trustee, key emplo ‘yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 11, . N < X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l .. . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L BaPEIVG oo o vmiiss i s uvail o3 sy s £ VA0S o EVET 05 BRI AR SE S9N N 5 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . . .. . B, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete ScheduleM.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ....... ... .. . . .. .. ... ... .. .......... o W 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' comprete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parl I .. .. ... ... . . . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, 11i, or IV,
and Fart Vi INE Tovsmu s swwmns 05 woohsens Do Sueis oo SVerian B vl ot B0 1 oo i 00 F e vt e v taaiin sainie 34 X
35a Did the organization have a controlled 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)? If 'Yes,' complete Schedule R, Part V, line2......................... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. .. .. . . .. . . . . i, B 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, Part VI. .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Part V... ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) WinniNgs 10 Prize WINNEIS 7 . ..ottt e e 1¢| X

BAA TEEAQT04L 10707720 Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ | 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedufe 0. . ... ... . ... ... oo iiiiiiiion 3b
4 a 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
b If "Yes,' enter the name of the foreign country®™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... ... i | BE
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ........ .. ; ... | 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROTEaR EAUCHBIRT s mimmss s womsiessmm sy FREPHREG N SRR GRS 1 SRR TS SRS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sepvices provided 10 The Pavor s wo o oo D c30 5% Paany 599 Ss ey 50 S S T COnnRe s B O BT 45 BY AR A 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to f|Ie
F oI 8282 7 ot 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
85 PEQUITET T ns ovn sen swioss o BEPRGES PVRH B SR atis BU0 DR 0N ST DR AT SRS B BN G R T D DO 79
h If the orgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPRN TOUBIEL, . ) i soniin ionss wapet senons e -pogebren 5t psiaeritmia s LS aials it resinmsns hibt -G totefotis +gaastaeeets st Eotsbtiss ... | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... . ... .. .. . .. ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or relaled person7 ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... .. .. b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .........................| 13b
c Enter the amount of reserves onhand .. ... ... . . . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year7 e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedu!e Ohasemmenisanss v oo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. . i L X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ........ | 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 10/07/20 Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... ..o i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................. ... .... 3 X
4 Did the organization make any significant changes to its governing documents
sifice the prior Fortn 990 WasHilet? . won wrman con wesin vas s vine st sramaim i Savion O CESTENESRRS S5 S0% 08 s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | 5 X
6 Did the organization have members or stockholders? . ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or more
IHEBErS. Gf tHeTgOVETING BOHYY s smamn sammmann 1 s i sov o i v Semem (i IEISEmmems Ts B Shes oy S35 855 § 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?....... LT S WS SN DR Ve G P S e SR TR S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a THE GOVETAING DOAVT wvs s s womss st wamin s momeins v SuSamnsn o S0 RS 500 SORIH U DR VAR Bas S B R S 8al X
b Each committee with authority to act on behalf of the governing body?. ........ ... ... . . . o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXempPt PUIPOSES?. . . . L.t 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f '‘No,"gotoline 13..... ... ... ... .. i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 OIS .., o wmom sorm s, oy s dms Haimmanns simais o 50 VAT S+ bl Sosmihs s B SRttt it 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schiedule:Q Hiow this was done.. .See..Sehedule. Qe v i e sesmsniien wmos s s s s | 126] K
13 Did the organization have a written whistleblower poliCY 7. ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?........... .. ... ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule .Q...................... 15a| X
b Other officers or key employees of the organization. .. See. Schedule. .O........... . ... ... . . .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .................................................................................. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MA

18 Sectlion 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.

I:l Own website D Another's website Upon request . Other (explain on Schedule 0) See Sch.
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who passesses the organization's books and records *
AMY BOUVIER ONE FEDERAL ST, SUITE 101 SPRINGFIELD MA 01105 (413) 306-3131

0

BAA TEEAQ106L 10/07/20 Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ..... ... ... ... .. . . . . . . . . . . .. D

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

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

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
L @) e N e e () () )
meandt Mo | P Peamineee® | cnpabestioniam | cumpsbesior e Estimated smount
(Ii\f;e%;l:‘\y 3 ;': 4—2 %’ éq § ,—,g ;:‘)"' ('\r':fz‘?i%gg'-ﬁltgg) ’eﬂf’%f’é g?ﬁ%‘g)”s C%q;ogg;:”:liggﬁf;%m
hg,‘;;stefgr g % ;g a § % % c_BQ o?ganrigaiirggs
dotted 2| & 3
line) id %
_(_REBECCA CORBIN _ ___________ _ 40 _
President & CEOQO 0 X 163,507, 0. 0.
_(@ DR SHARI OLSON _2
Chairman 0 X 0. 0. 0.
_® STEVEN SCHULZ _ _ __ _________ .
President 0 X 0. 0. 0.
@ DR UHRIP WHRLEY o o o g Eea
SECRETARY/TREAS 0 X 0. 0 0
_G)_DR RICK MACLENNAN _ ________ _2 _
Director 0 X 0. 0 0
_® DR EUGENE GIOVANNINI _ ____ __ _2 _
CHANCELLOR 0 X 0. 0 0
A O MG MBIBECY o o ol ]
Director 0 X 0. 0 0
_® DR LORI ADRIAN ____________ 2
Director 0 X 0. 0 0
_(® DR LEAH BORNSTEIN | _ 2 _
Director 0 X 0. 0 0
(0 DR GARRETT HINSHAW _2 _
Director 0 X 0. 0 0
1) JEE HANG LEE__ ____________ _2 _
Director 0 X 0. 0 0
(2 JIM MURDAUGH _ __ _________ _2 _
Director 0 X 0. 0 0
(3) DR SHARON PIERCE __________ _ 2
Director 0 X 0. 0. 0.
(4 JENNIFER WORTH _2
Director 0 X 0. 0. 0

