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Form 990

- -

Department of the Treasury
Intermal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter Social Secunity numbers on this form as it may be made pubilic.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

\Spection®. i~
Spection#-¢

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Checkf appiicable C Name of arganzation  CUMBERLAND COUNTY COLLEGE FOUNDATION D Employer Identification Number
Address change Doing Business As 22-2609346
| Name change Number and street (or P O box If mall 1s not delivered to street address) Room/suite E Telephone number
| |l retum P.0O. BOX 1500 COLLEGE DRIVE (856) 681-8600
Terminated City or town, state or province, country, and ZIP or foreign postal code .
| |Amendedrewrn  |VINELAND NJ 08362 G Grossrecepts $ 3,992,979,
Application pending | F Name and address of prncipal officer H(a) Is this a group retum for subordinates? ves [X[No
_ SUE PERRY P.O. BOX 1500 VINELAND  “NJ 08362 |"® Areall subordnates ncluded? Yes | [Ne

If 'No," attach a list. (see Instructions)

| Tax-exempt status |X[501(c)(3) I |501(c) ( Yy (insertno)

J  Website:  www.cccndj.edu/aboutus/foundation
K Form of organization Jl(]?orporahon J ITrust I J Association l lOther>
[Partl5%2¢ Summary

| Jaoar@myor | [527

H(c) Group exemption number >

1967 | M State of legal domicile N J

l L Year of formation

cANNED DEC 38 2014

1 Bnefly describe the organization’s mission or most significant activities. RAISE SUPPORT TO ASSIST THE =~
9 CUMBERLAND COUNTY COLLEGE BOARD OF TRUSTEES WITH MAKING QUALITY = _ __ _______
S EDUCATION MORE ACCESSIBLE.  _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _m_
=
% 2 Check this box > _EfThg c?rg_ar;z_atE)n_ dl_s<:_oth|;uEd_|t;che:Tre—ﬁu;1s— or asgcge_d ‘of more than —2—5—%:% Its net assets.
O| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . .. v v oo 3 21
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . e e e 4 21
:g 5 Total number of Individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . ... . ... ... 5 0
:Z| 6 Total number of volunteers (estimate if necessary) - . . . . . . AN e 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (Chlne12 . . . . . oo v i e 7a 0.
b Net unrelated business taxable income from Form 890-T,lne34 .. . .. ... .. ...... 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) e e e e e e e 1,376,889. 457,688,
2| 9 Programservice revenue (Part VIl hine2g) . . . . . . o oo oo e 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e .. 606,551. 490,086.
£ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . 3,574. -11,924.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 1,987,014. 935, 850.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. .. .. ... 1,186,154. 677,398.
14 Benefits paid to or for members (Part [X, column (A), line4) . . . ... ... ... 0.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 0.
é 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . CaemmT .. 0.
:!,- b Total fundraising expenses (Part IX, column (D), !l_nef25)=l>;{:_n{ D 0. a%ﬁ%ﬁ%ﬁé&m . ‘ s Y’Wf"‘%ﬁ;ﬁ
1] 17 Other expenses (Part IX, column (A), ines 11a-1 1d, 11_f—24é)-’.:_.;.:.%:”.’1\§ \\ e 149,083. 113, 344.
18 Total expenses Add lines 13-17 (must equalulfan IX,—coI’u'rﬁﬁ_(A), hrpe‘25) . \\\-.‘O. B - 1,335,237. 790, 742.
.| 19 Revenue less expenses Subtract line 18 fromifie 12 ¢ ¢ & < L\’ ‘f* 4"?:\ ..... 651,777. 145,108.
EE | <2 - - PR ?—’-\— s Beginning of Current Year End of Year
$5| 20 Total assets (Part X, ine 16) . . . . . . . . . b _(j\,\ngii;@_{,,f‘ Coe 8,979,363. 10,057,244.
;g 21 Total iabilities (Part X, ine 26) L - e ET L e 163,369. 258,797.
=2 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . .. . .. .. 8,815,994.[ 9,798, 447.

[Partiii#¥] Signature Block

Under penatties of penjury, | declare that | have examined this retum, Induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

A ~y r i

} S 'gf i II/J/_}'( lD /2/////’1/
Sign tgnatur® of officer ) . . ate
Here |3 S()@P@\“ C\A L, EXQctd‘l\re,D'\Pe,o‘("of

Type or pnnt name and title C) 7 =

PnntType preparer's name Preparers smnam% P Tz | Date Check |_| f |PTIN
Paid Stephen P. Testa Stephen P. Testa 11/20/14 seftemployed  |P00949520
Preparer |Fmsname > ROMANO, HEARING, TESTA & KNORR CPA’s
Use Only Frm'saddress ~ 150 S. Main Road FrmsEIN > 22-2225140

Vineland NJ 08360 Phoneno  (856) 692-9100

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... ... ... .. IXI Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13

Form 990 (2013)
2070
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Form 890 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 2
(Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthis Part il . . . . . .. ... .0 o oo oo el D

1 Bnefly descnbe the organization's mission
RAISE SUPPORT TO ASSIST THE

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

Form 990 0r 990-E27. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 488,898 . Including grantsof S 488,898. )(Revenue $ 0.)
SCHOLARSHIPS _ _ _ _ o o o o o o
4b (dee' ) (Expenses $ 188,500. mcluding grants of  $ 188,500. })(Revenue $ 0.1

DIRECT SUPPORT TO THE COLLEGE

_4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 677,398.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 3

[PartIV=:] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

.

