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.
- 990
Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

benefit trust or private foundation)

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

e

| OMB No 1545-0047

2012

Open to Public
Inspection

Amended return
Application pending | F Name and address of principal officer

AL

»20 93

D Employer identification number

22-6079662

E Telephone number

732-906-2564

|__Fdison NI 0AR15:3050

G Gross receipts $

5.138.944

A For the 2012 calendar year, or tax year beginning 1uly 1 , 2012, and ending
B Check if applicable |C Name of organization mjgdesex Countv Calleae Foundation. Inc.

[J address change Doing Business As

El Name change Number and street (or P O box iIf mail 18 not delivered to street address) Roomvsuite
D Intial return

(] Terminated City, town or post office, state, and ZIP code

Brnan J Daugherty, Chairperson
2600 Woodbridae Avenue, Edison. N.J 08818-3050

H(a) Is this a group retum for affiates? D Yes No
H(b) Are all affiliates included? [ Yes [ No

| Tax-exempt status 4] 501(c)(3) O 501(c) { ) € (nsertno) [} 4947(a)(1) or [ s27 If “No,” attach a list (see instructions)
J  Website: »  yww mec-foundation.ora H{c) Group exemption number »
K Form of organization n Corporation D Trust D Association D Other » l L Year of formation 1966 [ M State of legal domicile NI
Summary
1 Briefly describe the organization’s mission or most significant activities: _prauide scholarshins.and retated financial.aidsa
8 the students of Middlesex_Countv Colleae.
8
5
3| 2  Check this box P (] the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 23
@21 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
£| 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
S| 6 Total number of volunteers (estimate if necessary) 6 50
< 7a Total unrelated business revenue from Part Vili, column lin 7a Q
b Net unrelated business taxable income from Form 990-F lipe 5?8‘,\ 7b Q
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 875.827 £87.709
2| 9 Program service revenue (Part VIll, line 2g) N N
é 10 Investment income (Part VI, column (A), Iines . 275 345 483.141
11 Other revenue (Part VIil, column (A), ines 5, and ~ . 87.134 96,728
12  Total revenue—add lines 8 through 11 (mus, equal art \Qﬁcolujmmﬁhne 12) 1.337.306 1.267.584
13 Grants and similar amounts paid (Part IX, Colu ), lifes 1,882 £11.453 640,965
14  Benefits paid to or for members (Part IX, cqu @z e4 0 Q
2 15  Salaries, other compensation, employee benefits (PartX, column (A) Ilnes 5—1 0) 268.091 212.098
2 | 16a Professional fundraising fees (Part IX, column (A), Iine "Ng) . a
:l’. b Total fundraising expenses (Part X, column (D), ine 25) »* . 176.905 Lis' - 2« oot e
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 293 693 273.504
18 Total expenses Add hines 13-17 (must equal Part IX, column {A), line 25) 1.073.236 1.126.567
19 Revenue less expenses. Subtract line 18 from line 12 264.070 141.018
5 § Beginning of Current Year End of Year
‘é’é 20 Total assets (Part X, hine 16) 10.722.551 11.406.993
;,E 21 Total habiities (Part X, line 26) . cog 407 709 809
Z2 Net assets or fund balances Subtract line 21 from hne 20 10.134 144 10.697.184

ml:&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and compiete

ey

ration of prep7er (other than officer) is based on all information of which preparer has any knowledge

Sign } Sign / kd 07 /
Here , /V/ 3/ 3
Type or pnint name and title ﬂ

Paid Prnt/Type preparer's name !I’re er's sig {()a;/ / Check B PTIN
Preparer | Henry J Murphy, CPA 1¢ /1 3 | seif-empioyed P00204681
Use Only Firm's name » Henry J Murphy, CPA / 4 7 l Fim's EIN » 26-0872281

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 (2012)

Gl7




. Form 990 (2012) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParttt . . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s mission:

_Provide_scholarsbins_and related financial_aid 1o the students.of Middlesex Caunty.Callege ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e Co. .

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? . . . . . . . . . . . . . . . . . . . ... . .. . ... DOYes No
If “Yes,” describe these changes on Schedule O.

