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Form 990

Return of Organization Exempt From Income Tax |

Cen

OMB No 1545-0047

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

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Check if applicable € Name of organization Middlesex County College Foundation, Inc D Employer identification number
(] Address change Doing Business As 22-6079662

Number and street (or P.O box if mail is not delivered to street address)
2600 Woodbridge Avenue

[:I Name change Roomv/suite

D Initial return

E Telephone number
732-906-2564

[ Terminated City or town, state or country, and ZIP + 4
[0 Amended return  |Edison, NJ 08818-3050

G Gross receipts $

5,761,370

(3 Appiication pending] F Name and address of principal officer Rose Cofone, Executive Director
2600 Woodbridge Avenue, Edison, NJ 08818-3050

| Tax-exempt status 501(c)(3) O sote)¢ ) (nsertno) [ ] 4947@)1)or [ ] 527
J Website: B www.mcc-foundation.org

H(a) Isthis a group retum for affihates? D Yes No

H(b) Are all affikates included?
If *“No,” attach a list (see instructions)

D Yes [:] No

Hic) Group exemption number P

K Form of organization Corporation D Trust [:I Association |:] Other P> l L Year of formation

1966 | M State of legal domicte ~ NJ

Summary

1 Briefly describe the organization’s mission or most significant activities:

Provide scholarships and related financial aid to

the students of Middlesex County College

8 .....................................
= e mmmmmmem e mmmmmmmmmasemememeeemmeemennee
E
% 2 Check this box & O the organlzatlon discontinued its operations or dlsi;o-ééa-(-)?rh-ore than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 57
@ | 4 Number of independent voting members of the governing body (Part VI, kne 1b) . 4 50
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . Co . 5 6
Z_: 6  Total number of volunteers (estimate If necessary) .. e e e 6 50
7a Total unrelated business revenue from Part VI, column (C) line 12 . e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . e 7b 0
Pnor Year Current Year
o | 8 Contnbutions and gfants (F’R@@ EED ) 1,700,545 819,141
2| 9 Program service revenus-{Pan ol - - - 0 0
2 [ 10  Investment income (R VIIE@ n? 2@1 d 7d) 59,986 536,407
€111 Other revenue (Part M {col (;\0 %Sd c,l9c, 10c, and 11e) 8,904 7,807
|12 Total revenue—add ljine: art VI, column (A), ine 12) 1,769,435 1,363,355
, @aj‘hn (A)} lines 1-3) . .. 541,070 380,795
: : -hécotumm(Ajrine 4) . . . . 0 0
@ 15  Salanes, other compensatlon employee benefits (Part IX, column (A), lines 5-1 0) 470,428 346,692
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » 3
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 184,286 130, 562
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 1,195,784 858,049
19 Revenue less expenses. Subtract line 18 from line 12 573,681 505,306
5§ Beginning of Current Year End of Year
£520  Total assets (Part X, line 16) 9,389,762 10,547,249
Z3/ 21 Total habilities (Part X, ine 26) . 608,054 435,920
c%' Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 8,781,708 10,111,329
< Signature Block’
e Under penaities of perjury, | dec/:Jé hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
- true, correct, and complete D/e/ Wof preparerother than/oﬁn:y) 1s based on all information of which preparer has any knowledge
- V it LT — A il
LL.IL.; Sign Signa fe%iﬁ? AT Date
Here } j / ) b“\/wé HATZ < //y/mfm/
& Le or print name and title
pd Paid Print/Type preparer’s name Prepgrer's sign Date, Check B PTIN
<Z( Preparer Henry J. Murphy, CPA /‘f»\w ' CPAH s / a | selt-employed|  P00204681
O Use Only | Frmsname  » Henry J Murphy, CPA VAMKARAVA Firm's EIN » 26-0872281
w Firm's address » 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 [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2010}
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ig4ll} Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question inthisPartill . . . . . . . . . . . . . . []

