| OMB No. 1545-0047

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)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 3 | | d v N
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

A. For the 2021 calendar year, or tax year beginning , 2021, and ending

B - Check if applicable: C D Employer identification number

[ daress change  |NATIONAL ASSOCIATION FOR COMMUNITY. 26-0704711
Neme change  |COLLEGE ENTREPRENEURSHIP, INC™ E Telephone number
toreten  |ONE_FEDERAL ST, SUITE 101 |

— SPRINGFIELD, MA 01105

Final return/terminated

(413) 306-3131

G Gross receipts $ 9, 180, 513.

Amended réturn

] Application pending| F Name and address of principal officer: REBECCA CORBIN H(a) Is this a group return for subordinates?| |yeg FE'NO
o H(b) Are all subordi included?
Same As C_Above - IfrFNi,"Saljtt:éhlgaltigts. lggeuil'?struction& ves Ne
I Tax-exemptstatus:  [X[5010)@3) | [501¢0) ( )< (insertno) | [447¢a)1)or [ [527
J Website: » - WWW.NACCE .COM H(c) Group exemption number »
K Form of organization: m Corporation |__] Trust l_| Association Ll Other ™ | L Year of formation: - 2007 | M State of legal domicile:. MA

Summary

K Briefly describe the organization's mission or most significant activities:NACCE provides leadership and __ ..
@ sustainable, scalable resources to foster entrepreneurial thinking and action in __
é one of the largest entrepreneurial ecosystems_in North America. . __________ R
=4
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).............o i iiiiii i 3 15
°g 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 14
:g 5 Total number of individuals employed.in calendar year 2021 (Part V, line2a).....................out. 5 9
=| 6 Total number of volunteers (estimate if necessary). ... i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... iinaennn, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11....... ..., 7b 0.
. : ) Prior Year Current Year
o 8 Contributions and grants Part VI line Th). ..o e 1,442,733. 8,238,571.
2| 9 Program service revenue (Part VIIl, line 2g)...................oooiin L 575, 601. - 934,593.
% 10 Investm_ent income (Part VIII, column (A), lines 3,4,and 7d). .................... o 47,771, 7,349.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 2,066,105, 9,180,513.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 1,055,165. 5,520,642,
14 Benefits paid to or for members (Part IX, column (A), line4)......................... :
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 849,214, 916,186.
§ 16 a-Professional fundraising fees (Part I1X, column (A), line 11e)....................ou0ts
' :é. b Total fundraising expenses (Part I1X, column (D), line 25) » 50, 834.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 756,812 1,231,143.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. . 2,661,191, 7,667,971.
19 Revenue less expenses. Subtract line 18 from line 12.........................it -595,086. 1,512,542,
58 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) ...t 4,784,736. 6,289,800.
%3 21 Total liabilities (Part X, lin@ 26). ... ..ot 264,057. 206, 745.
é’é 22. Net assets or fund balances: Subtract line 21 from line 20............. e - 4,520,679. 6,083, 055.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and-belief, it is true, correct, and
complete. Declaration of pr;peref\(other thta\n Ioffi}er) is based on all information of which preparer has any knowledge. :

S _ [ 11/15/2022
SI gn Sig re ot officer Date
Here } REBECCA CORBIN President & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LJ if PTIN
Paid. Edward McCafferty Jr |Edward McCafferty Jr self-employed  |P00097022
Preparer |Fimsname * MCCAFFERTY & COMPANY P.C.
Use Only |Fim's agdress ™ 70 WELLS AVE FimsEN > 04-3216934

NEWTON, MA 02459 ) Phoneno. 617-964-3232

May the IRS discuss this return with the preparer shown above? See instructions. :............. ... .. i i, |§] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/22/21 Form 990 (2021)

i

ikl




1.

FOrm 990 (2021) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 2

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

FOMM 990 OF 990-EZ7 .. ..o vt e e e e D Yes [X] 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 serwces" e 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 $ 5,520, 642. including grants of $ 5,520, 642. ) (Revenue $ )
GRANTS PROVIDED TO MEMBER ORGANIZATIONS TO CONTINUE ENTREPRENUERSHIP EDUCATION

4b (Code: ) (Expenses $ 1,802, 751. including grants of $ ) (Revenue $ 782,872.)
EXPENDITURES TO FOSTER THE CONTINUANCE OF ENTREPRENEURSHIP EDUCATIONAL PROGRAMS AT

i

4d Other program services (Describe on Schedule O.) .
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 7,323,393.
BAA . . TEEA0102L 09/22/21 Form 990 (2021)




Form 990 (2021) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 3
| Checklist of Required Schedules
. , Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CUSCREAUIB A L L e e 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates ,

for public office? If "Yes,' complete Schedule C, Part |.......... ... ... . . i i 3 X
4 Section 501(c)(3) organizations. Did the organization engagle in lobbymg activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. . ... ... .. . . s 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,' comp/ete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right

to pro/vrde advice on the distribution or lnvestment of amounts in such funds or accounts’ If 'Yes complete Schedule D, 6 X

L= L S P P PP 6 -
7 - Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part ll. . ... .. .. 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 Ilsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation o X

10

1

12

13

15

16

17

18

19

services? If 'Yes,' complete Schedule D, Part IV, o

Did the organization, dlrectly or through a related organlzatron hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . . ... ... . . .. i

If the organlzatlon s answer to any of the follownng questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a B!d /_t,heto\r/%anlzatlon report an amount for land, buildings, and equipment in Part X, I|ne 10? If 'Yes,' complete Schedule
= L S

c Did the organization report an amount for mvestments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII.......... ... i,

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 IX .. ......... .. e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl and XIl. . ... i e

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 72a then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school descrlbed in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV........... . . . . . . .