BAA TEEA0107L  10/07/20 Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8 ©
Positi
(A) Average | (do not checf:-r:gfr]e than one (D) (E) (F)
Name and title h;?Lejl':: %?iféet’:'n:‘n?:isaplej\rfeocnlc;ffl?lﬂ?e?z? comigﬁsogt?c?;efrom Comg:ﬁfgl“ag_l'e#om Eshm;afle;?hzrrnuunl
wee — = th ti | jzati :
(\';sotue:gy i 2l é g 5 éég M?zﬂ%aeglzwanéog) ’%?63’:?633%@%%”5 C‘f,:“epggs:rﬂgg‘féﬂm
for (_—B- = g 8 oo d and related
related g g S= 13 5 & < arganizatlions
organiza (8 2 =3 Z1l°3
- tions Sl = 5 3
below & & 2] 38
dotted gla Z
line) a2 =
(=1
(5 CARLOS TURNER CORTEZ _ | _2 _
Director 0 X 0. 0. 0
L. I — -
a ] T
B o e e e e s o
ay o ___] I
@ L _o___
ey . __
@ oo
@y o __-___
@ ____________{____
B e o]
ThSubtotal. . ... > 163, 507. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, ....................... * 0. 0. 0.
dTotal (add lines Tband 1€). ... ... ... ... . » 163, 507. 0. 0.
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 ™ 1
Yes | No
3 Did the orgamzahon list any former officer, director, trustee, key empfoyee or highest compensated employee
on line 12?7 If 'Yes,' complete Schedule J for such md:wdua.! ....................................................... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatfon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
SUER JNAIVIANB oo s v sy s vsel SHOSTEans DR0 L0 VATRORES 105 TEAE PR Sraay B0 T A ot e 4 X
5 Did any person listed on line 1a receive or accrue compensatfon from any unrelated organlzatlon or individual 5 m

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ® ()

BAA

TEEAO108L 10/07/20

Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . .. . i D
B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2 ,g 1a Federated campaigns......... Tla
g2 b Membership dues............. 1b
:‘3. E ¢ Fundraising events............ T1c
g 5| d Related organizations. ... 1d
4 E| e Government grants (contributions). . . . Te
= % f Al other contributions, gifts, grants, and
L= _?:‘3 similar amounts not included above. . . 1] 1,442,733.
2 &| 9 Noncash contributions included in
Ea lines 1a-1f .. ..o 1g
S8 5| hTotal Add lines Ta-1f...........ooooiiiininn. .. *| 1,442,733,
3 Business Code
§ 2a MEMBERSHIP DUES 259,284, 259,284,
% b REGISTRATIONS 257,070. 257,070.
£| © PPP LOAN FORGIVENESS _ _ 30,799. 30, 799.
&| 9OTHER_ _ _ _ __________ 15,198. 15,198.
E e CONSULTING FEES 8,250. 8,250,
'g") f All other program service revenue . .. 5,000. 5,000,
a g Total. Add lines 2a-2f. . ..............covvvnonnn... > 575, 601.
3 Investment income (including dividends, interest, and
other similar amounts)............... ... ... 47,771, 47,771,
4 Income from investment of tax-exempt bond proceeds ™
5 ROYaNIBS! o vomavmn svs sownd oo votinie s s sy b §
() Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses [6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from () Securities (i) Other
sales of assets
other than inventorﬁ |7
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)...... 7c
d Netgam arilloss). . wowesunn sonnsae seevemes Do o >
g 8a Gross income from fundraising events
£ (not including §
% of contributions reported on line 1c).
o See Part IV, line18............. 8a
E b Less: direct expenses. ...... 8b
o ¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
SeePart IV, linel9............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less. . .. ..
returns and allowances . ......... n0a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory. ......... >
g Business Code
g 811 a
& g B e e i
T c
| dAiotherrevende.. T T TTT
= e Total. Add lines 1Ma-11d............... ... ...
12 Total revenue. See instructions...................... > 2,066,105, 623,372. 0.
Form 990 (2020)

BAA
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Form 990 (2020) NATIONAL ASSCOCIATION FOR COMMUNITY 26-0704711 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ... ... . . . . . . . . . . . . . ... | ]

; ; (A) (8) () ()
Do not include amounts reported on lines Total expenses Pro . -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See-Part IV, line: 21, svi wows son v po swm 1,055,165, 1,055,165,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 163,507. 163,507. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).................... 577,653. 451,209, 100,109. 26,335.

7 Other salaries and wages..................

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

9 Other employee benefits. .. ................

10! Payroll 1axEs e sowwms s s s 108, 054. 90,962. 13,135. 3,957.

