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F;rrn 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 50%(c), 527, or 4947(a)(1) of the Inlemal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public. . Open to Public:
el b S L » Information about Form mt%nd its instructions Is at www}rs.gavlftfrmsso. : ‘il.'ispactlbn.
Intornal Revenua Service
A For the 2014 calendar year, or tax year baglnnlgg Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applicable: C Nameoforganization Meyrcer County Community College Foundation|D Employeridentification number
Addresa change Doing business as 22-2133029
B Name changs Numbar and streat [or P.O. box If mall Is not delivered lo streel address) Room/sulie E Telephons number
| {nitiat retum 1200 0ld Trenten Road {60%) 586-4800
Final retunflerminated Clty or town, stale or province, country, and ZIP or foreign postal code
| _|Amendedreum  |West Windsor NJ 08550 G Grossrecelpts $ 17,175, 686.
Application pending | F Name and addrasa of principal officer: Hia} I3 his a group retum for subordinates? Hv.. H No
John § Pavtovsky Jr 1200 0ld Trenton Hoad West Windsor NJ 08550 |M® ﬁ:!ﬁgﬂ;}{%;ﬁﬁﬂmu Yos Ho
| Taxexemptsialus  [X]501c}3) | [501(0) ( }4 fnsertno) | [4947(or | [527
J  Webslte: > http://www.mccc.edu/foundation.shtml Hic) Group exemption number >
K Fomoforganizaton:  [X|Corporation | [Tust | | Associston | | other™ [L vearoriomaton: 1976 | M Stats of lagel domicke: NJ
[Part]l |Summary
1 Briefly describe the organization's mission or most significant activities: To establish and carryout enrichment _
u activities that support the mission of Mercer County Community College _ _ ___ ____
§| and the community it serves. _____ ____________________ """ """""""""""
El _________ @ @@
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels,
O 3 Number of voling members of the governing body (PartVilineta). . . . . . . .« v o o v i vt v i v o 3 33
?, 4 Number of independent voting membars of the goveming body (Part VI, lineib) . . . . . . . .. ... ... 4 31
:g § Total number of individuals employed in calendar year 2014 (PartV,llne2a). . . . . . . .. ... .. ... 5 0
-fé € Total number of volunteers (estimateifnecessany) . . . + + « « v v 4 v 0 s v v s o 0 Lo e e 6 31
«| 7a Total unrelated business revenue from Part VIll, column {(C), line12 . . . . . ... .. .. 500000000 Ta 0.
b Net unrelated business taxable ingama.fmm.Eqrm. 990-T,. e e S B e B e B0 D e b 0.
: ny P Prior Year Current Year
w | 8 Contributions and grants (Part Y1Il, line 1h). . . .RE.T?\.“.! WS . 624,514, 563,418,
§ 9 Program service revenue (Part)VII, line 2g) . g.”l. .g"‘“ e Pl .
= | 10 Investment income {Part VIlI, cdlumn (A), lines -4, arid-7d) -, . oo, 5o 471,964, 70,451,
.3 11 Other revenua (Part VIIl, colump (A), lines 5, 6d-Ber9cy10¢,/andt1e)y . - . . . . 50 0. 0.
12 Total revenue — add lines 8 thrpugha11.fmpst equal.Pat VI, column.(A), fipe 12} - . ¢ - « 1,096,478. 633,869.
13 Grants and similar amounts palli (Part1X, COlmm (A}, Med 123) - ool o) 428,296, 597,411.
«A T calnitm A e inad s
14 Benefits pald to or for members (Part I)&Huﬁgn‘f ).nnéﬂ)-. AR, L, i -
» | 15 Salaries, other compensation, employ&d b&NSME{Fart1X; calomir (A); lines 510y . . .
§ 16a Professional fundraising fees (Pard IX, column (A),lne11e) . . . ... ... .. .. ... 8,245, 8,688,
= —= m—— p—
é— b Total fundraising expenses {Part 1X, column (D}, fine 25) » 61,563, g W i
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#-2d4e). . . . . . . . . . .o o .. 62,887, 119, 353,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . ... .. ... 499,428, 725,452,
18 Revenus loss expenses. Subtract line 18 fromline12 . . . . . . . ... ... ... ... 597,050. -91,583,
5; Beglnning of Current Year End of Year
j 20 Totalassets (Part X, lne1B) . . . .« v o v v o v v s v s e 300 a6 dans 9,178,948, 9,074,895,
B 21 Total Habilites (PAR X, HNE 28) . « « « + « v v v v v v e e e e et e e 180, 451. 120, 902.
33 22 Net assets or fund balances. Subtractline 21 fromline20 . . . ... ... ... .. ... B,998,497. 8,953,993,

[Part H__| Signature Block

Undet penaities of perfury, | declare that | have axamined this retum. including accompanying schadules end statements, end to the besi of my knowledge and bellef, it la true, comect, and
camplete, Duclaration of preparer (other than officer) Is based on all information of which preparar has any knowledge.

| l12/01/15
Si gn Signatura of otficar Date
Hers } Edward Gwazda Executive Director & Secretary

Type of print hame and title.