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

OYes No

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

4e Total program service expenses » 717 526

Form 990 (2012)




_ Form 990 (2012) Page 3
. [ZX Checkiist of Required Schedules
Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . .o .. e e e e . 11v
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7 . . 2|V
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opp05|tion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .o 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 . . .o . 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 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . T Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . Ce e . Coe .. 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . e e 8 v
9 D the organization report an amount in Part X ine 21, for escrow or custodial account |labI|Ity, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv . . . . . . . . . . . . o v
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v
1" If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, |-* [*::; -i
VI, Vil X, or X as applicable. s L e 7
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” T
complete Schedule D, Part VI . . . .o . 11al v
b Did the organization report an amount for mvestments other securities in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Dud the organization report an amount for investments —program related in Part X, hine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX - . . ; 11d v
e Did the orgamzation report an amount for other liabihties in Part X, line 25?7 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a v
b Was the organization included in consolidated, |ndependent audited flnanC|al statements for the tax year7 If “Yes,” and If
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b v
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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts ill and 1V 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 contnibutions on
Part VIIl, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part |l . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Il .. . 19 v
20 a Did the organization operate one or more hospital facnlmes’? If “Yes,” complete Schedu/e H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




~Form 990 (2012)

‘B Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

oo

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance ta any government or organization
in the United States on Part IX, column (A), line 12 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 22 If “Yes,” complete Schedule I, Parts | and Ill e e e e e e
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e o ..

Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o . e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 | C .

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 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector tmstee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the crganization’s tax year? /f “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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector, 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 qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon hqundate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part|

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
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? If “Yes,” complete Schedu/e Fl Part l, lll
orlV, and Part V, line 1 . .o
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e e
Did the organization conduct more than 5% of its activities through an entity that s 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 orgamization complete Schedule O and provnde explanatlons in Schedule O for Part v, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

”

Yes

No

21

23

24a

24b

24c

24d

25a

25b

27

28b

29

30

31

32
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35b

36

37

38

v
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Form 990 (2012)

. IZUY Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax S ":
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Aﬁm
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I j
3a Did the organization have unrelated business gross income of $1,000 or mare 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 authonty
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial
account)? . e . 4a Y
b If “Yes,” enter the name of the foreign country | o R ,;{ﬁ ';‘:{,_3;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v é” ﬁ“’;’i‘,
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a Y
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 as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Co. . e e e . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to filte Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d BN R
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting Rl RIS ¥ &4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | " f: o M;f%
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. T P
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: ,33‘ B ‘: i
a Inttiation fees and capital contributions included on Part VIl line 12 . . . . . 10a - 7'5 N
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b ) ?
1 Section 501(c)(12) organizations. Enter: }
a Gross income from members or shareholders . . 11a g
b Gross income from other sources (Do not net amounts due or pald to other sources il
against amounts due or received from them) . . R . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fllmg Form 990 in heu of Form 1041°? 12a
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (0] i
b Enter the amount of reserves the organization Is required to maintain by the states in which j
the organization is licensed to 1ssue qualified health plans ... . 13b
c Enter the amount of reserves onhand . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” . 14a v
b if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6

. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”"

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPantM . . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

~NOoO s

a
b
9

Yes ! No

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 19
Did any officer, director, trustes, or key employee have a family relationship or a business rerationship with
any other officer, director, trustee, or key employee?

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

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
staockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings hetd or wntten actlons undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the govemmg body? R 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v

N

DI d W

SN INKKNIN I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . . e e e .. .o N 12¢
Did the organization have a written whistleblower pohcy? e e e e e e e e 13
Did the organization have a written document retention and destruction pollcy? Coe e 14
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e s 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? C e e e e 16b

NSNS KNS IS

-~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s'6.ni§l§
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website ] Another's website 7] Uponrequest [] Other (explain in Schedule O)

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

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

organization: ¥ yergnica Clinton. Equndation affice. 732.906-2564

Form 990 (2012)




. ,Form 990 (2012) 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 in this Part VIl . . . . e e e e
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.