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete

SChEdUIB A. - .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . P

Did the organizafion engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|. . . . .+ . ... . ..o

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes,' complete Schedule C, Part il . . . . . .. e e e e

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, Part Il

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!]. . « . .« « o v v i e e e e e e e e e e . e e e e e e e e e e ..

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . e

Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,’
complete Schedule D, Partill . . .. .. .. ... O .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit reparr, or debt negotlatron

services? If 'Yes,’ complete Schedule D, PartivV .......... e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV. . . . . . . . . .. . .. ..

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

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If ’Yes comp/ete Schedule
D, Part VI. . . . . o i i o e e e e e e e e e e e e e e e e S

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . .. .. oo oo Lo

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . .. . ... ... 0o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . oo i h o e e e e

e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes,’ complete Schedule D, Part X. . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . . .« .« i i i i e i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . .

Is the organization a school described in section 170(b)(1}A)M)? If 'Yes,’ complete Schedule 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? If Yes,' complete Schedule F, Partsland IV . . . . . . . . . ... L0

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . ... Lo oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. .. ... .. ...

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) . . . . . . . . . .. .. ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« « o o 0 i i L e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,’
complete Schedule G, Part lll. . . . . . . . . i i i e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... . ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . . ..

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

11a X
11b X
11¢ X
11d X
el X
11f X
12al X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 4

[PartIV-]Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .. . .. ..

. 22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .« . o oo s

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,’ complete
Schedule J. . . . e e e e e e e e e e e e

24 a Did the orgamization have a tax- exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,’gotolne25a . . . . .« . . i v v i i it i i e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” .........

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . - . .. L. Lo o0 L e e e .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durlng the year'? ...........

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . oo v oo oo

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 prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part! . . . ... ... ...... e e e e e e e e e e e e e e e e e e e s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallf'ed persons?
If so, complete Schedule L, Part T

27 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 . . . . . . . . . . . .. ..o 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, conditions, 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, Part IV . . . . . . . . . . o e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartlvV . ... . ... .......
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete Schedule M- . . . . . . . . .

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . ... .. L L. Lo 000 e .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’) If 'Yes,' complete Schedule N, Part |

32 Did the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part!l . . . . . .. L e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. ... ... .. ...

34 Was the organization related to any tax-exempt or taxable entnty” If 'Yes,' complete Schedule R, Parts Il, Ili, 1V,

F= ¢ o ANV {72 - 2

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .

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

entity within the meantng of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ne 2 . . . . . . . ... .. ..

36 Section 501 c)f( ) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,” complete Schedule R

37 Did the organization conduct more than 5% of its activittes through an entity that ts not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

artV, ine 2 . . .0 . o e e e e e e e e e e e e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a l X
35b

36 X
37 X
38 X

BAA -

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION . 22-2609346 Page 5

[Part:v_ ]Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any linemnthisPartV. . . . . . . ... .o o000 0000 .

Yes
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . . .... | 1a e 2
b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable . . . . . . . . 1b RE {‘E%é
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reponable gaming N 205
(gambling) winnings to prize WINNErs? . . . . . . . . v v v v v o e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘?%cﬂ . ’ jk'; {.«V 3
ments, filed Tor the calendar year ending with or within the year covered by thisreturn . . . . . 2a b I At
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Iinstructions) ;s;: i I
3 a D the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . .. ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . ... ) 3b

4 a 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 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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . ... ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ’
c If 'Yes,' to ine 5a or 5b, did the organmization file Form 8886-T? . . . . .« . . v v v i v vt e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . .. . . .. ... ...,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . .. ... ... ..o e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothe payor?. . . . . . ... . L. L. oL Lo o e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’? e e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82822 . . . L . i e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng the year . . . . Cee e I 7 d| ey B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequIred? . . . L i L i e e e e e e e e e e e e e e e e e e e e e e e e 79 X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . .. .. T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time duringtheyear?. . . . . . .. .. .. ... .. ... e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . ... ... .. .. ... ...
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .
10 Section 501(c)(7) organizations. Enter. -

a Intiation fees and capital contnbutions included on Part VIII, ine 12 . . . R ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem}). . . . .. ..o o000 oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enterthe amountofreservesonhand . . . . . . . . . . . ... e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services dunng the tax year?. . . . . e e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ..