1 Brnefly describe the organization’s mission:

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

prior Form 990 or 990-€2? . . . . ... (O Yes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . O 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: )(Expenses$ 491,175 including grantsof $ 380,795 ) (Revenue$ 544,214 )
_Scholarships awarded to 203 students of Middlesex County College pursuant to the scholarship program.
|
e e e e e e et e et
|
4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
| oo et emmmmmemmmm e e e e e e e e e et
T o
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 491,175
Form 990 (2010)
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Form 990 (2010) Page 3
BB Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. . . . .. . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons) 2|V
3 Did the organmization engage in 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 activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . . A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dd 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, line 21, serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatnon services? If “Yes,”
complete Schedule D, Part IV ; e e e e e . 9 v
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes, then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs, and equipment in Part X, fine 10? /f “Yes,”
complete Schedule D, Part VI . .
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11¢ v
+d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12al ¥
b Was the organization included in consolidated, |ndependent audited fmancna\ statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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, Parts land IV {14b v
15 D 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, Parts Il and IV . 15 v
16 D the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17 Dd 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 | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospitals? /f “Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20p
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Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oo

29
30

31

32

b

36

37

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

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 |, Parts | and lil

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

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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during 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 | .

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 lil .

Was the organization a party to a business transaction with one of the foIIowrng partles (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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
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 contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qmdate terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Pan‘s 1, Il/
Iv,andV,line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,ine2 . . . . . . . . - [OYes [“INo
Section 501(c)(3) orgamzatlons Did the orgamzatron make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e

Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organlzatlon complete Schedule 0] and provnde explanatuons n Schedule O for Part VI lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

23

24a

24b

24c

24d

25a

25b

26

Sa

%

A

28b
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8| »4f
b Enter the number of Forms W-2G included in ine 1a. Enter -O- If not applicable . . . . 1ib 0 fw% :
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and |<% s .
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 0 ol sl
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 ?
b If at least one s 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. (see instructions) ' J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 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)? e - 4a v
b If “Yes,” enter the name of the foreign country. » e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign "Bank and Financial Accounts. Ll
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible? 6a v

0o

JTQ - 0 Q

12a

13

14a

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .o .o RN .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed dunngtheyear e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, hne 12 . .. . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . .. . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon frhng Form 990 in hieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualified health plans . . . .o .. 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year” .
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

Form 990 (2010)




Form 990 (2010) Page 6
[E] 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.
Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . 2

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware durng the year of a significant diversion of the orgamzation’s assets? .
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? .
b Each committee with authority to act on behalf of the governlng body’?
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at

~NOoO O s

v
v
v/
v
v
v/
/

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the ac'nvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organlzatlon provnded a copy of this Form 990 to all members of its governing body before filing the

form? . . . 11a

b Describem Schedule O the process, If any, used by the orgamzatlon to review thls Form 990 3
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key emp|oyees required to disclose annually interests that cou!d give
rise to conflicts? . . .o

¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done. .o
13 Does the organization have a written whistleblower pohcy” . .
14 Does the organization have a written document retention and destruction pollcy" .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity duning the year?

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 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 980 1s required to be fled »  NewJersey

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public iInspection Indicate how you make these available. Check all that apply.
O Own website 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
organization' » Rose Cofone, Foundation offices, 732-806-2564

Form 990 (2010)




Form 990 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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 tn the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (R
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week i 21318 E é 2l g from related other
(describe | 5 :E: 8 o| o g g the organizations compensation
hours for 8 S|la é Ttg ol ™ organization (W-2/1099-MISC}) from the
related S i § 8 (W-2/1099-MISC) organization
organizations| E g e 32 and related
in Schedule ela F organizations
0) 3 ;‘.
]
(2) Frank T Antisell
--------------- 2 0 0
Trustee v 0
(3) Bernie Bailey
..... - 2 0 0
Director v °
_(4) Jean Battaglia 2 0 0 0
Trustee v
(5) Hank Bauer
R - 4 0
Trustee v 0 °
(6) Ronald £ Berger, CPA
Trustee > v 0 0 0
(7) Randy Berkow
P\ N S mmmmmmmmmm e ———————— -4 2
Trustee v 0 0 0
(8) Suggy S Chrai 2 0 0 o
Director v
(9) Robert Ciatto )
Trustee 2 v 0 0 0
{(10) Albina Chismar
----- -- 2 0 0 0
Director v
(11) Diane Conboy __ )
Trustee 4 v 0 0 0
12) Mary Ann Conners
'( Bl—r)é;:—tor} ---------------------------------------- 2 / 0 110,343 29,241
(13) Donald R Drost, Jr
1 2 v 0 138,116 36,601
(14) William J Egbert 11l
- - smnmeenoemsnen o] 2
Director v 0 0 0
(15) Sabrina Elson ; 2 0 0
Director v 0
(16) Sylvester Fernandez i 0 0 0 0
Director v