Print/Type preparera name Pmpﬁan? Date Chack |£| if PTIN
Paid ROBERT J BUTVILLA ROBERT B!ﬁVI LLA 12/02/15 setompioyed | P00B37745
Preparer |Fmmsmame ™ Suplee, Clooney & Company
Use ONly |rimsasiess ™ 308 East Broad Street Fims &N > 22-1427684

Westfield NJ 07090-2122 Fhonano. {90B) T789-9300

May the IRS discuss this returmn with the preparer shown above? (SeainsIrUCHONS} « « « « « < v v v v v v v 0 v v e n v e v nn [X] Yes | |Ne

BAA For Paperwork Reduction Act Notlce, ses the separate instructlons, TEEAQ101 D5/28/44 Form 990 {2014)
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Form 990 (2014) Mercer County Community College Foundation 22-2133028 Page 2
|Ea§ lII | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o any inelnthisPartlll . . . . . . ... ... ... .4t iuuvsers I___]
4 Briefly describe the organization's mission:

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

Form 990 or 990-E27. + + + - « « - . e e e e e e . |:| Yes El No
If "Yes,' describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. « . . . . D Yes Ne

If "ves,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c2f( ) and 501(c)(4) organizations are requirsd to report tha amount of granis and aliacations to others, the total expenses,
and revenus, if any, for each program service reported,

4 a {Code: }{Expenses $ 597,411, Including grantsof $ 597,411, )(Revenue § 0.)

4 ¢ {Code: ){Expenses S including granis of  $ ){Revenue 5 }

4 d Other program services, {Dascribe in Schedule Q.)

{Expenses $ including grants of  § ) (Revenus $ )
4 o Total program service expenses » 597,411,

BAA TEEAMO2 05/28/14 Form 990 (2014)
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Form 980 (2014) Mercer County Community College Foundation 22-2133029 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 1s the organization describad in section 501(c)(3) or 4947(a){1) (other than a privale foundation)? /f 'Yeos,’ complote
Schedufe A. . . . v v e e e Cr et e e e e e e Sbooo000aoa00S 1 X
2 |s the organlzation required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . ........... 2 X
3 Did the organization engage in direct or Indirect Bn[illcal campaign activities on behalf of or in opposition to candidates
for public office? If Yes," complete Schedule C, Partl. . . . . .. . v i it vt e 3 X
4 Section 501 (c)ﬁ) organizations. DId the organization encga in lobbying activities, or have a sectlon 501(h} election
In effect during the tax year? if Yes," complete Schedule C, PAm I « v < « « v v v v v v v n som s v 4 X
§ Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedura 98-197 If 'Yes,’ complate Schedule C, Partill . . ... . 5 X
& Did the organizatlon maintain anﬁv donor advised funds or any similar funds or accounts for which donors have the right
}g pr?vide advice on the distribution or invesiment of amounts in such funds or accounts? if "Yas,’ complete Schedule D, 6 X
B . e e e e e e ST
7 Did the organization receive or hold a conservation easement, including easements to Braserve open space, the
envirenment, historic land areas, or historlc structures? if Yes, ‘completa Schedula D, Partfl . . . . . . .. .. ... .... 7 X
8 Didthe organlzatlon malntain collections of works of an, historical treasures, or other simllar assets? Yos,’
compiete Schedule D, Partill. . . . . . . . . . . 8 X
9 Did the organization repart 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 counssling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, PartiV . . . . . . o . . e e 9 X
10 Did the organization, directly or through a related organlzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedula D, PartV . . . « « » o v o v e o e e 10 X
11 If the organizatlon's answer to any of the follawing questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicabls.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
DoPartVic. . ..o e T 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reporied In Parl X, line 167 if 'Yes, complete Schedule D, Part VIl . . . . . . . . .. s oo, 116 X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedufe D, PArt VI +  + < v« « v v e o e e e et 11e X
d Did the orﬁanizaﬂon report an amount for other assets in Part X, fine 15 that Is 5% or more of its total assets reported
inPart X, line 167 if 'Yes, complete Schedulo D, PartIX . . . . v v v v v vt e s e e 11d X
e Did tha organization report an amount for olther liabliities In Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 1Me| X
t Did the organizatlon’s separate or consolidated financial statements for the tax year include a footnols that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)7 if 'Yes,’ complete Schedule D, Part X . . . . . 114 X
122 Did the or%anlzatlon oblain separate, independent audiled financial statements for the tax year? If Yes,' complele
Schedule D, Parts Xl,and XIl. . . . .. o oo o e e 12a| X
b Was the organization Included In consolidated, independent audited financial staternanis for the lax year? If 'Yes,' and
If the organization answered 'No'to line 12a, then completing Schedule D, Paris Xl and Xl isoptional . . . .. ....... 12b X
13 s the organization a school described in sectipn 17O{b)(1NANIN)? If Yes," compiete Schedwle E. . . . . . v . v v v v o ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actlvities oulside the United Slales, or aggregate foreign Investments valued
at $100,000 or mora? if Yes,' complete Schedule F, Parts 1and IV . . . . o . v o’ ee s s s 14b X
15 Did the organization reporl on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? # 'Yes," complate Schedule F, Parts 1and IV . . . . . .o .\ . o v s i 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregatle granis or other assistance to
or for foreign individuals? If Yes,' complste Schedule F, Parts I and IV . . . .+ .\ v o nee 16 X
17 Did the organization I'BJJDrt a total of more than $15,000 of a:g)enses for professlonal fundraising services on Part IX,
cofumn {IIS, lines & and 1167 ¥ 'Yes,’ complete Scheduls G, Part | (see Instructions) . . . ... ... ..., .. .. ..... 17 X
18 Did the organizalion repont more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
fines 1c and Ba? If 'Yes," complete Schedule G, Partlf . . . . . .. ... L. ... e 18 X
19 Did the organlzatiun report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Partlll. . . . . ... . L 19 X
20 aDid the organization operate one or mora hospital facllities? /f Yes,'complete Schedule H . . . . ... ........ v es | 20 X
b If "es' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . ........... 20h