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346

Page 6

| Pait. i+ | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a~No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

*  Check If Schedule O contains a response or note to any hne in this Part V. . . . . . .. ... ....... e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences In voting nghts among members
of the governing body, or iIf the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ..

4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . .. L L. L e

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or Stockholders? . « . v v v v e e e e

7 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? . . . . . . o . L L L e e e e e e e

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. ...« Lo

8 Did the orgamization 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 authority to act on behalf of the governing body?

9 s 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or.affilates? . . . . . .. ... ... . . 0oL . 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . o L0 0w e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 1o all members of ils governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i S"Z’}, . p?«,‘“}
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . o o oo, 12a; X
b Were officers, directors, or trustees, and key employees reqmred to dlsclose annually interests that could give nse
toconflicts? . . . . o L oo oo Lo e e e e e e e 12b| X

¢ Did the organization regularly and conststently monitor and enforce compllance with the pohcy’) If 'Yes,’ describe in
Schedule QOhow thiIswas done . . « « . v v v v o v v i e i e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . .« . o o L e s e e e

14 Did the organization have a wrnitten document retention and destruction policy? . . . . . . . . . . . . ..o o oL

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

a The organization’s CEO, Executive Director, or top management offical . . . . .. .. ... .. e e

b Other officers of key employees of the organization. . . . . . . . . . . . . v o 0 Lo n e e e e

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng theyear? . . . .. .. .. .. . e e e e e e e ce e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. L. 00 e oo e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c}(3)s only) available for public

mnspection Indicate how you make these available Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)

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

the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> SUE PERRY P.0. BOX 1500, COLLEGE DRIVE VINELAND NJ 08362 (856)

BAA TEEAQ106 07/02/13 Form 990 (2013)
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Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 7

[ Part VII.[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any hne inthis 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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

‘who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C) )
Name(g\)d Title Avgzle ;O:L"g:' (Srﬁe?sl ;2:%("1150{’%&33?1 Rep(:?‘t)able Rep(oﬁlble Estfr'rzted
Roursper | T SIs e e | cpwenslonom | compensatonfion | amountofeher
any hours 3 3 2 g 5 § é s (W-2/1099-MISC) (W-2/1099-MISC) orggnmuggon
organiza- | @ (53_ E':: ED CBD é a (-BD and related
bl;c;g; E‘s’. g_, § -g_ e '8" - organizations
we | El=| (3| %
3| g g
® g
_{)_Mark_D’'Onofrio ______ | _1.00
Chair X X 0 0 0.
_@ Lilly Kejzman __ ______|_ 1.00
Vice-Chair X X 0. 0. 0.
_B) Gerald M, Eisenstat, ESQ| 1.00
Secretary X X 0. 0. 0.
_4)_Dennis W. Dilazzero _ _ _|_1.00
Treasurer X X 0 0 0.
_(8) Catherine Gray Achee _ | 1.00
Board Member X 0 0 0.
_{6) Catherine J. Arpino __ | 1.00
Board Member X 0. 0. 0.
_{7)_Louise T. Bertaccha __ _|_1.00
Board Member X 0. 0. 0.
_®) Bret Bretnall _______|_1.00
Board Member X 0. 0. 0.
_9)_Robert DeSanto ______ | _1.00
Board Member X 0. 0. 0.
{10)_Christine Ward Garrison|_1.00
Board Member X 0 0 Q.
{1)_Dr. Cadmus "Sam” Hull | _1.00
Board Member X 0 0 0.
{12) Dr Thomas Isekenegbe _ | 1.00
President 39.00| X X 0. 217,.7707. 37,808.
{13)_Sherry Kejzman Soutiere| 1.00
Board Member X 0. 0. 0.
{14 _Carl Kirstein _ ____ _ | _1.00
Board Member X 0. 0. 0.

BAA TEEAC107 07/08/13 . Form 990 (2013)




; Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 8
| |Part Vi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|
i . (8) €)

P
(A) A’;/erage édo not’chegks,rxr]g;e thgn one (D) (E) (F)
‘ : th
i per | "oficar and & arecioruses) | compehoatoniiom | compinodon fom | amouni of aber
wee —T == th lated tion
- (stany 2 3| g 2z ‘é ai %’ (Woorsooise) | " aosa sy C::EE:EZFE:
‘ for [3 ol & 3 3 2 &3 and related
related |9 ©] o S |8 &l organizations
arganza B = 3 S [® e
- tions Sl = S .g
below @ = @ @
dotted 2 % 2
line) 8 D
i 8
! {15)_Col_Barbara Ann Logan _ ___ __ _ | 1.00
! Board Member X 0 0 0
‘ {16) Patraick McGrory _ __________]1.00
i Board Member X 0. 0. 0.
1 {7 _Norman A. Neall ___________]1.00
3 Board Member X 0. 0. 0.
{18)_John A. O’Connor___________]1.00
Board Member X 0 0 0
{19)_R. Douglas Smithson ________ | 1.00
Board Member X 0 0 0
20)_Mary Jo Williams__ _ ________ | 1.00
Board Member X 0. 0. 0.
1) _Alan Woodruff _ ____________]1.00
Board member X 0 0 0
22) sue Ann Perry _ ____________28.00
Executive Director 12.00] X X 0. 85,531. 30,246.
& _____Jd___
(24)
2y ___ __
1bSub-otal. . . . . . . ... e > 0. 303, 238. 68,054.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (add linestband1c) . . . . . .. . .. .. .. .. A 0. 303,238. 68,054 .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee | R B
| on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . e e e e e e .. 3 | X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchiindividual . . . .« « . o e e e e e e e e e e e e e e e e e e e e e e e e

