I 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 secial security numbers on this form as it may be made public.

Department of the Treasury
Internat Revenue Service Go to www.irs.gov/iForm890 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning - , 2022, and ending
i D Employer identification number

B - Check if applicable: Cc
|_|Acdresschange  [NATIONAL ASSOCIATION FOR COMMUNITY, -
Name change - |COLLEGE ENTREPRENEURSHIP, INC {,: R i
| it return ONE FEDERAL ST, SUITE 101 \;:‘ )i
— SPRINGFIELD, MA 01105 I NG

26-0704711

E Telephone number

(413) 306-3131

Final return/terminated

G Gross receipts § 8, 892,777.

. Amended retum
: j Application pending F Name and address of principal officer: REBECCA CORBIN H(a) !s this a group return for SUPOTd‘“at"'S?H ves |%jNo
.' Same As C Rbove R St et S etrations, L7 LM
| Taceemptsiats:  [X[501@E) | [5010) ( ) (insertne) | [447(@(yor | |5
J Website: WWW . NACCE COM ‘ S H{c) Group exemption number )
K Form of orgamzat\cn B(JCorporation |_| Trust |__l Association I_l Cther | L Year of formation: 2007 | M State of legal domicile: MA
P sustainable, scal éb_l_e _resources to foster “ent reprencurial thinking and action in __
é one of the largest entrepreneurial ecosystems in North America. . __ . - _
=
2| 2 Check this Box :f_th_eEr‘g%&a‘ﬂ&w?écEnt:rTuEd‘.tE operations or disposed EanSre_ than 25% of its net assets. -
& 3 Number of voting members of the governing body (Part VI, line 1a).. P - | 15
°.: 4  Number of independent voting members of the governing body (Part VI I|ne ‘Ib) e a ‘ 14
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ... 5 - 9
:g 6 Total number of volunteers (estimate if necessary). .........o i i oe | 0
| 7a Total unrelated business revenue from Part VIl column (C}, line 12.........................ooo0 [ 7a . 0.
b Net unrelated business taxable income from Form 990-T, Part |, line #1...................oooeo... | 7h _ : 0.
: : Prior Year Current Year
© " 8 . Contributions and grants (Part VIII, line Th)...... P 8,238,571. 7,969,579,
2| 9 Program service revenue (Part VIll, line 2g)............... ... i e 934,593. 923,198.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d).. ...t i 7,349,
& | 11. Other revenue (Part VIII, coiumn (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cofumn (A), line 12)... .. . 9,180,513. 8,892,777,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..................o e, ‘5,520,642, 6,342,503,
14 Benefits paid to or for members (Part [X, colemn (A), IN@4) ..o e
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)”. - 916,186. 1,001,663.
' § 16a. Professicnal fundralsmg fees (Part IX, column (A), line 1Me)......... e '
§ b Tota! fundraising expenses (Part IX, column (D), line 25) 62,890. &
W17 Other expenses (Part |1X, column (A), lings 11._a-1Td, Tf-24e) ..o 1,231, 143 © - 1,905,370.
18 Total expenses. Add lines 13-17 (must equal Part |1X, column (A), line 25). ............ 7,667,971, 9,249,536,
19 Revenue less expenses. Subtract lingé 18 fromline 12....0.. ...l 1,512,542, -356,759.
E § Beginning of Current Year End of Year
Eé 20  Totalassets (Part X, e T8) .. ..o . e 6,289,800. 5,943, 687.
.3: 21 Total liabilities (Part X, @ 28). . .. ..ot i i 206,745, 273,541.
2‘? 22 Net assets or fund balances. Subtract line 21 from line 20....................... ..., . 6,083,055, 5,670, 146.

Under penallies of per]ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know! edge and beliet, it is true, correct and
complete, Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

Sign ) Slgnaiure of officer 7 ‘ Datel _
Here REBECCA CORBIN President & CEO

Type or print name and title ]

Print/Type preparer's name Preparer's signature Date Check |_| i# |PTIN
Paid |Edward McCafferty Jr |Edward McCafferty Jr settemployed  |P00097022
Preparer |Fim's name MCCAFFERTY & COMPANY P C. S
Use Only [Fimsadcress 70 WELLS AVE Fir's EN ~ 04-3216934

NEWTON, MA 02459 ' Phone ro. 617-964-3232

May the IRS discuss this return with the preparer shown above? See instructions........... s |_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/01/22 . Form 990 (2022)



Form 990 (2022) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 2
‘Partllli] Statement of Program Service Accomplishments )

Check if Schedule O contains a response or note to any lineinthisPart 1. ... o o oo D
1 Briefly describe the organization's mission:

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

FOIM 990 0F 90-EZ2 .+ v\ or s e e e e e e e e e e [] Yes No
[f "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or. make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured b expenses.
Section 507(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 S 8,942,197. including grants of $ 8,942,197.) (Revenue § )

4h (Code: ) (Expenses . § including grants of $ " ) (Revenue $ ' )
EXPENDITURES TO FOSTER THE CONTINUANCE OF ENTREPRENEURSHIP EDUCATIONAL PROGRAMS AT

4d Other program services (Describe ori Schedule Q.Y
(Expenses  $ including grants of 8 o ) (Revenue $ )
4e Total program service expenses " 8,942,197. . L
BAA ‘ _ _ TEEAQI02L O901/22 *. Form 980 (2022)




Form 990 (2022) NATIONAL ASISOCIATION FOR COMMUNITY ‘ 26-0704711 - Page3
:TChecklist of Required Schedules :

L . . : ¥Yes| No

1 s the crganizalicn described in section 501(c)(3} or 4947(a)(1) (other than a private foundatien)? If "Yes," complete - )

SOOI A .t e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contribufors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part ... ... ... . . i i 3 X
4 Section 501(c)(3) organizations, Did the organization en age in Iobbylng activities, or have a section 501 (h} election ]

in effect during the tax year? If "Yes," complete Schedule C, Part Il | X
5 s the organization a secticn 501(c)(4), 501(c)(5), or 501 {©)(6) orgamzatron that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part H.' ...... 5 X
6. Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right .

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complere Schedule D, : 6 ) : X

=2 R T T
7 Did the crganization receive or held a conservation easement, mcludrng easements to preserve open space the

environment, historic land areas, or historic structures? i "Yes," complete Scheduie D, Fart il . U B 4 X
8. Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, .

complete SChadUle D, Part 1. . . . v e e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseimg debt management, credit repair, or debt negotiation X

services? If "Yes," complete Schedule D, ParE IV . e e 9

10 Did the organrzatlon directly or through a related organization, hold assets in donor- restrrcted endowments
- or inquasi endowments? If “Yes," complete Schedule D, Part V... ... . ... ... e

11 If the organization's answer to any of the foIIowmg questions is "Yes," then complete Scheduls D, Patts VI, VH VI, 1X,
or X, as applicable.

a Did the ovgamzatron report an amount for Iand buildings, and equrpment in Part X, line 10? if "Yes," compfete Schedule 11 X
F o B T a
b Did the erganization repert an amount for investments — other securities in Part X, line 12, that is 5% or moere of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil. . . O B i T X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total i
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill. . S I A T X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, " complete Schedule D, Part IX. .. .. . e i e e - [ 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X.. ... e X
f Did the organrzatlon s separate or-consolidated financial statemernits for the tax year include a footnote that addresses
the organization's liability for uncertain ax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheduie D, Parf X... |11 X
12a Did the arganization obtain separate independent audited financial statements for the tax year? If "Yes," complete
T Sehedule D, Barts Xl and Xl . e e e 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered "No" to line- 723, then completing Schedule D, Parts X! and Xll'isoptional................ 12b X
13 s the organlzatron a school described in section 170()(1)(AXND? If "Yes,” complete Schedule E . Cie e 113 X
14a Did the organlzatlon maintain an office, employees, or agents outside of the Unlted States?............. ... | e X
b Did the srganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, investrnent, and program service activities outside the United States or aggregate forelgn rnvestmenls valued
at $100, 000 or more? If "Yes," complete Schedule F, Parts | and IV B A 1] X
15 Did the organization report on Part |X, column (A), line 3, more than $5 OOU of grants or other assistance to or for any
foreign crganization? If "Yes," comp.'ete Schedule F, Parts Il and IV. . . ... |15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compfete Schedule F,oParts I and IV .. e e 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column {A), lines 6 and 11e? /f "Yes," complere Schedule G, Part |. See instructions . cee (17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, )
lines 1c and 8a? If "Yes," complete Schedule G, Part il ........ ... ... oo i 18 X
19 Did the organization erort more than $35,000 of gress income from gaming activities on Part VIII, line 9287 /f *Yes," .
complete Schedule G, Part 111, . . . e sl 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H.. .o 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to thisreturn?............... 20b

4!1 .Did the. organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic gavernment on F’art iX, column (A), line 17 If "Yes," complete Schedule |, Parts [and II.. P B4 | X

BAA ) ) TEEACI03L 09/01/22 Form 980 (2022)




Form 990 (2022) NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 4
7 ijheckhst of Requlred Schedules (continued)

22 Did the organlzatlon report more than $5, 000 of grants or other assistance to or for demestic jndividuals on Part iX,
column (A), ling 27 if “Yes," complete Schedule I, Parts [ ahd i .. AP cel | 22 X

23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5, about compensation of the organizaticn's current
%nd? f%rmerJoﬁlcers directors, trustees, key employees and h|ghest compensated employees? If "Yes," complete - %
T 1y (7] N ATt PP !