11 Fees for services (nonemployees):
aManagement............... ...

cAccounting. ... e
o LOBRYINGL o o s s s i o o s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. .............

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

12 Advertising and promotion.................

18 CHfice eRPEnses : v somnmems £ vt £33 59 48,811. 21,466, 27,345.
14 Information technology..................... 147,710. 134,212. 9,038. 4,460.
15 Royalties..................................

16 Occupancy. ..........oooviviviiiniiiiinin. 32,824, 32,824,

T2 Travels ci s vy con v s woms 120, 461. 106, 435, 11,321. 2,705.

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

19 Conferences, conventions, and meetings. . ..

20 Interest....... .. ...l
21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization .. . 2,251. 2,251.
28 ISUPANCE  woan msssies sam smowmsies s s 10,522. 10,522.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a OTHER _PROGRAM_COSTS 146,487. . 146,487,

b QUTSIDE SERVICES 113,765. 75,750. 38,015.
¢ MARKETING 44,014. 42,225, 1,789.
d Printing and Publications _ 19,141, 18,402, 739.
e All other expenses. ........................ 70,826. 51,919, 18,907.
25 Total functional expenses. Add lines 1 through 24e . . . 2,661,191, 2,390,563, 233,171. 37,457.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . .................

BAA TEEADI10L 10/07/20 Form 990 (2020)




Form 990 (2020)

NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711

Page 11

[Part X |Balance Sheet

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

[]

TEEAQITIL 10/07/20

A (B)
Beginning of year End of year
1 Cash = nof-Interest-bBearing e cvwims vn sos vare can s vamin we svases e v 24,915.[ 1 18,157.
2 Savings and temporary cash investments . ............... ... . o 3,326,959, 2 2,672,237,
3 Pledges and grants receivable, net . ............. ... i 55,000.| 3 639,500.
4 Accounts receivable, net. ... ... .. 42,175.| 4 5,743.
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(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net ....... ..o e 7
B 8 Inventories for sale Or USe. ... ... it 8
§ 9 Prepaid expenses and deferred charges. . ...t 27, 500.|] 9 15,494,
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 40, 331.
b Less: accumulated depreciation................ ... 10b 26,910. 3,169.]|10c 13,421,
11 Investments — publicly traded securities.................... S SN AMOLAEER G 2,219,122, 1,420,184,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... ... 14
15 Otherassets. See Parl IV, ling 1 L cv mmmmssm s s s s s s wo 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,698,840.(16 4,784,736 g
17 Accounts payable and accrued expenses................ A 458,182.|17 158,022,
18 'Grants PavablEy e v oo wawed vin DUEEE ERS 65 TORES S0 ENOTREE 50 SR il & 18
19 DETEIrEdEEVERUR 2. cu wwrmns won menian min Sesmemes s TIRRETET SR RS B POVENE 134,886.[19 106,035.
20 Tax-exempt bond liabilities. . ... . ... 20
f'Q’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
5" controlled entity or family member of any of these persons. ................ s 22
23 Secured 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. 25
26 Total liabilities. Add lines 17 through 25.................. i 593,068.| 26 264,057.
0 Organizations that follow FASB ASC 958, check here » :
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. .......... ... .. 974,020.| 27 1,190,273,
m | 28 Net assets with donor restrictions................ ... .. 4,131,752.|28 3,330,406.
'E Organizations that do not follow FASB ASC 958, check here » D
2 and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ................... .. ......... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:E 32 Total net assets or fund balances. ............................ R P R 5,105,772.| 32 4,520,679,
Z | 33 Total liabilities and net assets/fund balances ......................... ... ... .. 5,698,840.| 33 4,784,736,
BA

Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1.................c. i D
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 2,066,105,
2 Total expenses (must equal Part IX, column (A), line 25).............. ... i I 2 2,661,191,
3 Revenue less expenses. Subtract line 2 from line 1....... ... ..o 3 -595,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) ................. | 4 5,105,772.
5 Net unrealized gains (losses) on investments. .. .. ... .. 5 9,093,
6 Donated services and use of facilities. . ... ... .. 6
T e e B PENSES s cuin s s i 5 wmma e S S SOT S BN G G R SR A v S 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Column (BYY. oo o i i s svvanass Sos i i VRO S A AT R S SR SR T TR A SRR 10 4,520,679.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL............ |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O b i
2 a 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 statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsofidated basis DBoth consolidated and separate basis
2b X

b Were the organization's financial statements audited by an independent accountant? ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ove{3|ght of the audit,

review, or compliahon of its financial statements and selection of an independent accountant? . i | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln :
on Schedule O,
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Aldit Ack-And OMB Clrcular Al887 c. conni v ovs v s swsisvonn o S SFen B iy e . £ W e v 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... | 3b
TEEAOTTZ2L 10/19/20 Form 990 (2020)
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Public Charity Status and Public Support e
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
peparent atihe Ty » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization - NATTONAL ASSOCIATION FOR COMMUNITY

Employer identification number

COLLEGE ENTREPRENEURSHIP, INC 26-0704711

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

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

1

B ow N

10

n
12

a

b

C

d[]

e

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)1 )}(A)(v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XA)(vi). (Complete Part 1)

D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

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

university:

An organization that normally 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 to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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 IV, Sections A and D, and Part V., .