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVil . . . . . . . . .- - - . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that recewved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 3 a_ § 8 $7<D< §% E from related other
(describe 3 g E 8 @ ag g the organizations compensation
hours for g S| o % frg sl organization (W-2/1099-MISC) from the
related Sz 8 gl g (W-2/1099-MISC) organization
organizations ﬁ g 2 B and related
in Schedule ola 2 orgamzations
0) 3 2
Q
_{1) Linda J Landis ) 4 0 0 0
Trustee v
2) Joann LaPerla-Morales
-1('r3|stee == 5 J/ 0 197,818 52,422
(3) Charles T Larsson
e e LT bbb L bt - -1 4 0 0 0
Trustee v
(4) Frank Lucchesi
------- -=eeq 2 0 0 0
Director v
(5) Biagio B. Madaio
------ -- --=--1 4 0 0 0
Trustee v
(6) Michael A. Maroney, Jr
- mmmmomsmssmmmmsssseseoood 4 0 0 0
Trustee v
_(7) Patrick McDermott 2 0 0 0
Director v
Terry C. McGlinc
_ig_?r)ecm:y Y. - 2 / 0 124,770 33,064
(9) Owen P McKenna i 2 0 o 0
Trustee v
{10) John P. Mulkerin
--------------------- 4 0 0 0
Trustee v
(11) Etleen K. Palumbo 2 o 0 0
Trustee v
{12)Anthony J Passannante, S, MD | 2 o o o
Director v
{13) Jacqueline Hancock-Pena __ s 0 0 0
Director v
(14) Susan K Perkins, CPA
-fl:d-s-tee === -- 5 v 0 147,702 39,141
(15) Dorothy K. Power
----- - -1 5 0
Trustee v 0 0
(16) ]

/ Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartvii . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B} © (D} E) 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ii ;_:," 8 E §¢—I, E from related other
(describe | 52| 2| 8| 2|52 3 the organizations compensation
hoursfor | 8¢ | 5 E| 85| | orgamzaon | (W-2/1099-MISC) from the
related Sl e g g (W-2/1099-MISC) organization
organizations| ﬁ g 2 2 and related
in Schedule 2|l a 2 organizations
0) 3 2
(=N
_{1) John V. Viscegha - 4 0 0 0
First Vice Chairperson, Trustee v v
_(2) Barbara Bernard i ] 5 ° ° o
Second Vice Chairperson, Trustee v v
_(3) Edmund O. Andich B B 5 0 0 0
Third Vice Chairperson, Trustee v v
4) Brian Le
( ) edg N - 5 0 0 0
Treasurer, Trustee v v
5) Genette Falk
.G -1 2 0 0 0
Director v
6) Agnes A Hirsch-Frank
(6 Agnes A HirschFrank ] ) 0 o o
Director v
George J. Lisicki
-.(D _______ 9 ---------------- _—— 2 0 0 0
Trustee 4
(8) Patrick Madama
e -1 2 0 o 0
Director 4
(9) Samuel B Stewart
-- -- 2 0 0 0
Trustee v
(10)
O i ]
(12) i
(13) ]
(14) )
O8]
(16) B

Form 990 (2010)




Form 990 (2010} Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) € ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1 = compensation |compensation from amount of
week 3 2128 § 32| ¢ from related other
(describe | 3 é 18| e % § g the organzations compensation
hoursfor | 8513 | E] B4 | | organzaton | (W-2/1099-MISC) from the
related | <= |8 el "8 (W-2/1099-MISC) organization
organizations ﬁ g 8 '8 and related
In Schedule el a 2 organizations
0) 3 )
o
(17)Mark Finkelstein - _ 2 0 0 0
Trustee v
(18)Ronald C Goldfarb. £SQ oo 2 0 161,868 42,895
Trustee v
H
{19)Karen L Hays - e 0 150,462 39,872
Trustee v
(20) John A Hoffman,Esq. | 2 0 0 0
Director v
1) JohnJHogan I ) 0 0 0
Trustee v
(22)SamuelCinglese Esq. | a 0 0 0
Trustee v
(23) Saleem Igbal ] 2 ° ° o
Director v
(24) Jerome F Katcher ] 4 0 0 0
Trustee v
(25)Warren D Kelemen i 4 0 o 0
Trustee v
(26) John G Kimmins e 2 0 0 0
Director v
(@7)Thomas Kosten, A1A__ ] 2 o . .
Trustee v
(28)FredHKurtz, gr ] 2 0 0 0
Director v
1b Sub-total . . e e e e e e e » 0 560,789 148,609
¢ Total from continuation sheets to Part Vll, Section A > 160,270 470,290 174,589
d Total (add lines 1b and 1c) . L. .. » 160,270 1,031,079 323,198
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 » 0