BAA TEEAD103  05/28/14 Form 990 (2014)
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Form 990 (2014) Mercer County Community College Foundation 22-2133029 Paged

{PartIV_|Checklist of Required Schedules (confinued)

Yes | No
21 Did the organizalion report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,'complete Schedule |, Partsfand il . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland i . + .« + . « . v o v 0u ... e e e 22 X
23 Did the organization answer ‘Yes' (o Part VII, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, dirsctors, trustees, key employess, and highest compensated employees? if 'Yes,' complate
Schedule J. . . . .. ... ... 000 o0a0odo 000odao00on CoO00o0c D < X
24.a Did the organlzation have a tax-exempt bond issue with an oulstanding principal amount of mora than $100,000 as of
the last day of the year, that was issued after December 31, 20027 #f 'Yes,' answer lines 24b through 24d and
complete Scheduls K, If ‘No, ‘goteline 25a. . . . . . SG0ooD0aas c00o0oooh St e s e .. | 248 X
b Did the organization invest any procasds of tax-exempt bends beyond a temporary period exception? . .. ... ..... . | 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . .. ... ... e e e s e T T . | 24¢
d Did the organizatlon act as an ‘on behalf of |ssuer for bonds outstanding al anytime duringtheysar? . ........... |24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization en age in an excess benefit
transaction with a disqualified person during the year? i 'Yes,’ complaete Schedule L, Part!. . . . + . . . . . . .. v ev.. | 258 X
b Is the organization aware that it engaged In an excess benefit transaction with a disquallfied person In a prior year, and
that the transaction has not been reparied on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes," complete
Schedule L, Part! . .. ... ... .. e e e e e e, e e e e 3050000066000 0 .. | 25n X
26 Did the t‘)iﬂganizatton report any amount on Part X, lina 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key emplayees, highest compensated employees, or disqualifled persons?
if 'Yes| complete Schedule L, Partll . .. .. ... B 00ano00a. 00000008 g 000 D000 G T X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor or employee thereof, & grant selection committee mamber, or ta a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule I, Partitf . . . . . . .. .. Doodaoooa 000000800000 G . 27 X
28 Was the organization a rartr to a business transaction with one of the following partles (see Schedule L, Part |V
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplayse? If Yes,' complele Schedule L, PartiV . . . . ... ... v .. | 288 X
b A famlly member of a current or former officer, director, trustee, or key employes? If 'Yes,' complste
Schedule L, Pert!V. . . . . .. ...... 5G 00006 on G00do0D00000c oG G008 00 08 800006 s« {28b X
¢ An enlity of which a current or former officer, director, trustee, or ke amployes {or a family member thereof) was an
officer, director, trustae, or direct ar indirect owner? #f ‘Yes,'complele Schedule L, Part IV . . . . .. ... ...... v e . | 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,'complele Schedule M . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, complele Schedule M . . . . . ... ... 000000 TR e 1) X
31 Did the organization liquidale, terminate, or dissolve and cease operations? /f 'Yes,'complele Schedule N, Parti. . . . . .. |34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lis net assets? Jf 'Yos,' complete
Schedule N, Partif . . . . ... B P e e e e e e e N 7] X
33 Did the organization own 100% of an entity disregarded as s'e,parala from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part! . « . . . « v\ o .. .. G alo o o000 a0 cv .. |33 X
34 Was the organization related to any tax-axempt or taxable enlity? If 'Yes," complate Scheduls R, Part Ii, Il, or IV,
andPartV,linef. ............ 90000000k 500500606 080000k e e e cee .. |34 X
35a Did the organizalion have a conlrolled enlity within the meaning of section 512(bX13)7. .. ... oo o ... 352 X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlied
enlity within the meaning of section 512(b)(13)7 If 'Yes,"complete Schedule R, PartV, line 2 . . . . . . ... ... .... 35b
38 Section 501 c]m organizations. Did the organization make any transfers to an exempt non-charitable refated
organization’? /f 'Yes, complete Schedule R, Part V, line 2 . . .. . . ... ... 060000 L I T X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if "Yes,'complete Schedule R, Part Vi ., . . . .. 000000 C . |37 X
38 Did the organization complels Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 890 filers are raquired to complete Scheduls O . . . . . . T I TR 38 X
BAA Form 990 (2014)
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Form 990 (2014) Mercer County Community College Foundation 22-2133029 Page &
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O conlains a response or nots loanylineinthisPartV. . . . . ... .. v i s s e e en e e, 00 G |_|
Yes | No
1a Enter the number reported In Box 3 of Form 1896. Enter -0- If not applicable . . . ....... | 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . .. ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... ... .. 5000004 ¢ 5500000 a 00000 ¢ 0G0 oooc 50 oA 1e| X
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the yaar covered bythisretum ..... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. . 600 2b
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to s-fife (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . .. GG Doo B 0dG 3a X
b If 'Yes' has i fled a Form 990-T for this year?  ‘No’ to line 3b, provide an explanation in Schedule 0. . . . . ... .. 58000000 a0 3b
4 a At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, &
financial account In a forelgn country (such as a bank account, securities account, or other financial account)? . .. . . . .. 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts, (FBAR)