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and

complete ochedule Ko IE"ND, " GO B0 liNe 258 . . e e e e 24a X
b Drd the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Drd the organizaticn maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy 1AX-BXEMPE BOMOS T . L. . e i e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................ | 24d
“5a Section 5071(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefil X

~ transaction withy a disqualified person during the year? If "Yes,” complete Schedule L, Part!. e civiiii... | 25a

. b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete

SCREAUIE L PAFE . oo e T 2n| | X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ current ar
- former officer, director, trustee, key employee, creator or founder substantial contnbutor or 35% controlied entity
or fam:ly member of any of these persons? /f "Yes, " complete Schedule L, Part Il coe | 26 X

27 Did the organization provide a grant or other assistance to any current or former offu:er, drrector, trustee, key
aemployee, creator or founder, substantial contributor of employee theredf, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member cf any of these
persons? if "Yes," complete Schedule L, Part Il ... e e

28 Was the organization a parly to a business transaction with one of the following partles (see the Schedule L, Part 1V,
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, " complate SChedule L, Part IV. ... . .. e 28a X

b A family member of any individual described in line 28a? If "Yes,” complete Schedulel, Part M. ..................... | 28b 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 28c X
29 Did the organization receive more.than $25,000 in non-cash contributions‘f‘ If "Yes," complete Schedule M............. 29 X
30 Did the orgamzahon receive contrlbutlons of art, hrstorlcal treasures, or other similar assets, or qualified conservation

contriutions? If "Yes," complete Schedule M........ e 30 X
31 Did the organrzatlon Irqurdate terminate, or dissolve and cease operatlons‘? if "Yes," complete Schedule N, Part 1. ... .. | 3 X
32 Did the ofganization sell, exchange, dispose of, or transfer more than 25% of its net assets"‘ if "Yes, " complefe o = EE
- Schedule N, Fartil. .. ... e e e e e e 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 S 1.
1301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, PartL.................oo o 33 X
"'34' Was the organlzahon related to any tax-exempt or taxable entity? /f "Yes " complefe Scheo’ufe R Part i, IH orlV,
AN ParE Y, N8 T et e e e e e e e e e 34 | X
353 Did the organization have a controlled entity within the meaning of section 512L)(A3)?............................... | 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaotlon with a controlled
entity within the meaning of section 512{b){13)7 If "Yes," complete Schedule R, Part V, line 2.. ieiiiiivaiv...... | 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related Col
arganization? If "Yes," complete Schedule R; Part V, line 2............... et e 36 X
37 Did the organizatien conduct more than 5% of its activities through an entlty that is not a related orgamzatlon and that is :
treated as a partnersh|p for federal income- tax purposes? If "Yes complete Schedule R, Part VI T -7 X

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

V. |Stateménts Regarding Other IRS Filings and-Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V..

1a Enler the number reported in box 3 of Form 1096. Enter -0- if not applicable..............| 1a 25 g
h Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable.. . ...| 1b : '

¢ .0id the organization comply with backup withholding rules for reportable paymerts to vendors and repertable gaming
{gamblmg) wmnmgs 10 PHIZE WIS D L o e et e e e e e e e e e

BAA : TEEADTO4L 09/01/22 : Foren 990 (2022)




Form 990 (2022) NATTONAL ASSOCIATION FOR COMMUNITY 26-0704711 . __ Page5
Statements Regardmg Other IRS Filings and Tax Compliance (continued) U e L

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
_ ments filed for the calendar year endang with or W|th|n the year covered by this return..

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. ...................0 0
b If "Yes," has it filed a Form 990-T for this year? if “No" to Jine 3b, provids an explanation on Schedule O,

4z At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?...................

6a Does the orgamzatlon have annual gross receipts that are normally greater than $100 00G, and did the organization
* soiicit any contrlbutlons that were not tax deductible as charitable contnbutmns’ A e

b If "Yes," did the organization mclude with every solicitation an expréss statement that such contributions or gn‘ts were
FOEEAX QRAUCHIDIE 2. . oo o et e e s e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and pattly for goods and
services provided 10 the payor s . . e e e *
b If "Yes,"” did the organizaticn notify the donor of the value of the goods or services provided?. .. e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to ﬁle
oY £ =24 2 R PP -
d If "Yes," indicate the number of Forms 8282 filed during the year.. ...................... | | :

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

g lf the orgamzation received a. contribution of qualified intellectual property, did the organization file Form 8899 :
TR £ 021 I S 79

h If the organization received a contrlbutlon of cars, boats airplanes, or other vehicles, did the organization file a
o L 0 T R T
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring - B

prganlzation have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . e
" b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?‘ e
10 Section 501(c}7) organizations. Enter:

. a Initiation fees and capital contributions included on.Part VIIi, line 12, ..ot 10a
‘b Gross receipts, inctuded on Form 990, Part VIII line 12, for public use of club facmtles 10b
11  Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . .. e e e 1a
b Gross income from other séurces. (Do not net amounts due or pald {0 other sources
against amounts due or received from them.) ...l o 11b
"12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... . ......
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. | 12b ] L

13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state7
Note; See the instructions for additional information the arganization must report on Schedule O

h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ......0.....ooo 0 13b

c Enterthea_mountofreserves.onhand.5......................................; ......... 13c
14z Did the erganization receive any payments for indoor tanning services during the tax year?2.................... ... ...

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O U
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .. .....
If "Yes," see the instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income?. ........
“If "Yes," compléete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, ............ ...
It "Yes," complete Form 6069.
BAA - : TEEAO105L 09/01/22




Form 990 (2022) NATTONAL 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 lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule 0. See’ rnstructrons :
Check if Schedule O contains a response or note te any line in this Part V1. ,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authoriy to an executive committee or similar committee, explain on Schedule O.

h Enter-the number of voting members included on line 1a, above, who are independent.... | 1b
© 2 - Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key @mployeeT. . ... o i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
* of officers, directors, trustees, or key employees to a management company or other person?...................... ... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filet . ... . o e e X

5 Did the orgamzatron become aware during the year of a significant dwersnon of the organization's assets? ............. 5 X
X

X

6 _' Did the organization have members Or SEOCKNOITEIS T L., e e e
7a Did the organization have members, stockholders, or other persons who had the power ‘o elect or appoint one or more
members of the governing body?. ..., e e S

b Are any governance decisions of the organlzatron reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .

8 l:'l1|d tfhe| organization contemporaneously document the meetings held or written actions undertaken during the year by
the fol owmg ) )

b Each cemmittee with authority to act on behalf of the. governmg DOy . L e e
9 - is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f “Yes, " provide the names and addresses on Schedule Q.. e 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lntemar’ Revenu_e Code.)
"7 | Yes | 'No:
10a Did the organization have local chapters, branches, or affiliates? ... al. - | X -
b If "Yes," did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their o
dgperations are consistent with the organization's exempt PUFPDSEST, .. ..o oot b
Tla Has the organization grovided a complete copy | of this Form 990 to all members of its governing hody before filing theform?, ... .................. Mal| X
b Describe en Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥f "No,"go to line 13............0...... e PP X
b Were officers, directors, or trustees and key employees required to disclose annually interests that could give rise .
B0 COMTICIE 2. . e e ottty e e e e e 12b| X
"¢ Did the arganization regularly and consistently monitor and enforce complrance with the policy? If “Yes," describe on N
Schedule O how this was done. .. .See. Schedule. O 12¢| X
13 Did the organization have a written whistleblower policy?............. e e e e e X
14 Did the organization have a written document retention and destruction policy?.................. e e X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See. Schedule .0.................... ..
b Other officers or key employees of the organization... See . Schedule .0,
i "Yes" to line 15a or 15b, describe the pracess on Schedule O. See rnstructlons
16a Did the organization invest in, contribute assets to, or participate m a joint venture or similar arrangement with a
taxable entity during the year? ... e e e e e e

b If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its -
) parhcrpatlon in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
- grganization's exemipt status with respect to such arrangements .. TRy

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed MA

18 Section 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A, If applicable), 990, and 990-T (secticn 501{¢c}(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply

|:| Own website D Another's website . Upon request . Other (explain on Schedule' O)  See Sch . 0
‘19 * Describe on Schegufe & whether (and if so, how) the organization méde its governing documents, conflict of interest policy, and financial statements available to . '
the publi¢ 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 (1105 (413) 306-3131 pe
BAA TEEAD106L 09/01/22 Faerm 290 (2022)




Form 990 (2022) NATIONAL ASSOCIATION FOR COMMUNITY  26-0704711  Page7

"Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees. and
Independent Contractors ‘

Check if Schedule O contains a response or noteto any lineinthisPart VIL . ........ ... ..o i '. .. |:|

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

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

organization's tax year.
& List all of the orgamzatron s current officers, directors, trustees {whether individuals or organizations), regardless ¢f 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.”
. - # List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form l099 NEC)-of more than $lOO 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the grganization and any related organizations.

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

D Check this box if nenher the orgamzanon nor any related orgamzatnon compensated any current offlcer director, or trustee.

©)
. Neme and title A\E;Brgge ;%Eltlg%:eh :%ZE?EE;SZE’EQ 5 gﬁ Re;(Jngable Rep(oErt)able . ®
- . haurs direclor/rusiee) - compensation from |  compensation from Estimated amount
per — = the organization related ozﬁamzahons comm glfls"éng;l from
week Q S_ = c_::% 5 3 - ::an {w-ar 0?9 . W lheporgamfzation
éiiﬁ?f?oyy % 2 % = 3 s 'g- 3 MISC/1099-NEC) MISCI099-NEC) and rolated
G:geggiez%‘ g_‘ g Z 2 s :‘“3 §. o organizations
CANHIHIE
datted 3z 2
lires) g g
() REBECCA CORBIN __ ___ _______ _40_
_ President & CEO 0 |X 174, 892. 0. 0.
_ DR SHARI OLSON _ _ __ ________ _2 _ e
Chairman 0 X 0. 0 0
_&) STEVEN SCHULZ _ . ___| _2
President 0 X 0 0 0
T@_DR CHRIS WRBLEY ___________ T2
SECRETARY/TREAS 0 X 0. 0 0
& DR RICK MACLENNAN _ _______ | _2
Director 0 X 0. 0 4]
=®_DR EUGENE GIOVANNINI _ ___ _ _ | _2
CHANCELLOR 0 X 0. 0 0
“O_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
19 DR GARRETT HINSHAW __ 2
Director 7 01X 0 0 0
C_JEE HANG LEE _____________ 2 _
Director 0 X 0. 0 0
72 JTM MORDAGGH _____________ 2 |
Director 0 X 0. 0 0
(3 DR SHARON PIERCE __ ___ ____ _2 _
Director 0 X 0. 0. Q.
04 JENNIFER WORTH ___ __ | 2 '
Director . | _ 0 X 0. _ 0. 0.