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 individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Name and business address

8)
Description of services

(©)
Compensation

NONE

2 Total number of independent contractors (including but not hmited
recelved more than $100,000 in compensation from the organization ™ ¢

to those listed above) who

- wE ey R T - S A ——

Form 990 (2010)



Form 990 (2010) Page 8
W:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® © (D) 5] 5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week i ala S 5 ] u:-f 5 from related other
(descnbe | 35| 2 2| @ % § g the organizations compensation
hoursfor | &§ 5| -3 'ifg o | © | orgamzation (W-2/1099-MISC) from the
related | S| & CRI (W-2/1099-MISC) organization
organizations| ﬁ g 3 3 and related
in Schedute ela 2 orgamizations
0) 8 2
(=3
(7)PrafulRaja I 0 0 0
Trustee v
Ri
(18)AlbertoRivas,Esq | 2 0 0 0
Director v
(19) James Sausmer 4 0 0 0
Trustee v
_(_2_9)_§pallesh Shah 2 0 0 0
Director v
(21) Robert Sica ] 4 0 0 0
Trustee v
(22) Thomas Tighe ] 5 0 0 0
Trustee v
M . Trickel
@IMayE Trckel ] ) . o .
Director v
Bl ta B Val
_(?4) anquita B Valenu i 2 0 0 0
Director v
(2_5) JayJ Ziznewski,Esq. | 2 0 0 0
Director v
(26) Michael J. David Wilson
-------------- - - 47 74,632 0 31,325
Executive Director - to July 16, 2010 v
Elizabeth Rose Cofon
(27) Eltzabeth Rose Cofone a7 85,638 0 18,637
Ass't Sec'y; Actmg and then Executive Director v
(28) Brian Daugherty i __ 3 6 0 0 o
Trustee, Chairperson v v
1b Sub-total . . > 160,270 470,290 174,589
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . » 160,270 470,290 174,589

2 Total number of individuals (including but not Ilmnted to those llsted above
reportable compensation from the organization »

~

who received more than $100,000 in

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . . .o . S

5 Did any person ||sted on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or mdlwdual
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

8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (201)




Form 990 (2010)
=1 @"[|} Statement of Revenue

Page 9

! . (A) (8) (C) (D)
! : s - Total revenue Related or Unrelated Revenue
! . exempt business excluded from tax
’ " : function revenue under sections
| . ) ; revenue 512,513, or 514
2 2 1a Federated campaigns . 1a - . v & |
g 3 b Membership dues 1b - . A . j
4 E| ¢ Fundrasing events . 1c 48,332 ) i
%, 5 d Related organizations 1d =TT ome e B el B e R
¢ E| e Government grants (contributions) | 1e
S 2| f Al other contrbutions, gifts, grants, P .
- g and stmilar amounts not included above | 1f 770,809 “ ‘
2 e s - .
% 13 g Noncash contributions included nmes 1a-1f § - . .
ow® h Total. Add lines 1a-1f . » 819,141
) Business Code A - ,J|
=
% 2a
o b
S| ¢
g c
wn
E e
<
& f
2 3 - # - i
a 9 Total. Add lines 2a-2f e ... ; v * 4
3 Investment income (including dividends, Interest,
and other similar amounts) > 275,770 275,770
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .o >
() Real (n) Personal B R & & N
6a Gross Rents T » b - . SR s
b Less rental expenses “*%& "@?“ : @”
¢ Rental iIncome or (loss) Raas o e o ) . % *
d Net rental income or (loss) .. >
7a  Gross amount from sales of () Secunties (1} Other g § P SR g P4
assets other than nventory 4,618,624 , sk g » 3k e s
b Less cost or other basis . gk y & A
kS
and sales expenses . 4,357,987 F. g@ PR wle e n. E
¢ Gain or (loss) . 260,637 e e N g & v o]
d Net gain or (loss) » 260,637 260,637
° o 2 . 4 .
3 8a Gross income from fundraising & ol & L
e events (notincluding$ 48,332 " 4 y & . .i
2 of contnibutions reported on line 1c). e, 4% + . " . !
.q:, See Part IV, line 18 a 40,028 ’ N o & - & s i
5 b Less: direct expenses . b 40,028| I - 8 e it e
¢ Netincome or (loss) from fundraising events » 0
9a Gross income from gaming activities. s % P e AN .
See Part IV, line 19 > g o
eeFart v, fine a it i s . b S § =
b Less.directexpenses . . . . b o e
¢ Netincome or (loss) from gaming activities | 4
10a Gross sales of nventory, less - i
returns and allowances a % L ’
; * o
b Less. cost of goods sold b T e 1 ]
c_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
Ma Inkindsupport = - 1,807
b
C e
d All other revenue .
e Total. Add lines 11a-11d 4 7,807 !
12  Total revenue. See instructions. > 1,363,355 536,047