5 D any person listed on Iine 1a receive or accrue com_pensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ..
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
( (B) (©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  » 3
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013)

CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2609346

Page 9

Part VHI; Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIl .

[

1§ S e
“
&

L2

e,

(A)
Total revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512 514

c
d

b Membership dues
Fundraising events .
Related orgamizations

e Government grants (Eontributions)

f Al other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contnbutions included in ines 1a-1f  $
h Total. Add lines 1a-1f

47,960.

409,728,

<> 457, 688

2a

c
d
e

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anD GTHER SIMILAR AMOUNTS

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

Business Code K ji:f{?s

e x|

.H
i
#|
k!
J

6a
b

Investment income (inciuding dividends, interest and
other similar amounts) . . . . .

Income from investment of tax-exempt bond proceeds .

Royalties .

v

.

Gross rents

Less rental expenses

¢ Rental income or (loss) -

d

Net rental income or (loss) .

7 a Gross amount from sales of
assets other than invenlory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)
d Net gain or (loss).

3,38%,154.

3,002,492,

b

OTHER REVENUE

b

b

8 a Gross Income from fundraising events
47,960.

(notincluding $

of contnibutions reported on line 1¢)

See Part IV, line 18.
Less. direct expenses

9 a Gross Income from gam|ng activities

See Part IV, line 19.
Less direct expenses

10 a Gross sales of |nventory, less retums

and allowances
Less. cost of goods sold .

a
b

a
b

¢ Net income or (loss) from gaming activities .

a
b

¢ Netincome or (loss) from sales of inventory

40,198.

54,637.
c Netincome or (loss) from fundraising events .

~UtETaS

g

Miscellaneous Revenue

Business Code

11a OTHER _REVENUE _ _ _ _ _ _ 900099 2,514 0. 0.
b
| eTTIIIIIIIIIIIT
d All other revenue .
e Total. Add lines 11a-11d . - 2.514. CEEE Lo )
12 Total revenue. See instructions . 935,850. 0. -14,438.

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013)

CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2609346

Page 10

|Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organlzatlons must complete column (A)
Check If Schedule O contains a response or note to any line in this Part 1X . e

: ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro M i
gram service anagement and Fundraising
6b, 7b; 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments ” i :
and organizations in the United States See
PartIlV,lne21 . . . . . . ... .. .... . 188,500. 188,500,
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . . . . 488,898. 488,898.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3YB). . . .. .. .. ..
7 Othersalanesandwages. . . . . . . . . . .
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) emplayer
contnbutions) . . . . . ... ... L.
9 Other employee benefits . . . . . . ... ..
10 Payrolltaxes . . . . ... ... ... ..
11 Fees for services (non-employees)
aManagement . . ... ....... ...,
blegal. . . . ... ... ... ... ...
cAccounting. . . .« .. .. oo
dlobbying. . . . ... ... oL
e Professional fundraising services See Part IV, line 17 . A e & ST

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, ist ine 11g expenses on Schedule 0). . -

Advertising and promotion
Office expenses
Information technology

Royalties . . . .

Occupancy - . -

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetlngs

Interest. . . . .

Payments to affilates. . . .

Depreciation, depletion, and amortization .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

112,181

4 ADMINISTRATIVE EXPENSE _ _ _ _ |
b GENERAL EXPENSES_ _ _ _ _ _ _ __ Q 1,163 0
c
¢ _ o]
e Allotherexpenses . . . . . . .. .. .. ..
Total functional expenses. Add lines 1through 24e. . 790,742. 677,398, 113,344. 0.

