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SCANNED AN 9 4 206

w1,
Form 990

Y

OMB No 1545-0047

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

2014

> Do not enter social security numbers on this form as it may be made pubilic

B I P S
- . ;Openito.Public . - ji

e O e g asury » information about Form 990 and its instructions 1s at www.irs.gov/form990. -+ g r4Inspection » 3
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B  Check f appiicable C Name of organzaton CUMBERLAND COUNTY COLLEGE FOUNDATION D Employer identification number
|| Address change Daing business as 22-2609346
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| {lial retum P.O. BOX 1500 COLLEGE DRIVE (856) 691-8600
Final returnermunated Clity or town, state or province, country, and ZIP or foreign postal code
| _[Amendedretum  |[VINELAND NJ 08362 G Grossrecents $3,702,286.
Application pending F Name and address of pnnaipal officer H(a) Is this a group return for subordinates? Hyes % No
H(b} Are all subord cluded?
SUE PERRY P.O. BOX 1500 VINELAND NJ 08362 R e e on) ves No
1 Tax-exempt status |X| 501(c)(3) I I 501(c) ( ) (nsertno) I |4947(a)(1) or l ]527
J Website: » www.cccenj.edu/aboutus/foundation H(c) Group exemption number »
K Form of organization IXICorporauon | ITrust l I Association J:l Other ™ I L Year of formation 1867 l M State of legal domicle  NJ

[Partl” :| Summary

1 Bnefly descnbe the organization's mission or most significant activities

RAISE SUPPORT TO ASSIST THE

=]

§|  EDUCATION MORE ACCESSIBLE. ___ __________ ________ " """ """""7TTTTTTTTC

c

2| 2 Checkthisbox = | ] if the organization discontinued its operations o disposed of more than 25% of its net assets

S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . v v v v oo uu 3 22

‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . P .. 4 22

:_j:-": 5 Total number of iIndividuals employed In calendar year 2014 (Part V,lne2a) . . . . . . .. ... . 5

Z| 6 Total number of volunteers (estimate If necessary) - . . . . e e e . .. 6 0

&| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 + . . . .+ v oo n ... 7a 0.

b Net unrelated business taxable income from Form 990-T,ne 34 . . . . ~.w.._ .. ... .. C 7b 0.
! R ! Prior Year Current Year

° 8 Contnibutions and grants (Part VIII, line 1th) . . '[|' T - e e e e 457, 688. 591, 485,

g 9 Program service revenue (Part VI, line 2g) . .I':.__T.\ hr.:t. 2 .. ?U,, Ce e e

2 10 Investment income (Part VIII, column (A), lines 3, 4ifnd dy-». £ 8. LU\, L. . 490,086. 439,983.

£ | 11 Other revenue (Part VIII, column (A), ines 5, 8d, 8c, 9¢, 10c, and 11e) . e e -11,924. -30,135.
12 Total revenue — add iines 8 through 11 (must equal Part Vlli;coluran (A), ine*12) . . . . 935, 850. 1,001, 333.
13 Grants and similar amounts paid (Part 1X, column (A),-nes-1:3) . -7 .= v cmmermdl . L, 677,398. 835,549,
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... ... ..

«» | 19 Salanes, other compensation, empioyee benefits (Part IX, column (A), Iines 5-10) . . . . .

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

é— b Total fundraising expenses (Part IX, column (D), line 25) > 0. %" ::M i géi EEA ;;;": ifi; 55

“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . e e 113, 344. 120,270.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . . .. 780, 742. 855,819,
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . e e e e e e 145,108. 45,514.

E § Beginning of Current Year End of Year

§% 20 Total assets (Part X, ine 16) . . . . e e e e e e e e e e e e e e . 10,057,244. 9,767,327.

5": 21 Total habilites (Part X, line 26) e S e e 258,797. 155,378.

iﬂé 22 Net assets or fund balances Subtract ine 21 fromine20 .. .. . . .... . 9,798,447. 9,611,949.

[Part-Il - [ Signature Block

Under penalbes of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, comrect, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N, AL

Sign _
Here S | Wy

> | /2/22/s¢
Signature®f officer J ) Date 7 T

Ko '\ZV'\C\.V’\', C,\I\Gu <

Type or ghnt name‘andltle

Paid Stephen P.

Preparer [Fmsname ™
Use On'y Firm's address >

Pnnt/Type preparer’s name Prepali P-. f "m\ Date Check |_I f PTIN
Testa Stephér? P. Testa 12/10/15 self-employed P00949520
ROMANO, HEARING, TESTA & KNORR CPA’s
150 §. Main Road Frm'sEIN > 22-2225140
Vineland NJ 08360 Phoneno  (856) 682-9100

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. . ... ........

. .JXlYes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14

Form 990 (2014)
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Form 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthus Partill . . . . . ... ... ... . .... e D

1

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

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

FOMM 990 0r 990-EZ7. & « « v+ v et e e e e e e e s D Yes No
if 'Yes,' describe these new services on Schedule O
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

Descnbe 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

4a (Code. ) (Expenses $ 577,049. includnggrantsof $ 577,049. )(Revenue $ 0.)
SCHOLARSHIPS _ _ _ _ _ o o el
4b (Code ) (Expenses $ 258, 500. wncludinggrantsof $ 258,500. )(Revenue $ 0.)

DIRECT SUPPORT TO THE COLLEGE

4 ¢ (Code ) (Expenses $ ncluding grants of  $ ) (Revenue § )

4 d Other program services (Descnbe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 835, 549.
BAA TEEA0102 05/28/14 i Form 990 (2014)




Form 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization descnbed In section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule 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

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

3 D the organization 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! . . . . . ... .. ... Lo .

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

5 s 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 88-197 If 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 o A . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Part Il - . . . PN e e e

9 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 counsehng, debt management credit reparr, or debt negotlanon
services? If 'Yes,' complete Schedule D, Part IV e e e

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . .

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Dd the organlzatlon report an amount for land, buildings and equnpment In Part X, ine 107? If Yes,’ complete Schedule

D, Partvi. . .. e e e e e e e e s e e e e e e e

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 . . . . . . .. e e e e e

¢ 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,'complefe Schedule D, Part VIlI . . . .. ... ...... .

