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Form 990 | OMB No 1545.0047

-Return of Organization Exempt From Income Tax 2012

~ Under section 501(c), 527, or 4847(aX?!) of the intemal Revenue Code
(except biack lung benefit trust or private foundation) Eao ””ﬂw’ﬁﬁ;ﬁ?‘:ﬁf@gwg
noeCtion o ilat

Exetgrar?a'rﬁglv:r'm? sI,'S.’:e”'” > The organization may have to use a copy of this return to satisfy state reporting requirements. : srnspechio
A Forthe 2012 calendar year, or tax year beginning Jul 1 ,2072,andending Jun 30 , 2013
B Check  applicable C WName of organcation Somerset Hills Education Foundation, Inc.|D Employeridentficaton Number
Address change Domng Business As 22-3446481
Name change Number and street (or P.C box if mail 1s not delivered lo sireet addr) Room/suite E Telephone number
Intial return 25 Olcott Avenue (908) 204-1930
Terminated Crty, town or country State ZIP code + 4
Amended return  [Bernardsville NJ 07924 G Grossrecepts §  147,731.
Apphication pending] FName and address of principal officer R(a) Is this a group relurn for affilates? Hy” Huo
Arlene Ward 25 Olcott Avenue Bernardsville NJ 07924 ['® R e e structions) L Ne
i Tax-exempt status P( [501(1:)(3) JJ 501(c) ( ) (insert no) ] |4947(a)(l) or l |527
J Website: »  www.shefnj. org H(c) Group exemption number ™
K Form of org tion P{ lCo., tion l ITmsl [ l Assocration l IOther’ IL Year of Formation* 1996 lM State of legal domicile NJ
[Partl:..] Summary
1 Brefly describe the organization’s mission or most signihcant activities: Fund educational programs. __
8 ________________________________________________________________
== [ DS
El e
3 2 Check this box » D—If the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line 1a) . .... . . ..... . .. 1 3 21
‘:" 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 17
:g § Total number of individuals employed in calendar year 2012 (Part V, line 2a) I -
Z| 6 Total number of volunteers (estimate If necessary) Co e e e . 6 21
<| 7a Total unrelated business revenue from Part Vilt, column (C), hn - . .. Ta 0.
b Net unrelated business taxable income from Form 938=T lngéﬂ:pﬁ\\lED. YR C .|
=N U") Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) el 124,504. 96,313.
9 Program service revenue (Part VIii, line 2g) <& \ 15,950.
10 investment income (Part VI, column (A), lines 3, 4, a ‘d) 3=\ 146. 159.
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9c‘, 10¢,.an \ 0.
12 Total revenue — add lines 8 through 11 (must equatl Part VIII, ol Y et 124,650. 112,422.

13 Grants and similar amounts paid (Part X, column (A), IW.. 19, 043.
14 Benehts paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)

@@ANNED JUN 18 2014

z 16 a Professional fundraising fees (Part [X, column (A), itne 11e) . [ .

g b Total fundraising expenses (Part IX, column (D), hne 25) » 0 y‘;a%;fl‘%‘?%%w g K W‘",

o 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24¢)  ...... e . 85,832. 87,675,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... C 85,832, 106,718.

| 19 Revenue less expenses. Subtract hne 18 from line 12 . 38,818. 5,704.

E g Beginning of Current Year End of Year

Ea 20 Total assels (Part X, ine 16) Ce T .. 89,799. 95,503,

"‘5’ 21 Total habiities (Part X, line 26) . .. el .

Zil 22 Net assets or fund balances. Subtract ine 21 from line 20 . . ) ) 89,799. 95,503.

[ Partili] Signature Block
Under penalties of perjury, | declare that | have examuned thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete Declaration of preparer (other than officer) is based on gji mformation of which preparer has any knowledge

e 1A e Zo Y
Sign I RTINS L2 H2 [0

Here } Arlene Ward
Type or pnnt name and title

PrinV/Type preparer's name Pmpam M Date Chack E] 4 |PTIN
Paid ROBERT J BUTVILLA ROBERT ILLA 05/09/14 salt-smployed P00837745

Preparer |fumsname ™ SUPLEE CLOONEY & COMPANY

Use Only frumsadwess ™ 308 BEAST BROAD ST Fums EN > 22-1427684
Westfield NJ 07090-2122 Phoneno  (908) 789-9300

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . . . ~Klves | [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 05/9N13 Form 890 (2012)

1719




Form 990 (2012) Somexset Hills Education Foundation, Inc. 22-3446481 Page 2
{Partlilz] Statement of Program Service Accomplishments
Check if Schedule Q contains a response to any question in this Part Il e e e e .o D
1 Bnefly describe the organization's mission

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

Form 930 or 990-E2? e . D Yes E] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes El No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzallon's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code- ) (Expenses § 106,718. including grants of $ 19,043, ) (Revenue § 0.)