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

e List all of the organization’s current key empioyees, 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.

e 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.
{TJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A ® (do not ch::s'r:lg:e than one ©) ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any Y =l oz n from related other
hoursfor [ &l @ g e13 g Q the organizations compensation
related S21 2| 8|l 83 2| orgamzation | (W-2/1099-MISC) from the
organizations 3 g % = g 52 % (W-2/1099-MISC) organization
below dotted| & = ] g ® cg’ and related
line) % g 2 1‘;" organizations
1] 8 g"
Maenette L Fatk ..o L 2.
Trustee 4 0 0
M2 Dy SaUlFinK oo 2.
__Trustee 4 0 0
13 10bn 1. HOQAN - oo Loz
—_Trustee / 0 0
-4 samuel C. loalese. ESQuoo oo L 2. ...
__Trustee 4 0 0
18) valerie.Latham. ... 2.
_ Trustee v 0 0
46) ames Sausmer. CPA ... oo 2. ...
—Trustee v/ (1] 0 0
AN Moarv E.Tricke). . oo ooe 2.
—Trustee v 0 0
B Hark®aver. ... 2.
4 0 0
19 serome E. Katcher... oo 2.
—Trustee 4 0 0 0
(30) Charles. Y. Larsson.. oo 2 ...
— Trustce { Y 0 0
O )Mchael. & Maronev. Jt.....ooooooeeeeeeeeeee e 2o
Trustee v 0 0 0
(12) Jabn e MuwKen ..o L 2.
4 0 a 0
3 pr._soann LaPeda-Morales....-..ooooooeoeee Y S
Trustee 35 4 0 206178 _ 37.922
(14) by, Ronald Goldfarb. ..ol 2.
Trustee 35 4 0 160288 34,957
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Page 8

* m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
w ®) (do not check more than one © & "
Name and titie Average | pox, unless personis both an | -Aeportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist any o= = =l ax] o from related other
hours for ag F g 21359 the organizations compensation
reisted | SE1 2| §| 2| 83|32 | organzaton | w-2/1099-MiSG) from the
organizations! 8 Si5 E E z‘ 8 |w-2/1099-Mis0) organization
below dotted| 2 5| 8 2l°s and refated
line) S 3 g 3 organizations
gl a a
2 )
&
(15) susan K. Pedsins. ..o 2.
35 4 0 150.310 41.529
(16) pawck Madama ... oo 2.
_ Trustee 35 v Q 155.168 22,025
O7 paransy K. Pawer ..o 2.
v Q 0 Q
(18) Thomas Tiahe. ..o 2.
v 0 0 0
!J.?)ﬂerJ,_uauanem __________________________________________ 4.
san v v 0 a a
_(?_Q)Joth..\llscenha e 4.
n v v 0 0 0
.(?_!_).BarharaBemaLd. ____________________________________________ N
. v v 0 Q 0
22) grianF. lead ..o 4.
Treasurer v v Q 0 0
(23) pjanecanboy. o] 4.
___Assistant Treasurer v v 0 Q 0
(24) veconicaChoton o] 18,
__Executive Director 17 4 0 58,153 8114
B8 e
ib Sub-total . . . R & Q 730.097 144.5417
c Total from contmuatmn sheets to Part VII Sectlon A e »
d_ Total (addlinesibandic). . . . . . < 0 _730.097 144.5417
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No

3 Dud the orgamization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .

4  For any individual hsted on line 13, 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 . . e e e .o

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

kS Vo e [t TR
3 g
FEZ I IS 5 < 5

3 v

= o~ o
~
¥

~§

Tl

<7

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. Report compensation for the calendar year ending with or within the organization's tax

year

(A) {8)

)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » 0.

Form 990 (2612)



.Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . .. ]
- (A (8) (C) (D)
~ Total revenue Related or Unrelated Revenue
' ‘ exempt business excluded from tax
) ‘. i function revenue under sections
: revenue 512,513, 0r 5§14
23 1a Federated campaigns . 1a
@ 3| b Membership dues 1b
2 E| “c Fundrasing events . 1¢ 139.495] ‘
E 5| d Related organizations 1d :
g £ e Government grants (contributions) | 1e )
S @1 f Al gther contnbutions, gifts, grants,
3 g and similar amounts not included above | 1¢ £48.214
*'g-" % g Noncash contributions included in ines ta-1¢-¢ ) .
O & h Total. Add lines 1a-1f . »
2 Business Code 3
§ | 2a B R N
& b T
8| ¢ T
2 d T
L T gy VU gy PSS S
E e
-4 f Al other program service revenue .
a g Total. Add lines 2a-2f . P . {
3 Investment income (including dividends, interest,
and other similar amounts) » 128,739
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L »
() Real () Personal o, 5 . R V 5o ;’[ s
6a Gross rents o £ S K3 ‘ ’, e ‘: . g ’“‘3; b t LT
b Less. rental expenses PO R Ty ® S 3 &
¢ Rental income or (loss) T B R
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (n) Other : . = . . I o g
assets other than inventory 3,971,130 R ! - s P i
b Less: cost or other basis 2 . , b - paoey S L S
and sales expenses . 2 B16.722 « P i} 5 o a o
¢ Gan or (loss) . 154.408 " e - ek et b e D
d Net gain or (Joss) e > 154.408
Y [ “ - ~ ¢
§ 8a Gross income from fundraising . ' : - A
% events (notincluding$ 129 49e ) .. )
fod of contributions reported on line 1c). i .
E SeePartIV,line18 . . . . . g 4638 - :
o b Less:directexpenses . . . . b 54 R
¢ Net income or (loss) from fundraising events . » Q
9a Gross Income from gaming activities. ]
SeePartIV,lne19 . . . . a 4
b Less: direct expenses . . . b ot
¢ Net income or (loss) from gaming activittes . . P
10a Gross sales of nventory, less :
returns and allowances . . a
b Less costofgoodssold . . . b N o :
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ’ !
13 nkind SUDROIL . oo 561000 96.728
b,
C
d All other revenue
e Total. Add Iines 11a-11d > 96.728 i
12  Total revenue. See instructions. » 1 267 584 278 729