Joint costs. Complete this fine only if
the orgarnization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 890 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 11
[ Part,X %] Balance Sheet
Check If Scheduie O contains a response or note toany lineinthisPart X . . . . . . ... . ... ... ... . D
(A) 8
Beginning of year End of year
1 Cash — non-interest-bearng . - . .. ... .... 1,298,835.1 1 1,428,831.
2 Savings and temporary cash investments . . . . . .. . . .. ... .. 0.1 2 0.
3 Pledges and grants receivable, net. . . ... ... .. ... L. 242,983.| 3 235,168.
4 Accountsreceivable, net . . . . . .. oL o e e e e e e 13,834.| 4 13,118.
R 5 .. e ]
5 Loans and other receivables from current and former officers, directors, i . A:f? "f %ﬁz?
trustees, key employees, and highest compensated employees Complete L bl
Partll of Schedule L . . -« © ¢ « v o e e et e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part ll of ScheduleL . . . . .
é 7 Notesandloansrecewvable,net . . . ... ... ... . . ...
2 8 Inventonesforsaleoruse .. ....... ... o L. L.
; 9 Prepad expenses and deferredcharges . . . . . . . . . ...
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . . .. 10a AN
b Less accumulated depreciation . . . . . . . ... 10b 10c
11 Investments — publicly traded securittes . __. . . . . . . .. .. oL ... 7,372,678.| 1 8,326,913,
12 Investments — other secunties See PartIV,lne 11 . . .. ... ... ’ 12
13 Investments — program-related See PartIV,lne11 . . . ... .. ... .. .. 13
14 Intangbleassets. . . . . . ... ... L. oo 14
15 Other assets See PartIV,fne11 . . .. . ... ... .  ..... 51,033.{15 51,714,
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ... 8,979,363.|16 10,057,244.
17 Accounts payable and accrued expenses. . . . . . . . o000 oo 163,369.]17 258,797.
18 Grantspayable . . ... .. ... .. ... ...
19 Deferredrevenue . . . . . . . ... 00w e e e e e e
L | 20 Tax-exemptbond habilites . . ... .. ... .. ...
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . .
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallfed persons
!r Complete Part ll of Schedule L. . . . . .. .. ... .. .. ...,
'E 23 Secured mortgages and notes payable to unrelated third parties - . . . . . .
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .
25 Other habtiities (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 lines 17 through25. . . . . .. .. ... ... .. . 1 63 369 26 258,797
B Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete e 7
Z lines 27 through 29, and lines 33 and 34. i LR
§| 27 Unrestncted netassets. . . . . . ... ..o o 3,024,800.
$ 28 Temporanlyrestnctednetassets. . . . . . . . ... o 0oL 1,988,946,
Z 29 Permanently restricted netassets . . . . . .. ... e e e 3 8 02,24 8 .
R Organizations that do not follow SFAS 117 (ASC 958), check here > D : ;ff’f" |
F and complete lines 30 through 34. . .
E 30 Capital stock or trust phnmpal, orcurmrentfunds. . . . . . . ... Lo B
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ...
Q 32 Retained eamnings, endowment, accumulated income, or other funds . . . . ..
N1 33 Totalnetassetsorfundbalances. . . . . . .. ... .. ... 8,815,994.]33 9,798,447.
§| 34 Total habilities and net assetsffund balances . . . . . .. ... ... ... 8,979,363.] 34 10,057,244.
Form 890 (2013)

o]
>
P>

TEEAQ111 07/08/13




Form 990 (2013) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346

Page 12

Part XI. |Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto anylineinthisPart Xt. . . . . . ... ... ... 0o .

1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . . o o v v i vt e e 1 935, 850.
2 Total expenses (must equal Part IX, column (A), in@ 25) . . . .« o v o i i it e e e e e e 2 790,742.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . o e oo 3 145,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 8,815,994.
5 Netunrealized gains {losses)oninvestments . . . . . . . . . . o . L e e e e e e 5 837,345,
6 Donated servicesanduse offacllities. . . . . . . . .. .. ... ... .. e e e e e e e e e 6
7 Investment expenses. . . . . e e e e e e e e s e e 7
8 Pnorpenodadustments . . .. . ... ... e e e P 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . .. e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) ....................... e 10 9,798,447.

Check If Schedule O contains a response or note to any line nthis Part Xll. . . . . ... ... ... ..

1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 rewewed ona
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis Both consolidated and separate basis

c 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
3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

3a X

3b

BAA

"TEEA0112 07/08/13

Form 990 (2013)



' Public Charity Status and Public Support | OMBNo 15450047

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 3

f
f

o 7T R e
a5 PRASE Y

» Attach to Form 990 or Form 990-EZ.

- T B i i £
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is i;ﬁﬁ»“f?ﬁﬁgggé:i‘g%!'c
Internal Revenue Service at www.irs.gov/form990. S AN e
Name of the organization ] Employer identification number
CUMBERLAND COUNTY COLLEGE FOUNDATION . 22—'_2'60934 6

| Part’l.:[Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organ]zétTgn 1S not a private foundation because it1s (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 described in section 170(b){1)(A)ii). (Attach Schedule E )

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii) Enter the hospital's

name, city, and state.