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 167 If 'Yes,' complete Schedule D, Part IX e .

e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,” complete Schedule D, Part X

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

12 a Did the organization obtain separate, lndependent audited financial statements for the tax year'7 If "Yes,” complete
Schedule D, Parts Xl, and XIl. . . . . ... .. RN e e

b Was the organization included in consolidated, iIndependent 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 i1s optional . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)(iI)? If 'Yes,’ complete Schedule E . . . . . . . .. ..

14a 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 forelgn Investments valued

at $100, 000 or more? If "Yes,’ complete Schedule F, Parts land IV . . . . . e e e

15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . .. .. ...

16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . ... .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il . . . e .. RN

19 Did the organization report more than $15,000 of gross Income from gammg activibes on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Part Il e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilites? /f "Yes,’ complete Schedule H . . . . . . . . .. .. ...

b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ..

Yes { No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
11a X
11b X
t1c X
11d X
11e X
11f X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 4
{Part IV [ Checklist of Required Schedules (continued)
. Yes | No

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lil . . . . . . . ... e e e e e e T 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,' complete X
Schedule J . . S e e e e e e e e e e e .. 23

24 a Did the organization 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 i1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to hne 25a e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease

any tax-exemptbonds?. . . . . . .. Lo L0 Lo e o . . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durning the year? . . .. . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!1 . . . N 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part! . . . . . . .. .. o0 oo e e e e e 25b X

26 Did the ci‘rgamzatlon report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons”
If 'Yes’, complete Schedule L, Parthl . .. ..., e e e e e e 26 X

27 Dud 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 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s 3
instructions for applicable filing thresholds, conditions, and exceptions) ﬁ‘%
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV~ . . . . . X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . . . .. 0 Lo oL Ll s e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,’ complete Schedule L, Part v . . .. .. e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,' complete Schedule M e 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . ... ... ... ... . e e e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part ! . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complere
Schedule N, Partll . . . . . . .. ... . ..., T . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . .. . . ... . ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Part i, lll, or IV,
andPartV, hne 1. . . . . . L oo e e e e e RN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . e .. . 35a X
b If 'Yes' to ine 353, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 . . . . e .. 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, Iine 2 e . e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. ... . . 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346
| Part V'| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response ornotetoanylineinthisPartV.. . . . . . . . . .. . . . ... ..
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable. . . . . . . . . 1b

c Did the organization comply with backup wrthholdmg rules for repor\ab|e payments to vendors and reportable gammg
(gambiing) winnings to pnze winners? . . . . .. .. .. L Lo L.

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e e

- Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’s’ o _m_”‘
3 a Did the organization have unrelated business gross income of $1,000 or mare dunng the year? e e e e 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ lo ine 3b, provide an explanalion in Schedule O . . . . e e e . 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, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country * . »;;; o (‘,;g«‘,“
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :\\j; w «.w--
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear?. . . . . . . .. .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . ... . 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . oo i e . S5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. ... o000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or glﬂs were
not tax deductible? e 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 contribution and partly for goods and
services provided to the payor? . . . . .. .

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’? e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . .« o e e e e e e e e e e e e e e e e e e e e e e e s e T 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . . .. e e e e | 7 dl ;;; ;:' _;2;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. . ... | 7f X
g If the organization recetved a contnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . .o Lo e e e e e e e e e e e T 79 X
h If the organization received a contribution of cars, boats, airplanes, or other veh|cles did the organization file a
Form 1098-C7 . . v v i i 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 e .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng T N
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. m;’gl AL
a Did the sponsonng organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . 9b
10 Section 501(c)(7) organizations. Enter AR T
a Inihation fees and capital contnbutions included on Part VIIl, Iine 12. . . . e 10a *”il N
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities ... |10b L ¢
41 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders- . . . . . . Lo e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources %
against amounts due or received from them ) P 11b E -
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on ﬁlmg Form 990 in lieu of Form 10412 . . . . . .. 12a
b If "'Yes,' enter the amount of tax-exempt inierest recewved or accrued dunng theyear . . . . . | 12b| P O e,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N N

a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... ... ..
Note. See the instructions for additional information the arganization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s hcensed to 1ssue qualified health plans . . . e 13b
c Enter the amount of reservesonhand . . . . . .. . ... .. o L. ... | 13¢ 7]
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . e e e e 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . e 14b

BAA TEEAQ105 05/28/14 Form 990 (2014)




Fdrm 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346

Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

‘RartiVI# Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Check if Schedule O contains aresponse ornotetoany linemthisPart VI. . . . . . v v v v v it vt i it e it e et i e e rﬂ

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 20 &“‘.‘_’g ;
If there are matenal differences in voting nghts among members :
of the govemning body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O T~
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . 1b 20 It%:
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ly
officer, director, trustee, or key employee? . . . .. ... ... ... .. P e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . . i i L e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?: . . . . . . . . . . . ... L. Lo e e e e 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one ar more
members of the governingbody? . . . . . . L . L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbady? . . . . . . .« . o 0 o it e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ;’?}}‘%
the following. ot b
aThegovemingbody?. . . . .. ... ... .. e e e e e e e e e e e e e e e e e e e e e 8a
| b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... .. .. ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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, oraffilates? . . . . . . . . . . . . .. . o v it oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exempt purpeseS?. « . + v & ¢ 4 e i i e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its govemning body before filng the fom? . . . . . . . . .. .. 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R R
12a Did the organization have a written conflict of interest policy? if ‘No,’gotolne 13. . . . . . . . . .. . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . ... e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule Ohow thiswas done . . . .« . v v v o v it i et e e e e e e e e e e e e e e e e e e e
i 13 0Oud the organization have a wntten whistleblower policy? . . . . . . v« o i i i e e e e e e e e e
14 Did the organization have a written document retention and destrucion Policy? « . .« « ¢ v v« v v vt e e e e
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 managementofficial . . . . . . . . .. .. ... ... ... ...,
b Other officers or key employees of the organization. . . . . . . . .. . ... ... ... ... ee....

If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . .. ... ... e 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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. L.

