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SCANNED MAR 6 7 201]

990 Return of Organization Exempt From Income Tax P
Form
2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check f applicable § Please [C Name of organization Middlesex County College Foundation, inc. D Employer identification number
D Address change :‘::e:isr Doing Business As 22 : 6079662
O Name change pnntor | Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type
[ it return See 2600 Woodbridge Avenue (732) 906-2564
O Terminated ﬁ,ﬁz’: City or town, state or country, and ZIP + 4
O Amended return L°"_| Edison, NJ 08818-3050 G Gross receipts $ 4,649,985
O Application pending F Name and address of principal officer  Rose Cofone, Acting Executive H(a) Is this a group retum for afilates’_I¥es [¥INo
Director, 2600 Woodbridge Avenue, Edison, NJ H(b) Are all affiiates included? [Jves [ No
| Tax-exempt status  [/] 501(c) ( 3 ) (nsertno) [ 4947@(Mor [] 527 if “No,” attach a list (see instructions)
J_Website: » www.mcc-foundation.org H(c) Group exemption number »
K Form of organization |Z| Corporation D Trust D Association D Other » | L Year of formation 1966 | M State of legal domicile NJ
B summary
1 Briefly describe the organization’s mission or most significant activities: Provide scholarships and related financial
o aid to students of Middlesex County College .
=31
£
§ 2 Check this box » [] if the organization discontinued its operations or disppsed of rﬂaﬁa ENfEs@t assets
= | 3 Number of voting members of the governing body (Part VI, lhe =) 10 3 63
8! 4 Number of independent voting members of the governing b Q ParF‘Egmf lb)Z[j” 8 4 54
2| 5 Total number of employees (Part V, line 2a). S0 ) ol -2 7
< | 6 Total number of volunteers (estimate if necessary) {6 50
7a Total gross unrelated business revenue from Part VIil, column (C), | @ ) 7a 0
b Net unrelated business taxable income from Form 990-T, liné-34 @ EN UT 1| 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) S . 568,020 1,700,545
g 9 Program service revenue (Part VI, line 2g) e . . 0
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ) . (517,194) 59,986
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 12,567 8,904
12 Total revenue~add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 63,393 1,769,435
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) . . . ) 588,368 541,070
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 455,879 470,428
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . .. 15,728 0
&
L b Total fundraising expenses (Part IX, column (D), line 25) » i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ) 153,059 184,286
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 1,213,034 1,195,784
19 Revenue less expenses Subtract line 18 from line 12, . . .. (1,149,641) 573,681
5 § Beginning of Current Year End of Year
sc
35|20 Total assets (Part X, fine 16) . Ce S 8,397,906 9,389,762
Io|21 Total habilities (Part X, ine 26) . . . Co 646,643 608,054
27| 22 Net assets or fund balances Subtract line 21 from Ilne 20 L. L. 7,751,263 8,781,708

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s Jrue, correcyand complete Dgclapgtion of preparer (other than officer) 1s based on all information of wych prgparer has any knowledge

Sign } - V/ 7 “

Here Icer Date

NI Ct&b(\\i > lccﬁgm‘%kj&‘cj‘br

TyBe or pnnt name and title

Preparer’s } Date, gehl;’-‘_‘:k if (Psr::lar:trs clﬁ:::)fymg Aumber
. signature % W ) employed » /]
Paid ' / / ( P(00204681
Preparer's V/

Firm's name (or yours > :
Use Only | i moreaame (o } henry J Murphy, CPA EN > 26 0872281
address, and ZIP + 4 18 Millstone Drive, Cranbury, NJ 08512 Phone no » ( 609 448-1002
May the IRS discuss this return with the preparer shown above? (see instructions) . ... Yes E] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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+Form 990 (2009)

(2B Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . ) .. ... .. .. .. . . [ Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L, . . . [ Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

4b (Code: )(Expenses $_ . includinggrantsof $_________ y(Reverue $_ )
4c (Code: )(Expenses $ including grantsof $ )(Revenue )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,195,784

Form 990 (2009)




+ Form 990 (2009) Page 3
Checklist of Required Schedules

Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . Co R I I 4
2 Is the organization required to complete Schedule B, Schedule of Contr1butors'7 R 2 | v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part| . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtnes’? If "Yes " complete
Schedule C, Part Il . . . 4 v/
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzat|on sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .. LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part! . . . . . .. L6 v
7 Did the organization receive or hold a conservat|on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . 8 v
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
| complete Schedule D, Part IV o 9 v
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10|V
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedu/e D, Parts Vl
VIl, VIll, IX, or X as applicable . . . bk vv}/ i
® Did the organization report an amount for Iand bunldlngs and equlpment in Part X line 10’?If “Yes ” complete E RN
Schedule D, Part VI. e |
® Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more [ &

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part ViI.

® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more |
i of its total assets reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part Vill.

e Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete i -

Schedule D, Parts Xi, Xil, and Xill. 12 v _
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No iy ) g
If “Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional. . . . . . HZA v 4
‘ 13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E. . ... . |18 v
i 14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
| business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . |14b v
15 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i, . . |15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
| 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Inne 9a'7
| If “Yes,” complete Schedule G, Part Iii. . . . .o .. 19 v
20__Did the organization operate one or more hospitals? If "Yes " complete Schedule H . - .120 v

Form 990 (2009)




+' Form 990 (2009)
'm Checklist of Required Schedules (continued)

21

22

23

24a

26

27

883

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Ine 25, .

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme during the year’7
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e . e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV A
An entity of which a current or former officer, dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25, 000 in non- cash contrlbutlons? If “Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts lI
i, v, and Vv, line 1 .