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,' cornplete Schedule F, Parts 1l and IV, .. ... . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule FoParts llland IV. ...

Did the orgamzatton report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ... .................. .. ...

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 Il ...

D|d the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' -
complete Schedule G, Part lll. ... ... ... . . . . . e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

=21

Did the organization.report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

1Ma

11b

1c

11d

e

1f

12a

12b

13

t4a
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14b

15

16

17

18

X =

19

<

20a

>

20b

21

X
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990 (2021) ' NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 B Page 4
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 IX,
column (A), line. 2? If 'Yes,' complete. Schedule |, Parts land Ill. ........ e e e 22 X

23 Did the organization answer 'Yés‘ to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and f(zjm}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
Schedule J....... .. e e e e e e e e

24 a Did the organization have a iak-exempt bond ‘issue with an outstanding principal amount 6f 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 Schedu/e K. TEINO, ‘GO 10 lIN@ 258. .. . oot 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-exempt bonds?...... R S AT AN S e e e e 24c
d Did t‘h'e 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![.................. S 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I........coouuuuuiiiiiiainninaenein. OV A U 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 employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any.of these persons? If 'Yes,' complete Schedule L, Part Il.....................c...c..oot. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

. persons? If 'Yes,' complete Schedule L, Part IIl.................... e e e e e e

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

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

"Yes, ' complete Schedule L, Part IV, .. ... oo . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h 1 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,' :
complete Schedule L, Part IV...................... e e e e e s e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 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. . ...... ... .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete | :
SChEUIE N, Part Il . . .. e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ST AR
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ............... ..o 33| . X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
AN Part V, N8 1 . e e e e 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, line 2......................... 35b

36 . Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2............ fn e e e ek e e et e s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. .. .. P 37 | X

5 38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
: Note: All Form 990 filers are required to.complete:Schedule O.................. ... il e 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... i

i 1a Enter the number reported in box 3 ovaorm 1096. Enter -0- if not applicable.............. 1a 251
' b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable .......... | 1b ' .

¢ Did the ‘organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . ... . e e

BAA TEEA0104L 09/22/21 ) Form 990 (2021)
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Form 990 (2021) NATIONAL ASSOCIATION FOR COMMUNITY _26-0704711

Statements Regardlng Other IRS Filings and Tax Compllance (contmued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or wrthrn the year covered by this retum. .. ..

2a

4 a At any time during the calendar year, did the organrzatlon 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)? .........

b If 'Yes,' enter the name of the foreign country™

See instructions for fiIing requirements for F inCENForm.114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... ... i,

b If 'Yes, did the organrzatron mclude with every solicitation an express statement that such contributions or gifts were
NOETAX AEAUCHDIE? . ... .. e s s i e et T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)éyment in excess of $75 made partly as a contribution and partly for goods_ and
services provided to the payor .....................................................................................

“ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEGUIT A 2 L

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
“Form 1098 L

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

71 X

79

_a Initiation fees and capital contributions included on Part VIil, 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 ...........c.. i 11a
b Gross income-from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durmg the year. . | 12bl

13 Section 501(c)(29) quallfled nonproflt health insurance issuers.

Note: See the rnstructrons for additional mformatron the organization must report on Schedule O.

b Enter the amount of reserves the organrzatron is requrred to maintain by the states in
which the organization is licensed to i issue qualmed health plans P 13b

c Enter the amount of reserves onhand’. ... . .. 0 . i 13¢

15 Is the organrzatron 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

- If 'Yes,' see the instructions and file Form 4720, Schedule N.

16..1s the organization an educational institution’ subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
17 Sectlon 501(c)21) orgamzatlons Did the trust, any disqualified person or mine operator engage in any

If 'Yes,' complete Form 6069.

BAA : . TEEAQT05L 09/22/21

Form 990 (2021)
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Form 990 (2021) NATIONAL ASSOCIATION FOR  COMMUNITY 26-0704711 Page 6
_| 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

Schedu/e 0. See /nstruct/ons
Check if Schedule O contains a response or note to any line in thIS Part VL. ..o et

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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority. to an.executive committee or similar committee, explain on Schedule O.