Section C. Disclosure

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

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

for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request - D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financlal statements avallable to

the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
SUE PERRY P.0. BOX 1500, COLLEGE DRIVE VINELAND NJ 08362 (856) 691-8600
| BAA TEEA0106 11/13/14 Form 980 (2014)
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Form 990 (2014) 22-2609346

CUMBERLAND COUNTY COLLEGE FOUNDATION

Page 7

[PartVii |

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

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), regardiess 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, Iif any See instructions for definition of 'key employee '

—® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

€)
(A) (B) | than one box. uniese pareon (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | drectorfusiee) e arpanaation | reoran e o, ompensamn
(l\:;?;l:‘y 3 ':%" é_ _g 5 ‘%" ;'33'-: 5‘1 (W-2/1099-MISC) (W-2/1099-MISC) orfrg:: ztgl?on
hours for [§ Zi & 5 Rl (3,_., angd related
Jg‘:ﬁ?fa i g. § g -g e g = organizations
sl ds (5] 4
dotted a| B 2
ling) i =N
8
_)_Dr. Thomas Isekenegbe _______ _1.00
President 39.00| X X 0 210,697. 26,734.
2) Sue Ann Perry 28.00 ‘
Executive Director 12.00| X X 0 85,651. 20,177.
_®_Lilly Kejzman _ _ __ ________ _1.00
Chair X X 0. 0. 0.
_(4)_Dennis W. Dilazzero _ _______ _1.00
Vice-Chair X X 0. 0. 0.
_8)_Dr. Cadmus "Sam" Hull _ _____ _1.00
Secretary X X 0. 0. 0.
_®_R. Douglas Smithson ________ _1.00
Treasurer X X 0. 0 0.
_(M_Catheraine Gray Achee _ _ _ ____ _1.00
Board Memeber X 0. 0. 0.
_®)_cCatherine J. Arpino _ _______ _1.00
Board Member X 0. 0. 0.
_(®)_Louise T. Bertaccha _ _______ _1.00
Board Member X 0. 0. 0.
(0)_Bret Bretnall ~_ __ _________ _1.00
Board Member X 0. 0. 0.
(1) _Charles J. "Chuck"” Brett, Jr. [ 1.00
Board Memeber X 0. 0. 0.
(2)_Mark D'Onofrio __ __ ________ _1.00 ‘
Board Memeber X 0. 0. 0.
{(13)_Robert DeSanto _ _ _ __ _______ _1.00
Board Member X 0. 0. 0.
(14 _Christine Ward Garrison _____ _1.00
Board Member X 0. 0. 0.

TEEAC107 02/27/14

Form 990 (2014)




Form 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2608346

Page 8

| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (C)
(A) Average (do not chsgks?rlgr‘e than one (D) (E) (F)
o | "Scarand 5 anerionusion) | cormetenimriron | comporoniom | s Sher
sy 12 31 21 QIF IS ZS (WSITOSMISE) | "CWonOBeMSS) o e
for SZE |2 |ae a3 organization
related ﬁ ISR é 'S % < o?ngr:le la:.i?ms
organiza 2 =~ S |® 8 ganiza
v | 8| (8] 2
| & g
g
{15)_sSherry Kejzman Soutiere _ _ __ | 1.00_
Board Member X 0. 0. 0.
{18)_Carl Karstein _ _ _________ | 1.00_
Board Member X 0 0 0.
(17)_Barbara Ann Leogan _ _ __ __ __ | 1.00_
Board Member X 0 0 0.
18)_Patrick McGrory _ _ __ ____ __ | 1.00_
Board Member X 0. 0. 0.
{19)_Norman A. Neill ____ ______ | 1.00_
Board Member X 0. 0. 0.
20)_John A. O'Connor _ __ __ ____ | 1.00_
Board Member X 0. 0 0.
) _Mary Jo Williams__ __ __ __ __ | 1.00_
Board Member X 0. 0. 0.
22)_Alan Woodruff __ _________ | 1.00_
Board member X 0 0 0.
@23 L ______d e
Ly o _____ e
LS _ ________. e
1bSub-total. . . . . . e e e > 0. 296,348. 46,911.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. . ... ... >
d Total (addlines1band1c) . . . . . . . .. .. i i > 0. 296,348, 46,911.

2 Total number of Individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Didthe orgamzatlon Iist any former officer, director, or trustee, key employee or hlghest compensated employee Ll
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e 3
I3 H
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from : 3
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for ta
suchindividual . . .« . v o L s s 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 4
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual 9 i)z
for services rendered to the organization® If 'Yes,' complete Schedule J for suchperson . . . . .. .. 5 X
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) (C)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who recerved more than
$100,000 of compensation from the organization *

s 0 T

e R
; .

1
i

BAA TEEAG108 03/09/15
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Form 990 (2014)

CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2609346

Page 9

Part VIl | Statement of Revenue

[

. Check if Schedule O contains a response or note to any iine in this Part VIII
N - v g +
R (A) (B) (c) (D)
RN 3 £ 7% 5. [ Total revenue Related or Unrelated Revenue
PR ot 3 g : exempt business excluded from tax
ik S Nt function revenue under sections
A s & - : -y F30 revenue 512-514
£2lta Federated ¢ campaigns 1a 3 T v R R A ) L CF
£ S, W ER PR I 3
£ 3| b Membership dues 1b 3‘5§ PR ETEN M T g
(&) DA R wr § & .
m.é ¢ Fundraising events . 1c 83,685. | wi I i“f frak b Ly B TLostd
A S T A e &) 7 b T
% 5| d Related organizations 1d RS SR SN RS E . ?‘fz;_j%‘_
3 S AL B ) .- RS -
& €| e Government grants {contnbutions) 1e SN O B A R N
-5 AP 5 e [ SR AL
2 5| f Allother contributtons, gifts, grants, and %l ;_g,g»f S s s E
_3 £ similar amounts not included above . 1f 507,800.1. 22 .- . Gl
£ 8 g Noncash contnbutions included in hines 1a-1f & R ST N E
S 5| h Total. Add hnes 1a-1f - 591, 485. R PSRRI S
g Business Code P o ‘;« F e - :: F
E 2a
3|  —— e ___
o b
o | @~
2 c
E _________________
(73
w Qo ______
£ e
E _________________
4 f All other program service revenue
& | g Total. Add lines 2a-2f . . . > Pl e EE RS EVIES B SRt 3
3 Investment income (including dividends, interest and
other similar amounts) . . . . e e e e e > 83,406. 83,406. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties
(1) Real (n) Personal i A
¥ ]
P A
6 a Gross rents gLE o
P
b Less rental expenses R
¢ Rental income or {loss) : ; R
d Net rental income or (loss) >
1) Secunties Other BEET eTET .y A
7 a Gross amount from sales of ) Secun w o0 *g”" Ca ¥ H ? I OO
assels other thanventory (D 975,772 . 852{ N ; S ;:é :
L 3 C U T | R e M <k 2
b Less cost or other basis o :cgfé o “3 PR S %il_\’;‘x .
LT T L. - o, B ‘ p: -~
and sales expenses . 2,619,195, zn,f:% i D 3 ) i(
c Gain or (loss) 356,577. DRI NS IS
d Net gain or (loss). > 356,577. 356 577
-t : S e A T A
g 8 a Gross income from fundraising events BRI B g N oy £ % i : : *.“‘{ wa
c (not including. $ 83,685. g %‘;g? i : e wE SR R 4
2 of contnbutions reported on line 1c¢). e %‘?’;2?;"“ ’ - ;\‘zf?" z g?‘; e Toamood
) REAS e S RN S o8 S e D ks
o See PartIV,ine18. . . . ..... a 51,623. *;ﬁ}gﬂ ~LE st v ‘}“:ffwx;g
. PELETT REE - B ) R -
2 b Less directexpenses . ... .... b 81,758. IS B S T e .y i
o ¢ Netincome or (loss) from fundraising events . . > -30,135. 1. . > -30,135
S . . .3 R - 3 R
9 a Gross iIncome from gaming activities R TR 3 FR DA i LR moe TR o,
-7 H T 5 2 : i " o ; R
SeePartIV,line19 . . . ... . a S g $ oo P ST,
b Less direct expenses . . . . . . b o EmE LA e i . Py
¢ Net income or (loss) from gaming activities >
- ., - BIPEE B - N B -y <
10a Gross sales of lnventory less returns FR LS : ok 3 L -;41 . ) [ S AR
and allowances . . . . a PR T . i U c Ly o
Lo w D% B 4 - - = . . ¢
b Less cost of goods sold . . . . b T L e L= Cam e
¢ Net income or (loss) from sales of inventory >
.. Miscellaneous Revenue Business Code - ;« o S A s Tk T -5 L i
11a
b
c
d All other revenue .
[ . ~ - - - N .

e Total. Add lines 11a-11d .

12 Total revenue. See instructions

"1 1,001,333.

439,983.

-30,135.

BAA

TEEA0109
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Form 990 (2014) CUMBERLAND COUNTY COLLEGE FQUNDATION 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 organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX e e e e | |

Do not include amounts reported on lines Total éxAgenses Prografs)serwce Managé%)ent and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses _expenses
1 Grants and other assistance to domestic PR R
organizations and domestic govemments A R A
SeePartiV,lne21. . . . . ... ... .. 258, 500. 258,500. [ - ¢ i
2 Grants and other assistance to domestic - RS
individuals See PartIV,lne22. . . . .. .. 577,049. 577,048. £
3 Grants and other assistance to foreign g 3
organizations, foreign governments, and for- faris

eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) .. ...

7 Other salanes andwages . . .. ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... L

9 Other employeebenefits . . . . . .. .. ..
10 Payrolitaxes . . . . « .o v
11 Fees for services (non-employees)
aManagement. . . ... ... ...

blLegal. . . .. . ... ... ...
c Accounting .
d Lobbying . Ca . .
e Professional fundraising services See Part IV, ine 17 . R Lt 3 * i
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion . . . . . ..
13 Office expenses . . e e e e
14 Information technology - . . . . . .
15 Royalttes. . . . . .. .. ...
16 Occupancy . . . . . ... .. .
17 Travel . . . . ... .. e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . .. ... ...
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance = . . . . . . oo
24 Other expenses ltemize expenses not P AN )}"’ ) :
covered above (List miscellaneous expenses D N N R g .
in line 24e If ine 24e amount exceeds 10% A R DR .
of line 25, column (A) amount, list line 24e < . e - e PRI | *
expenses on Schedule O ) . TS A R R LDeE e R A AT It e Yl
a ADMINISTRATIVE EXPENSE _ _ _ _ 115,092 115,092 0
b GENERAL EXPENSES_ _ _ _ _ _ _ _ _ 5,178 5,178 0
¢ —_—— —
4 _____]
e All other expenses . . . . . . . e
25  Total functional expenses. Add lines 1 through 24e. . 955,819. 835,549. 120,270. 0.

26 Joint costs. Complete this line only if
the orgamization 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 05/28/14 Form 990 (2014)




Form 990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 11
|Part' X |Balance Sheet
. Check If Schedule O contains a response or note to any inemthis Part X . . . . . . .. .. D
‘ (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing - - - « « « v« . oo 1,428,831.1 1 1,333,416.
2 Savings and temporary cash investments . . . . .. ... ..o oL L. 0.] 2 0.
3 Pledges and grants recevable, net . . . . 235,168.| 3 211,527.
4  Accounts receivable, net . 1 3 1 1 8.1 4 10,772.
5 Loans and other recetvables from current and former officers, directors, g I
trustees, key employees, and highest compensated employees Complete
Part llof Schedule L .7 .. 7. 0L
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoning organtzations of section 501(c¢)(9) voluntary employees
beneficiary organizations (see Iinstructions) Complete Part Il of Schedule L .
& | 7 Notesand loansreceivable,net . . . . ... ... o0 L
§ 8 Inventories forsaleoruse . . .. .. ... ..
<< | 9 Prepadexpenses and deferred charges . . . . . .. ...
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . 10a
b Less. accumulated depreciation . - . . . . 10b
11 Investments — publicly traded secunties 8,326,913.1 1 8,155,352,
12 Investments — other secunties See Part IV, hne 11 . . . .. . .. 12
13 Investments — program-related See PartIV,linet1 . . . . . ... 13
14 Intangbleassets. . . . . . . .. Lo e e 14
- 15 Other assets See PartIV,lne 11 . . . .. .. 51,714.115 56,260,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . 10,057,244.]16 9,767,327.
17 Accounts payable and accrued expenses. . . . . . . ... L 258,797.]17 155,378,
18 Grantspayable. . ... .. ... Lo oo
19 Deferredrevenue . .. ... .00
20 Tax-exempt bond habilities e e e e e
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and dlsquallf'ed persons
5 Complete Part Il of SchedulelL .. . ... ..
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payabile to unrelated third parties P
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 . .
o Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
] lines 27 through 29, and lines 33 and 34. R 55T Y-
5127 Unrestricted netassets. . -« . v o v v o v v v vt e e e e e e 3 514, 0 31.| 27 3,607,80 2
g 28 Temporanty restncted netassets. . . . . . . ... 2,433,806.]28 2,167,961,
o | 20 Permanently restricted net assets R  3,850,610.429 3,836,186,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | BTN I EIRITIONE Y
- and complete lines 30 through 34. R & ;‘; i
; 30 Capital stock or trust pnncipal, or current funds . . . . e e e e e o 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
g 33 Total net assets or fund balances. . . . . . . . . ... . ... .. 9,798,447.]33 9,611,949,
34 Total labilities and net assets/fund balances . . . . . . . .. .. 10,057,244, 34 9,767,327.