5a Was the organization a party to a prohlbited tax shelter transaction at anytimeduring the taxyear?. . . .. .. ....... S5a X
b Did any taxable party notify the organlzation that it was or is a party to a prohibited tax sheller transaction? . . . . .. ... . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm B886-T? + . . + « . v v v v v v v v e ... 0o 00 da0008 00 S5c

© a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that wers not tax deductible as charitable contrbutions? . . . » .\« ...y oo 2000000 6a X

b if 'Yes,' did the org? nization include with every solicitation an express statement that such contributions or gifis were
nottax deductibte? . . . . . ... ... 00000 O G 0000000 50000006 G 0CeO0oDbDocoooh o 0000 a s 50 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a r’mememt In excess of $75 made parlly as a caniribution and partly for goods and

services provided tothe payor?. . . . . . . .. 500000 Do doooanaadona 7al X
b If "Yas,’ did the organization notify the danor of the valus of the goods or services provided? . . ... ... ... ..... . 7h| X
¢ Did the organizatinn sell, exchange, or otherwise dispose of tangible personal propsriy for which it was required to file
FormBZB? £ X
d If "Yes, Indicate the number of Forms 6262 filed during the year - . . . .. .. ........| 7d i
@ Did the organization receive any funds, directly or Indlrectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . . e e e e 7
h If the organization recelved a coniribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . ... ...... 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time duringtheyear?. . . .. ... OG0 oo B 00 aa0 000000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabla distributions under section 49667 . ... ... 5oo0000 TR e 9a
b Did the sponsoring organizalion make a distribution to a doner, donor advisor, or refatedperson?. . . . . ... .. 9000 . 9b
10 Section S01{c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Par Vil line12. . . .. ..... c v | 10a

b Gross recelpls, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . | 1pb
1% Section 501(c){12) organizations. Enler:

a Gross Income from members or shareholders. . . . . ... ...... 2000030 s | 1M1a
b Gross Income from other sources (Do not net amaunts due or paid to other sources
against amounts due or received fromthem.). . . . ... ... ... 00000 G s LR 1b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organizetion filing Form 990 in lieu of Form 10417 . . . . .. . .. 12a
b If “Yas,’ enter the amount of tax-exempl interest received or accrued duringthe year . . . .. . Iﬁb|
13 Section 501{c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plansinmore thanonestate? . . . . ... .............. . f13a

Note. See the instructions for additional information the organizatfon must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health plang . ... ... e |13
¢ Enter the amount of reservesonhand . . . ... ........ o000 0 G 50000 ¢ « .| 13¢
14.a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ............ 14a X
b if 'Yes," has it filed a Farm 720 to report these payments? if No,'provide an explanation in Schedule Q. . . ... ... ... [1ab

BAA TEEAD105 05/28/14 Form 990 (2014)
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Form 990 (2014) Mercer County Community College Foundation 22-2133029 Page 6

|Part VI |Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check If Schedule O contains & response ornotetoany line INthiSPArtVI. « « . . . oo oo ey e s e, m

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 33
If there ara matertai differences in voling rights among members
of the governing body, or if the governing bady delegated broad
author?ly lo an executlve committee or similar comnﬂtlee. explain in Schedule O.
b Enter the number of voling members included In line 1a, above, who are independent . . . .. 1b 31
2 Did any officer, directar, lruslee, or key employee have a family relationshlp or a business relationship with any other !
officer, diractor, trustee, orkey employee? . . . . . . ... L. e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company orotharperson? « + . + o v . 4 4 2 0w .. 3 X
4 Did the organization make any significant changes to its governing documenta
since the prior Form 890 was filed?. . . . . . ... .. .. L L 4 X
§ Did the organlzation become aware during the year of a significant diversion of the organization's assets? . . ... .... . 5 X
6 Did the organization have members or StockhOMIBIST . . .+« . v v it e ] X
7 a Did the organizalion have members, stockhalders, or other persons wha had the powaer to elact or appoint one or more
members of the governing body?. . . . . .. .. Ce e e o 00000 T T T T T T 7a X
b Are any governance declsions of the organization reserved to (or subjact to approval by) members,
stuckholders, or parsons other than the governing body? - . . . . . . . Pt et e s et e e et e 7h X
8 Did the organizatlon contemporaneously document the rmestings held or written actions undertaken during the year by
the following: I
aThegovemingbody?. . . . . v ot i e e 8a|] X
b Each committee wilh authority to act an behalf of the governingbody? . . . . . ... e e Bb| X
9 [s thers any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached al the
organization's malling address? if ‘Yes,' provide the names and addresses in Schedule O . . . . . ..o ... oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. ... .. nn e, 10a X
b I *Yes,' did the organization have wriiten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization's exemp! purposes?. . . . . . . .. . . et e b et e e ke e e e e . | 10b
11 a Has the organization provided a complela copy of this Form 990 to all members of fis governing body before fling theform? . . . .. ... .. .. 11a] X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. e
12a Dld the crganizatlon have a written conflict of Interest policy? #f No,'gotoline13. ..., ... .., 50000000 arc 12a| X
b Were officers, directors, or trustees, and key emplayeas required to disclose annually interests that could give rise
oconfiicts? . .. ... ... L T 12b| X
c Dld the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiswasdone . . . . . v . v i it ittt it s ittt et e e 500000000000 12¢| X
13 Did the organlization have a written whistleblower POlCY? - v e e e e e e 13 b 4
14 Did the organization have a written document retention and destruction policy?. . . ....... e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comperability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, o top managementofficial . - . . . . .. ..o v e oo .. 15a X
b Other officers or key employees of theorganizallon. . . . . . .. v o v vt i s s e vea. | 158 X
If 'Yes' to line 15a or 15b, describe the process in Scheduls O {see instructions), :
16 a Did the organization invest in, cantribute assats to, or participate in a joint venture or similar arrangement with a
laxableentity during theyear? . . . . .. . .. ... e 16a X
b If 'Yes,’ did the crganization follow a writlen policy or procedurs re uiring the organization to evaluats ils
participation n Joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?. . . . .\ .. ... Ly C e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to bs filed = New Jersey