. b Enter:the number of voting members included.on line 1a, above, who are |ndependent 1b
2 D|d any ofﬂcer director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

3 Did the organlzatlon delegate control over management duties.customarily performed by or under the direct superwsnon

of officers, directors, trustees, or key employees to a management company or otherperson?......................... 3 X
4 Did the organization make any sngnlflcant changes to its governing documents

since the prior FOrm 990 Was filed ?. . ... .. i e e 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 StoCKNOIAEIS? . ... e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .................................................................................. 7a X

8 ch;d E‘h?l orgamzataon contemporaneously document the meetings held or written actions undertaken during the year by .
e fo owmg- . » .

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 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?........... ... ... . i 10a X
b If 'Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates, and branches to ensure their
operations are consistent with the Organization's eXeMPE PUIPOSES?. . .\ ..\ ettt ettt 10b
11 a Has the organlzatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a] X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O ,
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.............. ... ... ..ot 12a

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTICES 2. oo 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe on :

Schedu/e o) how th/s was done. . .See Schedule. O 12¢| X

. : X

X

15 Did the process for determmmg compensatnon of the followmg persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q...................... 15a] X

b Other officers or key employees of the organization... See.Schedule. .O.................... ... i, 15b| X

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. ) .
16a Did the orgamzatton invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' d:d the organization ; follow a written policy or procedure requiring the organization to evaluate ltS
v parhcnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .........c.. . i e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

R |:| Own website D Another's website . Upon request . Other (explain on Schedule 0) See Sch. 0O
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 possesses the organization's books and records >

AMY BOUVIER ONE FEDERAL ST, SUITE 101 SPRINGFIELD MA 01105 (413) 306-3131 :
BAA TEEA0106L 09/22/21 Form 990 (2021)
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Form 990 (2021) 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 inthisPart VIl ...... ... o 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. '
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

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

® List all of the organization's former officers, key employees,.and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | from one box. riase parson ©) E) *)
Name.and title Aﬁﬁﬂ?ge is bﬁf?eiﬂ,,‘}ﬁi&i’eiﬁ‘ da com’ggﬁgar%?gtle_from com';:ggartt?gr!efrpm Estimafte?hamount
wpeegk eSS ToT=s TS the or:gﬂrggg_tlon relate(ev f)zr/g%ggz_atnons compeonsoatggg from
(istany |o. 81 &| =F ﬁ 2 g § MISC/1099-NEC) MISC/1099-NEC) the organization
h&lf;st?fgr § g_ g @ 3 % % 2 organizations
elRas |87
below @l g s | 8
o BB || &
i g
_() REBECCA CORBIN ___ ________ | _ 40 _
President & CEO 0 X 177,007. 0. 0.
_(®_DR SHARI OLSON ____________| 2 _
Chairman 0 X 0. 0. 0.
_®_STEVEN SCHULZ _ _ ___________| 2 _
President 0 X 0. 0. 0.
_®_DR CHRIS WHALEY _ _________ | _2 _
SECRETARY/TREAS 0 X 0. 0 0
_®_DR RICK MACLENNAN __ ________ _2 _
Director 0 X 0. 0 0
_(6)_DR EUGENE GIOVANNINI _ ______| _2
CHANCELLOR 0 X 0. 0 0
_(_DR JAMES MALBRY __________ | _2 _
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
an_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.

TEEAOTO7L 09/22/21 Form 990 (2021)
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Form 990 (2021) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi :
(A) Axerage lgdo not'checis:';?)?e. thta;nt r(\)ne (D) (E) (F)
| e Serenaroonen | carhe o | comten oo | Esimeted
(ary BRSOl E BT Maton | relaled ogenizatons | ompgngaton from
hours é— $ % =< 3 = § MISC/1099-NEC) MISC/1099-NEC) the organization
related § ga; =g _;BD }‘ob L@ organizations
e Sl 3 |8 o
e koS 50 g
Ges | BE| |°| 3
line) a8 g,
Ql
(15 CARLOS TURNER CORTEZ__ _ __ __ _|__ 2 _

Director 0 X 0 0 0
aw ] - |
a4
s o __]
qa _ ______d____

@ L __do___
ey . __d___
@ o ___]
e ] ___]
ey __d____
@2 o __d____]
ThSubtotal. . ... o > 177,007. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (add lines Tband 1¢). ............. e > 177,007. 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. ... .. ... . . . . . . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org?jniz;tio/n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..................c.ccovuuiii.
Section B. Independent Contractors '

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report-compensation for the calendar year ending with or within the ‘organization's tax year.

A @ ©
Name and business address Description of services Compensation

m

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

$100,000 of compensation from the organization ™ ( _
BAA A } . TEEAQ0108L 09/22/21 ) Form 990 (2021)




Form 990 (2021) NATIONAL ASSOCIATION FOR COMMUNITY : ‘ 26-0704711 Page 9
| Statement of Revenue . ‘ .
. Check if Schedule O contams a response or.note to any line in this Part VIII.............. e |:|

A)- (B) ©) (D)
Total revenue Related or Unrelated Revenue
. i exempt “ ' business .. |excluded from tax
N L . o function . +. fevenue - | under sections -

revenue 512-514

1a Féderated-campaigns .........
b Membershlp dues...... P

d Related organizations......... |

" e Government grants (contributions). . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions mcluded in
Tlinestaif
h Total. Add lines 1a-1f................