4d Other program services (Describe in Schedule 0.)
(Expenses $ inciuding grants of § ) (Revenue $ )
4 ¢ Total program service expenses » 106,718.
BAA TEEAGI02 08/08M2 Form 990 (2012)




Form 990 (2012) gomerset Hills Education Foundation, Inc. 22-3446481

[PartiV_] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

E wedo;ga:tzatron described 1n section 501 (c)(3) or 4947(a)(1) (other than a prlva(e 1‘oundat|on)7 If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamzatron engage in direct or indirecl political campaign activihies on behalt of or in opposmon to candldates
for publiic office? /f 'Yes,' complete Schedule C, Part |

Section 501(cX3) orgamzauons Did the organization engage in lobbylng activities, or have a section 501 h electron
1n effect during the tax year? If 'Yes,' complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f ’Yes complete Schedule D,

Part! .o iy e

Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes,* complete Schedule D, .

Did the organization maintain collechons of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part i/ . o e e e N

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted Iin Part X, or provide credit counsellng, debt managemenl credit reparr or debt negohatton
services? If ‘'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable

a Brd th;at c\:/rlganrzatron report an amount for land, burldmgs and equrpment n Part X hine 107 If 'Yes complete Sr:hedule
 Part Vi . Lo . R

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedule D, Part VIl ... ............ .....

¢ Did the organization report an amount for investments — pro?ram related in Part X, lme 13 that 1 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complele Schedule D, Part Vill . .. .

d Did the organization reyon an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assels 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, ine 257 /f ‘Yes,* complete Schedule D, Part X

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

a Did the organization obtain separate, rndependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, and Xil . . .

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and X!l 1s optional . .

Is the orgamization a school described in section 170(bY(1)(AY(1)? If ‘Yes, ' complete Scheduie E
a Did the organization maintain an office, employees, or agents outside of the United States? . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? /f ‘Yes, ' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or assistance to any orgamzation
or entity located outside the United Slates? If 'Yes,' complete Schedule F, Parts il and IV

Did the organmization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? if Yes,' complele Schedule F, Parts il and IV .. .. e,

Dud the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f Yes,' complete Schedule G, Part | (see instructions)

Did the organtzation report more than $15,000 total of fundrarsrng event gross ncome and contributions on Part Vill,
tines 1c and Ba? If ‘Yes,' complete Schedule G, Part i

Did the organization report more than $15,000 of gross income from gamrng activities on Part Vi, hne 9a? If 'Yes,’
complete Schedule G, Pari Il -

a Did the orgamization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b It ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis return? . ......... ... ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

MNa X
11b X
NMec X
11d X
Me X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18§ X

19 X
20 X
20b

BAA YEEA0103 1211312

Form 930 (2012)



Form 990 (2012) gomerset Hills Bducation Foundation, Inc. 22-3446481 Page 4
‘Part V| Checklist of Required Schedules (continued)

Yes ! No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organuzatmns in the
United States on Part IX, column (A}, line 1? if 'Yes,' complete Schedule |, Parts land Il .... .... 21

22 Dud the organization report more than $5,000 of grants and other assistance to lndrvzduals in the United States on Part
IX, column (A), ine 2? /f ‘Yes,' complete Schegule |, Parts | and Ill . . . L . . .22 X

23 Dud the organization answer ‘Yes' to Part Vit, Section A, ine 3, 4, or 5 about compensation of the organization’s current

and former officers, dlrectors trustees, key employees and h)ghest compensated employees7 If ‘Yes,' complete
Schedule J .. e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandlng pnnapal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to ine 25. . 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except:on’ . .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exemptbonds? . . . ..., .. .. | 28c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg at any ttme durlng the year” . .. 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess beneflt transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part | . P 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-E2? /f 'Yes,' comp/ete

Schedule L, Part| . . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzauon s tax year? If ‘Yes,' complete Schedule L, Part Il . 26 X

27 Dud the organization provide a ?(ant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famlly member
of any of these persons? ff "Yes,' complete Schedula L, Part It e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,"' complete

Schedule L, Partiv.  ..... . . o 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? ff ‘ves,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. . e 29 X
30 Oud the orgamzatton receive contributions of art, historical treasures, or other simular assets, ar qualrﬁed conservation

contnibutions® If 'Yes,' complete Schedule M .. . . . . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operattons? If ‘Yes,' complete Scheduie N, Part I 3 X
32 Dd the orgamzatnon sell, exchange dlspose of, or transfer more than 25% of Its net assets7 If 'Yes complete

Schedule N, Part Il . . . 32 X
33 Dud the organization own 100% of an entily disregarded as separate from the orgamzat:on under Regulatlons sections

301.7701-2 and 301 7701-3? /f ‘'Yes,' complete Schedule R, Part | . 33 X
34 Was the orgamzat;on related to any tax- exempt or taxable entlty7 if ’Yes complete Schedule R, Parts oMLy,

and V, hine 1 .. 34 X
35a Did the orgamzatlon have a controlled entuty wnthm the meaning of sectlon 512(b)(13)7 . . .. 35a X

b It 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? f ‘Yes,' complete Schedule R, Part V, ine 2 . .. 35h
36 Section 501 c orgamzauons Dud the organization make any transfers to an exempt non-charitable related

organization? Yes complete Schedule R, Part V, hne 2 . 36 X
37 Dud the organization conduct more than $% of its activities lhrough an entity that is not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI, . 37 X
38 Duid the organmization complete Schedule O and provide explanatlons n Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . .. 38 X

BAA Form 990 (2012)

TEEAQ104  08/08/12
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Form 990 (2012) gomerset Hills Education Foundation, Inc. 22-3446481 Page 5

[PatV.] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .1 1a

b Enter the number of Forms W-2G included 1n ine 1a. Enter -0- if not applicable ... . ..... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e

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

b {f at least one Is reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction?
c If ‘Yes,' {0 ine 5a or 5b, did the organization file Form 8886-T?