18 Section 6104 requires an organization to make ils Forms 1023 Lor 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspectien. Indicate how you made these avallabls. Check all that apply.

D Own website Another's website Upon request D Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if 50, how} lhe organization made ils governing doctments, confiict of Inlerest policy, and financlal statements available to
the publlc during the lax year.

20 Stats the name, address, and telephone number of the person who possesses the organization's books and records: >

Jeri Bogan Zielinski 1200 0ld Trenton Road West Windsor NJ 08550 (609) 586-4800
BAA, TEEADIDE 1IMX14 Form 990 (2014}




Form 930 (2014) Mercer County Community College Foundation 22-2133029 Page 7
-Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedgle O conlains a response or nots loanyline InthisPartvil . . . ........,., e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persans required to be listed. Report compensatlon for the calendar year ending with or within the
organization's tax year.
® List ali of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compsnsated employees (other than an officer, diractor, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mara than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000
of reponiable 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compsensated

employees; and former such persons.
Check thls box if naither the organization nor any related organization compansated any current officer, director, or trustee,
(€
(A) (B) | ah ons b uriamn pareen (o) (E) (F)
Name and Titie Average is both an officer and a Reportabla Repartabls Estimatad
= e err| "o | jompsneatoniiom | amount ofoher
h‘",uml':l‘,’ ﬁ_g. % a % g g {W-21T088-MIST) {W-211085-MISC) Jomte
Tolateg. E 8 g R §. § == 0?33.3'&%?..
"M elS (g
AR ]
il

_{0)_Jeri Bogan Zielinski____ ____ _1.00

Chairperson X X 0 0 0
A2 Eugene Marsh______________ -1.00

lst Vice Chairperson X X 0. 0 0
_8_John_Paviovsky, Jr. ________ _1.00

Treasurer X X 0 0 0.
4 _Ed Gwazda _ _ ______________ -1.00

Secretary X X 0. 135,991. 41,108.
-5 _Robert E. Humes __________ _1.00

2nd Vice Chairperson X X 0. 0. 0.
_{&)_Ehab_Abousabe __ ________ ___ _1.00

Director X 0. 0. 0,
-O)_Herb Ames _ ___ _ ___________ -1.00

Director X 0 0. 0
_@_J. Lynne Cannon ___________ _1.00

Director X g. 0. 0.
_®_Lori Danko _____ __________ -1.00

Director X 0. 0. 0,
09)_HelenMarie Dolten _____ _____ _1.00

Director X 0 0. 0
0D_Jdamil Faridy ______ _______ _1.00

Director X 0 0 0
12)_James A, Floyd _ __________ _1.00

Director X 0 0 0
13)_David Fraytak, Sr. _______ __ _1.00

Director X 0. 0. g.
{14)_Peggy Iucolino ______ ______ _1.00

Director X 0. 0. 0

BAA TEEADIO? 0212714 Form 990 (2014)



Form 990 (2014) Mercer County Community College Foundation

22-2133029

Page 8

[Part VI |Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

B {c)
{A) A;amga {da nnriuzhr:l: ﬂ%nm’:hgmmu {D) (E) (F)
Heqandtee ::’n b:'?ig' '“:; g:""’ggmm“‘"::) corrg:r‘\,mfoﬂaﬁnm mmmrl: from mE:glmc:":‘t’her
m‘ﬁ‘::v S s o) lhe. e%untznuon mlatc-»d mg;l]lzatlons compensation
i ] gl % 5|8 g_g g | warlosuise) | “warickmise) oo the
reI’:l;d E g | ® -g % o R oan:nrrzlaams
arganiza = § a U]
= 3z H g
“ihe) §
' 8
{15 E. Karen Kepnedy__ ________/| 1.00
Director X 0. 0. 0.
{18)_Timothy J. Losch__________| 1.00_
Director X 0. 0. 0,
A7) _Frank Lugchesi ___________| 1.00_
Director X 0. 0. 0.
{18 _anna Lustenberg __________ | 1.00_
Director X 0. Q. 0.
{19 _Nina Melker _ ____________/| 1.00_
Director X 0 0. 0.
20 J, Scott Needham _ ________ | 1.00_
Director X 0 0. 0,
{21)_Joseph R. Ridolfi ________ | 1.00_
Director X 0. Q. 0.
{22) w. Ruth Resser __ __________ 1.00_
Director X o] 0. 0.
{23) Anna Sedgley _ ____________ 1.00_
Director X 0. 0. 0,
{24) Kristie Sells _ __________| 1.00_
Director X 0. 0. 0.
{29 Michele N. Siekerka ____ ___/| 1.00_
Director X 0. 0. 0.
TbSUB-total. « . v ¢ e e e e e e e e e e e . 0. 135,991, 41,108,
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . e = 0. 229,575, 73,314,
dTotal(addlinesTband 1€) - . . . . . . . v v i vt v v it e b e e e e e n e g. 365, 566. 114,422,