EI Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization. !—.__]

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

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

document?
Yes | No

(A)

)]

©

o

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ2) 2020

NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.’) ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsibehalf e cvs von somes ss s

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

organization without charge. ..
4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. .

6 Public support. Subtract line 5
fromlined.. .................

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line d....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources...............

9 Net income from unrelated

business activities, whether or

not the business is regularly

CArrled DM non s e 2 o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o

11 Total support. Add lines 7

through' 10k sss semmmans svanus
12 Gross receipts from related activities, etc. {see instructions). . ... . ... ..ot

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

[ 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (N).... ............oooin...
15 Public support percentage from 2019 Schedule A, Part Il, line 14. ... ... ... ... . . i,

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and lin
and stop here. The organization qualifies as a publicly supported organization .........

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and lin
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

e 14 is 33-1/3% or more, check this box

15 is 33-1/3% or more, check this box
| 3

__________________________________________________ ]

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how D
>

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
........... - H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
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Schedule A (Form 990 or 990-EZ) 2020

NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711

Page 3

Part lli ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

c
8

Gifts, grants, contributions,
and membershlp fees
received. (Do not include

any ‘unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . .o, o0 o0 s vmmss s
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

Add lines 7a and 4+

Public support. (Subtract line
7c from line 6

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

77,140.

747,029,

3,200,550,

489,722

1,691,217,

6,205,658.

435,479.

732,612.

823,407.

843,655.

285,518.

3,120,671,

0.

512,619,

1,479,641.

4,023,957,

1,333,377,

1,976,735,

9,326,329,

0.

0.

953265329,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Rart V1 dows o vmmmans o s

Total supportt. (Add lines 9,
10c, 11, and 12.) ..

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

512, 619.

1,479,641,

4,023,957.

1,333,377.

1,976,735.

9,326, 329.

4,556.

8,817.

33,795.

62,825.

47,771,

157,764.

4,556.

8,817,

33,795,

62,825.

47,771,

157,764,

0.

517,175.

1,488,458,

4,057,752,

1,396,202,

2,024,506.

9,484,093.

First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (N). .........................

16 Public support percentage from 2019 Schedule A, Part Ill, line 15

(Yo}
<o
W
=N
o\@

=9
(o o]
(o))
-
o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (7). ..................
Investment income percentage from 2019 Schedule A, Part Ill, line 17

19a 33-1/3% support tests—2020, 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 supported organization. .

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1!3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

17

—

[e))]

(@]
o\e

18

=

o

o
o\

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2020  NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 4

[Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if '"No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing 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)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (58), or (6)7 If 'Yes,' answer lines 3b
and 3c below. 3a

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 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 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 cantributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 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(a)(1) or (2))?
If 'Yes,' provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2Z) 2020 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a persen described in line 11a above? 11b

¢ A 35% controlled entity of a person described in ling 11a or 11h above? /f 'Yes' te line 11a, 11b, or 11c, provide detail in Part VI, Ne
Section B. Type | Supporting Organizations

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 the 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," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part Vi how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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 D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part Wl identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or

more of the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities

but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a 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? /f 'Yes' or ‘No,' provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711 Page 6

[PartV_ [Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb wiN =

DR w N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

N

0~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

&l .

Subtract line 2 from line 1d.

w

biw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O INO |,

Minimum Asset Amount (add line 7 to line 6)

X INO G|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

glh w N =

DA h W N =

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

6

~d

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in 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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Excess Underdistributions Distributable

Section E — Distribution Allocations (see instructions)

Distributions

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

afFrom2015...............

bFrom2016...............

€ From 2017 ... . oviwinn cvi s

dFrom2018...............

e From 2019, .. cowimwvinnn

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017......

¢ Excess from 2018 ... ...

d Excess from 2019......

e Excess from 2020 ... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2020 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 1a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAOAOSL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

Schedule B
cheaue Schedule of Contributors

(Form 990, 990-EZ, 2020

ar 92‘{": f ) o > Attach to Form 990, Form 990-EZ, or Form 990-PF.

T iBiEl Raviars Sarvice * Go to www.irs.gov/Form990 for the latest information.

Name of the organization NATIONAL ASSOCIATION FOR COMMUNITY Employer identification number
COLLEGE ENTREPRENEURSHIP, INC 26-0704711

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

For an 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 II. See instructions for determining a contributor's total contributions.

Special Rules

D For an 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an 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 religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and IIl.