6 a 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 as charitable contributions?

blIf 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or grtts were
not tax deductible? ... . ... . . T .o

7 Organizations that may receive deductible contnbubons under sectlon 170(c).
a 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? .
b if "Yes,' did the organization notify the donor of the value of the goods or services prowded"

c E|d thgzcgg_?mzatnon sell, exchange, or otherwise dlspose of tangible personal property for which it was requnred to fnle
orm

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year o . I 7dl

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

g lf the orgag;zatlon received a contribution of qualfied inteliectual property did the orgamzatron file Form 8899
as require:

h If the oroggasngatron received a contnbuﬂon of cars, boats, airptanes, or other vehicles, did the orgamzatlon file a
Form 1 S

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . . . o e

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable disiributions under section 49667
b Did the organizatton make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter.

a Imuation fees and capital contnibutions included on Part Viil, hne 12 P .1 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . e e P A ]
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) .. 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization fiking Form 990 in heu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o 1ssue qualified health plans in more than one state? . e e
Note. See the instructions for addiional information the organization must report on Schedule 0

b Enter the amount ot reserves the orgamzation is required to mainam by the states in
which the orgamization 1s licensed to issue qualified healthplans . .. .. .. . ..... 13b

¢ Enter the amount of reserves on hand .... ... e e, .1 13¢

14a Did the organization receive any payments for indoor tanmng services dunng the tax year’ ....... .
b if 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Scheduie O ... .

14a X

14b

BAA TEEADI05  08/08/12

Form 990 (2012)
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* Form 990 (2012) Somerset Hills Education Foundation, Inc. 22-3446481 Page 6

Part V1 ..

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 n

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . L e T ﬂ

Section A. Governing Body and Management

1

S
6

7

8

Yes | No

a Enter the number of voting members of the governing body at the end of the tax year la 21
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members mncluded in line 12, above, who are independent .. 1b 17

Did any officer, director, trustee, or key employee have a famlly relahonshrp or a business relatnonshlp with any other

officer, dlrector trustee or key employee’

Did the orgamzation delegate control over management duties customarily performed by or under the direct supervrsnon

of officers, directors or trustees, or key employees to a management company or other person? ... ... 1 3 X
Did the organization make any sigrificant changes to its governing documents

since the prior Form 990 was filed? . . .. . .. 0L L . 4 X
Did the orgamzation become aware during the year of a srgnmcanl diversion of the organlzatlon S assets’ ...... RN 5 X
Did the organization have members or stockholders? . . . . . 6 X

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e adaeee L e

b Are any 3ovemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?  .......

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following’
a The governing body? e e e e . e
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mamng address? /f Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates?  ..... . 10a X
b If 'Yes,' did the organization have written polu:les and procedures qovermng the activities of such chapters, affiliates, and branches to ensure their
operauons are consistent with the orgamization's exempt purposes? . .{ 10b
11 a Has the organization provided a complete copy of this Form 990 to all members ol |ts governing body before frhng the form? . . . MNa X
b Descnbe in Schedule O the process, if any, used by the organization 1o review this Form 990. Mege L0
12a Did the organization have a written conflicl of interest policy? /f ‘No,' go to hne 13 . .1 12a X

13
14

15

16

b Were omce_;s directors or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts e e e e e e .

c Did the organization regularly and consrstently monutor and enforce cornphance with the policy? /f 'Yes, ' describe in
Scheduie O how this i1s done . . . .. | 12¢

Did the organization have a written whnstleblower polrcy? . .
Did the organization have a written document retention and destruction policy? Ceee e

Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officiat . . ..., .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15h, describe the process in Schedule 0 See rnstructlons)

a Did the orgamzation invest In, contribute assets to or participate in a ;omt venture or similar arrangement with a
taxable entity during the year? e Lo e

b If "Yes,' did the organization fallow a written policy or procedure requiring the organization to evaluate its
pamcnpauon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..

12b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed » New Jersey

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
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule 0)

Describe 1n Schedule O whether (and if so, how) the organization makes its governing decuments, confisct of interest policy, and financial statements avarlable to
the public duning the tax year

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

"Arlene Ward 25 Olcott Avenue Bernardsville NJ 07924 (908) 204-1930

S, e e e e e e e T L L Y L S A T N L T T T R e e S S L e e e Y S L e L S Y e

BAA TEEAOI06 08/08/12 Form 990 (2012)
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Form 990 (2012) gomerset Hills Education Foundatioa, Inc. 22-3446481 Page 7

Pant:Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. . . e e D
Section A. Officers, Direclors, 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
organzation's tax year.