Form 990 (2010)



Form 990 (2010) Page 10

mtatement of Functional Expenses

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).

Do not include amounts reported on lines 6b (A) (B) {c) (D)
7b, 8b, 36, and 10b of Part VIl || T | Tl | Mmmmene | o
1 Grants and other assistance to governments and : v '
organizations in the U.S. See Part IV, lne 21 . . L '
2 Grants and other assistance to individuals in R
the U.S See Part IV, ne22 . . . 380,795 380,795 doos !
3 Grants and other assistance to governments, N
organizations, and indwviduals outside the % Ss o e f
U S. See Part IV, lines 15 and 16 L : R R
4 Benefits paid to or for members . . . R N S o
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 96,662 58,996 37,666

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

7  Other salanes and wages . . 152,406 48,770 53,342 50,294
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 17,249 4,657 6,555 6,037
9  Other employee benefits . . . .o 58,689 15,846 22,302 20,541
10 Payrolltaxes . . . ... 21,686 5,855 8,241 7,590
11 Fees for services (non- employees)
a Management
b Legal . . .
¢ Accounting . e e e . 7,020 1,895 2,668 2,457
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17 - v leme. s oy
f Investment management fees Coe 48,207 13,016 18,319 16,872
g Other . . .
12 Advertising and promot|on . . 557 150 212 195
13 Officeexpenses . . . . . 8,809 2,379 3,347 3,083
14  Information technology
15 Royalties . e
16 Occupancy . . . e 4,800 1,296 1,824 1,680
17  Travel . . . 665 179 253 233

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 2,969 802 1,128 1,039
20 Interest .
21 Payments to affnhates .
22  Depreciation, depletion, and amomzatlon . 172 47 65 60
23 Insurance .

24  Other expenses. ltemize expenses not covered

W ;\a qy o g

above (List miscellaneous expenses in line 24f. If i »&é wr,

line 24f amount exceeds 10% of line 25, column - M&» £ er| : . ,

(A) amount, hst line 24f expenses on Schedule O.) : P : o .

a Annuity distrbutions 2,668 720 1,014 934

b Computer supplies and services _ 14,400 3,888 5,472 5,040

¢ Accruedvacaton 10,921 2,949 4,150 3,822

d Fees, licenses and permits e 4,653 1,256 1,768 1,629

e Uncollectedaccountsexpense 21,235 5,734 8,069 1,432

f Allotherexpenses 3.485 941 1,324 1,220

25 Total functional expenses. Add lines 1 through 24¢ 858,049 491,175 199,049 167,825
26 Joint costs. Check here » []if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Part X Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . - .. .o 679,034 1 637,885

2 Savings and temporary cash mvestments S . 393,147 2 365,640

3 Pledges and grants recewvable,net . . . . . . . . . . 553,364 3 73,860

4 Accountsrecewvable,net . . . 81,567 4 253,105

5 Receivables from current and former offlcers d|rectors trustees key [+ % SR e
employees, and highest compensated employees Complete Part Il of 5
Schedule L e . .o .

6 Receivables from other disqualified persons {(as defined under section |, . . 5‘ .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing &%~ . 3o -#
employers and sponsoring organizations of section 501(c)(9) voluntary | -~ .= o ¥