D For an 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, 990-EZ, or
990-PF), 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

26-0704711

NATIONAL ASSOCIATION FOR COMMUNITY

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

(2) (b) (e (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |RATCLIFF FOUNDATION Person
- -"-"-"-"-"7>"-""="/"¥"/"»"/"»"/"//¥/""/"»"/"»/"»"/-“—"“—""/—"7/"/ 7= Payroll D
275 WEST ST I 900,000.| Noncash []
Complete Part Il for
|ANNAPOLIS, MD 21401 __ _____________________ gonca%h contributions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BANK OF AMERICA Piersor
-y """ "7""7"7""7"/"7">"/"7/"/V7/ /00077 Payroll D
100 FEDERAL ST s 100,000.| Noncash []
(Complete Part Il for
_ngl;oy L AME‘ 4042_1- ];0 __________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |INTOIT INC i)
Payroll D
17535 TORREY SANTA FE RD _ _ _ _________________ I 105,000. | Noncash []
(Complete Part Il for
_SE‘*[E _D_IEG_O_r _C_A_ 22_1_2 g _______________________ noncash contributions.)
(a) (b) c d
No. Name, address, and ZIP + 4 Tg)t)al Type of c(or)ltribution
‘ contributions
Person ]:]
TR T P SRS SRR SRS S S mee Payroll |:|
______________________________________ $_________u_4 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll |:|
______________________________________ $_7777777___ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll []
______________________________________ $k_ﬁ_________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 3

Name of organization

NATIONAL ASSOCIATION FOR COMMUNITY

Employer identification number

26-0704711

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

(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/

(a) No. o (b) . (e} (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. . b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o b) _ © ©
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. o (b) , () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization Employer identification number

NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/2
Use duplicate copies of Part Il if additional space is needed.

No (?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

N/ e ______.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. ?r i (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?mm (b) Purpose of gift (c) Use of gift (d) Description of how qift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L 07/28/20



; . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the T, ; > Attach to Form 990. ; g Open to Public
prisifpaie el sad g > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATIONAL ASSOCIATION FOR COMMUNITY

COLLEGE ENTREPRENEURSHIP, INC ) 26-0704711

Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from {during year)..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. s e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used o_nly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY D "
es o

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Hpreservation of a historically important land area

Protection of natural habitat 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... . . i 2a
b Total acreage restricted by conservation easements . .............. .. ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@).............] 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .......... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . i Yes D 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
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 1700 BIGINT .. . oo oot DYBS D No

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

Part il {Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll 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 et e e >3

(i) Assets included in Form 990, Part X . .. ... e >$

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 relatmg to these items:

a Revenue included on Form 990, Part VI, line 1. . ... >5

b Assets included in Form 990, Part X. ... o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 grO\tfigi(el»I? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Ori FOEM90; Part X s smwsn sy oo s vas fuleis 53 6w ¥Nares 55 SRNS 690 003 HRAVARIRD 150 060 ERERY 645 £33 CARNN [ ] Yes [JNo
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

c Beginning balance................... ... ... ... s s asite s 8 P Tc
d Additions during the Year . .. ... 1d
e Distributions during the year. . .. .. ... le
1 Ending:Dalantei: swms cus vomes e s i s sanomi iEe SueR S S SR 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . D Yes [No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl.....................

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and |08ses: s ow v v ams sk

d Grants or scholarships... ... i

e Other expenditures for facilities
and programs.................

f Administrative expenses. ... ...
g End of year balance........ o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
0

¢ Term endowment * ]
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(Y YUnrelatad crgamizationsie e e comsmms smm e o 00 e w5 TG ST FERSEIEE ST TS % 3a(i)
(i} Related orgamiZationsi e s v i s cor s S0s s s SesERT S0 SRR S SR B B 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.... ..........................| 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
D BLAME o sne s ST R
B BUldINgS.cvwms san v v von smwns o e
¢ Leasehold improvements. . ..................
d EQUIDIYERE: i o oim i 505 50 0% 58 Vsonis svie i 40,331, 26,910. 13,421,
eOther... ... .. .. ... . ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................ > 13,421.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of -year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII [ Investments — Program Related. N/A
la—]Comple’[e if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)
@
(3)
@
®)
®)
)
&)
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX |Other Assets. o N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

()

(%)

3

1G]

5)

(6)

)

)

9

(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... . i >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
(6)
@)
®)
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ... . . >
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI1L . ... .. . oo |:|
BAA TEEA3303L 08/18/20 Schedule D (Form 920) 2020




Schedule D (Form 990) 2020 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) cninvestments. . ............................... 2a

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

¢ Recoveries of prioryeargrants. . .......................... i R VAR £ 2¢

d-Other(DeseribiedinPart XUl s svmemun srmomes preamem: we e sesmmes o 2d

AU 1ides 28 tTOUGH 20 <1 svi i 50 505 SUOEN 50 VER tie Sen s e 1t aise Sotostamns s sgmns ]| 26
3 Subtractline 2e from line 1 ... .. P I
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b:Gther(DeseibeiniPart. Xl o sosoem s e nis s s o wems wey s wo 4hb

¢ Atld lines A8 antidbi o, cuomrars vis s 00 SO PES VSR I B SIaE 0l 15 b e abis e el Suk 1 Wi i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. e 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. ;

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

a Donated services and use of facilities.................. ... ... .. ... ... 2a

b Prior year adjustments. . ... . 2b

C Other 0SS . . oo 2c

d Other (Describe in Part XIL) . ... o e 2d

e Add lines 2athrough2d............ ... ... ... ... ... ...... ORI ST R o G i w6 B Bmaneiel 28
3 Subtractline2efromline 1 ... ... .. .. ... ... e A I |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . ............ 4a

b Other(Deseriba:in Part XL} o o o s ssmes s sma s oo o s 4b

€ Add linesida anthidb. s cis sumin pis simecanns s e CEE SRR 50 S ST L A TR TR 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ...........................| 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