® (st all of the or%c\mzatlon's current officers, directors, trustees (whether individuals or orgamzalions), regardless of amount of
compensation. Enter -0- in columns (D), (€), and (F) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for definttion 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
organmization and any related organizalions

® 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 receved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related orgarnizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons

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

©)
(B) Position (do nol check more than ) (E) {F
Nat d Title one box. unless person 1s both an
me ans i 457?331 officer and a director/trustee) comz:rrslzarllg?llebum comﬁ:reganhabbnhﬁom amsjf:im;‘%‘tjher
week (hsi —r— the orgamzation related organizations compensation
any hours { & F 3 g1& % Sy (W-2/1039 MISC) (W-2/1099-MISC) from the
tor retated | @ 2 F g 3 organization
oganua- | @ 35 gl 2 1 and relaled
ions g 3 § by arganizations
velow | 8 2| 2 5
dotted g = 3 3
bine) g ]
3 E
8 g
- Alex van Didjk _______| 2.00
Chairman X X 0. 0. 0.
_® Lynne Brum__________{ 2.00
Vice Chairman X X 0. 0. 0
_0) Penelope Ayers ______ _2.00
Vice Chairman X X 0. 0. 0.
-4 _Jansyn Tropea _ ______I_ 2.00
Secretary X X 0. 0. 0.
_0) Arlenme Ward _________| 2.00
Treasurer X X 0. 0. 0.
-©_John Bacei ____ ______ | 2.00]
Trustee X 0. Q 0.
- Marilyn Clendenny_ _ . _ _|_2.00
Trustee X 0. 0. 0.
_®_Janice Haggerty __ __ _| 2.00
Trustee X 0. 0. 0.
_©) carey Rames _________| 2.00
Trustee X 0. Q. 0
{19_Laura Ruggeri _______[ 2.00
Trustee X 0. 0 0.
01)_Jen shouffler ______ _| 2.00
Trustee X 0. 0. 0.
02 colleen viggiano _____| 2.00
Trustee X 0 0. 0,
{3)_valerie Zanardi ______ | 2.00
Trustee X 0 4] 0.
{9_parcy Brootear _ ____ _| 2.00
Trustee X 0. 0. 0.

BAA TEEA0I07 1211712 Form 990 {2012)
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Page 8

Part'Vii:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
8) ©)
(A) Aversge | (do not m::isnm'g'r‘e than one ©) (3] ®
B | B TRy | e | e | Ste
(st any R 3 g g z n% S| ot | e sy o e
o RS E 5813 ey
related ® g g B
organiza R 5 & 2|5 organizations
- ions = S
below g 8 g
s g g
g
(15)_shane Porterr_ _ __ __________ 2.00
Trustee X 0. 0. 0.
06)_peter Miller ______________ 2.00
Superintendent X 0. 0. 0.
07 Jexry Dorr _ _ _ _ _ ___________ 2.00
Board of Education X 0. 0. 0.
(%) Raren McMahom _ __ __ ________ 2.00
Board of Education X 0. 0. 0.
09 _alice Rose __ __ ____________ 2.00
Executive Director of Development X 0. 0. 0.
@20 _Ellen Clark ______ _________| 2.00
Administrative Assistant X 0. 0. 0.
@) Reith Kebel ______________ 2.00
Higtorian X 0. 0. 0.
L e _____ ..
@ o ____ .
@ e ____ .
] e
1bSubdotal .. .. .. . ... > 0. 0. 0.
¢ Total from contmuauon sheets to Part VII Section A >
dTotal(add linesdband 1c) .. . . L e > 0. 0. 0.

2 Total number of individuals (inctuding but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organnzahon Iist any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . R

4
such individuaf . .
S

for services rendered to the organization? if 'Yes,' complete Scheduie J for such person

For any ndividual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and retated orgamzatuons greater than $150 0002 if ‘Yes complele Schedule J for

Ond any person listed on fine 1a receive or accrue compensation from any unrelated orgamzation or individual

Yes

No

Section B. Independent Contractors

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

(A)
Name and business address

. (8)
Description of services

(€)
Compensation

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

$100,000 1n compensation from the organization ™

BAA

TEEA0108 0172413

Form 990 (2012)




Form 990 (2012) gomerset Hills Education Foundation, Inc. 22-3446481 Page 9
|Ba‘rt”~\7!ll[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part vili ... . .. L. APTUU e D
Gy b g L B B (B) © ©)
B e 3 % (i T AT Bledr iiTNG S
{ig%?é@%éﬁ%% e ‘éﬁﬁﬁ{j@% o Related or Lénrelated | %e\éepue t
i BN poiE gt S exempl usiness excluded from tax
IR L 5% %ﬁ”’?@%ﬂ’ S s function revenue under sections
s v revenue 512,513, or 514
= £l O R A
= AT Fa &
§ § b Membership dues 1b (‘,‘p‘l’ﬂ’}%‘f‘% %
E"< ¢ Fundraising events .. ... 1c 75,855 . A
a S d Related organizations 1d
g 5| e Government grants (contributions) ... | le
=4
§ g f Alf other contributions, gifts, grants, and
EgO similar amounts not included above 1f 20,458.
3 % g Noncash contributions included tn Ins 1a-1f: &
© h Total. Add hines 1a-1f . s
3 Business Code
5 28 gummer Enrichment Academy|900099
lag b
2 —— - - — o — = - i — . ———
Bl Commm e
» d
Z| e ____TTTTTT _
§ f All other program service revenue .,
a. »

g Total. Add lines 2a-2f

15,950,

OTHER REVENUE

3 Investment income (including dividends, interest and

other simiiar amounts)

4 Income from investment of tax-exempt bond proceeds .

159.