@ employees' beneficiary organizations (see instructions) -
§ 7 Notes and loans receivable, net
< | 8 Inventornes for sale or use
9 Prepaid expenses and deferred charges 0
10a Land, bulldings, and equipment: cost or % gggi
other basis. Complete Part VI of Schedule D 10a 93493 . ..o =gl e R
b Less: accumulated depreciation . .. 10b 93,006 659| 10c 487
11 Investments—publicly traded securtties . . . e e 7,680,991| 11 9,216,272
12  Investments—other securities See Part IV, ine 11 . e 12
13  Investments—program-related. See Part IV, ine 11 . . .o 13
14 Intangble assets . . . e Coe 14
15  Other assets. See Part IV, Ilne11 Coe e 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . 9,389,762 16 10,547,249
17  Accounts payable and accrued expenses N L. 65,933 17 57,294
18 Grants payable . . . o e e e e e 534,771} 18 368,626
19  Deferred revenue e e e e e . 7,350| 19 10,000
20 Tax-exempt bond liabilities . . . 20
@21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key ok | TN e
3 employees, highest compensated employees, and dlsqual|f|ed persons. | ) i e . RN
= Complete Part Il of ScheduleL . . . e . .o 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .o 24
25  Other habiities. Complete Part X of ScheduleD . . . . . 25
26  Total liabilities. Add lines 17 through 25 . . 608,054| 26 435,920
Organizations that follow SFAS 117, check here > [:l and complete ¥ iy . 5
g lines 27 through 29, and lines 33 and 34. 2 AR %, B
5|27 Unrestricted net assets e e . A .o (651, 776) 27 333,279
g 28 Temporarily restricted net assets . . . . e e e 1,523,533| 28 1,544,817
3 29  Permanently restricted net assets . 7,909,951| 29 8,233,233
2 Organizations that do not follow SFAS 117 check here > O and Loy i kg%‘% & el At
5 complete lines 30 through 34. ForE
8130 Capnal stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< 132 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . e e . 8,781,708| 33 10,111,329
34 Total liabihties and net assets/fund balances . e e 9,389,762 34 10,547,249

Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,363,355
2 Total expenses (must equal Part IX, column (A), line 25) 2 858,049
3 Revenue less expenses Subtract line 2 from line 1 3 505,306
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 8,781,708
§  Other changes In net assets or fund balances (explain in Schedule O) . 5 824,315
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) 6 10,111,329

Part XII Financial Statements and Reportmg

Check if Schedule O contains a response to any question In this Part X

1 Accounting method used to prepare the Form 980: [] Cash Accrual [ Other
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? .
b Were the organization’s financial statements audited by an independent accountant? 2b |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? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in é« % ?g? 2
Schedule O. 3 ;&‘;‘
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 3" ‘: f?’w;,é*”ag
issued on a separate basis, consolidated basis, or both: :‘r i ) 1:%
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis o WY
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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE A | OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Middlesex County College Foundation Inc. 22-6079662

IEEdN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For ines 1 through 11, check only one box)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, and state:

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

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

7 [JAn organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

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

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Ill.)

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

11 [ 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 [ Typet b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Other
e [J 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 written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox . . . . . e O
g  Since August 17, 2006, has the organlzatlon 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 n (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . .. .. 11g(i)
(i) A family member of a person described In (1) above? . . . e e - . 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above” . - e . 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN {in) Type of organization | () Is the organization | ({v) Did you notify (V1) Is the {vii) Amount of
organization {described on ines 1-9 | ncol (i) isted in your | the organization In | organization in col support
above or IRC section governing document? col {i) of your (i) orgamzed In the
(see instructons)) support? us?
Yes No Yes No Yes No
(A)
(=)
©
(D)
(E)
P T
Total ; Ao 2 ) : ’
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 930-EZ.



Schedule A (Form 990 or 390-E2) 2010

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 1,718,318 1,484,400 567,910 1,700,545 819,141 6,290,314
include 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 facllities
furnished by a governmental unit to the 33,747 32,888 39,250 37,114 36,875 179,874
organization without charge
4 Total. Add lines 1 through 3. 1,752,065 1,517,288 607,160 1,737,659 856,016 6,470,188
5 The portion of total contributions by R e
each person (other  than a i _®
governmental unit or  publicly 1;% B ) ‘ e 3,767,048
supported organization) included on K TR PR
line 1 that exceeds 2% of the amount |~ ’::ﬁ o gg; :
shown on line 11, column (f) . i .
6  Public support. Subtract line 5 from line 4. @ e o - 2,703,140
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 . 1,752,065 1,517,288 607,160 1,737,659 856,016 6,470,188
8 Gross income from interest, dividends,
payments received on securities loans, 426,249 732,207 180,133 271,574 275,770 1,891,933
rents, royalties and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 [%3™" "% - [, S35 » # e | & 8,362,121
12  Gross recelpts from related activities, etc. (see instructions) . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 3233 %
15  Public support percentage from 2009 Schedule A, Part |l line 14 15 3725 %
16a 33'3% support test—2010. If the organization did not check the box on line 13, and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Inne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 980 or 990-EZ) 2010
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Schedule A {Form 990 or 990-EZ) 2010

Page 3

m Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciltties
furnished in any activity that i1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activiies 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 lines 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 line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

[ (e) 2010

(f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

1 Net income from unrelated busmess
activities not included in tine 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment Income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a

33113% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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Donor Bill of Rights
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that all donors have these rights:

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

1.