Is any related organization a controlled entlty W|th|n the meamng of sectlon 51 2(b)(1 3)'7 If “Yes " complete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 ,

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Pant VI

Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 Y

24a v

24b

24c¢

24d

25b v

26

<

@
S L L L A NAN

<~

38| v

Form 990 (2009)




+ Form 990 (2009)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? . ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ‘
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this retum? . . . 3a v
b If “Yes,” has it filed a Fon'n 990-T for thls year? If “No " prowde an explanat/on in Schedu/e O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .. 4a v
b If “Yes,” enter the name of the foreign country P s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |* T
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normaIIy greater than $100 000, and d|d the 6a v
organization solicit any contnbutions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. . . .o . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ‘%@ ; s ;‘i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods & ‘ o
and services provided to the payor? 7a | vV
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded” | v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 C e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year o Iﬂ.l—_ ' ‘ J
e Did the organization, during the year, receive any funds, d|rectly or |nd|rectly, to pay premiums on a personal | ; e
benefit contract? | ) 7e v
f Did the organization, during the year pay premrums dlrectly or |nd|rectly, on a personal beneflt contract'7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? g9
h For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required? ) 7h
8 Sponsoring organlzatlons mamtalmng donor adwsed funds and sectlon 509(a)(3) supportmg \
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring (& __ 1% i
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. =2
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12. . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a L
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b d
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron frllng Form 990 in lieu of Form 10417 | 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b ] . 2]

Form 990 (2009
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» Form 990 (2008) Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body . . . o ia 63 ‘;w L

b Enter the number of voting members that are independent . . ib S4t bl
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with g
any other officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons” !
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng {3
the year by the following:

&

[« 20 I
[ [ RE N[~

3
)

a The governing body? . . . o .. .. . |s8al¥
b Each committee with authorrty to act on behalf of the governrng body" ... gb| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L. 9a v

: Section B. Policies (This Section B requests information about policies not required by the /ntema/
| Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . 10a 4
b f “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
form? . | e _11: 'm/ .
11A Describe In Schedule (o] the process rf any, used by the organrzatron to review thrs Form 990 e
12a Does the organization have a wnitten conflict of interest policy? if “No,” go to line 13 . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse toconflicts? . . . . . . . . . . . . . [12b

v
v

¢ Does the organization regularly and consistently monitor and enforce compliance with the polrcy'7 If “Yes,”
describe in Schedule O how this is done . . . . .o . e 12¢ 5
v

13 Does the organization have a written whistleblower pollcy’? .
14 Does the organization have a written document retention and destructron polrcy'7 .
15 Did the process for determining compensation of the following persons include a review and approval by 1 :
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? |52}
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (See |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate ;

l its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
! the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 is required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
[ own website [/l Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




» Form 990 (2009) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
£ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [“g ERES RIBREEE compensation compensation amount of
week a2 | 2|2 %a Q from from related other
55|28 |e 3§ 3 the organizations compensation
95 !5 3(s2|* organization (W-2/1099-MISC) from the
g3 18 al®8 (W-2/1099-MISC) organization
5= 3 % and related
2|& e organizations
g £
3
Edmund O. Andich
Trustee, Third Vice Chairperson ] 5 v v 0
Frank T. Antisell, PE,PP_ | 2 0
Director v
BernieBailey | 2 0
Director v
Jean Battaglia, PhD_ | 2 0
Director v
H B
HankBaver ] 4 0
Trustee v
Ronald E. Berger, CPA
------------------------------------------------------ 5 0
Trustee v
RandyBerkow | 2 0
Director Y
BarbaraBernard ] 5 0
Trustee, Second Vice Chairperson v v
Suggy S.Chrai,PhD ] 2 0
Director v
Robert J. Ciatto
SN R e 2 0
Director v
Albina Chismar ] 2 0
Director v
DianeConboy ] 4 0
Trustee v
Mary Ann Conners
e 2 0 104,540
Director v
Brian Daugherty ] 6 0
Trustee, Chairperson v v
Donald R. Drost, Jr.
-------------------- B R 0 4
Director v 134,260
William J. Egbert, 0 ] 2 0
Director Y

Form 990 (2009)




+ Form 990 (2009)

Page 8
'm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) ©) (E) 3}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s|slolxlex | compensation compensation amount of
week a2 |2 R(2 %u‘: Q from from related other
s5l2(8 2|52 3 the organizations compensation
Sg |3 (527 | organzaton (W-2/1099-MISC) from the
Ea - g|®8 (W-2/1033-MISC) organization
g 5 ?E 3 and related
ola o organizations
® 8 2
g
Sylvester Fernandez
ok R 2 0
Director v
Sabrina Elson
Birector T 2 / 0
Genette Falk
Birector 7T 2 / 0
Mark Finkelstein |
Director T 2 v 0
Ronald C. Goldfarb, JD
Director =~~~ 2 / 0 147,780
Karen L. Hays
Frostee ™ 4 / 0 142,977
Agnes A. Hirsch-Frank, Ed. D
Director T 2 / 0
John A. Hoffman, Esq.
e T 2 0
Director v
John J. Hogan
Director T 2 / 0
Samuel C. Inglese, Esq.
------------------------------------------------------- 4 0
Trustee 4
Saleem Igbal
‘Director T 2 v 0
Jerome F. Katcher
“Trustee T e 4 / 0
Warren D. Kelemen
Trustee T 4 / 0
1b Total . .. Lt

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » One

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

compensation from the organization.