1

and Other Similar Amounts

2a MEMBERSHIP DUES - 252,117. 252,117.

b REGISTRATIONS  _ _ ____ 227,905.] - 227, 905.
¢ SPONSOR FEES __ __ _ __ . © . 175,350. 175,350.
d PPP 'LOAN FORGIVENESS _ 134,611. 134, 611.
‘e CONSULTING FEES _ __ __ 122,250.| 122,250.
f All other program service revenue . .. 22,360, - 22,360

Program Service Revenue | Contributions, Gifts, Grants,

g Total. Add lines 2a-2f..........oooviiiiiiiiieniiinns > 934,593.

3 Investment income (including dividends, interest, and . . o .
other similar amounts)............. T e > 7,349, v Ca : - 7,349,

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties............ooiiiii i PO >
(i) Real (i) Personal

6a Grossrents........ |16a
b Less: rental expenses |6b
¢ Rental income or (loss) {6¢

; d Net rental income or (loss).......... e
(i) Securities (i) Other

{ 7 a Gross amount from
sales of assets
other than inventor

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7c
dNetgainor (IoSS). .....ovvveiii e

) 8a Gross income from fundraising events
e (not including - $
% of contributicns reported on line 1c).
[+ SeePart IV, line18............. 8a
E b Less: direct expenses....... 8b
5 ¢ Net income or (loss) from fundraising events.........
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. ... .......
P 10a Gross sales of inventory, less. e '
2 returns and allowances .. ."...." N [ E]
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory..........
Business Code
2 11
a
R
c .
o] % e e e
[} C i _
ﬁ &| d Ali other revenue ...................
= e Total. Add lines 11a-11d...... R > , e
- 12 Total revenue. See instructions...................... > '9,180,513.|. 934,593, 7,349,

BAA ~ TEEAD109L 09/22/21 _ Form 990 (2021)
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Page 10

.| Statement of Functional Expenses

i

n 50?(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 an

line in this Part va

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII..

(A)
Total expenses

(B)

Program serice

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

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

Other salariesandwages..................

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

Other employee benefits...................
Payroll taxes.......... e i
Fees for services (nonemployees):

a Manégement ..............................

¢ Accounting. ...

dLobbying.........oooviiiii. AU
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 11g expenses on Schedule 0.). . . .

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

13

Office expenses. ...,

14 " Information technology. ....................
15 Royalties. . ...
16 OCCUPANCY. ..o vt e e
17 Travel.....oovvviiii
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ............ ... . oo

19 Conferences, conventions, and meetings. . ..
20 Interest........ ... i

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. ... ittt
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.).................

5,520,642.

5,520,642.

177,007,

177,007.

Management and
general expenses

O
Fundraising
expenses

485,768.

114,691.)

19,419.

619,878.

60,834.

51,122.

8,202.

1,510.

58,467.

49,289.

7,670.

1,508.

8,200.

42,901.

9,030,

33,862.

291,252,

12,806.

360.

278,086.

31,522.

8,100.

23,422.

55,958.

44,945.

9,199.

1,814.

113,291.

113,291.

3,501.

—8,739.

330, 799.

~271,542.

26,223,

2 QUTSIDE SERVICES_ _ _______ 33,034
b OTHER_PROGRAM_COSTS _ _ _ . __ 170,307. 170,307. 3
¢ AUDIO/VISUAL _ __ ________ 53,302. 53,302.
d MARKETING  _ _ _ __ _ _______ 44,081. 43,019. 1,062.
e All other expenses. ..............oovveenn.. 77,290. 47,934, 29, 356.
25 Total functional expenses. Add lines 1 through 24e . . . 7,667,971. 7,323,393, 293,744. 50,834,
26, Joint costs. Complete this line only if ' o '
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). . .. ..ot vv e
BAA Form 990 (2021)
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Form 990 (2021) NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711

Page11

Balance Sheet

A
Beginning of year

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

®
End of year

[2, B ORI XN

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... "| 10b

Cash — non-interest-bearing. ............ . i
Savings and temporary cash investments .............. ... .. oo
Pledges and grants receivable, Net ........c....ouiieireee i,
Accounts receivable, net. . ... ..
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.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958()3)B).............
Notes and loans receivable, net ............ O U S
INVENEOFIES TOF SAIE OF USE. . .. ... v s st e e e

Complete Part VI of Schedule D................... 10a 40,331.

18,157.

112,873.

2,672,237.

4,578,622,

639,500.

318,971.

5,743.]

Blw(N| =

2,650

30,411.

13,421,

9,920.

Investments — publicly traded securities.............. ... i
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Inténgible ASSelS L
Other assets. See Part IV, e 11.. ... eee e

Total a_sseté. Add lines 1 through 15 (must equal line33).............ccoouin.

1,420,184.