BAA TEEADTO7L 09/01/22 : o Form 990 (2022)
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Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees (canﬂnm.a‘)

B ©)
Paositi
A) A}\;'erage t(,do notichec?‘s:-llng:e thgnt one (%) (E) (P )
Name and fitle I?’:'(S C"‘?'f):‘:"J‘ufnf'»"?"s"‘sE‘pgr"sé)\’gc:?"t“?Sk‘ng)-I comgglggxtt?gffrom comﬁgﬁgaglagriefrcm Estimaled amaunt
week = the orgamzatnon related organizations of other
Gistany 12 3| & =13 &S| | mw-anoe. oW-571099 compensation from
haurs™ 1o, S = ?} 2 895 MISC.’]OQQ-NEC} wiSerT 0981 NEC) the organization
relgtred § & g & % % -8" @ organizations
erganiza (8 2| 3 2 |e g
- tions 1 % 2
below g & &
dotted :éf 3 g
line} 23 %
L=
(5)_CARLOS TURNER CORTEZ  ___ __ f__ 2 _|
Director 0 X 0. 0. 0.
ae ]
L S
o8 o]
ae ]
@0 e
ey o]
@y o]
@ e
en
@y o]
Th SuUbtOtal. . ... . e e 174, 892. 0. Q.
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. 0. 0.
dTotal(add lines Tbhand Te). ... .. ... e 174, 892. 0. 0,

2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 of reportable compensatmn o

from the orgamzataon

1

"3 Did the organization list any former officer, director, trustee, key employee, or h|ghest compensated employee

4

5

on line 1a? If *Yes, "complete Schedule J £0r SUCH IRGIVIGUBL . . - .+ o o\ s e et e e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $150,000? If "Yes, " complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

3

.~ compensation from the organlzatlon

Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the crganization's tax

year,

A)
Name and husiness address

(B
Description of services

{©)
Compensation

" 2 Total number of indepandent contractors (including but not limited to those listed above) who received mors than’

0

$100,000 of compensation from the organization

BAA

TEEAO108L 09/01/22

Form 990

(20.52)



Form 990 (2022} - NATIONAL ASSOCIATION FOR COMMUNITY - 26-0704711 Page 9
| Statement of Revenue o ' '
Check if Schedule O contains a response or note to any line inthisPart VIll.. ... o I:I
' - (B) (© D)
Total revenue Related or Unrelated Revenue
: exenpt business excluded from tax
. function s revenue under sections
revenue 512-514

Contrilvtions, Gifts, Grants,
and Other Similar Amournts

1a Federated campaigns......... 1

fi 7,969,57¢%

a

b Membershipdues..........: 1b
¢ Fundraisingevents............ lc
d Retated organizations. ........ id
e Government grants (contributions). . . . Te
f Al ather contributions, giits, grants, and

similar amounts not included above., . . 1
g Noncash confributions included in

lines 1a-16 .. ... ..ooveetien e, 19

h Total. Add lines Ta-1f..............

;969

Program Service Revenue

2a REGISTRATIONS

All other program service revenue ..
Total. Add lines 2a-2f. . ... ..

a ~0o 0oz
Q
=
==
[
s}

579,

Business Code ey i
L ' 327,821. 327, 821.
245,058.| 245,058
221,054. 221, 054.]
_ 67,085. 67, 085.
37,180. 37,180, .
. 25,000. 25, 000

Other Revenue

‘10a Gross sales of inventory, less. .. ...

3 Invesiment income (including dividends, interest, and
- other similaramounts) ... ... .. oo i

4 Income from investment of tax-exempt bond proceeds
5 Royallies. . ...

923,198

@) Real

(ii) Personal

6a Grossrents........

b Less: rental expenses

(3]
g

Rental income: or {loss)

d Net rental income or (loss).........

7a Gross ameunt fram

(i} Securities

sales of assefs
other than invento

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

¢ Gainor {lossy...... 7c

d Net gain or {Joss)...... T LRI TR

8a Grqss.income from fundraising events
(not including °$
of contributions reported on line 1c).

See Part iV, line18............. 8a
b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, ling19............. 9a
b Less: direct axpenses. ...... Sh

¢ Net income or (less) from gaming activities

returns and allowances ....... ... X
b Less: cost of goods sold . . ..

¢ Net income of (loss) from sales of inventory

.40a

10b

Business Code
9
11a
-
bR Y e
-ag' c
ﬁ & d Allgherrevenue. ..................
Z | e Total. Add lines 11a-11d........ooiiniiiiinnin..

8,892,777.

BAA
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Statement of Functional Expenses

©)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response of note to any line in this Part IX

, . . A) (B)
Do not include amounts reported on lines ( .
6b, 75, 8b, 9b, and 10b of Part VIl Total expenses P oo

1

10

17

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21......... ..o
Grants and other assistance to domestic
individuals. See Part IV, line 22............
. 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 495‘8(f)(1;) and persons described
in section 4958(CH{(B). ... ...l

Othier salaries and wages..................

Pension plan accruals and contributions
(include section 401(k} and 403(k)
employer contributions)............. o0

Other employee benefits. ..................
Payroll taxes, . 1. cooeee o
Fees for services (nonemployees):

a Managerment.. .. .. e

.d Lobbying.. ... e e

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If fine #1g amount exceeds 10% of line 25, column
(A), amount, list ling 11g expenses on Schedule 0.). ...

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

i3

OMfice eXPENSES. . ..ottt eiin s

14 Information technology. ....................
15 Royallies........ e e
16 Qccupanty......o......... [
17 Travel................ e
18 .Paymehts of-travel or entertainment ~

19

expenses for any federal, state, or local
public efficials. ............ ... .ol

Conferences, conventions, and meetings. ...

.20 Interest.......... ..., e

21

22

Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .

23 INSUFBNCE. ..ot
24 : Other expenses. ltemize expenses not -

covered above, (List miscellangous expenses
“on line 24e. If line 24é amount exceeds 10%

of line 25, column (A), amount, list fine 24e

expenses on Schedule Q.).................

general expenses

©)
Management and

expenses

©

Fundraising

6,190,303.
152,200.
174,892. 174,892, 0. 0.
0. 0. 0. 0.
696, 080. 621,758, 50, 326. 23,996
63,089, 53,017, 8,506, 1,566
67,602, 56,990, 8, 868. 1,744
9,000.
31, 466. " 6.630.] 24,836,
24,521, 6,301, 18, 220.
142,025, 114,073, 23, 348. 1,604,

~a QUTSIDE SERVICES _ . _ . ___ 388,048 318, 536. 38,751, 30,761.
b Contributions___ __ _ ___ __ 355,732, .355,1732.] : R SN
¢ Event Cost & Supplies _ __ _ 295,226, 295,226. o
d Program Expense _ _ _ _ ___ _ 206,786, 206,786.

e All other expenses. .....oo.viv v vrenan . 437,872, 389,753, 47,900. 219.

25 Total functional expenses. Add lines 1 through 2de . .. 9,249,536. 8,942,197. 244,449, 62,820,

26 Joint costs. Complete this line only if -

- the organization reported in column (B}
joint costs from a combined educational
campaign and_fundraising solicitation.
Check hera if following
SOP 98-2 (ASC 968-720) . .................

BAA

TEEAQ110L 09/01/22
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| Balance Sheet

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

A B
) Beginning of year End of year
1 Cash —non-interest-bearing. ........... oo i 112,873.] 1 112,873.
2 Savings and temporary cash investments ... s 4,578,622.| 2 3,976,112,
3 Pledges and grants receivable, net . ... ... 318,971, 3
4 Accounts receivable, met. ... ... e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controtied entity or family member of any of these persons. ....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3B).............
7 Notes and loans receivable, net .. ... ir i
B B IAVENtONes TOr SAlB OF LSE. ... .\ .v v ss ettt ettt iae e
§, 8 Prepaid expenses and deferred charges. .................. .. e
< 10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D............... ... 10a 55,488 = :
b Less: accumulated depreciation ................... 10b 50,486 9,920.[ 10¢ 5,002.
11 Investments — publicly fraded securities. .. ......cooiii e er e 1,247,770 1 1,198,558.
12 Investrments — other securities. See Part IV, life 11.......ooov e iie et ' 12 B
12 Investments — program-related. SeePart IV, line T1... .0 iviieeiiii e 13
T4 IMEENGIDIE BSOS L.\ e et 14
15 Other assets. See Part IV, N 16 e ... . |15 . a2
16 Total assets. Add lines 1 through 15 {must equal line 33)....................... 6,289,800.|16" 5,943,687,
17 Accounts payable and accrued expenses. ... ... .. i i e s 100,799.|17 117, 240.
18 Grants pavable ... ... 18
19 Deferred ravenue. ... o o e e e 105,546.]19 156, 301.
20 Tax-exempt bond liabilities. ... .. P B 20 , S
E‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... B
# 1 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
:‘__ﬂl controlled entity or family member of any of these persons.................. ...
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal incorne tax, payables to related third parties,
and other liabilities not included on lines 17-24}, Complete Part X of Schedule D. 25
| 26 Total liabilities. Add linas 17 through 25. . ... ... ... . ..o i,
0 Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33, = =
L; 27 Net assets without donor restrictions. ... 1,491,326,
m| 28 Net assets with donor restrictions. . ... i 4.178, 820
g Organizations that do not follow FASB ASC 958, check here D E -
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ...
2 30 Paid-in or capital surplus, or land; building, or equipment fund ....... PR 130
§ 31 Retained earriirigs, endowment, accumulated income, or other funds............ e 1K R R
%' 32 Total net assets or fund BalANCES. .o ... vt ioiitt et PR 6,083,055... 2| 5,670,146
2| 33 Total liabilities and net assetsfund balances ......................... .. 000 :6,289,800 133 | .05,943,687.
BAA TEEADIIL 09/01/22 Form 990 (2022)
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{E=| Reconciliation of Net Assets EAVRR
Check if Schedule O contains a response or note to any line inthisPart XL...... ... .o oo i e |:|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... . 1 ‘8,892, 777.

2 Total expenses (must equal Part IX, column (A), line 25). . ... ... i 2 9,249, 536 .

3 Revenue less expenses. Subtract ine 2 from line 1., 0 oo iiiineeeeiieinnn DR 3 -356,759.

4 Net assets or fund halances at beginning of year (must equal Part X, line 32, column &), ............... | 4 6,083, 055.

5 ~Net unrealized gains (losses) on investments. .. .. ... 5 ~56, 1507

6 Donated services and use of facilities, .. ... .o i e 6 L :

7 INVESMENt BXPEMSES . ottt et ettt e e, 7

8 Prior period adjustments. . ... e s P A 8

9 Other changes in net assets or - fund balances {explain on Schedule O). .. . 9 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32, . .

COMUMIA B ) ittt et e e e e P 110 5,670,146.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. .