0202 (066 Wi04) | 2npayss 02/S1/£0 TL06£Y33L '066 Wa04 404 SUONONUISU| 3Y) 935S ‘9DRON 12V UOIINPaY yiomuaded 104 Yy

MH T TRl neromar mmemen wel RN RED SMNOHG e ¢ sealalE sl W aid y el e e K8 S H e b e e w mow wiee 4 e U_DNM _. wc: m_lz C_ Umﬂm: WCO:NN_EmmLD Lmﬂuo FO \anEﬂ_l_ mmuou LW“Cm m.
0 T BRSNSty amounl VAN SO0 MR SEN BREIS MR B 2198} | 3ul| 3y} Ul paysi| suoneziueblo juswuisach pue (£)(2) |06 uoNas 4o Jaquunu |ejo} ey 2
I1SSY HOAL 0 "000°SL 66TEE Td INVIW

ALISYIAINA T,INI VAI¥OTI (g)
¥ZZL6 YO ‘ANVIIFOd

ISSY HDO3L 0 "000°0¢€

JOITTOD ALINAWAOD ANVILYOd (z)
LTZ6E SW ‘NOSMOVL

LSSY HOIL 0 "000°SL

AINQ JIVIS NOSMOYC (o)
700LL XI ‘NOLSNOH

ISSY HO3AL 0 "000°0¢€

d9ETTIOD ALINOWWOD NOLSACH (g)
9TT¥¥ HO ‘ALISUIAINA

LSSY HOIL ‘0 "00G°LE

AINO TIOY9YD NHOC (1)
TTPLZ DN ‘OdOdSNATID

ISSY HOIL ‘0 "000°SL

AINO LS LI$Y ¥NITOYYD N (g)
162TZ AW ‘THORILIVY

LSSV HO4L 0 ‘000°SL

ALTSYIAINN IS NVOEOK (z)
Z€006 WD 'SITAINY SOT

LSSY HOIL 0 "000°SL

ALISYIAIND JIVLIS YO (1)

(4ay10
aouejsisse Jo aouelsisse yseouou ‘|lesiesdde ‘A4 ‘yooq) aouelsisse (s19e21dde 4) juswuisach o
welb jo ssoding (y) jo uvondussaq (B) uonen|ea jo poyaiy () YSe2-Uou JO junowy (3) juesb yses jo junowy (p) uonoas Dy (3) NIZ (@) uoneziuebio jo ssaippe pue awep (e) L

‘Papasu s aoeds |euoilippe JI payeoldnp aq ued Il Hed "000°G$ ueul alow paaladal }eyy waidinaa Aue 101 ‘|2 aull ‘Al Hed ‘066 w04
uo ss A, palamsue uoneziuebio adl J mwm_QEoO "SIUSLLIUIDAOY) J11Sawo(q pue mco_wMN_:mm._O JlIsawio 0} ajuelsissy 43YyjQ pue sjueur) Il ¥ed
ATl 3IegJ =8§ 'SSIelS peHun sy} Ul spuny juesb 4o ssn ay) Buuojiuow o} saunpsdosd s.uoneziueblo ay) Al Wed ul 3quassq €

ozD ww>m .................................................................................................. ¢80URJSISSE J0 S)uRIB BU) pIEmME 0} PasN eSO UOIY8[SS au)
pue ‘souelsisse Jo sjuelb sy} Joy Ajigibiis ,sesjurlf ay) ‘soussisse Jo sjuesb U Jo 1UNowe au} ajeluB)SgNS 0} SPJodal ulejulew uoieziuebio ay) seoq L

9DURSISSY pue Sjuely Uo UoleWIOyU| [B13UD) [ | Hed]

TILY0L0-92 IONI “dIHSYNANTIJTIINT 4941100
Jaquinu uopedyuapl sakojduwg »Hr.HHZDEEOU mo.m ZOH _H_QH Uom mm _HQZOH_HQZ uoieziuebio ay) jo swepn
uonoadsuj "UORELUIOJUI 153)e| AU} JO} 06 6UWIOJ/ACE SII"MMM 0} OF) SDINAG SNUBASY (LI

2119nd o} usdg

Ainseas] sy} jo uswpedaq
‘066 W04 0} yseny «
"ZZ 10 |LZ aul| ‘Al Hed .cmm uo4 uo sa ), paiamsue uoneziueblo ay} j mww_aEOU

020¢ S3]e1S Pajiun a3y} Ul S[ENPIAIPU| PUB ‘S}UBLLILIANOK) (066 W0)
——— ‘suoneziuebiQ o) 9due)sIsSy JaY}0 pue sjueln I IINA3IHIS




0202 (066 W104) | 3Npayds

02/SL4L0 Te0eEVIAL

vva

STY0D W¥¥DOYd ANV SSIJ0¥d NOILVONdd FHI ONI¥Ad ATMOLINOW ONIFAE SISNAIXH

W7dI08d NO d3S¥d SANNJ 40 IONVASSI IFHIL HONOWHL TYANIINOD SI SINVYD J0 ONIYOLINOW

"S’N Ul Spun4 sjueus Jo asn Bunoyiuoly 1oy sainpadsoad - Z aur ‘| Yey

“Uoiewojur jreuonippe Jayjo Aue pue () uwnjod ‘||| Jed ‘g sul| ‘| ed Ul paanbai UOIIRLLIOJUI 3U} SPIACId "UOl}eLUIOU| _S_._mEm_n_n_:m_. Al tmn__