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b)(1){(A)(iv). (Complete Part I )

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). (Compiete Part Il )

8 A community trust described in section 170(b)(1)(A}{(vi). (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 activities related to its exempt functions — subject to certain exceptions, and (2) na 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 the organization after
June 30, 1975 See section 509{a)(2). (Complete Part Il )

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 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 Iines 11e through 11h

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

e I:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations descrnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . . .. ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons®

-

Yes | No
(i} A person who directly or indirectly controls, esther alone or together with persons described in (11) and (i) .
below, the governing body of the supported organization? . . . . . . . e S .| 11gii) X
(i) Afamily member of a persondescnbed In (fjabove? . . . . . ... oL oL L a e e 11 g (ii) X
(iii) A 35% controlied entity of a person described in (1 or (yabove? . . . . .. . ... Lo oo 11 g (i) X
h Prowvide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i} Type of organization () Is the (v) Did you notify (v1) Is the (vn) Amount of monetary
organization {descnbed on lines 1-9 organization In the organization in orgamization in support
above or IRC section column (1} Iisted n | column (1) of your column (i)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E) . _
Total i B A ab e ;-l'»'. -5 z;ﬁ%ﬁk - P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2609346

Page 2

‘Part Il |[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 Il If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in} >
1 Gifts, grants, contributtons, and

membership fees recewed (Do not
include any 'unusual grants ’

2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facihties furmished by a
govermnmental unit to the
organization without charge. . .

Total. Add lines 1 through 3

5 The portion of total
contrnbutions 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) . .

6 Public support. Subtract line 5
fromhned . ... .. ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4 .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon ... ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in
PartlvV) .. ... .. ... ..

11 Total support. Add lines 7
through10 . . . . . . . .. ..

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, ine 14

16a 33-1/3% support test — 2013. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
......... >

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > H

BAA
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Schedule A (Form 990 or 990-EZ) 2013

CUMBERLAND COUNTY COLLEGE FQUNDATION

22-2609346

Page 3

[Rart Il {[Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails

to qualify under the tests histed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginmng in) >
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants ’)
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished 1n any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross recelpts 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
itsbehalf . . . .. .......

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

6 Total. Add ines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6) ... ... .

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromine6 . .

10a Gross iIncome from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carmed on
12 Otherincome Do not include

gain or loss from the sale of
gapltal e)lssets (Explain in

13 Total Support. (AddIns 9.10c, 11and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

14 First five years. If the Form 990 s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part Iil, ine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . .
18 Investment income percentage from 2012 Schedule A, Part iil, ine 17 .

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

17

18

BAA

TEEA0403 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 CUMBERLAND COQUNTY COLLEGE FOUNDATION 22-2609346 Page 4

| PartIV. ;| Supplemental Information. Provide the explanations required by Part ll, ine 10; Part II, line 17a
or-17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depart > Attach to Form 990. }Gpen to- Pubifc %4
Iiaraent of the Treasury > Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. < Inspectioh =¥,
Name of the organization Employer |dent|t'cat|on number
CUMBERLAND COUNTY COLLEGE FOUNDATION 22~-2609346
Part] ]Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (during year) .
3 Aqggregate grants from (dunng year) . . .
4 Aggregate value atend of year . . . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrng
Impermissible private benefit? . . - . « . v .t e e e e e e e DYes D No

41, Conservation Easements.
Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

T
3

a Total number of conservationeasements . . . . . . . . . . 0 o e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . 0 .o e e e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acqu:red after 8/17/06, and not on a historic
structure listed in the National Register . . . . . ... .. o 0o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... 0 Lo oo ‘DYGS |:| 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)(A)B)I)? - « « « = o« v o e e e e e e e e e e e [ Jves [ ]ne

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for N
conservation easements

Part HlI';| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes 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 exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 890, Part VIII, Ine 1 . . . « o« i o i i it e e e e e e e e e e e > S

(i) Assetsincluded INForm 980, Part X . . .« o v o o v v i e e e e e e e e e e e e e e e e e e » S

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

a Revenues included in Form 890, Part VIIL line 1 . .« - . & o o o v i i 0 i i e e e e e e e e » S

b Assets included iIn Form 990, Part X . . . . .« o« v v e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 2
[Partliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?‘;n)((jﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. I:] Yes DNo

Pari-1V:J| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

4 Descrlbe in Part XllI the intended uses of the organization's endowment funds

Complete if the organlzatlon answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
| ONFOM 890, PArt X7+ + « v v v % ovvoee e e e T [Tes [ Ino
| b If 'Yes,’ explain the arrangement in Part XlIl and complete the followmg table
; Amount
cBeginningbalance . . ... . ... .. e e e e 1ic i
d Additions during theyear . . . . e e e e e e e e e e 1d
" e Distributions duningtheyear . . . . . . . . i v i e e e e e 1e
f Endingbalance. . . . . . . o i e e e e e e e e e e e L 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . .. . ... .. oo |__J Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided imPart Xlll . . . . . .. ... ..... H
iPArtiv
(a) Curent year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 7,365,176. 6,661,464.
b Contnbutions . . . . . .. ... 107,205. 253,750.
¢ Net investment eamnings, gains,
andlosses . « . . . ... ... 1,323,400. 674,211.
d Grants or scholarships . . . . . 224,934. 224,249,
e Other expenditures for facilities
and programs . . . . . . . .. 202,999.
f Administrative expenses . . . .
g End of year balance . . . .. 8,367,848. 7,365,176.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 40.29 %
b Permanent endowment » 43.04 %
c Temporarily restricted endowment » 16.67 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizatons . . . . . . ... ... L. e e e e e e 3afi) X
(ii) related organizations. . . . . . . .. e e C e e e .. -(3a(ii) X
b If 'Yes’ to 3a(i), are the related organizations listed as required on Schedule R? . . . . . P . .| 3b