5 Royaltes . ..... . ...
() Real {n) Personal
6a Gross renis
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . e e
(1) Securties () Other

7 a Gross amount from sales of

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gan or (loss) . .

8a Gross income from fundraising events
(not including . § 75,855.
of contributions reported on hine 1¢)

See Part IV, fine 18 a
b Less. direct expenses b

¢ Net income or (loss) from fundraising events .

35,309.]%

35,309 ps:

>

9a Gross income from

gaming activities.
See Part IV, line 19 e e . a

b Less* direct expenses . b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .. ... ..a

b Less- cost of goods sold . b

¢ Net income or (loss) from sales of inventory

Mrsceilaneous Revenue Business Code
1a
b __C -
¢TTTTTTTTTIo T T
d ;Jl_ot—lw—r ?e;e;ue _____ T ___
e Total. Add bines 11a-11d . . e > B e e
12 Total revenue. See instructions e 1121422.1 15,950. 0. 159.
BAA TEEAD109 121712 Form 990 (2012)




' Form990(2012) gomerset Hills Education Foundation, Inc. 22-3446481 Page 10

[PartIX"] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response lo any question i this Part IX .. . ... . . ]
Do not include amounts reported on fines 6b, Total é;\p))enses Prograr(nB)servnce Managé?r?enl and Fund(gzsmg
7b, 8b, 9b, and 10b of Part VIl g e o penses

1 Grants and other assistance {0 governments
and organizations in the United States See
Part IV, hne 21 19,043. 19,043.

2 Grants and other assnslance to individuais in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
orgamzations, and indwviduals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees ., .

g Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)® .. ...

7 Other salaries and wages. . .

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management . .
blegal . .. L.
¢ Accounting .
d Lobbying .
e Professional fundraising services, See Paﬁ v, lme 17 .
t Investment management fees

g Other (if line 11g amt exceeds 10% of line 25, ool
umn (A) amt, hist ine 119 expenses on Sch 0)
12 Advertising and promotion

13 Office expenses 5,645, 5,645, Q. Q.

14 Information technology . . 4,846. 4,846. 0. 0.
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials .. . ... ...,

19 Conferences, conventions, and meetmgs
Interest

Payments to affiliates

Depreciation, depletion, and amorhzatlon

tnsurance . ..... ...

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24¢ -
expenses on Schedule O.) .. 5 : _ 2

RRRNDB

3 Technology & Large Scale Initiatives 70,929. 70,928, Q. 0.

b Summer Enrichment Academy _ 3,895, 3,895, 0. 0.

e All other expenses .. . .. .. . .. ...
25 Total functional expenses. Add lmes 1 through 24e 106,718. 106,718, 0. 0.

26 Joint costs. Complete this ine only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 720y ...
BAA TEEADII0 121812 Form 990 (2012)
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Somerset Hills Education Foundation, Inc.

22-3446481

Page 11

-1 Balance Sheet

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

..... ]

(A)
Beginning of year

B
End of year

N bW N -

7
8
9

NA-{imrnd

11
12
13
14
15
16

10a Land, butldings, and equipment. cost or other basis.

b Less. accumulated depreciation . .. ... . .........| 10b

Cash — non-interest-bearing Co.

Savings and temporary cash investments e

Pledges and grants receivable, net

Accounts recetvable, net ..............

Loans and other receivables from current and former officers, directors,

frustees, key em| loe/ees, and highest compensated employees. Complete
Part It of Schedule AR ... . .

Loans and other receivables from other disqualified gersons (as defined under
section 4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

13,090.

15,136.

76.,708.

80,367,

o [0 |~ len

Investments — publicly traded securities

Investments — other securities. See Part IV, hne H
Investments — program-related. See Part IV, ine 11 ..
Intangtble assets

Other assets See Part iV, ine 11

Total assets. Add lines 1 through 15 (must equal line 34) . .

89,799.

95,503,

1?7
18
19
20
21
22

23
24
25

wm—-—r—gp—r

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .

Tax-exempt bond liabilities .
Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other paﬁebles to current and former officers, directors, trustees,
key empioyees, highesl compensated employees, and dlsquahfred persons
Complete Part il'of Schedule L .

Secured morigages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties

Other habihities (including federal mncome tax, payables to related third partles
and other habilities not inciuded on lines 17- 24) Complete Pari X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
3
32
33

VMOZPrEPE O DO —-Mtnd  —Ame

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buitding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances .
Total habiittes and net assets/fund balances .....

89,799.

33

95,503.

89,799.