1,247,770,

4;784,736,

6,289,800.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpPensSEeS. .. ...ttt e
Grants payable..................cooou.s. P
Deferred revenue. .. ... .
Tax-exempt bond liabilities. ........... ... o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

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

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25................. ... ..o ...

158,022.

100,799.

106,035.

105, 946.

27
28

30
31
32
33

29

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.............. ... ... o i
Net assets with donor restrictions. ............. ... ... i
Organizations that do not follow FASB ASC 958, check here > |:|

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ........................ o
Paid-in or. capital surplus, or land, building, or equipment fund.. ... e
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or j‘und DAIANCES. . .. e R R
Total liabilities and net assets/fund. balances ..................: S

1,190,273.

264, 057.

1,494,018.

3,330,406

4,589,037,

4,520,679.

6,083,055,

4,784,736.

6,289,800.

$| Net Assets or Fund Balances

A -

TEEAO111L  09/22/21

Form 990 (2021)
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990 (2021) . NATIONAL. ASSOCIATION FOR COMMUNITY

26-0704711 . Page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL............. ... oo PRI D
1 Total revenue (must equal Part VIII, column (A), line 12). ..o -1 9,180,513.
2 Total expenses (must equal Part 1X, column (A), IN€ 25). .. .. .. .outrt oot et e 2 7,667,971.
3 Revenue less expenses. Subtract line 2 fromline 1......................00... e 3 1,512,542,
4 - Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,520,679.
5 Net unrealized gains (losses) on investments. .......... oot e 5 49,834,
6 Donated services and use of facilities. ............ o i 6 i
7 INVESIMENt BXPENSES . . .\ttt s 7
8 Perior period adjustments. ... LRI B P S S A S 8
9 Other changes in net assets or fund balances (explain on Schedule O). ........ T 9 - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, S .
column B))...... T D TR 10 6,083,055.

Part Xll [Financial Statements and Reporting

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

1

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

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

on Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

sarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis |:|Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................

If the orgahization changed either its oversight process or selection process during the tax year, explain

on Schedule O. :

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

3a X

3b

BAA

TEEAO0112L 09/22/21
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| omBNo. 1545-0047

2021

Public Charity Status and Public Support
SCHEDULE A - y PP
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. :

Department of the Treasury . . . . . '
Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization - NATTONAL ASSOCIATION FOR COMMUNITY .
COLLEGE ENTREPRENEURSHIP, INC - 26-0704711

; 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.)

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

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

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

A medical feseérch organizétion operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: col

Employer identification number

= 1

hwdN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) )

6 D A _federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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:

10 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 lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations. . .. ..o ittt SR :

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
f )
4 .
j B) - .
©
©
K (E)
: Total v . .
? BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 . 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 falled to quallfy under Part . If the
organization fails to qualify under the tests listed below, please complete Part: III) :

Section A. Public Support

Calendar year (or flscal year ' . v
beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 ) Total
1 . Gifts, grants, contnbutlons 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
onitsbehalf .........0.......

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...................

Section B. Total Support

Calendar year (or fiscal year ' : '
beginningin) » (@2017 (b) 2018 () 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4..........

~ 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
carriedon....................

10 Other income. Do not include
_ gain or loss from the sale of
capital assets (Explainin " -

Part VL) ...
11 Total support. Add lines .7
through 10...... B
12 Gross receipts from related actlvmes etc (see instructions). 12
13 First 5 years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))................ ...t 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14...... ... ... i 15 %

16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and line 14-is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... .. i i i > I:I

b 33-1/3% support test—2020. If the organization did not-check a box on line 13 or 16a and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............................ PP PR D

17a 10%‘ facts-and-circumstances test—2021. 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. Explam in Part VI how
the orgamzatlon meets the facts-and-circumstances test. The organvzatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. 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. Explam in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization qualmes as a publicly supported organization.............. > H
>

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. . .
BAA ) Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL ASSOCIATION FOR COMMUNITY ~ 26-0704711 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only. if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the orgamzatlon '

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 - (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membershlp fees

recejved. (Do not include
any ‘unusual grants.’)......... 747,029.13,200,550. 489,722./1,691,217.|8,625,299.|14,753,817.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any actvvnty that is . - . o
related to the organization's . : o ) . : P
tax-exempt purpose........... - 732,612, . 823,407. 843,655.| 285,518.| -525,505.] 3,210,697,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. R , ‘ - ‘ 0.
4 Tax revenues levied for the
organization's benefit and.
either paid to or expended on
itsbehalf..................... 0.
5 The value of services or j
facilities furnished by a ’
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... |1,479,641.|4,023,957.(1,333,377.]1,976,735./9,150,804.[17,964,514.
.~ 7a Amounts included on lines 1, i
2,-and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

1% of the amount on line 13
forthe year.................. 0. 0. 0. 0. 0. 0.

¢ Addlines 7aand 7h..........
8 Public support. (Subtract line

7cfromline 6.)............... 17,964,514.
Section B. Total Support : » ' '
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 () Total
9 Amounts from line6.......... 1,479,641./4,023,957.|1,333,377.]1,976,735.19,150,804.[17,964,514.