:

TEEAO111  05/28/14
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L]

Form

990 (2014) CUMBERLAND COUNTY COLLEGE FOUNDATION

|Part-Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line nthisPart XI. . . . . . . ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . ... .« o0 o oo e 1 1,001,333
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . ... .. ... o000 2 855,819
3 Revenue less expenses Subtracthne 2 fromhne 1. . . . . . e e e e e 3 45,514,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. ... 4 9,798,447,
5 Netunrealized gains (losses) oninvestments . . . . . . . . L Lo 000 L0 5 -232,012.
6 Donated services anduse offacilihes. . . . . . . . . L L. L 0o oL e e e e 6
7 Investment expenses. . . . . e e e e e e 7
8 Pror penod adjustments . . . . .. . e e .o e e 8
9 Other changes in net assets or fund balances (explain in Scheduie O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through ] (must equal Part X, hne 33,
column (B)). e .. 10 9,611,5849.

[Part XII |F|nanc1al Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl . . .

1

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

Accounting method used to prepare the Form 990 DCaSh Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consoiidated basts, or both-
Ifl 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, consohdated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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 organization requnred to undergo an audit or audits as set forth in the Singie

Audit Act and OMB Circular A- 1332 . . ...

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 descnbe any steps taken to undergo such audits

3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support OMB No 1545-0047

Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
»> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section 201 4

"Qpen‘-htO}Publiq P
% Inspech_org B

0

Name of the organization

CUMBERLAND COUNTY COLLEGE FOUNDATION

Employer identification number

22-2609346

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

The organization s not a private foundation because itts (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches descrnbed in section 170(b){1)(A)(i}.

1

2 A school described In section 170(b)}{1)}{(A)(ii). (Attach Scheduie 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 descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T

L1 170(b)(1)(A)(iv). (Complete Part Il )

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

7 L] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic descnbed
in section 170(b)(1)(A){(vi). (Complete 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) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by 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 | X!|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 in
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [1 Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c . Type lll functlonally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organtzation received a written determination from the IRS that is a Type |, Type Hl, Type lli functionally
integrated, or Type HI non-functionally integrated supportlng organization

f Enter the number of supported organizations s e e e e e e e e e e I:I

Provide the following information about the supported orgamzatlon(s)
9
{1) Name of supparted (1i) EIN (i) Type of organization (v) Is the {v) Amount of monetary {vi) Amount of other
arganization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
{see nstructions)) document?
Yes No
(A)
(8)
€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

0711614
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Schedule A (Form 990 or 990-EZ) 2014 ~ CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 2

[Part II ]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 Hl If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants '

2 Taxrevenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . . . ... ...

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

4 Total. Add lines 1 through 3

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

fora WO n S 5

A Tl
l‘\”‘/‘m/v e,

6 Public support. Subtract line 5
fromined4 .. .. . ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromline4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . ... ... ...

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

LM T b R
11 Total support. Add lines 7 gé: R |
through10 . . . .. . . .. .. Y T s T

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

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 thisboxand stop here . . . . . . . . . .. oL e e N D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)) . . .. .. .. ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . .. . ... ... .. ... e 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 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 . . . . . v« v v v v v v o e e e e e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . .. . . . > D

b 10%-facts-and-circumstances test — 2013. 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 VI how the
organization meets the 'facts-and-circumstances’ test The organization quakfies as a publicly supported organizaton . . . . . . . .. . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEA0402 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 3
{Part'lll_[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 organizatian fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ).

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either patid to or expended on
tsbehalf. . .. ... ..

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

6 Total. Add lines 1 through 5

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 PR
7cfromine6) . . . . . i

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securiiles loans,
rents, royatties and income from
similar sources . . . . .

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975

Add hnes 10a and 10b

11 Net income from unrelated business
activities not inciuded in hne 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. .. ... ...

13 Total support. (Add lines 9,
10c,1tand12) . . . . . . ..

Ppant 2

(2]

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 boxand stophere . . . . . .. ... .. . . . L. L0 L oo N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} . . e e e 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . ... .. ... .. e 16 %
- Section D. Computation of Investment Income Percentage
17 investment iIncome percentage for 2014 (line 10c, column (f) dvided by line 13, column (). . . . . .. R 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ne 17 . . . . . . ... .. 18 g
19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . D
b 33-1/3% support tests — 2013. If the organization did not check a box an line 14 or line 192, and line 16 1s mare 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 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. E
BAA TEEAQ403 0Q7/17/14 Schedule A (Form 980 or 990-£7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 4
Part IV~ [ Supporting Organizations
. (Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," descnbe in Part VI how the supported organizations are deszgnated If des:gnated by class or purpose describe
the deslgnatlon If histonc and continuing relationship, explain -

2 Dud the orgarnuzation have any supported organization that does nat have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organlzat/on was
descrnibed in section 509(a)(1)or(2) - . . . . . . .. ... e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and (c)below. . . . ... oo e e e e e e e e e e e

b Did the organization confirm that each supported organization quahfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(3)(2)7 If "Yes,’ descnbe in Part VI when and how the organ/zat/on

made the determination . . . . . . . ... . oo

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2 WB)
purpases? If 'Yes,’ explain in Part VI what controls the orgatuzation put in place to ensure such use . . . . ...