95,503,

g

TEEAOITY 0140313

Form 990 (2012)



Form 990 (2012) gomerset Hills Education Poundation, Inc. 22-3446481 Page 12
IPart—XL -JReconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . Co ﬂ
1 Total revenue (must equal Part VIIi, column (A), ine 12) ., ..... . o e e 1 112,422,
2 Total expenses (must equal Part IX, column (A), ine 25) . ... ... ... 2 106,718,
3 Revenue less expenses. Sublract ine 2 from line 1 L e e e 3 5,704.
4 Net assets or fund balances at beginning of year (must equal Pan X line 33 column (A)) s 4 89,799,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. . . . .. Ch e . 6
7 investment expenses 7
8 Prior peniod adjustments . .o 8
9 Olher changes in net assets or fund balances (explam in Schedule O) 9
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must eqgual Part X, Ilne 33.
w column B)) ..... ........ 10 95,503,
‘ |Part Xil: JFinancial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . . . ﬂ

Yes | No

1 Accounting method used to prepare the Form 990: EICash I:]Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
n Schedule O.
2 a Were the organization's financia! statements compiled or reviewed by an independent accountant? .
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..., .o
If 'Yes,’ check 2 box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ It 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for overSIght of the auds,

review, or compilation of its financial statements and selection of an independent accountant? .o 2c
It the organization changed either its oversight crocess or selection process during the tax year, explain I
in Schedule O S
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the slngle
Audit Act and OMB Circuiar A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the ergaruzation did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. 3b
BAA Form 990 (2012)
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| omBNo 1545 0047

* SCHEDULE A H : i
(Form 890 or 390.E2) Public Charity Status and Public Support
Compilete if the organization is a section S01(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

ﬂ?':?n’g?ﬁ"&é’éu‘?slﬁi"” » Attach to Form 390 or Form 990-EZ. ™ See separate instructions. S e
Name of the organization Employer identification number -
Somerset Hills Education Foundation, Inc. 22-3446481

[Partl[Reason for Public Charity Status (All organizations must complele this parl.) See instructions.
The organization 1s not a private foundation because it 1s: (For Iines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)(1XAXj).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii) Enter the hospital's
name, cty, and state:

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){AXiv). (Complete Part il.)

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

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

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

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from aclivities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by tha organization after June 30, 1975 See section 50%a)(2).

(Complete Part Hi.)
10 BAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 Anorganization orgamzed and operated exclusively for the benefit of, {o perform the functions of, or carry out the purposes of one or more publicly
supporled organizations described in section 509(ay(1) or section 509(a)(2). See section 503(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c DType I — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the orgarmization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type I}l supporting crganization, D
check this box . . . . . . e e e e e L . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported orgamization? ... .......... ... . .. . .| Mg ®
(i) A family member of a person described in () above? .............. ...l . . . Mg
(i) A 35% controlied entity of a person described in (i) or (n) above? ... . .. . . 11 g G
h Provide the foliowing infarmation about the supported organization(s)
(7} Name of supported @) EIN () Type of grgamzation (1v) Is the v) Ord you notily {(vi) Is the (vfi) Amount of monetary
organrzation (dascriped on [ines 1 9 argamization in organization in organization in support
above or {RC section column @) hsted in feotumn (1) of your column (1)
{see Instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
L)
8
©)
D)
(E)
Total 3 3 5 55
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2012
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* Schedule A (Form 990 or 990-E7) 2012 Somerset Hills Education Foundation, Inc. 22-3446481 Page 2

[B'a"ﬁ?ﬂ"[Suppor‘t Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)}1)XAXvi)
{Complete only If you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II} If the
organization fails to qualify under the tests Iisted below, piease complete Part li} )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membersh:p fees received (Do not
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
facilities furnished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
orgamzation) included on hine 1
that exceeds 2% of the amount
shown on hne 11, column (f) .

€& Public suppont. Subtract hne 5§
fromhned4 . . . Yo 3 = pite e LR

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totat

7 Amounts fromiine 4 ..

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regular!y
carned on .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Partiv.) . ...

11 Total support. Add Ilnes 7
through 10 ..

12 Gross receipts from related actlvmes elc (see instructions)

13 First five years. If the Form 990 Is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here O, . > D

Section C. Computation of Public Support Percentagg
14 Public support percentage for 2012 (ine 6, column (f) divided by fine 11, column () .o . . 14
15 Public support percentage from 2011 Schedule A, Part I, line 14 .... . e e . . . 15

162 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported orgamzation .. ....

b 33-1/3% support test — 2011. if the organization did nol check a box on line 13 or 163 and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quabfies as a publicly supported orgarizaton . . . .. .. . .. ... >

%
%
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organlzauon quahfies as a publicly supported organization . . . . D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the orgaruzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucl|ons
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

Somerset Hills Education Foundation,

Inc.

22-3446481

Page 3

[Partiil [Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part |l If the organization fails

to qualfy under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning n) »

(a) 2008

(b) 2009

(c) 2010

() 2011

(e) 2012

(f) Total

1 Gifts, grants, contrlbutlons
and membershlp fees
recewved. (Do not include
any 'unusual grants *)

114,4189.

112,752,

124,183.

124,504.

112,263,

588,121,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo 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
s behalf

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge ..

6 Total. Add lines 1 through 5

114,419,

112,752,

124,183.

124,504.

112,263,

588,121,

7 a Amounts included on hnes 1,
2, and 3 received from
dlsqualmed persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.)

Section B. Total Support

588,121,

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(P Total

9 Amounts fromiine6 .. , .

114,419,

112,752,

124,183.

124,504.

112,263,

588,121.