10a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from ‘ ,
similar sources. ................. 8,817. 33,795. 62,825. 47,771. 7,349. 160,557.
b Unrelated business takable
income (less section 511
taxes) from businesses : .
acquired after June 30, 1975. . 0.
¢ Add lines 10a and 10b........ - 8,817. 33,795. 62,825. 47,771, 7,349.| 160,557.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is : i :
regularly carriedon............... 0.
12 Other income. Do not include
galntolr loss tfrorilz'\ thle sale of
capital assets ain i
P BT T

Part VI.). 2€&€ . Fartl Vi . : 22,360. 22,360.
13 Total support (Add lines 9,
10c, 11, and 12.) ..o 1,488,458./4,057,752.11,396,202./2,024,506./9,180,513./18,147,431.
14 First 5years. 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. .. ... . ... ... .o . i i T > D
Section C. Computation of Public Support Percentage ‘
15 Public support percéntage for 2021 (line 8, column (f), divided by line 13, column ). .. .. ..................... 15 98.99 %
16 Public support percentage from 2020 Schedule A, Part I, line 15...... ... i, 16 98.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ................... 17 0.88 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17.............o oo, 18 1.66 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as.a publlcly supported organization........... >
b 33-1/3% support tests—2020. 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. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA . ) TEEAQ403L 08/31/21 . Schedule A (Form 990) 2021
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A (Form 990) 2021 NATIONAL ASSOCIATION FOR COMMUNITY ' 26-0704711 Page 4
| Supporting Organizations '

omplete only if you checked a-box in line 12 on Part I. If you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part AR

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organlzatlon 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.

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.

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.

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

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; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was -
accomplished (such as by amendment to the organizing document).

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

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

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.

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 famtly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a dlsquahﬂed person (as defined in section 4958) not described on line 77 If 'Yes,'
comp/ete Part | of Schedule L (Form 990).

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,' prowde detail in Part VI.

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

4 ¢ Did a disqualified person (as defined on line 9a) have an ownership mterest in, or derive any personal benefit from,
i assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part VI.

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 Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organ/zat/on had excess business holdings.) 10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021
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! Schedule A (Form 990) 2021 NATIONAL ASSOCIATION FOR COMMUNITY ~ 26-0704711 Page 5
Part IV | Supporting Orgamzatlons (continued)

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

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

! b A family member of a person described on line 11a above? 11b
i ¢ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. : T1c
|
= Section B. Type | Supporting Organizations :
i 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, superwsed or controlled the
supporting organ/zat/on .

Sectlon C. Type Il Supporting Orgamzatlons

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

Section D. All Type lll Supporting Organizations
: Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
“year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill 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 I_—_l 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
a Did substantlally all of the organization's activities durlng the tax year dlrectly further the exempt purposes of the

. supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported

| orgamzatlons and explain how these activities 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. . .

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

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

i but for the organization's involvement.

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

E] a Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or trustees of
: each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

| :

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

p supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA , ’ e TEEA0405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

'

NATIONAL ASSOCIATION FOR COMMUNITY

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

26-0704711 Page 6

1 Check here if the organization satisfied the Integral Part Test as a-qualifying trust on Nov. 20, 1970 (éxplain in‘ Part V'I). 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

alslw|n|=

Ol |bDhIWIN|=

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)

o -

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

(A) Priorerar‘v

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

»

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

IN|jO,;

Minimum Asset Amount (add line 7 to line 6)

OIN|O|»T| N

Section C — Distributable Amount

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

AibhlwW|N|=

Ol h WIN|=

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

g9

Current Year

) D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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NATIONAL ASSOCIATION‘ FOR COMMUNLTY

26-0704711  Page?

| Type lll Non-Functionally Integrated 509(a)(3) Supportlng Orgamzatlons (continued)

BAA

PR B

TEEA0407L 08/31/21

Sectlon D — Distributions Current Year
1 Amounts paid to supported orgamzatlons to accomplish exempt purposes 1 L '
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from-activity 2y .
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons 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 (descrlbe in Part VI). See instructions. 6
- 7“3 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive. (provide deta||s
in:Part VI). See instructions. ‘8
9 Distributable amount for 2021 from.Section C, line 6 9
70 Line 8 amount divided by line 9 amount 10
‘ v a0y i) B (i) ..
Section E — Distribution Allocations (see instructions) .Excess . | Underdistributions " Distributable -
. Distributions - Pre-2021 Amount for 2021
"1, Distributable’amount for.2021 from-Section C, line 6
2 Underdistributions, if any, for years prior to 2021-(reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017............... '
CFrom2018...............
‘. dFrom2019...............
r e From2020...............
; f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g,.3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
i 6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, expla/n in Part VI. See
instructions.
7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 ......
i ¢ Excess from 2019:.....
d Excess from 2020Q. .. ...
4 e Excess from 2021..... ..

- Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 8
v Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
|11, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and T1c; 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; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
Part lll, Line 12 - Other Income
Nature and Source 2021 2020 2019 2018 2017
MISC INCOME S 22,360.
Total $§ 22,360. § 0. S 0. § 0. $ 0.