4 a Was any supported orgamzatlon not organized In the United States (‘foreign supported organlzatlon Y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b} and (c) below . . . . . . .. . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlied

or supervised by or in connection with its supported organizations . . . . . .. .. e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorlzmg such action, and (/v) how the action was accompllshed (such as by
amendment to the organizing document) . e e e e e e .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docuUmMent? . . . . . . . L . 0 e b e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detailin Part VI . . . . . . . . .. ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35-percent controlled entity with

regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . . ... . ...

g8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed i line 7? If Yes,'
complete Part | of Schedule L (Form 990). « « « . . v v v v v vt it i e e e e e e e e e e e

9 a Was the orgamzation controlled directly or indirectly at any ttme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described In section 509(a)(1) or (2))’?
If 'Yes,'provide detail in Part VI . . . . . ... . o0 o e e e e e s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest In any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPartVI. . . . . . . . . ... . ..o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detallin PartVI . . . . . . . . ... ...

10a Was the organizauon subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type i non-functlonally integrated supporting organlzatlons)’7 If 'Yes,’
answer (b) below e e e e e e e e s e e e e e e e e

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, fo determine
whether the orgamzation had excess business holdings ) - e e e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

|Part’lV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described In (b) and (c) below, the
governing body of a supported orgamzahon” ........ e e e e e

b A family member of a person described in (a8) above?. . . . . . Lo Lo L e e e e e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . .

No

ot 2o S

11a

- I

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all tmes duning the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphed to such powers dunng the tax year . . . . . . . . . ... .. .. e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zatlon(s) that operated supervised, or controlled the
supporting organization C L L s el e e e s s e

Section C. Type Il Supporting Organizations

1  Were a majority of the organlzatlon s directors or trustees durlng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . .

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce in the organization's investment policies and in directing the use of the organization's iIncome or assets at
all imes dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organ/zatlon 'S supported orgamzatlons played
mthisregard . . .. .. .. . L.

Section E. Type lll Functlonally Integrated Supportmg Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activiies Test. Complete line 2 below

b D The organization ts the parent of each of its supported organizations. Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activites . . . . . T e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the orgamzatlon's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supported organlzatlon(s) would have engaged in these activities but for the
organization’s involvement . . . . . e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . .. e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard . . . . . .

3b

BAA TEEAQ405 07/18/14
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[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1° D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain . .

Recoveries of pnor-year distnbutions . .

Other gross iIncome (see instructions)

Addlines1through3. . . . . . . ... ... ..

Depreciation and depletion .

g bW N =

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . e

[-2]

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances . . . . .

¢ Fair market value of other non-exempt-use assets .

d Total (add iines 1a, 1b, and 1c¢). .

e Discount clamed for blockage or other
factors (exptain in detail in Part VI)

Ty e

b
-, wzf,.‘\xf’

Acquisition indebtedness applicable to non-exempt-use assets . . . .

Subtractline 2 fromiineid . . . . . . .

[ARE N

H

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions) e

Net value of non-exempt-use assets (subtract ine 4 fromline 3) . . . . . .

Multiply line 5 by 035.

Recovenes of pnor-year distnbutions . . . . . . ... .o Lo,

OINjoo|l;

Minimum Asset Amount (addlne 7tolne6) . . . . . . . . .

IO |

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, Iine 8, Column A) . .

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greater oflne2oriine3 . . . . .. ..

Income tax imposed Inprioryear . . . . . . .0 0w e v e

agid (W ()=

Dl bW IN]|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seenstructions) . . . . . . ..o o000

~

Check here If the current year 1s the organization's first as a non-functionally-integrated Type It supporting organization

(see instructions)

BAA

TEEAQ406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014
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[Part V " | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . .

2

Amaounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from actvity . . . . . . . e e e e R

Administrative expenses paid to accomplish exempt purposes of supported organizations . .

Amounts paid to acquire exempt-use assets . . . .. ... ... ..

Qualified set-aside amounts (pnor IRS approval required). e e e

Other distributions (descnbe in Part VI) See instructions . . . . . . .. ... . ....

Total annual distributions. Add lines 1 through 6 . e e e

INlO|O b W

Distributions to attentive supported organizations to which the organization s responswe (prov:de detalls
n Part VI) See instructions. . . . . . .. e e . -

Distributable amount for 2014 from Section C, ineé . . . . . e e e e e ..

10

Line 8amountdvided by LineQamount . . . . . .. L Lo e e e

Section E — Distribution Allocations (see instructions)

(iii)

(i)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014 (reascnable
cause required — seeinstructions) . . . . ..o

o

Excess d|str|but|ons carryover if any, to 2014

i PP

¢

From 2013 ........

Total of lines 3a throughe . . .. .. ... ... ... ..

Applied to underdistnbutions of prior years .

T |- |Qalolo|n
PO N v

Applied to 2014 distnbutable amount . . . . . e

Carryover from 2009 not applied (see instructions) . . . . . . . . . .

o1 e
o

(-

Remainder Subtract lines 3g, 3h, and 3i from 3f . . .

# 4
i

Distributions for 2014 from Section D,
line 7 $

| 3 e, o

‘mﬂ’,
R R

anih
3

Applied to underdistnbutions of pnoryears . . . . . .

Applied to 2014 distnbutableamount . . . ... ..

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . .. ... 000 L0 0L

Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions) . .

Excess distributions carryover to 2015. Add ines 3jand4c . . . .

Breakdown of I|ne 7

LI VR s T

% R N > PR
S - -

“

P PP PP U St - AL DU SRR It 30 SR

Excess from 2013 . . . . .

olajo|joc|w

Excess from2014 . . . ... ...

BAA
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| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
. and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt IV Sec E Ln 2a SECTION E 1C

Other Addl Info CUMBERLAND COUNTY COLLEGE FQUNDATION (THE "FOUNDATION") SUPPORTS
CUMBERLAND COUNTY COLLEGE (THE "COLLEGE"), WHICH IS AN INSTRUMENTALITY [
OF THE STATE OF NEW JERSEY ESTABLISHED TO EFUNCTION AS A TWO-YEAR ;
COMMUNITY COLLEGE. THE COLLEGE IS ALSO A COMPONENT UNIT OF THE COUNTY OF
CUMBERLAND IN THE STATE OF NEW JERSEY.