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

292.

274.

167.

146.

159.

1,038,

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

¢ Add hnes 102 and 10b

292.

274.

167.

146,

159,

1,038,

11 Netincome from unrelated business
achwities not included 1n line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gam or loss from the sale of
}c:apn?\l/ gssets (Explain in

13 Total support. (Adalns 9, 10c. 11, and 12)

114,711.

113,026.

124,350.

124,650.

112,422,

589,153.

14 Flrst five years. If the Form 990 is for the organization's fust second thlrd fourth or fifth lax year asa secnon 501 (c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support PercentaL

15 Publiic support percentage for 2012 (hne 8, column (f) divided by line 13, column (f))
16 Publkc support percentage from 2011 Schedule A, Part lll, line 15

15

99.82 %

16

99.80 %

Section D. Computation of Investment Income Percentage

17 (nvestment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment sncome percentage from 2011 Schedule A, Part lll, hne 17

19a 33-13% sup
IS not more

17

0.18 %

18

0.20 %

rl tests — 2012. if the orgarmzation did not check the box on hine 14, and hne 15 IS more than 33- 1/3% and line 17
an 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization

b 33-13% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualsfies as a publicly supported orgamzahon

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

g3
“H

BAA

TEEAQ403  08/709/12

Schedule A (Form 990 or 990-E2) 2012




* Schedute A (Form 990 or 990-E7) 2012 Somerset Hills Education Foundation, Inc. 22-3446481 Page 4

IBﬁﬁf]Vf?TSupplemental Information. Complete this part to provide the explanations required by Part Il, iine 10;
Part Il, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Actlgvutles 201 2

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, fine Ga

Department of ihe_ Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organtzation Employer identification number
Somerset Hills Bducation Foundation, Inc. 22-3446481

7] Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17
4 Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities Check ali that apply

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

d [_]In-person solcitations

2 a Did the organization have a wriiten or oral agreement with any indidual (including officers, directors trustees or key
employees$ histed in Form 990, Parlt Vi) or entity in connection with professional fundra:smg services? .. ... DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organtzation

(i) Name and address of individual @iy Activity (i) Did fundraiser (W) Gross recepis (vz Amount paid to (vi) Amoun! paid to
or entily (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributtons? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . »
3 List all states in \Nthh the organlzallon IS reglslered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2Z) 2012

TEEA3701 01707713




Schedule G (Form 990 or 990-EZ) 2012 Somerset Hills Education Foundation, Inc. 22-3446481 Page 2
Partl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 390-EZ, hnes 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
) (add column (a)
Chila Cook-off through column (c))

S (event type) (event type) (total number)
v
E 1 Gross receipts .. . . o 111,164. 111,164,
E

2 tess Charitable contributions . 75,855. 75,855.

3 Gross income (line 1 minus line 2) 35,3009. 35,309.

4 Cash prizes

5 Noncash prizes
D
clz 6 Rent/facility costs
E
c
T 7 Food and beverages
E
%X | 8 Entertainment
E
§ | 9 Other direct expenses C o 35,309. 35,309.
E
s

10 Direct expense summary. Add lines 4 through 9 in column (d) . L .. e e > 35,309.
11 Net income summary Combine line 3, column (d), and line 10 > 0.

IPart'_lIIE—l 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) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 GCrossrevenue ... ...... ..
2 Cash prizes
E
D X
» Bl 3 Non-cashpnzes .
EN
cs
T £1 4 Reniffacility costs
5 Other direct expenses
Yes % || _|Yes % |_|Yes %
6 Volunteer labor . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, coiumn (d) and tine 7 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organtzation licensed to operale gaming activities in each of lhese states? .. . D Yes DNo
bt No, explain e
10a Were any of the orgamization's gaming licenses revoked, suspended or termmnated during the tax year? . . . . . D"YE{ - ‘E"]ﬁo' B

BAA TEEA3702 0107N13 Schedule G (Form 990 or 990-E2) 2012




Schedule 6 (Form 990 or 990-£2) 2012 Somerset Hills Education Foundation, Inc. 22-3446481 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . I:] Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? . . . . . . D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facihity . e . . [ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name ™ o o

Address ™ o e

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? . . DYes DNo
b if "Yes,' enter the amount of gaming revenue received by the organization * $_ and the amount

of gaming revenue retained by the third party * $
¢ lf 'Yes,' enter name and address of the third party-

16 Gaming manager information.

Description of services provided ™ _ _ _ _ o
D Duirector/officer DEmp!oyee Dlndependenl contractor

17 Mandatory distnbutions

a Is the organization required under siate law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state faw to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year * §

{Part1V. { Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additiona! information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E2) 2012
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OMB No 1545 0047

2012

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

ﬂ%"?&é‘?ﬁ%&é’f.&?%lﬁ.ii“” » Attach to Form 990 or 990-EZ.
Name of the organzation Employer identification number
Somerset Hillg Education Foundation, Inc. 22-3446481

Pt VI, Line 11b Board Treasurer reviews the tax return prior to

Pt VI, Line 19 _ _Documents_are provided upon receipt of a writtem __ ___ __ ________ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4901  12/8112 Schedule O (Form 990 or 990-E2Z) 2012
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"Schedule R (Form 990) 2012 Somerset Hills Education Foundation, Inc. 22-~3446481 Page 5
[Part Vil _]Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 1272812 Schedule R (Form 990) 2012