GV (8)
Name and business address Description of services

©
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » None
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Statement of Revenue

A

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0}
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

0o Q00D

T

Federated campaigns . . . [1a

Membership dues . . . . |1b
Fundraising events . . . e

116,634

Related organizatons . . . {1d
Government grants (contnibutions), (1€

All other contributions, gifts, grants,
and similar amounts not included above |_1f

1,583,911

Noncash contributions included i lines 1a-1f. $
Total. Add lines 1a-1f

1,700,545

Program Service Revenue

Busmness Code

All other program service revenue

Total. Add lines 2a-2f

>

a5

Other Revenue

b

Q.OU'g)

o

9a

oo

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax- exempt bond proceeds P

Royalties .

>

277,574

277,574

(i) Real '

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

T
%W

Net rental income or {loss)

»

Gross amount from sales of | Secunties

{11} Other

assets other than inventory 2,609,689

Less cost or other basis

and sales expenses 2,827,277

Gain or (loss) (217,588)

P

Net gain or (loss) .

(217,588)

(217,588)

Gross income from
events (not including $ ....116

of contributions reported on line 1c).
SeePartIV,line18 . . . . . a

fundraising

54,523

Less: direct expenses . . . b

55,605

A
it

Net income or (loss) from fundralsmg events, . P

(1,082)

(1,082)

Gross income from gaming activities.
See Part IV, line 19 . . . a

Less: direct expenses. . . . b

Net income or (loss) from gamlng activities >

Gross sales of Inventory, less
returns and allowances . . . . a

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

Business Code

12

In-kind support

9,986

9,986

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

9,986

1,769,435

8,904

59,986

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; : B
75 O oo et | e | g | gemmmas | i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 (Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 541,070 541,070
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ) 11,177 44,471 66,706
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7 Other salaries and wages . ) 219,977 58,872 83,080 78,025
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 25,336 6,841 9,628 8,867
9 Other employee benefits 82,748 22,342 31,444 28,962
10 Payro" taxes . 31,190 8,421 11,852 10,917
11 Fees for services (non- employees)
a Management
b Legal .
c Aciounhng . 6,800 1,836 2,584 2,380
d Lobbying
e Professional fundraising services. See Part v, ine 17 15,992 i 15,992
f Investment management fees . 37,912 10,236 14,407 13,269
g Other . 26,514 7,159 10,075 9,280
12 Advertising and promotlon 364 98 138 128
13 Office expenses 11,474 3,098 4,360 4,016
14 Information technology .
15 Royalties
16 Oc)cl:upancy i 4,800 1,296 1,824 1,680
17 Travel . 1,635 442 621 572
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,038 1,090 1,535 1,413
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amomzatlon 4,802 1,297 1,825 1,680
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Annuity distributions 2,665 720 1,012 933
b Gomputer supplies and services 17,309 4,674 6,577 6,058
¢ Accruedvacation . 483 130 184 169
d Fees, licenses and permits 2,468 666 938 864
e Uncollectible accounts expense 45,664 12,329 17,352 15,983
f All other expenses _........................... 1,366 369 519 478
25 Total functior?al expenses, Add lines 1 through 24f 1,195,784 682,985 244,426 268,373
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)




* Form 990 (2009)

Page 11

Balance Sheet

A 8)
Beginning of year End of year
1 Cash—non-interest-bearing Co 276,103 1 679,034
2 Savings and temporary cash investments . 416,455, 2 393,147
3 Pledges and grants receivable, net . 88,965/ 3 553,364
4  Accounts receivable, net . 88,483| 4 81,567
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Pan Il of
Schedule L . 5
6 Recevables from other dlsqualmed persons (as defmed under sect|on
4958(f)(1)) and persons described in section 4958(c)( )(B). Complete
Part |l of Schedule L . . .. CL 6
2| 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use 8
<! 9 Prepad expenses and deferred charges . . 3,680 9 1,000
10a Land, buildings, and equipment: cost or | 10a 66,535 . s
other basis. Complete Part VI of Schedule D e S “:i‘;é%;*". C
b Less: accumulated depreciation . 10b 65,876 5,461 | 10c 659
11 Investments—publicly traded securities 7,518,759| 11 7,680,991
12 Investments—other securities. See Part IV, line 11 12
| 13  Investments—program-related. See Part IV, fine 11 13
| 14 Intangible assets . 14
l 15  Other assets. See Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 8,397,906 16 9,389,762
17  Accounts payable and accrued expenses 63,463| 17 65,933
18  Grants payable 577,570| 18 534,771
19 Deferred revenue . 5,610] 19 7,350
20 Tax-exempt bond |labl|ItIeS
8|21 Escrow or custodial account liability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key o f
® employees, highest compensated employees, and disquallﬂed : L
- persons. Complete Part Il of Schedule L . . .
23  Secured mortgages and notes payable to unrelated third partles .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 646,643 | 26 608,054
w Organizations that follow SFAS 117, check here » l:l and
3 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets . (1,.236,343) | 27 (651,776)
@ |28 Temporarly restricted net assets 1,553,995 28 1,523,533
B|29 Permanently restricted net assets . 7,433,611] 29 7,909,951
| & Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
‘ g 30 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
: § 33 Total net assets or fund balances 7,751,263| 33 8,781,708
| 34 Total liabilities and net assets/fund balances 8,397,906| 34 9,389,762

Form 990 (2009)
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MFinancial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [] Cash (4 Accrual [ Other __ | |s,
If the organization changed its method of accounting from a prior year or checked “Other,” explain in )
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a v
b Were the organization's financial statements audited by an independent accountant? . . . 2 | v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.
[/} Separate basis [ Consolidated basis [ Both consolidated and separate basis Et "*’55

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a v

b If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. | 3b

Form 990 (2009)




(Sl,fr:i';::ig%m Public Charity Status and Public Support | oo o toxs g0

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. p See separate instructions.