BAA
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OMB No. 1545-0047

Schedule B : ;

(Form 990) Schedule of Contributors 2021

Department of the Treasu . » Attach to Form 990 or Form 990-PF.

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization NATIONAL ASS OC I ATI ON FOR COMMUNI TY Employer identification number
COLLEGE ENTREPRENEURSHIP INC 26-0704711

Organization type (check one): ’ v

Filers of: Section:

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

D 4947(a)(1) nonexembt charitable trust not treated asva private foundation
D 527 political organization
Forh 990-PF D 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 hy 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 |nstructlons

General Rule

m 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 Il. 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)(vi), that checked Schedule A (Form 990), 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), I, and Ill.

|:| 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 i
totaling $5,000 or more during the Year. . ... .. i e > S E

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

FLE 1 B

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. : Schedule B (Form 990) (2021)

TEEA0701L  10/06/21
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Schedule B (Form 990) (2021)

1. 2 Page 2

Name of organization

NATIONAL ASSOCIATION FOR COMMUNITY

Employer identification number

26-0704711

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

(a) ~(b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |INTUIT INC Person

e Payroll I:]
7535 TORREY SANTA FERD |5 '~ 105,000.| Noncash [ ]
SAN DIEGO, CA 92129 _ _____________________ Somansh conrbutions.)

(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |VERIZON VIL Person

- - r--"77//7"7""7"7/""/7/""/""/"/"¥/¥/'/'7/'7/7/// /- /T Payroll D
ONE VERIZON WAY _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________[P___1,521,981.} Noncash []
[BASKING RIDGE, NJ 07920 ____________________ Coneneh contbutions.)

(a) (b) ©. b

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 IBM Person

2 Payroll D
1 NEWORCHARDRD __ 8 - 75,000.| Noncash [ ]
Complete Part Il f
|ARMONK, NY ~10s04 __ _ _ _ _ _ _ _ _ _ _________ gon?a%ls gon?rributic?rrls.)

(a) (b) () d

- No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |TIDES FOUNDATION _ __ __ ____________________ Person
Payroll D
11012 TORNEY AVE _ _ _ _ _ _ _ _ P ____ 149,480.| Noncash []

SAN FRANCISCO, CA 94129 _ __________________ e Sontbutions.)

(a) (b) ©. o d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |VERIZON SMALL BUSINESS DIGITAL _ _____________ Person

Payroll |:|
ONE VERIZON WAY _ _ __ _______ 53,500.| Noncash []

C lete Part |l f
|BASKING RIDGE, NJ 07920 __ __________________ gog?apsﬁ gon?rributigrrls.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |USA MARES Person

C . Payroll |:|
201 ISABELLA ST ;T 75,000.| Noncash l:|

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2. 2 Page 2

Name of organization

Employer identification number

NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
' (b) @ @ .
Name, address, and ZIP + 4 Total contributions Type of contribution
- 7 _ |MICHELSON Person
B 5 Payroll D
- 2755 CAMPUS DR STE 240 |1 15,000.| Noncash D

SAN MATEO, CA 94403

(Complete Part Il for
noncash contributions.)

(a) (b) @ @ .

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |ENTREPRENUR EDUCATION Person
- -~~~ T T T, TTTTTTTTTT T T Payroll D
100 FEDERAL ST e 41,111.| Noncash |:|

(Complete Part Il for
noncash contributions.)

©. @
Total contributions Type of contribution

Person
Payroll |:|

_____ 200,000.| Noncash D

(Complete Part Il for
noncash contributions.)

©. @
Total contributions Type of contribution

Person D
Payroll []
___________ Noncash I___|

(Complete Part Il for
noncash contributions.)

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

© o
Total contributions Type of contribution

Person D
Payroll []

_____ _____ | Noncash D

(Complete Part Il for
noncash contributions.)

©. «
Total contributions Type of contribution

Person D
Payroll []

Noncash I___I

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L  10/06/21
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

NATIONAL ASSOCIATION FOR COMMUNITY

Employer identification number

26-0704711

Noncash Property (see instructions). Use du»plicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

d
Date received

1

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(é) No.
from
Part |

(c) .
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received -

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

()
FMV (or estimate)

(See instructions.)

(d) .
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711

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/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":‘,?' (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. (b) Purpose of gift () 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
(?20'#:' (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

"BAA
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SCHEDULED Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Department of the Tréasury :| . . . . . .
I Bavonua Sy > Go to www.irs.gov/Form990 for instructions and the latest information.

l OMB No. 1545-0047

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Name of the organization-

NATIONAL ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC 26-0704711

Pai | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................
Aggrégate value of contributions to (during year) . ... ...
" Aggregate value of grants from (duringyear)..........
Aggregéte value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... i DYes D No

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

3

Purpose(s) of conservation easements held by the organization (check all that apply). :
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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 asements. ... ...........couvirur e 2a
b Total acreage restricted by conservation easements............... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in (a)... ... . R 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed inthe National Register......... ... ... o i, 2d

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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... oo e Yes DNO

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5 : o

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

and section 170() @) BYANZ . ..o vt e T T A DYes [ ]No

In Part Xlll, 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.