Form 990 (2012)




Form 990 (2012) Page 10

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total &\‘)’ onses ngmgg)se o M ©) + and ; éD)
8b, 9b, and 10b of Part ViIl. g vi anagement an undraising
penses general expenses expenses
1 Grants and other assistance to governments and e s ey
organizations in the United States. See Part [V, line 21 k e, . v ﬁ
2 Grants and other assistance to individuals In T : L 1
the United States. See Part IV, line22 . . . 540.965 640,965 AR e T T Y
3 Grants and other assistance to governments, RN P I .
organizations, and individuals outside the i SILLE N "
United States. See Part IV, lines 15 and 16 . '
4  Benefits paid to or for members N
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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 salaries and wages . . 160.393 55.259 25.692 79.442
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 12.240 1060 £ 018 4162
9 Otheremployee benefits . . . . . . . 20.926 £ 231 2 R0 7115
10 Payrolitaxes . . . e 18.538 4.634 7.601 6.303
11 Fees for services (non- employees)
a Management e e e e e (3 13.967 271.933 13.966
b Legal .o
¢ Accountng . . . . . . . . . . . 68.944 12.236 28.267 23.441
d Lobbying .
e Professional fundralsmg services. See Pan IV hne 17 R S
f Investment managementfees . . . 72.545 18.136 29.744 24 665
g  Other. {if ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . 118 30 48 40
13  Office expenses e e e e e e 1.464 1.866 3 060 2. 538
14  Information technology
15 Royalties . coe
16 Occupancy . . . . . . . . . . . 34.755 8.689 14.249 11.812
17 Travel . . . . 1.016 254 417 345

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 3.825 956 1.568 1.101
20 Interest . .
21  Paymentsto afﬂhates . .
22  Depreciation, depletion, and amortlzatlon . 172 43 71 58
23 Insurance . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)

a Apnutydistibutions ... 2.232 558 915 759
b Computer supplies and services ... .. 13.365 3.341 5.480 4.544
C Uncollected accounts expense ___________________. 2.715 1.929 3.163 2.623
d Greditcardcharaes. ... 4.294 1.074 1.760 1.460
e All otherexpenses . 1.194 208 490 406
25  Total functional expenses. Add lines 1 through 24e 1.126.561 177.526 164.056 184.985