Department of the Treasury Open to FtUb"C
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Middlesex County College Foundation Inc. 22 6079662
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the

hospital’s name, City, AN S Y

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

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

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

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [J An organization that normally receives' (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type !l, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzauon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . N LA 0]
(ii) A family member of a person described In (i) above? . . . R e e 11g()
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . 11gi
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization | (i) Is the organization | (v) Did you notify {vi) Is the {vi1) Amount of
orgamization (described on Iines 1-9 | in col {i) listed in your [ the organization in | organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
- i
Total )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2009

Form 950 or 990-EZ.
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Page 2

[0 Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual grantsf') L 874,491 1,718,318 1,484,400 567,910 1,700,545 6,345,664
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . 30,278 33,747 32,888 32,363 31,961 161,237
4 Total. Add ines 1 through3 . . . L 6,506,901
5 The portion of total contributtons by each ‘ GRS
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount el G
shown on line 11, column (f} . = SN > i 3,352,060
6 Public support. Subtract line 5 from line 4. i X 3,154,841
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne4 . . . . 904,769 1,752,065 1,517,288 600,273 1,732,506 6,506,901
8 Gross income from interest, d|v1dends
payments ‘recelved on secufntles loans,
renits, royaities and ncome from simiar 346,611| 426,249  732,207|  180,133| 277,574 1,962,774
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part V') . . - —r———
11 Total support. Add lines 7 through 10 . A e, S 8,469,675
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 ]
13 First five years. |f the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(0)@
organization, check this box and stop here R
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) . . . . 14 37.25 o
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 . . 15 4061 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . NN 4
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o» Q1
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and lme 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » 0
b 10%-facts-and-circumstances test—2008. If the organizatton did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization . . , . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

Ml  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ine 6) ...

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

px < bt d T wory O

T R e o gt
w o W
o

i

: mgi .
wE
fed

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from simitar
sources .. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business I1s regularly
carried on e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Toct‘a:2s3lpport (Add lines 9, 10c, 11,

14 First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

() Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part II, line 17

17

%

18

%

19a 33 % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » a

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 193, and fine 16 1s more than 334 %, and
iine 18 15 not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [}

Schedule A (Form 990 or 890-EZ) 2009
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) ) Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




. SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements @@09
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D f the Ti .
|n?§$T:2::nueZes.acsauw > Attach to Form 990. » See separate instructions. Inspection
Name of the organmization Employer identificatton number

Middlesex County College Foundation Inc. 22 . 6079662

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | . .. [yes [No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit? .. [lves [ INo

Conservation Easements. Complete if the organlzat|on answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histonically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
(IR Hetd at the End of the Tax Year
2a

N bHh W =

a Total number of conservation easements . e e e .o

b Total acreage restncted by conservation easements . .. .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 R 2d

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

4 Number of states where property subject to conservation easement 1s located » _.._..............
6 Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .o .o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)} and section 170(h)@4)B)giy? . . . . . e e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
X 1gBll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 8.

1a |f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included n Form 990, Part Vi, ne 1 . . . . . . . . . . . . .. > 8

(i) Assets included in Form 990, PartX . . . . . . . . . . . .. . B

2 If the organization received or held works of art, histonical treasures, or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, lne 1 . . . . . . . . . .o .. > 8

b Assets included in Form 990, Part X . . . . . . . .. .. N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:l Public exhibition - d D Loan or exchange programs
b Scholarly research e D Other ..
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f
a

2
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . - O] ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the follownng table

Amount
Beginningbalance . . . . . . . . . . . . . . . ... ... . [l
Additions during theyear . . . . . . . . . . . . . . . . . .. pd
Distributions during theyear . . . . . . . . . . . O s -
Ending balance . . . .o 1t
Did the organization |nclude an amount on Form 990 Part X lme 21’7 . .. .. D ves ] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (¢) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance . . . 7,433,611 8,875,073 | — oy g.g . m’;
b Contributions . . . 690,851 88,199 ¢ & & . > e e aPe
c Net investment earnmgs, gans, R e
and losses . e % o
d Grants or scholarshlps o - ;«%&C i éj{ﬁ@
e Other expenditures for facilities - E F g‘?
and programs . . . . . . . (214,511) (1,529,661) .
f Administrative expenses . . . i - %_«’f\
g End of year balance . . . . . 7,909,951 7,433,611 R e S A
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __.__.._.... 0%
b Permanent endowment » _._......100 %
¢ Term endowment » _........... 0 % .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _|Yes | No
() unrelated organizations . . . . . e e . . 3a(i) v
(i) related organizations . . ) N £ T () v
b If “Yes”" to 3a(n), are the related organlzatlons listed as reqwred on Schedule R? e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1a Land . z
b Buildings .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 66,535 65,876 659
e Other .
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10c)) . . . . .» 659

Schedule D (Form 990) 2009




", Schedule D (Form 990) 2009 Page 3
Investments—Qther Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial dernvatives .
Closely-held equity interests .

Other ..o
Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) W S D e
EGRUI]  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
Other Assets. See Form 990, Part X, line 15.