‘1 Accounting method used to prepare the Form 990: |:|Cash .Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ..................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
Separate hasis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. . .
[f "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?.................... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a resuit of a federal award, was the organlzatmn required to undergo an audit or audits as set forth in the Uniform’

Guidance, 2 C.F.R Part 200, SUBPArt F2 .. . oottt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred aud|t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . R - |-

BAA TEEADTIZL 00/01/22 Form 990 (2022)
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Public Charity Status and Public Support
SCHEDULE A - ub y PR
(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 Treasur L : . . ) . .
T eveniue Service Y Go to www.irs.govw/Form990 for instructions and the latest information.

Name of the organization NATIONAL' ASSOCIATION FOR COMMUNITY Employer identification numbet
: COELEGE ENTREPRENEURSHIP, INC L _ - 126-0704711

P Reason for Public Charity Status. (All organizalions must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170¢b)(t)(AXi).
A scheel described in section 170(b)THAX). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170 HAXNT)-
A medical research organization operated.in conjunction with a hospital described in section 170¢b)(1)(AX(H). Enter the hospital's

name, city, and state:

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)}AXiv). (Complete Part I1.) :
%

A federal, state, or local government or governmental unit described in section 170(b)T)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}(1XA)v). (Complete Part 11}

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

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 ccllege or

“university:

6
7

10 An crganization that normally.receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no mare-than 33-1/3% of its suppart fram 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 IIl.) :

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivegx for the benefit of, to perform-the functions of, or to carry aut the purposes of che
or more publicly supported organizations described in section 509(a)(1) or section 508(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 128, 12f, and 12g.

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

b D Typell. A sup%aorting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

< Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, andE
.d Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
: fnctionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and PartV, .. - -~ : :
e Check this box if the organization received a written determination from the IRS that it'is a Type I, Type 1l, Type lil functionally

~ integrated, or Type lIl non-functionally integrated supporting organization. .
- Enter the number of supported organizations.. ... P S S
g Provide the following information about the supported organization(s).

{i) Name of supported arganization @i EIN %ili) Type of organization (V) Is the (v) Amouni of monetary {viy Amount of cther
described on lines 1-10 crganization listed support (see instructions) support (see inslructions)
above {see instructions)) in your governing :
document?
Yes | No

Gy

B) .. -

©

o)

E

Total

ns for Form 920 or 990-EZ. Schedule A (Form 990} 2022

BAA For Paperwork Reduction Act Notice, see the Instructio
) . o o : TEEAD40TL  09/09/22
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|Support Schedule for Organizations- Described in Sections 170(b)(1 )(A)(lv) and 170(b)(1)}(A)vi)
{Complete only if you checkad the box-on line 5, 7, or 8 'of Part | or if the organization falled to quahfy under Part HI. If the
organization fails to qualify under the tests I|sted below, please complete Part IH) o I

Section A. Public Support

Calendar year (or. fiscal year | |
beginning in) (a) 2018 (b)2019 . (c) 2020 (d) 2021 (e) 2022 ) Tota

1 Gifts, grants, contributions, and
membershm fees receivad, (Do not
nclude any "unusual grants.")

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . , .

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 or: ling 11, column (). .

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

Section B. Total Support

Calendar year (or fiscal year : ' ' '
beginning _in) () 2018 . (b) 2019 (c) 2020 {d) 2021 (e) 2022 (D Total

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

8 Gross income from interest,
dividends, payments received
on securities ioans, rents, -
royaities, and income from
similar 'sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ............. ...

Other income. Do not |nclude
gein or loss from the sale of
capital assets (Explaln in
Part VL).. .

10

11 Total support. Add lines 7

through 10. ... ...t

'12:' Gross receipts from related activities, etc. (see instructions)

13- First 5 years, If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this hox and Stop Rere. . ... e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column B)...............ooovii il
15 Public support percentage from 2021 Schedule A, Part ll, line 14.. e

33-1/3% support test—2022. If the organization did not ¢check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization,

16a

b 33-1/3% supporttest —2021. if the organization did not check a box on line 13 or 16a and line 15 is 33-1/3% or more, check thls box
and stop here. The organrzatmn qualifies as a publicly supported organization . . .

10%-facts-and-circumstances test—2022, 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 organlzatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization.............

17a

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, of 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
orgamzataon meets the facts-and-circumstances test. The organization quallfles as a publicly supported crganization

18 Private foundation, If the orgamzatmn did not check a box on line 13, 1Ga 1eb, 17a, or17b check this box and see |nstructmns. .

BAA
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= |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 quallfy under Part I, if the organu.atlon

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

Sectron A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (h) 2019 (c) 2020 {dy 2021 (e) 2022 () Total

1 Gifts, grants, contributions,
and membersmp fees
received. (Do not include
any "unusual grants.”). .. .. .- 13,200,550, 489,722.|1,691,217.|8,625,299.|8,379,796.122,386,584.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is | ) . _ )
related to the organization's R . - S N L
tax-exempt purpese .......... 823,407.| -843,655.| 285,518.| 525,505.[ . 586,055.] 3,064,140,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. _ : 0.

4 Tax revenues levied for the i o ‘
arganization's benefit and
either pa\d to or expended on
its .behalf. . 0.

5 The value of serwces or ;
facilities furnished by a .
governmertal unit to the
organizatiory without charge .. . 0.

6 Total. Add J|nes1through5... 4,023,957.i1,333,377.]1,976,735.{9,150,804.|8,965,851./25,450,724.
7a Amounts included cn lines 1, ] ] ‘ . )
2, and 3 received from ‘ e ‘ :
disqualified persens.......... 0. 0. 0. 0. 0. 0.

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

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

- ¢ Add lines 7a and oL

8 Public support. (Subtract fine
7¢ fromline 6.). . .

Secfion B. Total Support .
Calendar year (or fiscal year beginningin) [~ (a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 () Total
9 Amounts from line 6.......... 4,023,957.|1,333,377./1,976,735.[9,150,804.|8,965,851.|25,450,724.

'IOa Gross income from interest, dividends,
payments receiver| an securities loans, ) o
rents, royaities, and income from . ‘ :

] similar sources .. : 33,795, 62,825, 47,771, 7,349, 11, 345. 163, 085.
‘b Unrelated business taxable : . —

. income (less.section 511 -

taxes) from businesses S X . .

. acquired after June 30, 1875.. ] 0.

c Add lines 10aand 10b. ... ... ) 33,795.{ .62,825.| 47,771, 7,349, 11,345. 163, 085,

11 Net income from unrelated business
" activities not included on line 10b,
whether or not the business is - ) T
regutarly carriedon. ... ........... R
12 Other income. Do not include
gain or.less from the sale of
capital assets (Eﬁplarn i
Part VI.). R€E £arl V.1 . : - . ‘ 22,360, 67,085, 89,445,
13 Total support. (Add lines 9
10c, 11, and 12.). ... ..., 4,057,752.[11,396,202.12,024,506.)9%,180,513.(9,044,281.|25,703,254,
14 First 5 years, If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon BO1{c)(3)
organization, check this box and stop here. ... ... i e

Section C. Computation of Public Support Percentage

25,450,724,

]

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (M).......................... | 15 99.02 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... o 0 16 98.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . .................. | 17 0.63 %
18 [nvestment income percentage from 2021 Schedule A, Part 11, line 17.. - -18 0.88 %
19a 33- 1!3% support tests—2022. I the organization did not check the box on Ilne 14, and Ime 15 is more than 33 1.’3%, and line 17
is it more than 33-1/3%, check this box and stop here, The orgamzatlon qualifies as a publicly supportéd orgamzahon .............
b 33-1/3% support tests—2021, 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 orgamzahon ......
- 20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions.............. H

BAA - . . _ TEEAQ403L  09/09/22 ScheduleA(Form 990) 2022



Schedule A (Form 990) 2022 NATIONAL ASSQCIATION FOR COMMUNITY ' 26-0704711 Page 4
HIVE| Supporting Organizations ' S
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part.|, complete-Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) . ...

Section A. All Supporting Organizations -

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 histeric and continuing relationship, explain. :

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion
509(¢a¥(1} or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

33 Did the organization have a supported organiiation described in section 501 (e}, (B), or (B)? If "Yes," answer fines 3b
and 3c below.

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

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

4a Was an% supported organization not organized in the United States (“foreign supported organization™)? If *Yes® and
if you checked box 12a or 120 in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and-discretion in deciding whether to n‘iake grants to the foreign supported
organizalion? Jf "Yes," describe in Part Vi how the organization had such control and discretion despite being controtied
or supervised by or in connection with its supported organizations.

¢ Did the organizétion suppoert any foreign supported organization that does hot have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was.used exclusively for section 170()(2)B) purposes.

5a Did the organization’ add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c 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 docurmnent authorizing such action; and (iv) how the action was
_accomplished (such as by amendment fo the organizing document).

b Typel orTy'P'e'II only, Was any added or substituted supported arganization part of a class already designated in the
_organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the crganizaticn's control?

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting arganizations that also suppori 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, ioah, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial centributor, or 2 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 390).

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

9a Was the organization centrolled directly or indirectly at any time during the tax year by one ar more disqualified persons,
as defined in-section 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detaif in Part VI,

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V1. .

¢ Did a disqualified person tas defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provfde detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4243(f) (regarding
certain Type || supporting organizations, and all Type il non-functicnally integrated supporting organizations)? If "Yes,”
answer line 10b below.

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

BAA ¢ T ‘ ' T TEEAGWAL 09/09i22 _ .. Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 NATTONAL ASSOCIATION FOR COMMUNITY 26-0704711  Page5
vt IV=] Supporting Organizations (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 11c below,
the governing body of a supported organization? . .

b A family member of a person described on line 11a above?
"¢ N'35% contréilled en'tiiy of a parson described on line 11a°or 11b above? If "Yes™ to fine 11, T1b, or 11c, provide delail inPart VI,
Section B. Type | Supporting Organizations

1 Did the governing hody, members of the governing body, officers acting in their official capacily, or membership of ong
or more supported organizations have the power to regulfarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f “No," describe in Pant 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 powars fo appoint and/or remove officers, directors, or frustees
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 cperated, supervised, or controlled the supporting organization? If "Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
‘supporting organization. . :

Section C. Type 1l Supporting Organiza{i'ons'

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 Il 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
yaar, (i) 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationss) ar (i) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations.