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... ... ... e B e
bBuldngs. . ... ... .. e e e e e e
c Leasehold mprovements. . . . . . .. .. .. -
dEqupment . . . . oo oL
eOther. . . .. . . . . . ...
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), llne 00€)) . « >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CUMBERLAND COUNTY COLLEGE FOQUNDATION 22-2609346 Page 3

[PaFt VIl | Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (€) Method of valuation Cost or end-of-year market value

(1) Financialdervatives . . . . . . .. .. . .....
(2) Closely-held equity interests . . . ..  .... ..
(3) Other

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

Pait:Villy Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

—— B Tt F e R AR
) (‘ o LT bt P N

=
“«&ﬁ‘v}’:‘s‘ R Aoy A R TN R A

(1)
(2)
3)
4)
)
(6)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » Tt ek oUn e URAS LS CEEERTY 3T

Part X% | Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)
(2)
(3)
4)
{5)
(6)
8]
(8)
(9
(10)
Tota (Column (b) must equal Form 990, Part X, column (B}, lne 15) . . . . . .« o v 0 i i i i v it i i e >
*| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Pan X, line 25
(a) Description of liability (b) Book value . .. s R
(1) Federal iIncome taxes
2
()
4) .
(5) - E
(6) 3
@
(8
()]
{10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 5 R R
2. Liability for uncertain tax posilions In Part XIII, provide the text of the footnole to the organization’s financial slatements that reports lhe orgamzahon S hablhty for unceﬂaln
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provded mPart Xl . . . . . . . . .. .. ... ..o oL, I:I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 4
I«Part»fXI;%' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... .. 1,956,744.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Nef u}'ireallzed gansoninvestments . . . . . ... . ... .. P 2a 837,345.F

b Donated services and use of facilities. . . . . e e e . . 2b 183,549.

c Recoveries of prioryeargrants . . . . . . . . . .. e e ... 2¢

d Other (Descnbe mPart Xill) . . . ... .. e e e e e e 2d _

e Add lines 2a through2d . .. ... .. .. ... e e e e e e e e e e e e e e e e e 1,020,894.
3 Subtractline 2e fromhne1 . . .. .. .. e e e e e e e e e e 935, 850.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 9390, Part VIl hne 7b. . . . . . . .. 4a

b Other (Describe mPart XILLYy . . . . . . . ... e e e e e e e 4b

cAddlnesd4aand4b . . . . . ... ... ..o oL S e e e e e e
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . .. ... . .. .. .. 5 935, 850.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. e e e e e 974,291.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facitiies. . . . . e e .. ..} 2a 183,549.F

b Pror year adjustments . . . ... .. e e e e e e 2b

c Otherlosses . . . . ... .. e e e e e e e e e e e e e e 2¢c

d Other (Descnbe nPart Xilt)y . . ... ... . e e e e 2d

eAddlines2athrough2d . . . . . . . . . .. . e e e e e e e e e e e e 183,549.
3 Subtracthine2efromiined . . . . &« c e e e e e e e e e e e e e e e e e 790, 742.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lmne7b . . . . . . . . . 4a

b Other (Describe nPart XIII) . . . « . o v v 0 v it i i e 4b

cAddlinesdaanddb . . . . . . . L L e e e e e e e e e i e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, ine 18) . . . . . . . ... 790,742,

[PafXill] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, )
line 4, Part X, line 2, Part X1, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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[Rart"Xillis| Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047

Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.
> Information about Schedule G (Form 990 or 990-EZ€and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Employer identification number

22-2609346

Name of the orgamzation

CUMBERLAND COUNTY COLLEGE FOUNDATION
'na 1 <| Fundraising Activities. Complete If the organtzation answered Yes' to Form 990, Part IV, line 17
1| 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 ﬂ Mall solicitations

b |_] Internet and email solicitations

c EPhone solicitations
d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2a Did the organization have a wnitten or oral agreement with any mdividual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional

fundraising services?

b If 'Yes,' hist 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
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody ar control
of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

"