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

from the organization ™

3 Did the arganization list any former officer, director, or trustee, key employes, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
ihe gl}ggﬂ%auo’n and related organizations greater than $150,0007 /f Yes’ complete Schedule J for
such individual . . .

----------------------------------

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

for services rendered to the organizatlon? If 'Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent confractors that received more than $100,000 of

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

(A) (B)
Name and business address Descriplion of services

{C)
Compensaltion

2 Total number of independent contraclors {including but not limited to those listed above) wha received mare than
$100,000 of compensation from the organization ™

BAA

TEEADT0B 03/09/15

Form 990 {2014)



P
L]

Form 990 (2014) Mercer County Community College Foundation 22=-2133029 Page 9
[Part VIIF| Statement of Revenue
Check if Schedule O contains aresponse ornote foanylneinthis Part VIl . . . . . o v v v oo e e e e e D
' ; {(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion revenue under sections
revenug 512-514

‘:‘:" g 1a Federated campaigns . . . . . 1a : gl ; 3
-4 ] b Membershipdues . . . .. 56 1ib L i | Chip
c’.s ¢ Fundraising events. . . . . . . 1¢c 101,224. i ] ‘ Yoy i
g §| d Relaled organizations . . . . . 1d S (o
'-:E e Government granis {contribulions} . . 1e Y . R e e
g S f AR other contributlons, ll;ms. granls, and L o 4
§ similar amounls not included above . . 11 = e . i
E ¢ Nencash contributions included In lines Ta-11; B3 it R
g h Total. Addfines1a-1f . ................. - 563,418, )
% Busineas Code
i 28 _ o ______
£
Sl e ___
§| o CCIIIIIIITIIIIIC
0 TITIIIIIIITIITTIT
g t All other ;.:-rogram service revenue - . .
a g Total. Addlines2a-2f . ... ... ... .. .. .... -
3 Investment income (Including dividends, interest and
other similat amounts) . . .. . .. .., ., GogaoaL 197, 016. 0. 0. 197,016.
4 Income from Investment of tax-exempt bond proceeds . . *
5 Royalties. . . . ........... REEEEE R
(I} Real (1) Parsonal :
6a Grossrents .. ... BE i
b Less: rental expenses
¢ Rental Income or (loss) . . 4' ! -
d Netrentalincomeor(less) . . . . . . v v v v v v v h .. >
7.8 Gross amount fram sales of | 1 Sacurtes ) Qther e e NI _ :
assels other than tventory (16,374,064, A e s Wy i
b Less: cost or clher basls A : ;
and sales expenses . . . 16,500,629, ;
c Gainorfloss) .... | -12§,585. e
d Netgainor{loss). . . . ... ... .00, . > -126,565. 0. 0 -126,565.
§ 8 a Gross income from fundralsing events '
(not including. . 5 101,224,
4 of contributions reported an line 1c).
¢ SeePartIV,line18. . . ..., ... a 41,188,
| b Less: direct expenses . . ... .., b 41,188.
g ¢ NetIncome or (loss) from fundraisingevents . . . . . . . - 0. 0. 0.
9a Gross Income from gaming activities, ' B T
See PartiV,line19. . . .. .. ... a
b Less: directexpenses . ... .. .. b
¢ Net Income or (loss) from gaming activities . . . . . . . . -
10a Gross salas of inventory, less retums
andallowances . ... ....... a
b Less: costofgoodssold . . . . ... b
¢ Nelincome or (loss) from sales of inventory . . . . . . . L
Miscellanesous Revenus Business Cods
11 .
v ZIITIIIIITIIII
¢ TTTTTTTIIIIITIIIT
d AN other revenus. . . . . ... ...
@ Total. Add fines 11a-11d. . . . . . Soodoaogo L
12 Total revenue. Seelnstructions . . . . ..... ..., - 633,869, 0. 0. 70,451 .
BAA TEEADI09 111314 Form 990 (2014)



Form 990 {2014)

Mercer County Community College Foundation

22-2133029 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. All other organizations musi complete column {A).

Check if Schedule O contains a response or nota to any line in this Part IX

Do
6b,

not include amounts reported on fines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

{B)
Program service
expenses

(C)
Management and
general expenses

D
Func’ra‘slng
expenses

1

8
10

1

Grants and other assislance to domestic
organizations and domestic governments.
SeePartlV,Ilne21. . ... ...... 50O
Grants and other assistance to domestic
individuals. See Part IV, line22. . . .. ...