-1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a I:l The organization satisfiéd the Activities Test. Complete line 2 below. '
b D 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 supporled a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization's aciivities during the tax year directly further the exempt purposes of the
suppaortad organization(s) to which the organization was responsive? ff “Yes," then in Part Vi identify those supported
orgahizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsive fo 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 organizaticn(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 7 '
@ Did the organization have the power to regularly aﬁ:}aoint or elect a majority of the officers, directors, or trustees of
each-of the supported organizations? /f "Yes" or "No," provide details in Part V. .. _ . .
b Did the org_anizatipn exercisé a substantial degrge‘of direction over the policies, programs, and aclivities of each of its
. supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.
BAA . : TEEADAOSL  09/09/22 o Scheduie A (Form 990) 2022
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Schedule A (Form 990) 2022 | NATIONAL ASSOCIATION FOR COMMUNITY - 26-0704711 Page 6
PartV= | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations N

1 D Check here If the 6rgan]zatipn satisfied the [ntegral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). Se'é o
instructions. All other Type 11l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income - - (A) Prior Year (B) Dutrent fear

. Net short-term capital gain
. Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.’
Depreciation and depletion

Partion of cperating expenses paid or incurred for production or collection of gross
income or for management, consetvation, cr maintenance of property held for
production of income (see instructions) -

s |wle|=

[ ERUEE- RPN R

o

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

(B) Current Year

Section B- ‘Minimum A;set Amount N Prfor. Yedr (optional)

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

-a Average monthly value of securities
'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
Subtract ine 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
. & Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 . Minimum assst amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency b i
temporary reduction (see instructions). 6 [Hmiie =
7 D Check here if the currént year is the organization's first as a non-functionally integrated Type Il supporting organization
(see Instructions). -
BAA ' : ' : “Schedule A (Form 920) 2022
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Schedule A (Form 290) 2022

NATIONAL ASSOCIATION FOR COMMUNITY

26- 0704711 Page 7

TType Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (contmued)

Section D — Distributions . Current Year
T Amounts paid to supported organizations to accomplish exempt purposes : ‘_l_- : :
2 Amounts paid to perform activily that directly furthers exempt purposes of supparted organlzahons - t
" in excess of income from activity. : 2|
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatmns 3 '_
4 Amounts paid to acquire exempt-use assets - 1.4
5 Quaiified set-aside amounts (prior IRS approval required — provide details in Part Vl) N
6. Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. : 7
8 Distributions to attentive supported organizations to which the crganization is responsive (prowde details . o
in Part VI). See instructions. ' 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount N 10
S N . . . . L i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions - Distributable
. Distributions : Pre-2022 Amount for 2022

" Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

caFrom2017 ... ... ... ..

bFrom2018......:.....

¢ Frem 2019.

d From 2020.:...;..‘....”..'.

e From 2021 .

.. f Total of lines 3a throuqh 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Section D,
line 7:

a Applied tc underdistributions of prior years

b Applied to 202Z distributable amount

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

5.

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of tine 7;

a8 Excess from 2018......

b Excess from 2019. ... ..

¢ Excess from 2024. ... ..

d Excess from 2021.. ... ..

e Excess from 2022...... ;

BAA
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Schedule A (Form 990) 2022 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711

Page 8

SuPpIementaI Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
IMl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, 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 2022 2021 2020 2019 2018
MISC INCOME ) 67,085. 3 22,360.
Total $ 67,085. § 22,360. S 0. 8 0. 5 0.

BAA TEEAQ4CBL  09/09/22 . Schedule A (Form 890) 2022



OMB No., 1545-0047

Schedule B )
(Form 990) Schedule of Contributors 2022
Bepartmont of he Tressar Attach to Form 990 or Form 990-PF.
Intermal Revenus Service | Go to www.irs.gov/Form990 for the latest information.
Nan.-le of the organization NAT IONAL ASSOCIATION FOR ‘COMMUNITY Employer identification number
- COLLEGE ENTREPRENEURSHIP, INC - 26-0704711
Organization type (check one): '
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

|:| 49.47(a)(v1') nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
|:| 4947(2)(1} nonexempt charitable trust treated as a private .foundation

|:| 501(c)3) taxable private foundation

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

General Rule

E For an organization filing Form 990, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one cantributor. Complete Parts | and 1l. See instructions for determining
a contributer'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(by(1){A)vi), that checked Schedule A (Form 290), Part I, fine 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 920, Part VII!, line ih; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 301(€)(7), (8), or {10) filing Form 990 or 990-EZ thal 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 cruslty to children or animals. Complste Parts | {entering
"N/A" in column (b} instead of the contributor name and address), Ii, and [l

D For an organization describéd in section 501(c)(7), (8), or {10} filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
- contributions totated more than $1,000. If this box is checked, enter here-the total contributions that were received -
during the year for an exclusively religious, charitable, etc., purpose.-Don't complete any- of the parts unless the |
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year. .. ... i i e e e s

Caution: An organization that isn't covered by the General Rule andfior 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 $80-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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. S Schedule B (Form 990) (2022)

TEEACG701L 7/22{22



Schedule B {Form 990) (2022) 1 3 Pags 2
Name of crganization Employer idgmification number
NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
)] (c) @
Name, address, and ZIP + 4 Total contributions Type of contribution
1 |RATCLIFF FOUNDATION Person
55 Payraoll D
275 WEST ST __ oo 730,000.| Noncash [ ]
C lete Part If for
.ANNAPOLIS, MD_ 3_1_49 1 Eto?]?a%ﬁ gontributions.)
(a) (b) ¢ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |vERtzow vi. Person
e Payroll ]
|ONE VERIZON WAY - ________|°___6,440,000.| Noncash U]
Complete Part [l for
[BASKING RIDGE, NJ 07920 ____________________ oneash conitbutions.)
(a) (b) Q9 @
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |VERLZON SMALL BUSINESS DIGITAL o Person ]
TS T T T T Tttt TT T T T T T T T T T T T T T T Payroll []
|ONE VERIZON WAY _ o __ P _____C 33,000.| Noncash ]
[BASKING RIDGE, NJ 07920 ___ _________________ ootaan contrbutions.)
(2) (b) c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |MICHELSON, Person
-ty TTTTToTTTTTT T oo Payroll D
2755 CAMPUS DR STE 240_ _ __ ___ ___ __________ 8 1 10,000.| Noneash [ ]
[SAN MATEO, CA 94403 ______________________ o ot butions.)
(a) (b) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 EEVF Person
I Payroll D
25 CROCKETIT ST. s 150,000.| Noncash []

{Complete Part 1] for
noncash contributions.)

'sa) (b) e, )
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |VENTURE WELL Person X
‘ ‘ Payroli ]

1100 VENTURE WAY _ _ _ _ _ ___ __ P _____ 10,000, | Noncash. L]

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ70ZL 07/22/22

Schedule B (Form 930) (2022)



Schedule B (Form 990) (2022)

2 3 Page 2

Name of organlzation .

NATIONAL ASSOCIATION FOR COMMUNITY

Employer Identification number

26-0704711

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

(b) ) d

Name, address, and ZIP + 4 Total contributions Type of contribution
7 NATIONAL SOCIETY FOR LEADERSHIP & S Person
e Payroll D
1 EVERTRUST PLAZA SUITE 101 ______5,000.| Noncash [:|

JERSEY CITY , NJ 07032

{Complete Part |l for
noncash contributions.)

© o
centtibutions Type of contribution

|$2. Total
8 |ENGEN Person
2 Payroll []
|11 FEDERAL STREET _ __ P 10,000.| Moncash Fl
C lete Part Il for
[SPRINGFIELD , MA 01105 ____________________ omaaah contributions.)
(a) () {c) ORI
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ {THE ENTREPRENEURIAL LEARNING Person
S Payroll H
POBOX 986 - - - .. & ____17,500.| Noncash []
MENTOR , OH 44060 ___ _____________________ o conrbutions.)
(a) {b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |INDIANA UNIVERSITY CIBER person Xl
______________________ Payroll |:|
316 NORTH JORDAN AVE _ P _] 10,000.| Noncash L]
BLOOMINGTON, IN 47405___ ___________________ Noncaah contbtions.)
{a) (b) © @ .o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |SINGLETON. FQUNDATION . __ _ __ _ . .. . ... person
2 Payroll ]:]
3500 WEST ALAMEDA AVE SUITE 12 ________ |8 10,000.| Noncash [ ]
C lete Part It f
| BURBANK , _ Ca 9 ];5_0_5 ________________________ goﬁrcna%ﬁ gon?rributigrrls.}
(a) (b) {c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |UINVERISTY OF WISCONSIN _ __________.____ Person
I Payroll ]
800 ALGOMA BLVD s 25,000.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

3 3 : 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 nesded.

(b) (© d

Name, address, and ZIP + 4 Total contributions Type of contribution
13 |THE TERRACE FUND Person
e Payroll |:|

PO BOX 9509 sk 50,000.| Moncash ]
C lete Part |i f
WARWICK., RI 02889  ____________ Soneasi sontrbutions.)
{a) (b) (e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14  |GENENTECH Person
2 2 Payroll D
500 FORBES BLVD o _d®_ 150,000.| Noncash D

{Complete Part Il for
noncash contributions.)

(a) (b) (€ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |ARCONIC FOUNDATION Person
-t TTTTT T T T T T T T TT T T T T T T T Payroll D
201 ISABELLA STREET __ _ __ _ _ ___ ____ _ .\ ____ 125,000, | Noncash ]
C lete Part Il f
PITTSBURGH , PA 15212 __ _______ Soneaah contrbutions.)
(2) () {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |VERIZON FOUNDATION Person
R Payroll D
|1 VERIZON WAY o 295,054, Noncash |:|
BASKING RIDGE, NJ 07920 ___________________ omaaah conibutions.)
(@) () () S . NN
No., Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli |:|
Noncash D

{Complete Part |l for
noncash contributions.)