Fom 3868 Application for Extension of Time To File an
(Rev January 2013) EXempt Orgarlization Return OMB No 1545.1709

P e ST casury > file a separate application for each return.
43

@ [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box .. ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if (on page 2 of thns form)
Do not complete Part If unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-fife). You can electronicaily file Form 8868 If you need a 3-month automatic extension of time to fite (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to

request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the ‘

electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits,

ﬂ’artl +| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only N 4 D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
mncome tax returns
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see nstructions Employer 1genlification number (EIN) or
T or
print . ,
|Somerset Hills Education Foundation, Ing. 22-3446481
File by the Number, street, and room or suite number f a P O box, see Instructions Social security number (SSN)
due date f
h:ﬁg yourm 25 Olcott Avenue
return See Clty. tawn or post office, state, and ZIP code, For e foreign address, see instructions
inslructions
Bernardsville NJ 07924
Enter the Return code for the return that this application is for (file a separate application for each return) . .o . .
Application Retum Ap;zhcatlon Return
Is For Code Code
Form 990 or Form 990-EZ N Form 990-T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * grganization _ _ _ _ _ _ _ _ _ _ _ _ o ___
Telephone No. * (908) 204-1930_ _ _ _ _. FAXNo. >
@ If the organization does not have an office or place of business in the United States, check this box . . . P < D
e If this 1s for a Group Return, enter the crganization's four digrt Group Exemption Number {GEN) If this 1s for the whole group,
check thisbox . . . » D If 1t 1s for part of the group, check this box L4 Dand attach a list with the names and EiNs of all members
the extension 1s for )
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl Feb 18 _ _ .20 14 _. tofile the exempt orgamzation return for the organization named above
The extensron i1s for the organization's return for
> D calendar year 20 or
> E]tax year beginning  Jul 1 __ ,20 12 _,andendng Jun 30__.20 13 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnma! return DFmai return
DChange 1n accounting pertod
3a It this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tenlative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made include any prior year overoayment allowed as a credit . . 3b|S 0.
¢ Balance due. Subtract ine 3b from Iine 3a. Include your payment with this form, if requnred by usmg s
. . 3c Q.

EFTPS (Electronic Federa! Tax Payment System) See instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.
i Form 8868 (Rev 1-2013)

BAA For Privacy Act and Paperwork Reduction Act Noiice, see instructions.
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Form 8868 (Rev 1-2013) Somerset Hills Education Foundation, Inc. 22-3446481 Page 2
® If you are fiiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . C g E
Note, Only complete Part Il if you have already been granied an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Pa_rtfll;é‘5f;,_] Additionai (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN} or

Name of exempt erganization or other filer, see instructions

Type or

print |Somerset Hills Education Foundation, Inc. 22-3446481
Social secunty number (SSN)

Number, street, and room or sulte numbec (f a ® O, box, see instruchions

File by the
extended
due date for
filing your 25 Olcott Avenue

return See City, town or post office, state, and ZIP code, For a foreign address, see 'nstructions,

mstructions
Berpardsville NJ 07924
Enter the Return code for the return that this application s for (file a separate apphcation for each return) .
Application Return Appllcauon Return
FP Code J}isFor Code
Form 990 or Form 990-EZ 01 Yoo e YL S
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) €3 Form 4720 09
Form 990-PF 04 Foren 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 I
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part It if you were not aiready granted an automatic 3-month extension on a previously fited Form 8868.
® The books are in care of > Organization _ o o o
Telephone No * (908} 204-1930_ _ _ _ _ FAXNo. > .
® if the organization does not have an office or place of business in the United States, check this box e . >
® If this 1s for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) if this is for the

whole group, check this box - D . If it is for part of the group, check thus box » and attach a list with the names and EINs of ali

members the extension 1s for

4 | request an additional 3-month extension of tme until  May 15 __ .20 14
5 Forcalendaryear _ _ ,orothertax year beginning gy 1__ .20 12.andending gyn 30 __ __ .20 13.
6 If the tax year entered n Iine 5 is for less than 12 months, check reason: D Inttal return Final return
Change in accounting penod
7 State in detail why you need the exiension We reguire _additional time to complete _ _ _ _ _ _ _ _ _____._
the records needed to file the return. ___ _ __ ___ _____ . ___ _____________
8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions . L L. .| 82]3 .

b If this apphication 1s for Form 990-PF, 990 T, 4720 or 6069 enter any refundable credits and estimated tax

payments made Include any pricr year overpaymeni allowed as a credit and any amount paid previously

with Form 8868 . 8b15 0.
¢ Balance due. Subtract itne 8b from line 8a. Include your payment with this form, i requ«red by usmg

EFTPS (Electronic Federal Tax Payment System). See instructions . . 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of per) t declare that | have exarmined thus form, including accompanying schedules and statements, and to the best of my knowledge and behel, it 15 rue,
correct, and complete, that | am aut tg prepare this torm C {‘ »
t Dats » ~\ V“\ “\

Signa‘ure » Title P~
BAA Form 8868 (Rev 1-2013)
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