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Page 11

- JIZEEJ Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . .. 0
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 3 1 606.553
2 Savings and temporary cash investments 611723 2 642.048
3 Pledges and grants receivable, net 12485 3 19.528
4  Accounts receivable, net . 295983 4 146.92
5 Loans and other receivables from current and former offlcers d|rectors. SRR - o j
trustees, key employees, and highest compensated employees. . e N B ]
Complete Part Il of Schedule L .o .o 5
6  Loans and other recevables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and S A 1. ey ,g
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary IR s T o 4]
a organizations (see instructions}, Complete Part Il of Schedule L. . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 140| 9 74
10a Land, buildings, and equipment: cost or ot . o
other basis. Complete Part VI of Schedule D 10a 93403 ' ek T o
Less: accumulated depreciation . . . 10b 93.350 315/ 10c 143
11 Investments—publicly traded secunties 9.396.837] 11 9.971.056
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 10.722.651] 16 11.406.993
17  Accounts payable and accrued expenses . .. s4.200! 17 50.170
18  Grants payable . 507.953] 18 636.989
19 Deferred revenue . 26.254 19 22 650
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, S e N Ao 1 w&j
g trustees, key employees, highest compensated employees, and TR P |
a disqualified persons. Complete Part Il of Schedule L .o 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 588 407! 26 709 809
» Organizations that follow SFAS 117 (ASC 958), check here > [] and o
g complete lines 27 through 29, and lines 33 and 34. '%_wk:*; o Av._f,,_ ]
& 127  Unrestricted net assets . as.909] 27 177.446
g 28 Temporanly restricted net assets . 1.787.225] 28 1.568.499
2 29  Permanently restricted net assets 8.280.920| 29 8.351.239
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and X
5 complete lines 30 through 34. _ '
& [30 Capital stock or trust principal, or current funds 30
§ 3 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2 [ 33  Total net assets or fund balances . 10.134.144| 33 10.697.184
34 Total habilities and net assets/fund balances . 10.722.551! 34 11 40 993

Form 990 (2012)
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"Fla®.{ll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .. D
1 1  Total revenue (must equal Part VI, column (A), line 12) . 1 1.267.584
2 Total expenses (must equal Part X, column (A), line 25) 2 1.126.561
3 Revenue less expenses. Subtract line 2 from line 1 . 3 141.017
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 10.134.144
5 Net unrealized gains (losses) on investments 5 422 023
6 Donated services and use of faciities 6
! 7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e 10

mlnanmal Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c| vV
e
Ea tul
3a v
3b

Form 990 (2012)



SCHEDULE A
* (Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

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

Depart t of the Treasu! . .
e o Serve » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization
Middlesex County College Foundation, Inc. 22-6079662
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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 descnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [J A hospital 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:

Inspection
Employer identification number
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sectlon 170(b)(1)(A)(iv). (Complete Part ll.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part Il.)

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

9 an 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 [] Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Il 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 in (1)) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . - . 11g(1)
(ii)) A family member of a person described in (i) above? . . e e e 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i} Name of supported {n) EIN (m) Type of organization | (iv) Is the organization {v) Did you notify (v1) Is the {vs1) Amount of monetary
organization (described on lines 1-9 | incol (1) hsted in your | the organizationin | organization in col support
above or IRC section governing document? col (1) of your (i} organized in the
{see instructions)) support? us~»
Yes No Yes No Yes No
(A)
(B) .
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A {Form 990 or 990-EZ) 2012




Sehedule A (Form 990 or 990-E2) 2012
I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A}{vi)

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

Page 2

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
membership fees received. (Do not
include any “unusual grants.”) . 562.910 1.700.545 219.141) 875.821 687.709 A.651.132
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 39.250 17.114 36.875 87.134 96.728 297.101
4 Total. Add lines 1 through 3 . 607.160 1.731.659 856.016 962.961 784.438 4.948 233
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 2.448.398
6 Public support. Subtract line 5 from line 4. 2.499.835
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 607.160 1.731 856,016 962.961 784.438 4.948.233
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
sources o Co 180,133 277.574 275770] 296259 328.739 1.358.475
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
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 6.306.708
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. if the Form 990 is for the organization’s first, second th:rd fourth or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . N »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 39.64 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 33.47 %
16a 33'13% support test—2012. If the organization did not check the box on l|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o > O
b 10%-facts-and-circumstances test—2011. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
o Part 1l 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 |l.)
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, contnbutions, and membership fees
received. (Do not include any *unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities

furnished by a governmentat unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from S s D
lne6) . .o .o 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s reguiarly 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, 1OC 11,

and 12)
14  First five years. If the Form 990 1s 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 _ Co. .o .o .. » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33'13% support tests—2012. if the organization did not check the box on line 14, and ne 15 is more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . » [7]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33%3%, and
line 18 is not more than33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part ll, 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) 2012




SCHEDULE D | omBNo 1545-0047

- (Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 111, 12a, or 12b. Open to Public
Department of the Treasury N ) A
Internal Revenue Service _ P Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification numbe