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

1

2

a Revenue included on Form 990, Part VIII, line 1................ U e >$

a If the organization eleéted, 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 XliI the text of the footnote to its financial statements that describes these items.

18

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 VIII, line 1., >$
(i) Assets included in Form 990, Part X. ... >3 -

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

bAssetsincludedinForm990,PartX..“.................................‘....; ........................... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 08/30/21 Schedule D (Form 990) 2021
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SChedule D (Form 990) 2021 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 2

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 H Loan or exchange program

b Scholarly research Other

c Preservation for future generations
4 Provide 'a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

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?.................... l:l Yes DNO

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X ......................................................................................... D Yes DNO
bIf 'Yes,' explaln the arrangement in Part X|ll and complete the following table:
Amount
¢ Beginning balance........... B T U S ST 1c
d Additions during the year. .. ... e 1d
e Distributions during the year. ... e
f ENdiNg DalanCe. . . ...t 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 XlIl. Check here if the explanation has been providedon Part XIll..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back | (e)-Four years back

1 a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
andlosses...... ...t

d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance...........

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 »> %

¢ 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 v 5
es o

organization by:
3a(i)

(i) Unrelated organizations. ... ... ..o
(i) Related organizations. . ... ... 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.

I | 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) asis (other) depreciation
Taland ... ... ..o .

B BUIIAINGS. -+ . et

¢ Leasehold improvements. . ..................

dEquipment.............oo 40,331. 30,411. 9,920.

eOther............o
Total. Add lines:1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.).. ................... > -9,920.
BAA Schedule D (Form 990) 2021
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SCheduleD (Form 990) 2021 NATIONAL ASSOCIATION FOR COMMUNITY

26-0704711 Page 3

| | 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.

~ (@) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...................oooiioion

(2) Closely held equity interests . ........................

(3) Other

VIl | Investments — Program Related

| N/A
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

a

@

©)

(G

®)

®)

@

®

E)

(10)

Total. (Column (b) must equal-Form 990, Part X, column (B) line 13.). .

Other Assets.

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

a

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

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. - (@) Description of liability

(b) Book value

(1) Federal income taxes

NCE

)

@

®

©)

@)

®

(©)

a9

an:

Total. (Column (b) must equal Form 990, Part X, column (B) i€ 25.). . . . ... ...ttt i L

2. Liability for uncertain tax positions. In Part XIll, 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 XIlI

BAA
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Schedule D (Form 990) 2021 NATIONAL ASSO(‘Z»IATION FOR COMMUNITY B 26-0704711 Page 4

T 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. .......................oooon
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains. (losses) on investments............... i 2a
b Donated services and use of facilities. ... 2b
c Recoveries of prioryear grants. ...t 2¢
= d Other (Describe in Part XIlL)............... e e 2d ,
L e Add lines 2a through 2d. ... ...t T S :
= 3 Subtract line 2e from line 1 o
4 - Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included-on Form 990, Part VIlI, line.7b.............. 4a
* b Other (Describe in Part XiIL.). TR R 4b
CAdd lines4aand db . ....... oot e e
‘5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12.)................ 0.0 000000 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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.....................o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities......... e 2a
b Prior year adjustments. .......... 2b
C OtNEr 0SS . o oottt 2¢
d Other (Describe in Part XIL)....oooo i 2d
e Add lines 2a through 2d.......... e e
3 Subtract line 2e from N T .. .ot
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XHL). ... 4b
i CAdD INES 4a and Ab . . ... i e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.)............................
! Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provnde any additional lnformatlon
4

BAA Schedule D (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE J Compensation Information |
(Form 990) | For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

'ﬁﬁé’ﬂé?‘%@ié’ﬁﬁ?s@ﬁ??é‘ i > Go to www.irs.gov/Form990 for instructions and the latest informafion.
Name of the organization NATIONAL AS S OC IATI ON FOR COMMUNITY , Employer identification number i
COLLEGE ENTREPRENEURSHIP, INC 26-0704711

Questions Regarding Compensation

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

D First-class or charter travel - DHousing allowance or residence for personal use
D Travel for companions DPayments 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 DPersonal 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 lll to explain.................

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 CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee ‘ |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
' D Form 990 of other organizations DApprovaI 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:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 59.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OrQaniZation ? ... . e e e e e e
b Any related organization? . ... ... . e e
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:

@ THE OrQaniZatioN? .. .ot e e e e
b Any related organization?. .. ........ ittt e
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed ion 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 inPart Il ............... oo 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)?

1 1YeS, desCribe IM Part . ... e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM B3.4058-0(C) 7. . o\ ottt ettt e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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1)

, OMB No. 1545-0047

SCHEDULEO - - ‘Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Employer identification number

Name of the organization \yaTONAT, ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC - 26-0704711

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  08110/21 Schedule O (Form 990) 2021
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