T S TS

¥ E 3 B

s - .,*"’& PN ‘
LRt f AN

Zre
A
—

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . . >
Other Liabilities. See Form 930, Part X, line 25.
1. (a) Descnption of liability {b) Amount ‘ ‘ o
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) » & 5;;" 3

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the
organization’s liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIil, column (A), ine 12) 1 1,769,435
2 Total expenses (Form 990, Part iX, column (A), ine 25) 2 1,195,784
3 Excess or (deficit) for the year Subtract Iine 2 from line 1 3 573,651
4 Net unrealized gains {losses) on investments 4 456,794
5 Donated services and use of facilities . )

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) . ) . 8

9 Total adustments (net). Add Iines 4 through 8 9 456,794
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 10 1,030,445
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 - 2,405,904
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: zf,“fwgwf

a Net unrealized gans on investments . . . . S . |2 456,794 -

b Donated services and use of facilities . . . . . . . . . . |2b i

c Recovernies of prior year grants A I X

d Other (Describe in Part XIV.) . e - s

e Add lines 2a through 2d 2e 456,794
3 Subtract line 2e from line 1 : 3234 1,949,110
4 Amounts included on Form 990, Part VI, I|ne 12 but not on |me1 g:gf ;

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 37,912 *éq}/

b Other (Describe in Part XIV.) . .o . . . [ 4b (217,587)|,. "«

¢ Add lines 4a and 4b 4c (179,675)
5 Total revenue Add lines 3 and 4c. (T hls must equal Form 990 Partl Ime 12 ) . 5 1,769,435

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1,375,459
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Pror year adjustments . . . . . . Co. .. 2b

¢ Other losses . . o . 2c ;

d Other (Describe in Part Xvy ... O 217,587}

e Add lines 2a through 2d 217,587
3 Subtract line 2e from line 1 3 1,157,872
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1: %’*ﬁ%,

a Investment expenses not included on Form 990, Part VIIl, ine 7b . [ 4a 37,9121 ‘m‘fﬁ

b Other (Describe nPartXIV.) . . . . . . . . . . . . . L4b It

¢ Add lines4aandd4b . . 4c 37,912
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 ) 5 1,195,784

2@ {1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xil, lines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009




. : scHEDULéc. Supplemental Information Regarding | OMB No 1545-0047
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Employer identificabon number

Middlesex County College Foundation, Inc 22 | 6079662

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 |Indicate whether the organization raised funds through any of the following activites Check all that apply.

Department of the Treasury
Internal Revenue Service

Name of the organization

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations + Solicitation of government grants
c Phone solicitations g Special fundraising events

d [Zl In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes [_]No

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

(i) Name of individual (i) Activity (i} Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount paid to

or entity {fundrarser) custody or contro! of from activity (or retained by) (or retained by)
‘ contributions”? fundraiser listed in organization
| col (i)
| Yes No
| v

Advantage Fundraising Consulting| Telefundraisin 23,287 15,992 7,295
|
|
|
Total . . . . . . . . .. T

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




+ Schedule G (Form 990 or 990-EZ) 2008

) WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Classic Scholarship Ball 1 (add col {a) through
(event type) (event type) (total number) col (c)
()
2
c
% 1 Gross rece|pts . . 58,733 111,174 1L250 171,157
@ | 2 Less: Charitable
contributions L. 38,1 50 78,484 1 16,634
3 Gross income (line 1
minus hine 2) . 20,583 32,690 1,250 54,523
4 Cash prizes
5 Noncash prizes
@ |6 Rentfaciity costs . . . 20,583 16,689 37,272
[72)
c
§ 7 Food and beverages
w
g | 8 Entertainment .
a
9 Other direct expenses . . 16,001 2,332 18,333
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » [( 55,605)
11 Net income summary. Combine line 3, column (d), and line 10, . . . . . > (1,082)

il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more

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

@ (a) Bingo (b} Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through co! (c))
2
V]
T | 1 Gross revenue
[%2]
o2 Cash prizes
=
1]
L% 3 Noncash prizes
B "
214 Rentfacility costs
a
5 Other direct expenses .
O Yes % |0 Yes . % | Yes % | g;%xﬂ .
T . N
6 Volunteerlabor . . . 0 No 0 No 0 No a -
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . .. e )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . »>
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes. ... . ... ... N ]
a [s the organization licensed to operate gamung activities in each of these states? ,9_1
b If “No,” explain: Gatine b
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11 ]
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty : —]
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009




3

Schedule G (Form 930 or 990-EZ) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in: !
The organization's facilty . . . . . . . . . . . . . . . . . . .|1%a % |
An outside facility . . . . . 13b % |

Enter the name and address of the person who prepares the organlzatlon s gammg/speCIaI events books |
and records: )

Does the orgamzation have a contract with a third party from whom the orgamzation receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »

(] Drrector/officer D Employee D Independent contractor
Mandatory distributions: |
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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| OMBNo 1545-0047

. SCHEDULE J Compensation Information

: {Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees

» Complete if the organization answered “Yes” to Form 990, o Publi

Department of the Treasury Part IV line 23. pen to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organizat:bn Employer identification number

Middlesex County College Foundation, Inc 22 ! 6079662
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items
(O First-class or charter travel [J Housing allowance or residence for personal use 1o
(J Travel for companions O Payments for business use of personal residence R
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees .
[ Discretionary spending account UJ Personal services (e.g., maid, chauffeur, chef) R

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provismn of all of the expenses descnbed above? If “No,” complete Part Il to
explain . . . . . 1b

2 Ddthe organlzatlon require substantnatlon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? . 2

1 3 Indicate which, if any, of the following the organization uses to establish the compensation of the ;:ﬂj:ia‘;{f . a%[ Xy
| organization's CEO/Executive Director. Check all that apply. R PR
/1 Compensation committee [J wnitten employment contract F R
[ Independent compensation consultant ¥ Compensation survey or study
(0 Form 990 of other organizations W Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . R . 4a Y
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" e 4b v
‘ ¢ Participate in, or receive payment from, an equity-based compensation amangement?. . . 4° ,'/
‘ If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan lll A':Si& L ;{?; .
5 cd
- S
i Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. I RS D