L

3ouUelsisse yseouou Jo uonduasag (j)

(4ayi0 ‘|esiesdde ‘ANS
00g) uoneniea jo pouie ()

3dUe)SISSE Yysesuou
Jo Junowy (p)

Jesb yses
40 Junowy (2)

sjuaidioas
40 Jagquinn (q)

souejsisse Jo juesb jo adh) (e)

Il Hed "g¢ aull ‘Al Hed ‘066 W04 U0 S8 A, pasamsue uoneziueblo ayy Ji

"Papasu s aoeds |euollippe JI pajedndnp aq ued
s12|dwo) “s|enpiAIpuU| 213S3W0Q O} 3IURISISSY JoYI0 PUE sjuels) [ i Heg

2 9fey

TTLP0L0-9¢C

ALINOWNOD ¥04 NOILVIJOSSY TYNOILIUN 0202 (066 Wwi02) | 3|Npayos



020Z (066 Wi04) Juoy | a|npayog 02/G1/£0 T100PY3I3L

LSSY HDIL "00070€

LSSY HJ4lL "0007€T

LSSY HO3IL "0007se

ISSY HOEL 0007LT

LSSY HO3L ~000782

(sayjo
aoue)sisse Qoue)lsIsse ‘|esiesdde ‘A<

10 juelb yseouou 400q) uoien|ea ajue)sIsse yseo juelb (a1qeandde 1) juswuleach Jo
$o @soding (y) | o uondussaq (B) 10 poUIsiA () -Uou Jo Junowy (3) | ysed o unowy (p) | uonDas Ty () NI (Q) uoneziuebio jo ssaippe pue swep (e)

Cll Yed ‘(066 Wio4) | 3|NpaydS) "SIUBIUIBAOL) J1}S3WOQ pUE suonezjuebiQ o}sawog 0} IJUBISISSY JaY1O PUB SIUBIY) JO uonenunuo) | |j ved|
TTIL¥0L0-9C ALINAWWOD ¥04 NOIIVIDOSSY TYNOILUN

49quinu uoneaynuapt sakodwy

uoneziuebio sy} jo awep

T o T @bed uonenuguony

020¢c

‘Il Med pUe || Yed ‘(066 Wio) | 2npayds
40§ UONELUIOJUI [BUOHIPPE }SI| O} 066 WO O} YIBRY

(066 Wi03) | 3|NPays 40§ 199YS UOHENURUOY



OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P}Jblic
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NATIONAL AS SOC IATION FOR COMMUNITY Employer identification number
COLLEGE ENTREPRENEURSHIP, INC 26-0704711

|Part II Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

D Compensation committee I:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations I:I 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?. .. ....... ... ... .. ... ............. e SRR A P & .| da X

b Participate in or receive payment from a supplemental nonqualified retirement plan? ... ..............................| 4b X

¢ Participate in or receive payment from an equity-based compensation arrangement?..................... ............| 4¢ X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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

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

A THEOrgANIZAtONT o son wus moes v o san s s SIS S SR P PR SRR A SV § v B B R £ 5a X

b Any related organizalion?. . .ov v vowan v vt somen S ba s e Eve GRG0 S0 FER e 0 EE Ven st ee e s e 5b X

If 'Yes' on line 5a or 5b, describe in Part Ill.

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

A The OrQaniZalion? .. 6a X

b Any related organization?.......................... AN, T SRR SR SRS AR PSR S TR TSR G 1 ma o 6b X

If "Yes' on line 6a or 6b, describe in Part Ill,

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Hl. ..o 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descrived in Regulations
SECtion B3 ABBB{CYT i vnvvuman vt vmoss s wvaenisin 5 ANSERS S BN DEATE S8 500 et sl moscareisne srest sraot s e mcet e cemenracets S5t et san 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



0202 (066 Wio4)  3|npaysg

02/Ser60  1201yv33L

m
0]

9L

(D]
0]

SL

)
0]

rL

w
®

€L

an
0]

clL

()
)

LL

[
0]

oL

O]
0]

w
0]

(0
0]

()
0]

W
®

an
0]

an
(0]

)
)

TL0S'€9T

w
o

04D 3 3uspTsaid |
NIFJ0D ¥22d939

066 Wio4
Joud uo pausjep
se papodal
(g) uwnjos ui
uonesuadwo) (4)

(@-0(g)suwn)oo
{0 [e10] (3)

syeuaq
a|gexejuon (q)

uonesuadwod
pailajap
Jsyjo pue

awainay (9)

uonesuadwod
3|qeyodal
Cle (1]

uonesusdwos
aanuaaul B snuog (1)

uonesuadwod
aseg (1)

uogesuadwod JSIIN-650L 10/PUe Z-M 4O umopyeaig (g)

3L pue awep (v)

‘[ENPIAIPUL jeY) oy sjunowe (3) pue (Q) uwnjod s|qealdde ‘| sul 'y uol1o3g ‘|IA Med ‘066 WJ04 O junowe [ejo] ay)