Grants and other assistance to foreign
organizations, forelgn govemnments, and for-

elgn individuals, See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . .. . ..

Compsnsation of current officers, directors,
trustees, and key employees . . . . . . .. .

Compensatlon not included above, to
disqualified persans (as defined under
gection 4958(f)(1)) and persons described

in section 4958(c)(3}B). - . . . . . . . ...

Other salafdes andwages. . . . . ... ...

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer coniributions), . . . . . ... ...

Otheremployee benafits . . . . .. ... ..

Payrolitaxes . + . . . . . . 000000000

Fees for services (non-employees).
aManagement. . .. .. .. R

dLlobbying. ... .... 0OUDO0O0OO0O00ac
e Professional fundralsing services, See Part IV, fine 17 .
{ Invesiment managementfees . .. ... ..

@ Other, {lf line 11? aml exceeds 10% of Rne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
%

(A) amount, list Fne 11g expenses on Schedule Q). . .
Advertising and promotion . . . . ... ...

Officoexpenses . . ... ... .. .....
Information technology . . . . . . . .. ...
Royalties. . . . . . .« o v v v v i v v
OCCuUpanty - + « « « v v v o v v n v v 0w
Travel . v« v i e e e

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . ........ 500000
Conferences, conventions, and meetings . . .

Interest. . . . . ... o e
Payments to affiliates. . . . .. .......
Depreciation, depletion, and amortization. . .

INSUrANCB .+ v v v v v v o e v e e e e

Other expenses. ltemize expenses not
coverad above (List miscellansous expenses
In line 24e. if line 246 amount exceeds 10%
of line 25, column {A} amount, list line 24e
expenses on Schedule0.) . . . . .. ...,

Total functional expenses. Add fines 1 lhrough 24e. .

Joint costs. Comnplete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » if following
SOP 98-2 (ASC958-720). . . . . .. .. ..

597,411,

397,411,

13,500,

13,500,

8,688,

8,688,

42,006,

42,006,

6,925,

6,925,

4,047,

4,047,

52,875

2,879

725,452,

597,411,

66,478,

61,563,

BAA

TEEAD11D 052614

Farm 990 (2014)
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Form 990 {2014) Mercer Countv Community College Foundation 22-2133029 Page 11
|Part X |Balance Sheet
Check if Schadule O contains a response ornotetoanyline INthis Part X . . . . . o v v v v vt it e et e e e st e en s s [:|
{A) (B)
Beginning of year End of year
1 Cash—non-interest-hearing . . . . . . . v v v o i it st e e . 1
2 Savings and temporary cashinvestments . . . . . . . . vt et e e e e 1,271,688.] 2 686, 364,
3 Pledgesandgrantsreceivable,net. . . . . . . . . 0 e e e e e e .. 140,342.,1 3 130,014.
4 Accountsrecaivable, net . . . . v ¢ . . e i e e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key emplayees, and highest compensated smployees, Complete
Part 11 Of SOhEUUIR L » o c1r s S 1e oS e 5
6 Loans and other receivables from other disqualified persons (as defined under :
sectlon 4958(9(1)}. persons described In section 49 8(::)83)} ), and contributing ,
employers and sponsoring organizations of section 501(c}(9) voluntary employees
benefictary organizations (see inslructions). Complete Part Il of ScheduleL . . . . . é
Q| 7 Notesandloansreceivable,nat . . . . ... ... ... . .. 7
2 B InventoriesforsalB oruse . - & & v vt b i e e e e e e e e 8
9 Prepald expenses anddeferredchargas . . . . . . . 0L sl e e e e . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a
b Less: accumulated depreciation . . . ... ... ... 10b 10¢
11 Invesiments — publicly traded securities . . . . . . ... ... .. L oL, .. 731,182.| 11
12 Investments — other securities. Sea Part IV, line 41 . . . ... ........... 7,019,385.]12 8,254,110,
13 Investments — program-related, Sea Part IV, line 11 . . . . . . . ... .. .. ... 13
14 Intangible @ssels . . . . . . . it e e e e e e e e e e 14
15 Otherassels. SeaPartV,line11 . . . . . . . ., . it i e, 16.351./15 4,407,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ........ 9,178,948.)16 9,074,895,
17 Accounts payable and acciued expenses. « . . . . . . . . ... s e v e 14,519, | 17 63,932,
18 Grantspayable. . . . . . . v e i e e e e e e e e 18
19 Deferredravenue . . . . ¢ v v ittt i e e e e e e e e 19
20 Tax-exemptbonditabifities . . . . . . . v v ittt i e e e e e 20
1 21 Escrow or custadtal account Hability, Complete Parl IV of Schedule O . . . . . . . . 21
: 22 Loans and other pagables to current and former officers, direclors, trustees,
key employess, highest compensated employees, and disquallfied persons.
1 Complete Part llof Schedule L. . . . . . . . . 0 v i i e i e e i e e e s s 22
23 Secured mortgages and notes payable to unrelated third parties - . . . .. ... .. 23
24 Unsecured notes and loans payable to unrelated third partles . . . . .. ... ... 24
25 Other liabllities 6Includlng federal income tax, payables to related third parties,
and cther liabilitles not Included on lines 17-24). Complets Part X of Schedule D . . . 165, 932.1 25 56.970.
28  Total Habllities, Addlines 17through 25. . . . . . . v v o v vy v v v e w e s 180,451, | 26 120,902,
® Organizations that follow SFAS 117 (ASC 958), check here » and complete '
lines 27 through 29, and lines 33 and 34. ¢
g 27 Unrestrictednetassets. .« . o . . v o v o it e e e i e e R 2.642,624.| 27 2.581,460.
E 28 Temporarily restricted netassets. . . . . . .. .. 8000000000 ¢ 00000 ¢. 4,951,745, | 28 4,941,590.
29 Permanentlyrestrictednetassets . . . .. ....... .. ... .., ..... 1,404,128.] 29 1,430,943,
E Organizations that do not follow SFAS 117 (ASC 958), check here » D '
& and complste lines 30 through 34. i
al 30 Capilal stock or trust princlpal, orcumentfunds. . . . . . . . . . . . o o vy L, 30
$1 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . 5o 000G b LT
3 32 Retained eamings, endowment, accumulated Income, orotherfunds. . . . . . . . . a2
g 33 Total net assetsorfund balances, « . . . .. ... ... .., 55560006000 8,998, 497. | 33 8,953 993,
34 Totalliabllies and netassets/fundbalances . . . . .. ............... 9,178, 948.| 34 9,074,895,
BAA Form 99¢ (2014)