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

3 :':,,
g,
.”,: fi

a The organization?. . v
b Any related organization? . .o e e e e e . ) v
If “Yes” to line 5a or 5b, describe in Part . -
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgamization pay or accrue any éz .
compensation contingent on the net earnings of: 4 :
a The organization?. . . . . . . . . . e e e e 6a v
b Any related organization? . . . e e e e 6b 4
If “Yes” to line 6a or 6b, describe in Part IIl : j
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ili . . . . . 7 v
‘ 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8 v
9 If “Yes” to ine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c}? . . . . . . . . . . .. o . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

Open to Public
Inspection

' (SFCHEDU'-E J-2 Continuation Sheet for Form 990
orm 990)

» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Depariment of the Treasury > See the Instructions for Form 990.
Interna!l Revenue Sarvice

Name of the Orgamization Employer dentification number
Middlesex County College Foundation Inc. 22 6079662
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (8) c) (D) (E) {F)
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week esls|o]lxlex | compensation compensation amount of
; AENE] 2 _a g g from from related other
salele|2iga |3 the organizations compensation
Q15 313%1" organization (W-2/1099-MISC) from the
RZ B g(®8 (W-2/1099-MISC) organization
S = '§ 3 and related
g % % organizations
® g
o
John G. Kimmins
Director T 2 v 0
FredH. Kurtz, Jr. .
Director 2 v 0
LindaJ.landis |
Trustee 4 Y 0
George J. Lisicki ]
Director 2 v 0
PatrickMadama_ ]
Director 5 v 0 19,974
Joann LaPerla-Morales .
Trustee 5 v 0 188,232
CharlesT.Larsson |
Trustee 4 Y 0
BrianF.Llegg . .|
Trustee, Treasurer 5 v v 0
HerbertLLipman .|
Trustee 4 v 0
FrankLucchesi |
Director 2 v 0
BiagioB.Madaio_ . |
Trustee 4 v 0
Michael A. Maroney, Jr. . |
Trustee 4 v 0
Terry C.McGliney ...
Director 2 v 0 155,758
OwenP.McKenna |
Director 2 vh 0
JohnP.Mulkerin___
Trustee 4 Y 0
Eileen K. Palumbo |
Director 2 v 0
Anthony J. Passannante, $r, MD_
Director 2 v 0
Jacqueline Hancock-Pena
Trustee 4 v 0
SusanK.Perkins ..
Trustee 5 v 0 140,136
DorothyKPower ..
Trustee 5 v 0
PrafulRaja .
Trustee 4 v 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




{ OMB No 1545-0047

2009

Open to Public
Inspection

+ SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Depariment of the Treasury » See the Instructions for Form 990.
Internal Revenue Sarvice

Name of the Organization Employer identfication number
Middlesex County College Foundation Inc. 22 6079662
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
() 8 € D) € (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week e5ls]olx]ex | compensation compensation amount of
a8z (31238 § from from related other
s5al2|8 e 5'5 3 the organizations compensation
25 (8 3|%% |7 organization (W-2/1099-MISC) from the
2T B gl®8 (W-2/1099-MISC) organization
2 5 3| 3 and related
o |G 8 organizations
@ o 171
3 -1
]

James Sausmer

Trustee 4 Y 0
ShaileshShah

Director 2 v 0
RobertSica |

Trustee 4 v 0
Thomas Tighe ]

Trustee 5 v 0
MaryE. Trickel ..

Director 2 v 0

BlanquitaB.Valenti ________________________|

Director 2 v 0

JohnV.Visceglia

Trustee, First Vice Chairperson 4 Y v 0

JayJ.Ziznewski |

Director 2 v 0

Michael J. David-Wilson |

Executive Director 47 v 113,737 28,492
Elizabeth Rose Cofone

Assistant Secretary 47 v 85,000 9,971

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 890) 2009




6002 (066 Ww.od) H 3npayds AGELOS ON 18D ‘068 W04 10} SUOIIONULSU] BY) 893S ‘9O1JON 1OV UORINPaY diomidaded pue oy AoeAld J04

eju | eju abajj0o Ajunod Koasiar maN abajjoo Ajunwiwos 0.£69.21-2¢2
81880 N ‘Uosip3 @Ay abp1igpoop 009¢ 865165 Ajuno) xasaippiN -
Ajyus ((e)(2)LOS uonoas ) {Aqunoo ubiaioy 1o
Bujosnuod 1981 smes AQueyd osiand uonsas apo) dwax3y ajels) ajoiwop jeban Apaijoe Arewd uoneziuebio pajeal Jo NI3 pue ‘Ssaippe ‘awen
) (0) (v (0@ (C)] (e)

(1eak xey ayy bupnp suoneziuebio dutaxe-xe} pejejel eiow 10 auo pey ™
} asneoaq g aul| ‘Al Ued ‘066 W04 O} S84, pajamsue uoljeziuebio sy} ji a1ejdwon) suoneziuebio ydwaxg-xe] pajejoy jO uonesyuap) Il Hed

Anue (A1unoo ubisioy 10
Buyjjosuoo 10anQ slasse Jeak-jo-pul ewiooul (elo} aje)s) sjoiwop jeban) Apajoe Kewnd Aua papiebausip Jo NI pue ‘SSaIppe ‘sweN
D) (a) p) (o) (a) (®)

(‘g€ aull ‘Al Hed ‘066 WO 0} SIA, pasemsue uoneziuebio ayy 4t 9)sidwoD) senpnug papleBassig jo uoneoynuepl  NEIEE]