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

I1.

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

1.

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

1%

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

V.

To receive appropriate
acknowledgement and recognition.

donations effectively for their intended purposes.

VI

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

VII.

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

VIIL

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

IX.

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

X.

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

The Donor Bill of Rights was created by the American Association of Fund Raising Counsel (AATRC),
Association for Healtheare Philanthropy (AHP), the Association of Fundraising Professionals (AFP), and the
Council for Advancement and Support of Education (CASE). 1t has also been enibraced by

The Middlesex County College Foundation
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
|nt§ma| Revenue Service i » Attach to Form 990. » See separate instructions. Inspection

Name of the organization mployer tdentification number
Middlesex County College Foundation, Inc 22-6079662

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
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? . . . [(OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . .. [JYes [JNo

monsewatlon Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[(J Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

‘ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . e 2a
b Total acreage restncted by conservation easements . - .o 2b
¢ Number of conservation easements on a certified historic structure mcluded m@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e [(JYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)()? . S e e . .. .. . [1Yes []No

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

(EIQlIll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 in Form 990, Part Vili, ine 1 . e e e .. T -
(ii) Assets included iIn Form 990, Part X . . . N A

2 If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, line 1 e e e N &5 T
b Assets included in Form 990, Part X L. . . e e e ..» g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e O Other i
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [1No
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . Coe e e .. - - [OYes [ONo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance . . . . . e e .o e 1c

d Additions during theyear . . . . . . . e e 1d

e Distnbutions dunng the year . . . . e e e 1e

f Ending balance . Coe e 1f
2a D the organization |nclude an amount on Form 990 Part X line 21'7 e .o e e [JYes [INo

b 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 (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 7,909,951 7,433,611 8,875,073 ] FHARS L VSRTLEE R

b Contributions . 358,453 690,851 88,199[ " ..l .

¢ Net investment earnings, gams and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs . . e e e (35,171) (214,511) (1,529,661) 2
f Administrative expenses . . o Lo
g End of year balance . . 8,233,233 7 909,951 7,433,611 77 CNgion T [T
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » 0%
b Permanent endowment » - 100 %
¢ Termendowment» 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . .. . e e .. . e 3alj) v
(if) related organizations . . . e e 3a(ii) v
b If “Yes” to 3a(n), are the related orgamzatlons I|sted as requ1red on Schedule R" e e .. 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e B SN T
b Bunldlngs . .
¢ Leasehold |mprovements .
d Equipment . . . . . 66,535 66,048 487
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . 487

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 3
mvestments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
®oter _
o A
® 3
I
- (D) - mmeemmmAmsmmAstcmmmm—————— —_———
® i
)
N )
- (H) ..... R —
U}
Total. (Column (b} must equal Form 990, Part X, col (B) lne 12) » gk, L = Y
Investments —Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(4]
()
@)
)
{6)
7)
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » e e “ o

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

2

(&)

@

()]

O]

)

@

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

(1) Federal income taxes

@

@)

@

5

6

]

@

9

(10)

o)

Total, (Column (b) must equal Form 990, Part X, col. (B) hne 25 ) ¥

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) . .o - . 1 1,363,355
Total expenses (Form 990, Part IX, column (A), hne 25) . 858,049
Excess or (deficit) for the year. Subtract line 2 from line 1 505,306
Net unrealized gains (losses) on investments 824,315
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Descrbe in Part XIV ) . . e e e e
Total adjustments (net). Add lines 4 through 8 .. . 9 824,315
10  Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10 1,329,621
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . Ce . 1 2,139,463
2 Amounts included on line 1 but not on Form 990, Part VIIt, ine 12:
Net unrealized gains on investments . . .o . . . . . |2a 824,315
Donated services and use of facilities . . . . |2b
Recoveries of prior year grants . . . .. .o ... 2
Other (Describe nPart XIV.). . . . . . e .. | 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII line 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a
Other (Describe in Part XiV ) . e . . | 4b 48,207 |l
¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl l/ne 12) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . 1 | 809,842
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilites . . e . . | 2a
Prior year adjustments . . .o .. . . .12
Other losses . .o . . .. .. | 2
Other (Describe in Part XlV) . - . . N s
Add lines 2a through 2d .
Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a 5
b Other(Describe nPartXtV) . . . . . . . . . . | 4b 48,207 |3
c Add lines 4a and 4b .. .. . | 4¢c 48,207
Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18. ) ... 5 858,049
m Supplemental Information
Complete this part to provide the descniptions required for Part Ii, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide
any addrtional information.