Other Addl Info THE FOUNDATICON SUPPORTED THE COLLEGE BY PROVIDING DIRECT SUPPORT IN THE
AMOUNT OF $258,500, AS WELL AS PROVIDING $577,049 IN SCHOLARSHIPS WHICH
THE COLLEGE PROVIDES TO IT’S STUDENTS.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




. . OMB Na 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
' Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 122, or 12b. )
> Attach to Form 990. ¥ Open to Pubhc K
Department of he Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |’ Inspection:  : ")
Name of the organization Employer identification number
CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346

IPart 1 }Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregale value of grants from (during year) . -

Aggregate value at end of year

o b WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advused funds
are the orgamization’s property, subject to the organization’s exclusive legal control? . . . DYes D No

6 Did the organization inform all grantees, donors, and donar advisors In writtng that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? R . .. [ DYes D No

Part Il | 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 a historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . .. . ... .. 000000 2a
b Total acreage restncted by conservationeasements . . . . .. . . ... .. .00 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... 2¢
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . . . e PN R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtorlng, Inspection, handllng of violations,
and enforcement of the conservation easements it holds? . . . . . .. e . R DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements durnng the year
>

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year
~$
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) -
and section 170(h)(@)B)(H)? « « « « o v v e e e e e e e e e e e e D es D No

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

Partlll’,| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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
fallowing amounts relating to these items

() Revenueincluded nForm 990, PartVIll,ine 1. . . . . . . . . . o 0o i i h e >3

{1i) Assetsincluded in Form 990, Part X . . . . . . . . e e e e e ... »5

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

a Revenue included in Form 990, Part VIlL,lne 1. . . . . ... ... ... e e e e e e L)

b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e . . . >S5S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 'Using the organization’s acquisition, accession, and other recards, 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 Er?-;”gﬁ]a description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 Dunng 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 collectlon7 ....... D Yes DNO

|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.

1 a Is the organization an agent, tmstee custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . .. .. e e e e e e e D Yes DNO
b If 'Yes,’ explain the arrangement in Part XIll and complete the followmg table
Amount
c Beginning balance . . .. e . . e e 1c
d Additions during the year . . . . . e e e e e e e .. 1d
e Distributions dunng the year . e e C e e e e . 1e
f Ending balance. . . ... .. e e e e e e e e e e 1f
2 a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account habihty? . . . . I__] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided m Part Xill . . . . . .. . ... .. H

[Part’\l. | Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . 8,367,848. 7,365,176. 6,061,464,
b Contrbutions . . . . . . . . . 195,789. 107,205. 253, 750.
c Net investment eamlngs gams
and losses . . 204,1009. 1,323,400. 674,211.
d Grants or scholarshtps . . . . . 276,485, 224,934, 224,249,
e Other expenditures for facilities
and programs . . . . 218,794. 202,999.
f Administrative expenses
g End of year balance . . . . 8,272,467. 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 > 41.00 %
b Permanent endowment *> 44.00 %
¢ Temporarly restncted endowment > 15.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are heid and administered for the

organization by. Yes No

(i) unrelated organizations . . . . . . . e e e e e e e 3a(i) X

(i) related organizatons . . . . ... ..o e e e e e e . -[3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. . R .. .3

4 Descrbe in Part Xill the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . . . .
b Buildings .o e e e
c Leasehold improvements e e e
d Equipment . . ... ... ..
eOther. . . . . .. ..

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), hne 10c.) . . . . . . . . . . .. .. >
BAA Schedule D (Form 390) 2014
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Part.Vil |Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

- F N - PN N FRR " .
T K T

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » D R PR 2 S I SURLT

Part-VIII | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11c. 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
)
2
3)
(4)
(5)
_(8)
{(7)
(8)
9)
(19
Total_(Column (b) must equal Form 990, Part X, column (B) ine 13). _» R R A N B T R
art IX ;. 4 Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
()
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), ne 15) . . . . . e e e e e e e e e e >

Part.X < | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11e or 11f See Form 990 Pan X Ime 25

(a) Description of liability (b) Book value

(1) Federal income taxes
2) '
3
“4)
5)
(6)
7
(8)
(9)

(19)

{(11) . R I .

Total (Column (b) must equal Form 990, Part X, column (B} line 25) . . » . ) ST e T, IR .

2. Liability for uncertain tax positions fn Part X!ll, provide the text of the footnote to the organization’s financial stalements that reports the’ orgamzahon S hablhty ror uncenam

tax positicns under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIlI . .

BAA TEEA3303 08/25114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2608346 Page 4

|Part‘XI ]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 . . . . . . ... .. .. 1 927,633.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 ‘

a Net unrealized gains (losses)onnvestments . . . . . . . . ... ... ... .. 2a -232,012. ;-

b Donated services and use of facilities. . . . . . .. ... .. 2b 158, 312. o i

c Recoveries of pnoryeargrants . . . . . 2¢

d Other (Describe nPart XIlE) . . . .. e N R 2d

e Add hnes 2athrough2d . . . ... ... ..... ..., ~73,700.
3 Subtract line 2e fromline 1 . e e e e e e e 1,001, 333.
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1

a Investment expenses not inciuded on Form 990, Part VIIl, ine 7b. . . . . . . 4a

b Other (Descrbe in Part Xl ) e e .- e e e 4b

cAddlines4aanddb .. . ... ... ...
5 Total revenue Addlines 3 and 4¢. (This must equal Form 990, Part |, line 12) .............. 5 1,001,333,

|P,_ar;t3Xll ]Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial statements. . . . . .. .. 1,114,131,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !

a Donated services and use of faciities. . . . . e e e e 2a 158,312, H

b Pnor year adjustments . . . . . . . - e e 2b

¢ Other losses e 2¢

d Other (Descnbe In Part XIII') . 2d

eAddlines2athrough 2d . . . . . . . oo e e e e e e e e 158,312,
3 Subtractline2efromlined . . . . . . . . .. e e e 955,819.
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, lime 7b. . . . .. 4a

b Other (DescnbemPart XIH) . . . . . o . . . v v vt n i 4b

cAddlinesdaanddb . . . . . L L e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . 955,819,

[Part: Xl Supplemental Information.