2996109 P2z *au] uonepunog aba}0) AJuno) Xasa|ppIN
Jaquinu ucnBIRIUSP! L3A0jdwz uonezjueBio ay Jo saweN
. CO_«owan_ 9IAI8S BNUBASY [eLlalu|
a1qnd o1 uado *suoionysul ajeledas asg o ‘066 W04 o} yoeny o Aunseaiy, oyl jo Jueunedeq
@ "L€ 10 '9¢ 'SE ‘PE ‘EE I ‘Aj Ved ‘066 ULI0Z 0) ,SOA, Paiamsue uoneziueBbuo oy) Ji sj9idwo)y
. 600z sdiysiauped pajejaiun pue suoneziuesio pajejoy (066 o)
Lp00-SPS} ON BWO | H 3TINA3HIS




6002 (066 W04} Y 8INpayds

diysisumo
ebejuasiag

5

S}9SSE JE8A-j0-pus
Jo areys

(8)

WO (B30} JO dueyS

0

(ysnyy 10
‘d103 g *diod Q)
Anua jo odA|

(3)

Anua

Buyjonuoo yoeug

P)

(Anuno9 ubialoy
10 8)e)s)
ejonuop |ebey

(9)

Apanoe Arewug
(Q)

uoneziuebio pejejel Jo N|J PUB 'SSeIpPE 'SWeN

(e)

(‘1eak xey sy} Buunp 1snJj Jo uoitelodiod e se pajeal} suoleziuebio pajejs] 8i0W 10 aU0 pey }l asnedsq pg eul|
‘Al LBd ‘066 Wio4 01 ,SOA,, pasamsue uoieziuebio sy} Ji ajojdwon) 3sniy Jo uonelodiod e se ajgexe] suoneziuebiQ pajejoy Jo uonesyiRuUIP|

ON [SoA

2ieuped
Bujbevew
* o [eIBUdY

0

ON [SOA
(5901 uuog)
L=} 8inpaysg
o Qg Xxoq w1 junowe LSuoneooge
19N—A 8poD ajevorpododsig
0] 1)

sjasse

1e94-§0-pu?d Jo Jleys

8)

1]

WAool |BJ0} JO BIeyS

(PLs-2Ls
SUOI}03S
Japun xe)
waoyy papn|oxa
‘pajejesun
‘paie[es) awooul
JuBUIWOP3.d

(e}

Anus
Buonuos 10aiqg

(p)

(Anunoo
ubias0y
10 9)e1s)
apoILop
1eban

(o}

Apagoe Aeuitsg

@

uoneziuebio pajejas

JO N|3 pue ‘ssaippe ‘swenN

(e}

~1eak xe) 8y} buunp diysieuped e se pajeal] suoleziuebio pejejes 240w Jo aUO pey i esneoaq
€ aull ‘Al Hed ‘066 Wio4 O} ,S3A, paismsue uoleziuebio ay) ji a1e|dwon) diysiauped e se ajqexe] suoneziuebig pajejay J0 uonesyiuap|

abe
¢ 2bed

6002 (066 uLod) Y 8[NPAYIS




6002 (066 Wuod) Y 3npayss

(9)
(s)
v
(€)
986'6 w pue [ @)
$2321A13s Bujjiew pue aseds 92140 Jo asn 3ay-)ual -- 3B3||0) AJUNOD XISI|IPPIN
0L0'tyS q (1)
sjuapnjs 0} pie jeisueuly pue sdiysiejoyas - abajjo) Ajunon xasa|ppIy
(-e) adky
POAA[OAUI JUNOUIY uonoesue} uoijeziueblo 18Ylo jo aweN
(0) (@ (e)
‘Sp|oysaiy} co;omm:m: Ucm wa_cmco;m_ﬁ nm;m>oo mc_n:_oc_ .mc._ m_£ muo_ano um:E oEs uo :o_«mELowc_ 40} SUOII3NISUI 8} 98S ,'SIA,, S| 9A0Qe 8y} jo Aue O) Jamsue 8yl | 2
Im : 8 uotjeziueblio sayjo woiy Apadoid 10 yses jo iggsuely 1ay)0 4
/
y b} (s)uoijeziuebio 1ayjo o3 Apadoud 10 yseo jo Jaysuesy JBYO b
_‘. \M A ;nr Tt oo oot oot sasuadxa Joy uoneziuebio Joylo Aq pred juawasinquiey d
y o1 : sasuadxd 10} uoneziuebio Jayjo 0} pied juswasiNquisy o
ﬁ ’ uj c oottt sedkojdws pred jo Buueys u
7 jwi S)asse 13430 10 ‘ssi Buprew ‘yuswdinba ‘sanoe) Jo Guueys w
Y T oo s s s s (sjuoneziueBao Jsyio Agq suonenoljos Buisiespuny Jo diysiaquuiawu 40 S9OJAIS JO SOUBLLIOUS] |
A ETH Amvcosmu_cm@o Jayjo 10} suoneydljos Buisreipuny 10 diysIaquiaw JO S3IIAIAS O OUBLLIOMS ¥
210 ’ (s)uoneziuebio 1ayjo woy s}dsse Jayjo 40 ‘Juswdinba ‘sanoe; jo ases| |
_ \ —t ___.. @coamu_cm?o ho—:o 9 sjosse ‘_m£o 10 EoEQScm Salj|1oey Jo asea] |
p ur sjesse jo abueyoxgy y
p By | (s)uoneziuebio 1ay)10 WOy S1ASSE JO aseyoind B
7 T oot oo s s (s)uoneziueBlo 19Y)o o) Ss}asse jo aes
ﬁ A : o—; (s)uoneziuebio sayjo AQ sssjuesend ueoj] 10 sueo @
y T {s)uoneziuebio 1oyjo 10} 40 0) sa2juesenb ueo) Jo sueo] p
A ET (s)uoneziuebio Jayjo woyy uonquiuoo eyides 1o ‘uelb ‘o 2
2 [t : oo oo s st (sjuoteziuebBuo teyyo 0y uoinquiuod [eydeo Jo ‘yuelb ‘yin q
7 oL : oot ot s pajjonuod e woly Juai (A1) 1o sanjeAos () sainuue (i) isaiaiu (1) Jo 1disoey e
S N A NI Sued ut pals)| suoneziueBio pajejas aiow 1o auo ypm suoijoesues) Guimolio) ayy jo Aue uy ebebus uoijeziuebio ay) pip ‘iesi xe} ay) Buung |
oN vy A - ‘a|NpPayas Syl Jo Al 10 ‘[I] ‘|l sHed ul palsy 1 Ayjua Aue ji | aul 9)9idwo) *ajoN