(N[O | A WIN

OO NOTOM DL WN

O Q0o

824,315
1,315,148

o

-3

48,207
1,363,355

Q0 on

(]

809,842

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding |_omBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Middlesex County College Foundation Inc 22-6079662

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? O 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 $5,000 by the organization.
(1) Name and address of indvidual i (in) Did fundraiser have {iv) Gross receipts (vfo'?r:;tzglr:]te%atl)c;)to (v1) Amount paid to
or entity (fundrarser) () Activity °”5ég‘,’,{,ft’,’m°g’r‘g$ I of from activity fundratl;sg?r (I:)sted n (oérge;g:g:go%w
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T -

3 Lt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

New Jél-';ey

Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Page 2
WFundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, knes 1 and 6b. List events with
gross receipts greater than $5,000.

E

(a) Event #1 {b) Event #2 {c) Other events (d} Total events
Casino Night Golf Classic 1 (add Coclo(a)(c;;"ough
(event type) {event type) {total number)
2
©( 1 Grossreceipts . . . . 17,546 70,484 330 88,360
21 2 Less. Charttable
contnbutions . . . . 8,740 39,262 330 48,332
3 Gross income (line 1 minus
ne?2) . . . Ce 8,806 31,222 0 40,028
4 Cash prizes
5 Noncash prizes
[72]
3| 6 Rent/facility costs . 8,806 31,222 40,028
o
Q
gl 7 Food and beverages .
3
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . N it 40,028 )
11 Net income summary. Combine line 3, column (d), and lne 10 . . . R 0

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.

(b) Pull tabs/instant (d) Total gaming (add
g‘ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
V]
T | 1 Grossrevenue .
$| 2 Cashprizes .
2 3 Noncash prizes
|
8| 4 Rentfacility costs .
[aY
5 Other direct expenses
[ Yes %| [ Yes %| [J Yes
6  Volunteer labor . . {0 No O No [] No
7  Direct expense summary. Add hines 2 through 5 in column (d)
8 Net gaming income summary Combine hne 1, columnd,andlne7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities o
a Is the organization licensed to operate gaming activities in each of these states? . e D Yes O No
b If “No,” explan: . e L
10a Were-any of the organization’s gaming licenses revoked,"susper{aed or terminated during-ihe tax year? . N [ Yes E]No
b If “Yes,” explain

Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . LIves [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer chantable gaming? . e .. .. L. OYes [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfaciity . . . . . . . . . . . . . . . . . . e 13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamung/specual events books and
records:
Named» ) e
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. e . .o . . . o . .+ OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party.

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Descnption of services provided »

[ Director/officer [J Employee ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . .o OYes [ INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. .
Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the orgamization Employer identification number
Middlesex County College Foundation inc. 22-6079662

Open to Public
Inspection

Questions Regarding Compensation

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

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees

{OJ Discretionary spending account {7 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
i
. . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the )
organization’s CEO/Executive Director. Check all that apply. .
Compensation committee (O written employment contract
(0 Independent compensation consultant Compensation survey or study S -
[] Form 990 of other organizations Approval by the board or compensation committee g.‘ o
anp s
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the fiing §‘ )
organization or a related organization: 3
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ] AP
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The orgamization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |Il .. .. .. 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described n Regulatlons section 53 4958-4(a)(3)? If “Yes,” describe
in Part Hl . 8 v
9 If “Yes” to hne 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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Schedule R (Form 930) 2010 Page 5

ER  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).




F 30 e T, SRR TG S A e —

;it',f,‘;;’gi," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5347

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Intemal Revenue Service » Attach to Form 990 or 990-EZ
] Employer identification number

Name of the organization
Middlesex County College Foundation Inc. 22-6079662

Part VI, Line 11a: Due to the large number of Board members (57 ), it is not practical for each ‘member to review Form 990 and the audited

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2010)