Total . . . e e e e e e e e e e e e e e d

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2609346 Page 2

IPart IIEI 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 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 events
(add column (a)
GOLE NONE NONE through column (c))
E {event type) (event type) (total number)
v
N 1 Grossreceipts - - . . .. .. ..... 66,160. 66,160.
U
E
2 Less. Chantable contnbutions . . . . . . 47,960. 47,960.
3 Grossincome (line 1 mnus line 2). . . . . 18,200. 18,200.
4 Cashprizes. . . ... ... ... .. ..
5 Noncashprizes. . ... .........
D
»‘a 6 Rentfacilitycosts . . . ... ...
E
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entertanment. . ... ....
E
E‘ 9 Otherdirectexpenses. . . ... .. .. 29, 655. 29,655,
E
s
10 Direct expense summary Add Iines 4 through Sincolumn(d). . . . . .. .. . ... . . ..... 29,655.
11 Net income summary. Subtract line 10 from line 3, column (d). . . e e e e e e e -11,455.

[Part Il | Gaming. Complete if the organization answered "Yes’ to Form

$15,000 on Form 990-EZ, line B6a.

990, Part 1V, line 19, or reported more than

8 Net gaming income summary Subtract line 7 from hne 1, column (d)

R (a) Bingo (b) Pull tabs/Instant (c).Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . .. ... ...
2 Cashpnzes.
E
D X
kBl 3 Noncashprizes..............
E N
cs
T El 4 Rentfaciitycosts ... ..
5 Otherdirectexpenses. . . . . . ... ..
| |Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . ... ...... No No No )
7 Direct expense summary Add lines 2 through Sincolumn{d). - - . - . . .. ... . .. ... >
. »

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain:

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming agth|t|es in each of these states? . .
b If 'No," explain } :

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




. L]
Schedule G (Form 990 or 990-£Z) 2013 CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. v o o0 0o e . D 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
administer chantable gaming? . . . . . . . . L L L L e e e e e e e e e e I:IYes |:|No

13 Indicate the percentage of gaming activity operated In
a The organization’s facility

.............................................. 13a 3
BANOUSIAE TACIITY . « « « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e . 130] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . []Yes 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 >  $
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided >

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes I:INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organlzatlon s own exempt activities during the tax year > 5.

»| Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (ii1) and (v),

and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
Information (see instructlons).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

O;en ‘to Publl

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is §
Internal Revenue Service at www.irs.gov/form990. Inspectlon &
Name of the organization Employer identification number
CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346

lgartl| Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lil to provide any refevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or imtiation fees

D Discretionary spending account |:|Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllltoexplan . . . . . .. .. . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinhne1a? . . . . . . . . . .. ...

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 explam in Part 111

D Compensation committee Dertten employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee
Bl

4 During 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

a Recelve a severance payment or change-of-control payment? . . . . . . . . . Lt i e e e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?® . . . .. ... ... ... ... ...

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . .. 0L L0000

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons Iisted in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . .« . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Any related organization?. . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe In Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organmization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
If "Yes' to line 6a or 6b, descnbe I1n Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not descrbed in lines 5 and 6? If 'Yes,'descnbe inPartlll . . . . . . . .. .. o oo oo 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, describe INPart lll . . . . . . o e e e e e e e e e e e e e e e e e e e e e 8
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958~ -6(C)? . ..o e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O
(Form 990 or 990-EZ)

Department.of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2608346

Pt VI, Line 2

Pt VI, Line 1l1b

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt XII, Line 2c

LILLY KEJZMAN AND SHERRY KEJZMAN SOURIERE ARE SISTERS.

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 CUMBERLAND CQUNTY COLLEGE FOUNDATION 22-2608346 Page 5

{PartMIEE] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Fm 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . > File a separate a_ppl'ication for each return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . ... ... ... >

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

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

Bartl N‘%‘?I 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 Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or .
Type or
print

CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fingsorr . |P.O. BOX 1500 COLLEGE DRIVE
retum See City, town or post office, state, and 2IP code For a foreign address, see instructions
nstructions

VINELAND NJ 08362
Enter the Return code for the return that this application Is for (file a separate application foreachretum). . . . . . . . . .. . ... ...
Application Return | Application Return
Is For - Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 _ 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of » SUE PERRY

Telephone No > (856) 691-8600 FaxNo » .
® If the organization does not have an office or place of business In the United States, checkthisbox. . . . . . .« o v v o v v v v v o v bWt »- D
® |If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » |:| If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension Is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl peh 17 .20 15 ,tofile the exempt organization return for the organization named above
The extension Is for the organization's return for
> |:| calendar year 20 or
> taxyear begnning  Jul 1__ _ ,20 13 _,andending ggn_gg_;,ZO 14 _
2 I the tax year entered in line 1 1s for less than 12 months, check reason D Initial return ’ DFlnaI retum

DChan’ge In accounting penod

3 a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax;4ess any
nonrefundable credits See MStructioNS - - . . & v v v v 4t h e e e e e e e e e e e e e e e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . ... ... .. . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . . . . ... ... ... .... 3¢ciS 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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