("9¢ 10 ‘GE ‘b€ aul| ‘Al UBd ‘066 Wil04 0} ,SBA,, Palamsue uoneziuebio sy Ji 819jdwo)) suoneziuebio palejey YIM suonoesuel )

A 1ed |

6002 (066 o) Y 8|NPayIS




6002 (066 Ww04) Y dNpPayoss

ON | saA

isuped
Buibeuew
10 [RIBUSD)

()

(G901 uuog)
1-) 3INpaydg jo
02 x0q u junowe
18N—A 2poD
(6)

ON [SoA

JET

{ayeuoipodosdsig

)

sjasse
1eak-jo-pus
Jo aseys

(a)

ON | saA

isuonezivebio
(€))L0s
uonoas
sieuped [|e ouy

P)

(Anunoo
ubis10} 10 B1E]S)
asiwop |efa

(9)

Aanoe Aiewnd
(a)

Aua Jo NIJ pue ‘ssaippe ‘aweN

(e)

‘sdiysusuped Jusunisaaul UIRUISD 10} uoisnioxa BuipieBbal suononisu 983 ‘uoneziueBio pajelas B 10U sem 1ey) (enuanal ssolb 1o
S]oSSE |Bj0} AQ PaInNseaw) SSIPAIOR SH JO Juaniad aAl UeY)} aiow Pajonpuod uolfeziuebio sy yaiym ybnosyy diysisuped e se paxe) Aujus yoes 10} uoijeuuojul Buimoljoy ayi apinaid

(2€ aul ‘Al Med ‘066 WI0 0} ,SBA, Palemsue uoneziuebio ay ji ale|dwo)) diysiauped e se ajgexe] suoneziueBiQ pajejaiun IA Hed

¥ abegq
-

6002 (066 uuod) Y 3[NPayos




’
s

,SCHEDUL‘E o | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Middlesex County College Foundation, Inc 22 6079662

considering service to the organization.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009




o 3808 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
a‘:g;’;m;:\t e‘::utges;':ziu'y > File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » J

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Oniy submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . L L s e N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted beiow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Middlesex County College Foundation, Inc. 22 . 6079662
znll]z %); (t:efor Number, street, and room or suite no. If a P.O box, see instructions.
filing your 2600 Woodbridge Avenue
{:;';’:Sdﬁ,i; City, town or post office, state, and ZIP code For a foreign address, see instructions.
Edison, NJ 08818-3604

Check type of return to be filed (file a separate application for each return):

(/] Form 990 ] Form 990-T (corporation) {J Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-EZ 0 Form 990-T {trust other than above) 73 Form 6069
O Form 990-PF ] Form 1041-A (J Form 8870

Telephone No. » (732 ) 906-2564 FAXNo.» (732 ) 9062511
® |f the organization does not have an office or place of business in the United States, check this box . . . . » I
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)._______ . Ifthisis
for the whole group, check thisbox . ... .. » (1. If itis for part of the group, check this box .. ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit ___February 15 50 11 45 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20__.._.. or
> tax year beginning ..._..._...__. July1 . ,20.99 andending............_: June30 ,20..10 .

2 If this tax year 1s for less than 12 months, check reason: [ Initial return {J Final return ] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a {8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment .,
System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27918D Form 8868 (Rev 4-2009)




Philanthropy is based on voluntary action for the common good. It is a tradition of giving
and sharing that is primary to the quality of life. To ensure that philanthropy merits the
respect and trust of the general public, and that donors and prospective donors can have full
confidence in the nonprofit organizations and causes they are asked to support, we declare

that all donors have these rights:

L.

To be informed of the organization’s mission, of
the way the organization intends to use donated
resources, and of its capacity to use

donations effectively for therr intended purposes.

11.

To be informed of the identity ot those serving
on the organization’s governing board,
and to expect the board to exercise prudent
judgment in its stewardship responsibulities.

I

To have access to the organmization’s
most recent financial statements.

1%

To be assured their gifts will be used for
the purposes for which they were given.

\{/7
o

To receive e ppropriate
acknowledgement and recognition.

VI

To be assured that information about
their donation is handled with respect and with
confidentiality to the extent provided by law.

VII.

To expect that all relationships with
individuals representing organizations ot
interest to the donor will be professional in nature.

VIIL

To be informed whether those seeking
donations are volunteers, employees of the
organization or hired solicitors.

IX.

To have the opportunity for their
names to be deleted trom mailing lists
that an orgamization may intend to share.

X,

To feel free to ask questions when making
a donation and to recerve prompt, truthful
and forthright answers.

The Donor Bill of Rights was created by the American Association of Fund Raising Counsel (AAFRC),
Association for Healthcare Philanthropy (AHP), the Association of Fundraising Professionals (AFP), and the
Conncil for Advancement and Support of Education (CASE). It has also been embraced by

The Middlesex County College Foundation
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