'sa) (b) © @
o Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
___________ Noncash |:|

{Complete Part Ii for
noncash contributions.}

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990)(2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

NATIONAL ASSOCIATION FOR COMMUNITY

Employer identification number

26-0704711

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

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

Part |

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

)
Date received

{a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

d)
Date received

@ No.
from
Part |

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

(d)
Date reg:elved

()
FMV (or estimate)
{See instructions,)

(d) |
Date received

(a) No.
from
Part |

() o
FMV (or estnmateg

(See instructiohs,

d
Date received

BAA

TeEAQ7O3L Q7/22/22

Schedule B (Form 920) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer Identification number i
NATTONAL ASSOCIATION FOR COMMUNITY 26-0704711 -

Paml@ Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), 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 {11, enter the total of exclusively re||g|ous charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . 5

Use duplicate copies of Part {ll if additional space is needed.
(?20':?' (b) Purpose of gift (c) Use of gift (d) Description of how ¢ift is held
Part | .

N/ e .

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2::1?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part | .

e e e L S

(e) Transfer of gift

N _ Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + &

Schedule B (Form 990) (2022)

BAA TEEAQ704L  07/22/22



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) : Complete if the organization answered "Yes" on Form 990,
: Part 1V, line 6, 7, 8, 9, 70, 113, 11b, 11¢, 11d, 17e, 11,122, or 12b,
Departrrent of the Treasur ’ : Attach to Form 990. : ; i
e Rovonue sormiea? |+ Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization . Employer ldentlflcaﬂon number
NATIONAL ASSOCIATION FOR COMMUNITY :
COLLEGE ENTREPRENEURSHIP, INC 26~-0704711

“Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part 1Y, line 6.

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

1 Total number atendofyear.................
2 Aggregate value of contributions to {during year). ...... )
3 Aggregate value of grants from (during yean) . .........
4 Aggregate value atend of vear........ L
5 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?.. . |:| es D No
6 Pr;:l Ctg?aenct)r%anlzatlon inform all grantées, donors, and donor advisors in writing that grant funds can be used only

Q

[e purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
|mperm|ssrble e L 120 U DYes [[]No

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

a Total number of cdnservation easements. . ................ .o oo .

3

Purpese(s) of conservation easements held by the organization (check all that apply). - :
Preservation of iand 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 qualrfred conservatlon contrrbutlon in the form of a conservation easement on the
last day of the tax year. :

Held at the End of the Tax Year

b Tetal acreage restricted by conservation easements ... ... ... . o

c Number of conservatron easements on a certlfled historic structure included infa)........... ..

d Number aof conseavatron easements included in {¢) acquired after July 25, 2006 and noton a

historic structure listed in the National Register. ... ... . i i i e 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 pericdic monstorrng, inspection, handling of violations,

and enforcement of the conservation easements it holds?.......... i || Yes D No
Staff and volunteer hours devoted to momtorlng, inspecting, handling of vrolatlons and enforcrng conservatron easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(@)(B)(1)
and saCtion 1700 ) B (i) 2 . e e DYes |:| No

In Part XIIl, describe how the organization reports conservation easements in its revenue and axpense 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
conservatlon easements.

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

1

-2

a|f the organrzatron elected, as permrtted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items,

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

(Y Revenue included on Form 990, Part VI, line V... g
(i) Assets included in Form 990, Part X. ... S
If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following,
amounts required to be reported under FASB ASC 958 relatlng to these items:
a Revenue |nc|uded on Form 990, Part VL line 1, .. o . 8
b Assets inctuded in Form 990, Part X.................. ... TR T T SEOTTT e 5

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 920, TEEAIZ0IL C7K06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):

a Public exhibition d Loan ar exchange program
b Schalarly research Other
¢ | Preservation for future generations
4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1,

5 During the year, did the organization solicit or. receive donations of art, historical treasures, or other similar. assets. J

to be sold fo raise funds rather than to be maintained as part of the organization's collzction?, . D Yes DND

- Escrow-and-Custodial Arranqements Complete if the organization-answered "Yes" OR Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF FOFM 990, PAIE X7, .+ e s oo e e e et e e et et ettt e e e e e e []Yes [ JNo
b lf "Yes," explam the arrangement in Part XHI and complete the following table:

Amount

1c
1d
e

£ ERAING DAIENCE. .. - .. ettt ettt e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes HNO

b If "Yes," explain the arrangement in Part XlI|. Check here if the explanation has been providedon Part XIIl.................... . .

¢ Beginning balance........ e O
d Additions during the Year . ... e e

Endowment Funds. Complete if the organization answered "Yes" on Form 950, Part [V, line 10.
{a) Current year (b) Pricr 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. ... ...

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

e Other expe*‘uddures for facilities
and programs. Cee

f Administrative expenses.......

g End of year halance .. .
2 - Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
- .

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the v ' .N
es o

organization by:
() Unrelated organizations......... GG 3af(i)
(i) Related organiZations. . ..« ou ittt et e e e e e e 3a(ii)
b1f "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R2....................cooo.o... | 3B
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘PartVl| 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 cther basis (bg’ Cost or other - (¢} Accumulated {d) Book value
‘ {investment) asis (other) depreciation

1a Land ......................... - T
b Buildings.. .............. e e

c Leasehold improvements.. ..................
dEquipment. ... , 40,331, 35,329. 5,002.

eOther................. ... o 15,157. 15,157_ Q.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line i0c.} .. .............. 5,002.
BAA Schedule D (Form 990) 2022

TEEA3302Ll. 07/06/22



SChEdtﬂe D (Form 990) 2022 NATIONAL ASSOCIATION FOR COMMUNITY : 26-0704711 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990 Part IV, ling 11h. See Form 990, Part X, line 12,

{=) Description of security or category (including name of security) (b) Book valus (¢} Method of valuation: Gost or end-of-year market value
(1) Financial derivatives. .. ...........ocoiiiiin o, '
(2) Closely held equity interests .................. ot
{3) Other

Investments — Pro ram Related. . N/A ,
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
)
(&)
@
5)
(®)
(7
@)
®
a0y
Tota] {Column (h) must equal Form 890, Part X, colurnn (B) line 13) . . . .

2] Other Assets. ' N/A
Complete if the arganization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, ling 15,
(a) Description {b) Book value

(Column (b) must equal Form 990, Part X, column (B)line 15.) . ..........................
2 Other Liabilities.

Complete if the organlzatmn answered "Yes" on Form $90, Part iV, line 11e or 11f See Form 990, Part X, line 25.
(a) Descraptlon of liability - {b) Book value .

. (1) Federal income taxes
(2
1€)
@
5)
&
7
@&
)]
(19
an
Total. (Cofumn (b) must equal Form 930, Part X, column (B) line 25). . . .. . i e e i
2, Liahility for uncertain tax positions. In Part X, provida the text of the footnote to the organization's flnanmal 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 XIII . Cie
BAA ‘ TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 NATIONAL ASSOCIATION FOR COMMUNITY 26-0704711 Fage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. K/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. ..o
2 Amounts included en line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ... oo ioniiineoann, 2a
b Donated services and use of facilities. . ......... oo 2hb
¢ Recoveries of prior year grants. .. ... ..o i 2¢
d Other (Describe in Part XILY. ... i e 2d

e Add lines 2athrough 2d... ...
3 Subtract line 2e from e oot o e e e
4 Amounis included on Form 990, Part VIIY, line 12, but not on line 1:

. a Investment expenses not included on Form 980, Part VI, line 7b...... ... .... 4a
b Other Describe in Part XIL). ..o 4h
cAddlines daand Ab . ... e e e e

5 Total revenue. Add lines 3 and 4c. (Thfs musi equa.’ Form 990, Part I, line 12.) .. .
Part XlI]| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

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

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

b Prior year AIUSIMENES. . . e 2b

€ OENET 088 S L . oottt e e e e e 2¢

d Other (Describe in Part XILY. . ... oo 2d

e Add lines 2athrough2d...................cc oo e e
3 Subtractline 2e from line 1 ... .t e e
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
. a Investment expenses not included on Form 990, Part Viil, line 7b.............. 4a

b Cther (Describe in Part XIL) . ... oo oo 4b :

e AL lNes A and b . . oo e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) ..

Il Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part |V, lines b and 2b; Part V, :
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this partto prowde any additional information.

BAA Schedule D (Form 9290) 2022

TEEA3304L 07/06/22



7207 (066 Wod) | onpayds Zzi6zial  1L06EVIAL : , "066 ti10 10} SHORINNSL] Sy} 995 ‘DINON 19V uonanpay Jiomiaded 104 yyd

25 e e e e ue e tatatataeaa e et 3|qE) | 2Uly Byl Ul pasy MEO.;MN_EMG;_O JBUJ0 O JBquunu jejoy JIejug €
0 i DR oty o 2|qe} | aun sy} ul pajsy| -suonezivebio jusweraaod pue (£}{(2) |0S UORDSS Jo JaqInu 210} JeuT Z
: 0 "§Z1789T . . VIE0E VD “VINVILY

JALISEIAINN YINVILY MU0 (g)

0 ~000°L8 - SOTTO ¥H ‘CTATIINIELS
IR N 1S TedEI 1
_ T TIDETION ALINAWAOD TVEINAD (1)

0 "00S ‘LBT : : LOPZ6 YD ‘ONIQUYNYId NYS

ONIYNYAE NYS AIND HIVIS ¥ (o)
0 009 °L8T ; 2E006 ¥O “SHTIONY SOT

¥T ALISYZAINA AIVIS ¥ (5)
0 "000 07T " £59TF AM ‘5UNdSNOLSTEd

.‘ HO4EL 3 ALININWAWCD AGNYS D14 ()
‘0 "0000ET : SvL8L X1 ‘NILSOW

J3IT00 ALINOWACO NILSNY (g)
‘0 ‘po0‘eL . 9606€ SH “NYWHOT

ALISYIAIND TINLS NYOITY {2)
0 ‘008°ZTT ‘ i SOTTO YW ‘QTATIINIEAS

207, T¥AYY ¥n0d ADWI0AQY ()

(Jayio
JOUEISISSE IO : SOUESISSE LSEDUOU ‘lesiesdde ‘A4 ‘Hoog} anuesIsse -~ {3(gqeadde ;1) JuswiliaAob Jo
uelb Jo asoding () o0 ucndussaq (6) uolienjea jo pagiepw () yseauou J¢ Junowy €3) - Jueib yses jo junowy (p) uonoas Dyt {2 NIT Q) udjjeziuefiio jo ssaippe pue awey () L

"Papeau s| soeds euoiippe i pajesl|dnp aq ued- || Led ‘000‘GH Ueyl 210w paniedal Jey usidioal Aue Joj ‘|z au| ‘Al Ued ‘066 Wio4
Uo ,SSA, passmsue uopeziuebio sy §i 8191dwio)  "SUIWILLIBA0Y Ji3sdw0( pue suoheziuebiQ Jnsauiog o] 3IUBRLSISSY JSYI0 PUe Sjuesn) |