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 (during 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 legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - . [ Yes [] No
Conservation Easements. Complete if he orgamzatlon answered "Yes” 1o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (e g., recreation or education) [J Preservation of an historically important iand area
(3 Protection of natural habitat ] 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) .. 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 extmgunshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? .+« « . . . < . . v . OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170(h)(4)B)m)? . . e e -+ -« < . . . . . . . . . . [1Yes[1No

9 In Part XIll, 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.

I 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, ine 1 . . e . . » 3
(i) Assets included in Form 990, Part X . I G 2

2 If the organization received or held works of art, hnstoncal treasures or other S|m||ar 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 990, Part VIil, line 1 .o . . . N O

b__Assets included in Form 990, Part X e . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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"Schedule D (Form 990) 2012 Page 2
: m0rgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

(] Public exhibition d [J Loan or exchange programs

(] Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

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? . . [ Yes [ ] No

Part IV 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

o

0o Qo0

2a
b

1a
b
c

d

Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . 0O Yes OQNo
If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
Begnningbalance . . . . . . . . . . . . . o .. e . 1c
Additions duning theyear . . e e e .. - 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
Ending batance . . . .o .o 1f
Did the organization mclude an amount on Form 990 PartX hne 217 Coe . . . . . 0O Yes [ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part xm .. . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current yea;/o {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . a,zﬁszo 8,233,233 7,909,951 7,433,611 8,875,073
Contnibutions . . . 73,319 31,521 358,453 690,851 83,199
Net investment earnings, galns, and
losses . .o .
Grants or scholarships
Other expenditures for facilities and
programs . . . . . . . . . 16,166 (35,171) (214,511) (1,529,661)
Administrative expenses .
End of year balance . . . 8,351,239 8,280,920 8,233,233 7,909,951 7,433,611
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | 0%
Permanent endowment »  100%
Temporarily restricted endowment » 0%

The percentages Iin ines 2a, 2b, and 2¢ should equat 100%.

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 e e s e 3a(i) v
(ii} related orgamzations . . . e e 3a(ii) v
b If “Yes” to 3a(n), are the related organlzatnons Ilsted as requnred on Schedule R? e e . 3b
4  Describe in Part X!lI the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment . . . 93,493 93,350 143
e Other
Total. Add lines 1a through e (Column (cﬂ must equal Form 990, Part X, column (B), ine 10(c}) . . . . W 143

Schedute D (Form 990) 2012
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Page 3

h Part VII Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value

{including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) »>

JF T AR SR AR SRR T, T R

P

g} Investments—Program Related. See Form 990, Part X,

(a) Description of investment type {b) Book value

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

(U]

@

3)

(@)

&)

(]

)

{8)

(]

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.)

B R N I 2

O A R N R N A AT ST

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

{a) Description

{b) Book value

U]

2

)

{4)

()]

(6)

@)

8

)]

{19

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 liabihity {b) Book value

(1) Federal income taxes

@

@)

)

5

{6)

Q]

8

9

(19

)

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

o

E}

.

,
” 2! N N
Blau b

i - 3

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
labiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XHll . . . . . ]

Schedule D (Form 990) 2012
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* |G Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,617,062
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealizedgainsoninvestments . . . . . . . . . . . . |2a 422,023 [{g

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe in Part Xiil.) . e e e e e e 2d

e Add lines 2a through2d . 422,023
3  Subtract line 2e from line 1 .. 1,195,039
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 72,545 )

Other (Describe inPartXlll) . . . . . . . . . . . . . . . |4b G

¢ Addlinesd4aand4b . . . 4c 72,545

5 Total revenue. Add Ines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) 5 1,267,584
MReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e e 1,054,022
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . |2a

b Prior year adjustments . . . S 4 )

¢ Otherlosses . . . e e e e e e e . | 2

d Other (Describe in Part XIII ) e e e e e e e e .l ad

e Add lines 2a through 2d . 1,054,022
3 Subtract line 2e from line 1 .o 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on lme 1 %

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 72,545 [éf

b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b o

¢ Add lines 4a and 4b .o 4c 72,545
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5 1,126,567

F1a @ LIl  Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012




' Schedule D (Form 990) 2012 Page 5

" ZNEUN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

‘(Form 990 or 990-E2) undraising or Gaming Activities 2012
orm Complete if the organization answered “Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury orgamization 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. ™ See separate instructions. Inspection