Provide the descniptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

ENDOWMENT FUNDS ARE USED TO FURTHER THE MISSION OF THE ORGANIZATION BY
EARNING INCOME TO PROVIDE SCHOLARSHIPS TO STUDENTS OF CUMBERLAND COUNTY

Pt V, Line 4 COLLEGE

BAA

TEEA3304 10/28/14
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered 'Yes' to Form 990, Part IV, hines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

SCHEDULE G
(Form 990 or 990-E2)

2014

T Ay 71
besariment of the T > Attach to Form 990 or Form 990-EZ ) ii%qgeﬁ(;t«‘-? P ‘ib"c -
epa ent o e |reasu £}
Intemal Revenue Sevice > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www. irs.gov/form990. fif ,9 %,%%cgft_ffg%?:ﬁ 3

Employer 1dentification number

22-2609346

Name of the organization

CUMBERLAND COUNTY COLLEGE FOUNDATION

I::Pé“"rt L l 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 activiies Check all that apply
a D Mail solicitations e % Solicitation of non-govemment grants

b |:| Internet and email solicitations f Solicitation of government grants
¢ || Phone solictations g |_]Special fundraising events
d [_]In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundratsing services? . . . . . ... ..

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

DYes DNO

(i) Name and address of individual
or entity (fundraiser)

(ii} Activity

(ii)) Did fundraiser
have custody or conirol
of coninbutions?

(iv) Gross recetpts
from activity

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

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

column (1)

Yes No

10

Total . . . JS R . >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it i1s exempt from registratton
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  09/16/14
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Schedule G (Form 990 or 990-EZ) 2014

CUMBERLAND COUNTY COLLEGE FOUNDATION

22-2609346

Page 2

IPart [§ ]Fundralsmg 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)

GOLF GALA NONE through column (c))
g (event type) (event type) (total number)
v
E 1 Grossrecemlpts . . . . . .. .. ... 80, 200. 50, 540. 130, 740.
u
E
2 Less Contnbutions 58,500. 25,185. 83,685.
3 Grossincome (line 1 minus ne 2). . . . . 21,700. 25,355. 47,055.
4 Cashpnzes . ... .. .. .......
5 Noncash prizes .
D
;'q 6 Rent/facility costs .
E
c
T 7 Foodand beverages . . . . .. .. ...
E
X | 8 Entertanment. . ......
E
g 9 Other direct expenses 35,075. 25,594. 60, 669.
S
10 Direct expense summary Add hnes 4 through 9 In column{(d) . .. .. .. . .. ........ 60, 669.
11 Netincome summary Subtract line 10 from line 3, column (d) e e e e e e e -13,614.
Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column {(c}))
N
u
& 1 Grossrevenue . . . .
2 Cashprizes .......
E
D X
L Bl 3 Noncashpnzes. . ... ......
E N
cs
T E! 4 Rentfacility costs .
5 Other direct expenses.
Yes % Yes % Yes % &g
6 Voiunteerlabor . . .. .. No No No ;> fed
7 Direct expense summary Add lines 2 through 5in column(d) . . . ... .. ...
8 Net gaming Income summary Subtract ine 7 from ine 1, column(d) . . . . .. .. ..

9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .
b If 'No," explain

TEEA3702 08/16/14

Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 890-EZ) 2014 CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . ... o 00 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 chartable gaming? . . . . . L L e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization'sfacility. . . . . . . .. .. ... ... ...

13a

o | o

Name ™ _ e

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the trdparty > $__
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

| Part IV.& | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

(Form 930) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Intenat Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

2014

H
3
%
i3
i

-, 4 Inspection-* 5 |
4 gnspection”" |

P i

RN
:Open.to Public ’; .!

Name of the organization

CUMBERLAND COUNTY COLLEGE FQUNDATION 22-2608346

Employer identification number

Igéi‘t i | 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 Il to provide any relevant 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
I:I Tax indemnification and gross-up payments DHealth or social club dues or intiation 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 foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplan . . . . . . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . . . . . ..

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 [fI

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

4 During the year, did any person histed 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? . . . . . . . . .. . .. .. Lo oo

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. e e e e
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? . . . . . . . . e e e e

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 59, .
S 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 Il

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

aTheorganization? . . . . . . . L e e e e e e e e e e e e e e e s

b Any related organization?. . . . . . . . . Lo L e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part HI

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

EINSUENE A

P L

AL

payments not described in lines 5 and 62 If 'Yes,'descnbe nPart Ill . . . . .. .. ... e e 7 X

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 8 X
9 If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described In Reguiations
section 53.4958-6(C)7 . . . . . . L L 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) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 390 or 990-EZ. Y S R
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is =7 -Open to Rublic’ g
Intemal Revenue Service at www.irs.gov/form990. ;rinspectiondis =,
Name of the organization Employer identification number
CUMBERLAND COUNTY COLLEGE FOUNDATION 22-2609346
Pt VI, Line 2 LILLY KEJZMAN AND SHERRY KEJZMAN SOURIERE ARE SISTERS.

A COPY OF FORM 890 WAS DISTRIBUTED TO THE BOARD MEMBERS FOR THEIR REVIEW
Pt VI, Line 1lb PRIOR TO FILLING THE RETURN.

THE FOUNDATION REQUIRES THE BOARD MEMEBERS TO FILE AN UPDATE CONFLICT OF
INTEREST STATEMENT ANNUALLY. THE POLICY REQUIRES NOTIFICATION WHEN A
Pt VI, Line 12c CONFLICT ARISES.

ALL COMPENSATION IS PAID BY THE RELATED ORGANIZATION AND IS SUBJECT TO
Pt VI, Line 15a THE REVIEW OF THAT ORGANIZATION’S BOARDS.

ALL COMPENSATION IS PAID BY THE RELATED ORGANIZATION AND IS SUBJECT TO
Pt VI, Line 15b THE REVIEW OF THAT ORGANIZATION’S BOARDS.

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE
Pt VI, Line 19 UPON REQUEST.

THE FINANCE COMMITTEE IS REPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE
Pt XII, Line 2c FOUNDATION’S FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 890 or 990-EZ) 2014
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‘Part VIt : | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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