ETE

AT 3xeg 93§ _ "sejelg pejiun 8U) Ul spun) juedf o esn auy Buuoyuow Joy sainpazold suonezineBio sy A Led Ul 3quossq €

OZ_H_ WU>E. .................. R R R R PRI 5 mucm._.m_mmmgomucmhm.mzu..Uhmgmouqumzm_..mu_‘_uco_u—om_mmm.._u
pue ‘ssugsisse Jo sjeeld suy Jop AugqiBis sasjuelb sl ‘souRisisse Jo sjuelb 2U) 10 JUNOWE U] ABNUERISgNS O) SpJooa) uleluiew uoneziuebio ay) saog L

35UB)SISSY PUE SJUBIE) UO UOIJeULIOjU] [BISUaE)

TTIL¥Y0LO-9C S NI "dTHSYAININITIINT d9dTI0D .
datjuinu uoleoynuap! JaAojdwy ’ -0 ) - : NH.HZDEOU 404 NOILVIJOSSY TYNOILEN uonez|uebio ay) Jo BweN
d . : : UOIJeLLLIOUI }S3)e] AU} I PEELULICJACE Simmm o) oF) - . a wwmﬁwmm“m_mwdmm &M:mwwm
i “066 W.oj 0} yaeny
: -*ZZ 40 g 3ul| ‘Al Hed ‘066 BMO4 U0 SBA, patamsue uoneziuebio suy I ajerduton
e | = _ -SD)ELS PAjiUN A} Ul S[ENPIAIPU] PUB ‘SJUIWILLIDAOL) (066 Um0 )
oy B o - ‘suoyeziuebiQ 0} aduejsSISSY U0 pue sjueiy) I IINAIHIS




2202 (066 W04} | 3npauyps

2e/6e/90  TZ06EVIIL

STY0D WVEI0dd ANV SSII0Ed NOILVONCQI FHL ONTHNd TIOLINOW ONIHE SASNIIXT

WYdD0dd NO dESVd SANNA 40 HONVASSI HHI HINOWHI TYONIINOD ST SINYYMD A0 9NIMOLINOW

" '§°M Ul Spung sjuelr) Jo as Buliojluop 10} SaInNpalsoid - Z sur ‘| Yed

‘uoneuliojul [eUOIppE Jayjo Aue pue :(g) uwnjod ‘||| Wed ‘g sull ‘| Yed W paanbai uoneliopul syl 8pinc.d ‘uoleuLiojy [ejuswajddng

r4

1T00gesT

44

SINIWAYd MOLDMALSNI |

aGuelsIsse seouou t.u uondiasag (§)

(e ‘esterdde ‘A4

© Moog) voReniea jo pouisiy (3)

20UR}SISSE Ysealou
Jo juncuty (p)

welb yses
JO junowy (2}

susidnal
1o Jequiny ()

aouesisse Jo el Jo adk) (8)

"papaay si adeds |euoilippe y pajedndnp aq ued
AIpU) 21S9WOQ 0} 2IUBLSISSY 4810 Pue sjuels) f

Z obed

I Hed 'gz aul ‘Al Med ‘066 LWI04 UD ,SoA, umgm;mcm“ uoneziuefio sy i s1e|dwon) ‘sjenpi

TTLY0LO-92

XIINOWWOD 903 NOIIWIOJOSSY TYNOILYN 220z (066 WU0J) | 2inpotps

-




2202 (666 W10 ]) Juo) | sjnpayas - ZE/6Z/90 TL0oKVIAAL
009 °8LT 65002 D0 ‘NOLDNIHSYM

ALISHIAIND THVMOH
T000706T ) FO0LL XI * NOISNOH

JOITIOY ALINNWHOD NOLSNOH
"000 2T . £94€E Td "ALID INVId

2ATI0) ALINOWAOD HONCAOHSTITIH
"CO0G7LTT €0TE9 O 'SINCT IS

AIND AL¥LS IMOLS-STHdYH
“€Z1 80T . . . 699€¢ VA ° NOLJWGH

ALTSYIAIND NOIJWVH
00076 ) §TL28 AM "HLIFTIIS

IDITTIOD ALINOWWOD ALLIATIIO
“00SEET e 66TEE T4 "IRYIH

SYHATNA TYNOTIVMMHAINT ¥(I90Td
ETARA N -ZZT0L V1 "SNYITI0 MIN

ALTSHIAINN @INTIIA
T00STLLT o 1066T 30 "93ACT

ALISYAATNG FiVLS TaYMeTId

"879 72T G0TT0 VK “CIIIIONTILS
: T T T T T T T T IS TvgdaaT T
‘ | REEOETTY 30 EOFTI0) ALINAWADD
(4sLpo
soUelsiSSe IUBISISSe ‘lesieadde ‘AN
Jo ueib Useouou “oog) ucneniea 2OUR]SISSE uelb (s1qeoidde 41) Juawuienoh Jo
10 asodind (Y) - | o uoidudsssg (B) 10 powsiy (3) Useouou o nowy () yses jo junowy (p) uoaas 0yl () NI () uoneziuebio jo ssaippe pue wEmZ amu
(1l ved ‘{0B6 WO m_svmr_uwv .marmE:._m>o.O ansawog _u:m suoneziuebi u_ummEOn_ 0} wu:m“_mmmmas 43410 pue sjuely) Jo uonhenuinuos

TILYOLO-92 L ALTNOWAOD ¥04 NOIIVIDJOSSY qmonH¢z

Jaguinu uonesluap) safopdwy

uoezZIuedio su) Jo SLeN

§ o T <Beduopenuusy

[44\74

"Il Ved pue jj Med ‘(pg6 uLod) | sjnpayss
4o} ucnEULIOjUL [eUOIIPPE 3S1| O} D66 WO 4 O Udely

(066 Wwi104) | 3{NP3SYIS 10§ 199YS LUORENUIIUOY



2202 (066 W104) JU0) | 3|RpaYIS ZE/62/90 "1L006VIAL . -
) "000°0T ) €185Z AM “9IAVIH

JLD HHATH MIN
"0057ZTT : £0088 WN “SHEIMED SV1

. ALISYAAIND JIVLS OJIXHW MAN
"0007E0T 1621 QW "TdOWILTV™

ALISHIATRO FIVIS NVDHOW
*0007691 _ FPIE0E ¥9 "WINYIIV

JIATTO0 dSNCHTION
“000°0% LO0Z8 AM "ANNAAIHD

TIOD ALINOWWOD ALNNOD HIWWAY'I
T06L7ST T090% &AM 7 I¥ORINVId

ALISHAATNN IIVIS AMINLNGTA
“00076L . 8TT¥? HO "OIFH AIISHIATNA

ALISHIATNN TICEIYD NHOC
"GEZT 89T ’ LTZ6E SW "HOSAINC

ALTSYIAINAQ HIVIS NOSHIYP
“oec’sg o 8029% NI 'SITOJUNVIQNI

IOdTTO) ALINNWWOD HOAL AAT
*00070¢ET . TOELS SH "IONAGNIAAANT

QdTIO0 ALINOWWOD JINIANIIIANI

(10
AOUB)SISSE aouelsisse ‘lesiesdde ‘AN 4 , -
10 Jueib yseouol “ooq) uoneniea 2oUBISISSE : weib (a1qeondde ) . JuBIRA0G 10
jo asodind (u) | Jo ueonduosag (B) Jo pouialy () - |yseoauou Jo Junoly (2)  ysed Jo Junowy (p) uondEs DY (2) NI - cozmm_cmmho JO sSsaIppe pue swep Amu
1 ved ‘(066 wiod) | 3|NPaYDS) "SIUSILIBAOK) A}SALUO(] pue m:o_me_:mth alsawog o} SIUBISISSY 49410 pue mwcm._...u JO uonENLIRUOY |
TTLY0LO-5C © - ALINOWWOD ¥04 NOILYIJOQSSY Amzo;mz
Aaquiny uoieanuaps sekodusy . - . uoneziuebio sy} jo swey .

q jo 7 afeq vonenuguon

2202

“fil Med pue || Hed ‘(066 uuio) | s|npaydg
10} UOBULIOJU [EUORIPPE ISI| O} 056 U104 O} YoENY

| - (066 uucy) | 3{npayds 1o} 199YS UonENUILO)



220Z (066 10 4) Juo?) | anpayag 226Z/50 LO0PYIAL
*060709T - ’ LOZS6 YWD © NOIMDIOIS

“0007SET - SVLLE Ni NYWIdd9vH

33 AIVIS ANVOY

007 0FT ; . FLLOZ W "O99VT
T T T T T T T T T T ad ovavl tog
T T T T T 03 5§, I94¥030 F0ONTdad T

‘0007081 . TOZL6 90 ' (N¥'1Id0d

AIND AL¥IS GNY1LI0d
o007 oY - ZE6LE NI "TITIIAXONT

20 ILY¥LS I440ISSITIAd
"0007'Z8 TS8EC VA 'NITINVA

20 dWYD @ TN¥d
T000 20T : ZTIvZ YA “FTIIASNITAYA

J0 ANIH HMIIAINYd
"GLEwE - : ZE0S8 Z¥ “YINJ0OHd

20 AFTINA IASIqVIYd
000768 ’ TOP0S ¥I "AIID NOSWH

L T00 ALINNWHOD YdI¥¥ ¥MOI HIMON
"000°0ST o TTPLZ DN "OUOESNATED

ARISHIATNG IBV YNITOUYD HIMON

82UL}SISSE aouelsisse ._mm_mmh%%mo.>2n_
10 el - yseouou 3j00q) uolen(eA soue)sisse juelb - (aqeaijdde y) Juswiiaaob o
Jo asoding (y) § o uonduosac (B) 10 pouiaiy (1) - - [ysesuou Jo Junolwy ()  ysed jo junowy (p) | uoies oy (d) |- NTF@ uoneziuebia jo sssippe pue wEmz @
1 Hed- (066 Wio) | SINPSYIS) "SIUSWUIDACE) IS0 pue suoieziuebiQ u_wmm:.:oﬁ 0} wo:mwm_mm< BUID pue sjuely) Jo :O_um-._:::ou
TTILV0L0-582 : - © ALINOWWOD 904 NOILWIDOSSY .Hmon.H.mz

aquinu uofjeaynuap: afojdwy

uoneziuebio au o swep)

m 1o m abeq uocnenuiuc)