Name of the organization Employer identification number

_Middtesex Countv College Foundation. Inc 22-6079662
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b intemet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1 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 individual i) Activity ('gbgfd?’g?fo'?ﬁ: or'llaovfe (v} Gross receipts (vzolr\rpe?:gtegatl)?)to (vn()o»:\?;ct);gtegatl)g)to
or entity (fundraiser) contributions? from activity fundra(l:s‘ﬁr(l:)sated " organzation

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . >

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 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 contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event ¥2 {c) Other events (d) Total everts
(add col. {a) through
col. (c)}
(event type} (event type) (total number)
3
% Grossreceipts . . . . 18.840 45.441 129.846 194,133
o
2 Less: Contributions . . 11.002 25 671 102.822 139.495
3 Gross income (line 1 minus
lne2) . . . . . . . 1.838 19.77 21.024 54.638
4 Cash prizes .
5 Noncash prizes
w e
g 6 Rent/ffacilitycosts . . . 71.838 1 27.024 54,638
[7)
(=%
33| 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » [{ £4 518_)_
11 Net income summary. Combine fine 3, column (d), andline10 . . . . T Q
lgdlll 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) Puli tabs/instant {d) Total gaming (add
§ () Bingo bingo/progressive bingo {e) Other gaming col (a) through col. (¢))
4
[}
'I Gross revenue .
$| 2 Cashprizes .
g
Q1 3 Noncash prizes
w
8| 4 Rentfacility costs .
5
5  Other direct expenses
0 Yes %1 Yes %([] Yes %
6 Volunteertabor. . . . | Neo [] No 1 No
7 Direct expense summary. Add lines 2 through Sincolumn() . . . . . . . . . . » |[{ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P
9  Enter the state(s) in which the organization operates gaming actiwtes:
a |Is the organization licensed to operate gaming activities in each of these states? . . .. ] Yes [J] No
B NG, ORI A . i,
10a Were any of tﬁé-é'rganization's gar;{i-r;—gulicenses revoked.-gﬁ-spended or terminated during the tax year? T E]Yes.DNo
b Yes,” XD N

Schedule G (Form 990 or 990-EZ) 2012




' Schedule G (Form 996 or 990-E2) 2012 Page 3
1 Does the organization operate gaming activities with nonmembers? . . e (] Yes (I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . e e e e O Yes O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speaal events books and
records’
L
A B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e e e e e e e e s s O Yes [J No

b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party > $
¢ |f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information.

Name »

Gaming manager compensation » $

Description of services provided »

[(J Director/officer JEmployee (JIndependent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . o O Yes [J No
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 during the tax year »  $

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

Schedule G (Form 990 or 990-EZ) 2012
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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, Open to Public

Department of the Treasury Part IV, line 23 . . ]
Intgmal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identfication number

Middlesex County College Foundation, Inc. 22-6079662
Questions Regarding Compensation

990, Part Vil, Section A, line 1a. Complete Part lll to provide any refevant information regarding these items. R
[J First-class or charter travel (3 Housing allowance or residence for personal use R AR
[ Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Heatth or social club dues or initiation fees

[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form N (R j
X

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? f “No,” complete Part lll to
explan . . . . . . . . . . .. L. .. ... ... 0 11

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . o 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

e

SR

2
e F
St "

Compensation committee [(J written employment contract gég‘;,gfj
(J Independent compensation consultant Compensation survey or study e s ;
[ Form 990 of other organizations Approval by the board or compensation committee &

4  Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan’?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

T

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed In Form 990, Part VII, 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, describe in Part IlI
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 organization? .
b Any related organization? o
If “Yes” to hine 6a or 6b, describe in Pan III !
7  For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part il . e e .o 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe

n Part il . . . . 8 v
9 If “Yes” to line 8, d|d the orgamzatuon also follow the rebuttable presumptlon procedure descrlbed in

Regulations section 53 4958-6(c)? . . . e .. ... . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 9@‘&. Inspection
Name of the organization ] Employer identification number
Middlesex County College Foundation Inc. 22-6079662

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2012)
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Donor Bill of 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

that all donors have these rights:

L

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

donations effectively for their intended purposes.

11

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.

IV.

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

V.

To receive appropriate
acknowledgement and recognition

VL

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

VIIL

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

VIII.

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

IX.

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

X.

To teel 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 Counscl (AAFRC),
Association for Healthcare Philanthropy (AHP), the Association of Fundraising Professionals (AFP), and the
Council for Advancement and Support of Education (CASE). It Ias also been embraced by

The Middlesex County College Foundation