‘sSuoIONIISUl By} Ul PaquIsap ‘sucieziuebio pajejal woyj pue (1) mos uo uoneziuebio ayy wou) uonesusdwod Pod

[enba jsnuwi [enpialpul paist yaea Joy (1)-(1(g) SUWN(o3 Jo Wwns sy 910N

[IA, 1ed ‘066 W04 uo pajsi| },uale 1eyy s|enpiapul Aue Jsi| Jou og (1) moJ uo
81 3INPayog uo papodal ag Jsnw UONESUSAWOD 3SOUM [ENPIAIPUI oBS JO -

‘Pepaau s| aoeds |euonippe yi saidod syeandnp asn 'saafojdw3 pajesuadwo? ysaybiy pue ‘saako|dwz Aoy ‘seaysna] ‘si10}0a.1q ‘S1921440

| 11 ped|

Z 9beyq

TIL¥0L0-9C

ALINAWAOCD ¥04 NOIIVIDOSSY TYNOIIUN

0202 (066 Wi04)  8|NPayos



02/15¢/60 1E01PVY3IIL
0202 (066 W40 4) [ 3|Npayss

OSIV "Il Hed 40§ pue ‘g pue '/ ‘q9 ‘89 ‘q5 ‘BG ‘OF ‘G ‘ey ‘€ ‘Gl ‘| Saul| ‘| Med Joj painbai suo

‘uonewolul |euoiyippe Aue Joj 1ed siyy a19|dwos
nduosep Jo ‘uonjeue|dxs ‘UOIBWIOLUI Y} SPIAOIY

uonewdoju| [eyuawajddng | || Hed

£ abed TTLY0L0-92 ALINANWWOD ¥04 NOIIVIDOSSY TUNOILYN 0202 (066 Wi04) [ BINpayRs



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. o T
, . P pen to
%f;ggﬂf;rlﬂsgb g;&geSTerﬁ?cs:ry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation NATTONAL ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC 26-0704711

Employer identification number

Form 990, Part VI, Line 11b - Form 990 Review Process

BOARD MEMBERS ARE GIVEN COPIES OF RETURNS FOR REVIEW AND COMMENT PRIOR TO FILING
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST AND ANNULLY SIGN
CONFLICT OF INTEREST DISCLOSURE FORMS

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION OF MANAGEMENT IS BASED ON INDUSTRY TRADE DATA BY NATIONAL TRADE
ASSOCIATIONS

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION OF MANAGEMENT IS BASED ON INDUSTRY TRADE DATA BY NATIONAL TRADE
ASSOCIATIONS

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
DOCUMENTS ARE MADE AVAILABLE AS INDIVIDUAL REQUESTS ARE RECEIVED

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS ARE MADE AVAILABLE AS INDIVIDUAL REQUESTS ARE RECEIVED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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2020 Federal Exempt Organization Tax Summary
NATIONAL ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC 26-0704711
2020 2019 Diff
REVENUE
Contributions and grants........................ 1,442,733 6,130,398 -4,687,665
Program service revenue......................... 575,601 843,655 -268,054
Investment income........ ... ... ... ... 47,771 53,032 -5,261
Other ITeVenUE ........cooun e 0 6,261 -6,261
TEtal TEVENUE ., v v pivis v rsss o5 b aeii s v i 2,066,105 0 2,066,105
EXPENSES
Grants and similar amounts paid............. 1,055,165 2,169,397 -1,114,232
Salaries, other compen., emp. benefits. .. 849,214 536,622 312,592
Other eXpPensSes............ccoiiiiiiiiiiiiiiiinei.. 756, 812 1,496,698 -739, 886
Total EXPEeNSES..........ooiiiiiiiiiiiiiii e, 2,661,191 0 2,661,191
NET ASSETS OR FUND BALANCES
Revenue 1less EXPenSeS............coovvvveeivnn.n. -595, 086 0 -595, 086
Total assets at end of year................... 4,784,736 5,698,840 -914,104
Total liabilities at end of year............ 264,057 593,068 -329,011
Net assets/fund balances at end of year. 4,520,679 5,105,772 -585,093




2020

General Information

NATIONAL ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC

Page 1

26-0704711

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch I, Sch J, Sch 0

Carryovers to 2021

None




2020 Federal Worksheets
NATIONAL ASSOCIATION FOR COMMUNITY

Page 1

COLLEGE ENTREPRENEURSHIP, INC 26-0704711
Form 9290, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 2,390,563. 2,390,563. Part IX, Line 25, Col. B
Grants 0. 1,055,165. Part IX, Lines 1-3, Col. B
Revenue 0. 575,601. Part VIII, Line 2, Col. A
Form 990, Part VI, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
PARTNERSHIP FEES $ 5,000. § 5,000.
Totals 8 5,000. $§ 5 000. $ 0. $ 0
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
AUDIO/VISUAL 16, 269. 16,269.
BANK CHARGES 7,940, 5,801. 2,139.
MISCELLANEQUS 14, 450. 14, 450.
Postage and Shipping 14,546, 12,228. 2,318.
SPEAKER FEES 200. 200.
UNCOLLECTIBLE RECEIVABLES 17,421. 17,421.
Total $ 70,826. $ 51,919. § 18,907. s 0