2202

Il Hed pue || Hed ‘(066 wiod) | ajnpayas
Jof UO[EULIOJU [BUORIPPE 1SI| O} 066 WG 0} YIeny

(066 W10 4) | 3INPaYDS 40§ }93YS UOHENURUCD




Z20Z (066 UMOZ) U0 [ 3Npayss 22I6ZI9C 00V IEL : C
"00% 281 _ ~ 1091L WY "Jdn1d dnid

SYSNYIV 0 ALISYIATN
TGL87TST , 8809¢ 'T¥ "HE9TISNL

AINO JIDAMSAL
"000°Ce S0T8€ NI "SIHAWHW

HOAL dATITAdY A0 ADIATIOI NI
"GZTBLT _ _ _ F00.LL XI 'NOLSROH

ALTSHAAIND NAAHINOS SYXHL
"000'SL : j ] 602L€ NI "ITILAHSYN

T000"25T B , YOEZE T4 "HASSVHVTIIVL

J0 FASSVHVITYL
| 006702t ' ; T0¥S€ T¥ ’¥SOOTYISNL

HIITIOD NYWTILLS
“00579T B Z¥0598 2V °ZINJOHd

| JD NIYLNOW HIOGS
0007501 o 0€LTL ¥¥ “0Q¥d0d T4

J0 SYSNMEVY HIOOS

“0007SST i Z99S¥ HO " HINOWSIMCJ
| T T T T T T T T T Is miz oTs
|7 T XIISTIATNG dIVIS THNMVES

(sayi0
aouelsisse aouejsisse ‘tesieadde ‘AlN4 .
1o uelf yseouou - - ‘yooq) uoijenea aouesISse . juelB (a1qeondde ) - ’ Wswwianob a0
10 mmoS:m ) Jo uonduasag (B) 10 pouyay (1) YSE2UOY JO JUNOWY (3) yses Jo junowry (p) uolnes Oyl (2) NI=Z (&) uoneziueblo jo ssaippe pue awen (&)
(1l Hed ‘(066 Wi04) | 3INPayds) "SJUSILIBACE) Jjsallo( _Em suoneziveflQ ansaoq 2 9IUB)SISSY 45410 PUB SIUBLE) JO UOHIBNURLOY |
TTLFO0LO-52 : . . , : : - w_H.HZDEEOQ d0d NOILYIDOSSY _Hm,on_Ez

ANy uofealyljuapl asfofdwy

uoiyeziuebio sy o awen

S o § ebequogenuquon

¢ccoe

“lil Hed pue || 24 ‘(066 W0 S} | 3|npayds
10} uoneULIOjUl [BUCIHPRE 35I| ©] 066 WO O} YorRyY

(066 w0 ) | 3|NPaydg 10} 398G UORENUHU0D




2202 (066 W0 §) 107 | 3npaydg - T2I6Z/90 T100PWIIL

0007291 90T1S ¥I "ALID XO0IS

33 HIAL ¥MOI NEILSHEM

052’901 , 908EZ YA oundsdardd
1 IS N9dAYH T
T AINQ SIVIS VINIS®IA —

“000°09 .~ 9%GLg ON ' NOSTHawsH

X)) ATTIANYID-TONYA
T0057L8T 8000Z 20 °HOIDNIHSYM

YIGHNTOD 40 IOTHASIA A0 AINI

aaue)s|sse . aouejsisse n_mm_%%mwoiim
10 jueab yseauou ‘$OOq) uclen|ea asug)sIsse juelb (sjqeoydde 41) : JuauBA0h Jo
10 asodind (Y) 10 uondussaq (B} 10 potiay (1) L[SEIUOU 10 JUnoWwy () useo jo Junowy (p) {° uonoes oY) (9) N3 (@) . uoneziuelio 1o ssaippe pue awep (8)
“(11-Hed (066 WiI04) | 8INPsYIS) "SIUIILLIDA0Y JiSalioq pue suoneziuebip J)saog 0) 33UeISISSY 43410 pue SJURIY) 0 uonenufuo) |iiibied]
TTLY0LO-92 ALINOWAOD ¥04 NOILYIDOSSY TYNOILYN
13quInu uonesyuLpI Jekoidug . AR

uopeziuebic sy} Jo aluep

10 abeg UORENUNUO:
Quon

¢c0¢

‘I Med pue [ ued (pgg waod) | ajnpaysg
10} UofjelllIojUL |EUONIRPE 1S1| O} DG6 WO L O} YoryY

(066 wio4) | 3jNpayds 10} 198YS UoRENURUOD



| OMB No. 1545.0047

SCHEDULE J - Compensation Information
(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complefe if the organization answered "Yes” on Form 990, Part IV, line 23,

Attach to Form 990.

DA O e e : Go to www.irs.govw/Form930 for instructions and the latest information.

Name of fre orgarization  yATTONAL, ASSOCIATION FOR COMMUNITY
COLLEGE_ENTREPRENEURSHIP, INC 26-0704711

Questions Regarding Compensation

Employer identlfication number’ | -

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form 990, Part
VI, Section A, line 12, Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
: |:| Travel, for companions . ' D Payments far business use of personal residence
] |:| Tax indemnification and gross-up paym_ents |:| Health or sqcia!‘ club dues or initiation fees

D Discretionary speqding account |:|Personal services (such as maid, chauffeur, chef)

b If any of the hoxes on !ine 1a are checked, did the erganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I} to explain. ............... :

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

3 Indicate which, if aniy, of the following the organization used to establish the compensation of the organization's CEOC/
Executive Director. Check all that. apply.-De not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [11.

[ "] Compensation committee [ written employment contract
D Independent compensation consultant D Compensation survey or study )
: D Form 990 of other organizations D Approval by the board or compensation committee

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

b Pearticipate in or receive payment from a-supplemental nonqualified retirement plan? ... ...
c F'articr'pate in or receive payment from an equity-based compensation arrangement?. ... ... .
if "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part [1i.

"+ Onlysection.501(e)(3),- 501(c)4), and 501(c)(29) organizations must complete lines 52,

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

A THE OrQaN ZatONT L ottt ettt e e e e e e e e e

If "*Yes" on line 5a or bb, describe in Part lil.

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

A THE OFGaNIZatiON 7 L L o e e e e e

If "Yes" on line 6a or bb, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nortfixed
payments not described on lines 5 and 67 If "Yes," describe in Part IHL.. ... oo

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? :
IF"Yes," describe il Par [l ... o e e e e

9 If "Yes" on line 8, did the crganization also follow the rebutiable presumption precedure described in Regulations
SECHON B30 BaB(C) . . .\ttt r e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule J (Forim 990) 2022

TEEA4103L 07/25/22
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) | OME No. 1545-0047

2022

SCHEDULEO Supplemental Information to Form 990 or 290-EZ

(Form 290) Complete to provide information for responses to specific queslions 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 Ravenue Servite
Name of the organzatien \ra T TONAT, ASSOCIATION FOR COMMUNITY

COLLEGE ENTREPRENEURSHIP, INC. : 26-0704711

Employer identification number

Form 990, Part VI, Line 11b - Form 980 Review Process
BOARD MEMBERS ARE GIVEN COPIES OF RETURNS FOR REVIEW AND COMMENT PRIOR TO FILING
Forfn 990, Part VI, Line 12¢ - 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
ASSQCIATIONS
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 980 or 990-EZ. TEEA490IL (07iz2r22 Schedule O (Form 990) 2022



2022 ' Federal Exempt Organization Tax Summary Page 1

NATIONAL ASSOCIATION FOR COMMUNITY

.COLLEGE ENTREPRENEURSHIP, INC 26-0704711
2022 2021 Diff
REVENUE
Contributions and grants........................ 7,969,579 8,238,571 ~268, 992
Program service revenue......................... 923,198 934,593 -11, 395
Investment income....................c il 0 7,349 -7,349
Total FEVENUR ... ..ot iet i eiiee, 8,892,717 9,180,513 -287,736°
EXPENSES
Grants and similar amounts paid............. 6,342,503 5,520,642 821,861
Salaries, other compen., emp, benefits. .. 1,001,663 916,186 85,477
Other eXPenSeS. ... iviiii e 1,905,370 1,231,143 674,227
Total @XPENSES.. .. e 9,249,536 7,667,971 1,581,565
NET ASSETS OR FUND BALANCES _
Revenue less eXpenseS.......ccoovviiaiiiiaiiinn. -356, 7759 1,512,542 -1,869, 301
Total assets at end of year................... 5,943, 687 6,289,800 -346,113
Total liabilities at end of year............ 273,541 206,745 66,796
Net assets/fund balances at end of year. 5,670,146 6,083,055 -412,909




2022 General Information

NATIONAL ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC

Page 1

26-0704711

Forms needed for thisreturn

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

Carryovers to 2023

None




Federal Worksheets

NATIONAL ASSOCIATION FOR COMMUNITY
COLLEGE ENTREPRENEURSHIP, INC

2022

Page 1

- 26-0704711

Form 990, Part Ill, Line 4de
Program Services Totals

Program
Services
Total Form 9290 Source
Total Expenses 8,942,197. 8,942,197. Part IX, Line 25, Col. B
Grants 8,942,197. 6,342,503, Part I¥X, Lines 1-3, Col. B
Revenue 0. 923,198, Part VIII, Line 2, Col. A
Form 990, Part VIII, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func  Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
PARTNERSHIP FEES g 25,000. § 25,000.
Totals S 25,000. § 25,000. § 0. 8 0.
Form 990, Part IX, Line 24e
Other Expenses
(4) (B) {C) {D)
Program Management
Total Services _ & General _Fundraising
AUDIO/VISUAL 103,212, 103,212.
BANK CHARGES 11, 667. 8,827. 2,840.
Board Meetings 11,562. 11,562.
Computer Expenses 177, 396. 169,3717. 7,800. 219,
EDUCATION/TRAINING 4,387. 791. 3,596.
MARKETING 71,855, 70,124, 1,731.
Miscellaneous 15,033. 15,033.
Payroll Service 2,620, 2,620,
Postage and Shipping 13,438. 11,465, 1,973.
Printing and Publications 26,702, 25,957, 745.
- oo Total $ 437,872, 8 389,753, 8§ - 47,900, 8 219.
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