TEEAD111  05/28M4



Form 990 {2014) Mercer County Community College Foundation 22-2133029 Page 12

[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any fine InthisPart Xl + . . . . v v v boGBoac NGooacdonaac I_[
1 Total revenue {must equal Part VIll, column (A).lin@12) . . . . . . . . . . 0 i i s s e s e, 1 633,869,
2 Total expenses {(must equal Part IX, column (&), line25) . . . . . ... ..... 0000500 e e 2 125,452,
3 Revenue less expenses. Subtractiine2fromiline 1. . . . . . . . v v i v it n ey a .. T 3 -93,583.,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (- ) T 4 8,998,497,
§ Netunreallzed gains (losses)oninvestments. . . . . . . . v v ity i e e e e e 50000 5 47,079.
¢ Donaled services anduse of facilites. . . . .. ........ F e e e e e e e e e e e e 6
T Investmentexpanses - - « ¢ o . o v vt it e e e e e e e e e e e e e 7
8 Prorperiodadiusiments . . . . . . . Lo e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedulea ) . . . . . v v v v v s oo e i vt g
10 Net assels or fund balances at end of year. Combline lines 3 through 9 (must aqual Part X, line 33,
El_umn(B)) .................................................... 10 B,953,993.
[Part XIl' | Financlal Statements and Reporting
Check if Schedule O contains & responss ornotetoanyfine INthis Part XMl .+« . v o o v vt i e e ese e e 1
Yes | No
1 Accounting method used to prepare the Form 990; DCash Accrual DOthar ;
Il the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . . . .. ... ..... 2a X
If 'Yes,’ check a box below to indicate whether the financial stataments for the year were complied or reviewad on a :
separale basis, consolidated basis, or both:
Ij Separate basls DConsolldaled basls Daolh consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... ... ... .. 2b| X
if 'Yes,' check a box below to Indicate whather the financial statements for the year were audited on a separate
basis, consalidated basis, or bath:
Separate basls DConsolidatad basls DBolh consolldeted and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial slatemants and selection of an independent ACCOUNtAN? = « « o« « o o & v v . . . . 2g] X
:f Igaho alnlzgnon changed either its oversight process or selection process during the tax year, explain e
n Schedule Q.
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . & o . . . oo e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken lo undergosuchaudits . . . . . .. ... ... ... .. b
BAA Form 890 (2014)
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Form 990

Department of the Treasury
Inlernal Revenus Sarvice

Continuation Sheet for Form 990

OMA No, 1545-0047

2014

Name of the Organization

Employler Identification number

Mercer Countyv Community College Foundation 22-2133029
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
{A) )] {C) ® (E} (F}
Namo and Title Averoge me.n_(d'"k oil thal apply) able Reportable Estmatad
e (42 B [B[[55(5| Tromcamr | cgmemenion | emsicioie
W 2 | & 3 21038 MISC -21088-MISC, fram the
(list any % g ] g- (W } (W } o
AR LN s
AR s g
S| BB |
26_Allen M. _Silk., Esq. ___|1.00_
Director X 0. 0. 0.
-27_Dr,_Yong Sup_(Sam) Sim [1.00_
Director X 0. 0. 0
28 _Richard Simkus __ __ __ | 1.00
Director X 0. 0. 0
29 _Melissa Tenzer _ _ _____| 1.00_
Director X 0. 0. 0
30_Donald Tretola ____ _ 1.00_
Director X 0. 0. 0
Al _Martin Tuchman _ _ _ _ _ _ | 1.00_
Director X 0. 0. 0
_32_Briap S. Benpett _ ___ | 1.00_
Director X 0. 0. 0
A3_Jeffrey M, Zeiger _ __ | 1.00_
Director X 0. 0. 0.
_34_Dr. Patricia C. Donohuell.00_
Director X 0. 229,575. 73,314,

e — ——— o —— e mm wm mw mm mm am o — =

TEEA4301 06110114

Form 990 Cont 2014



SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-E2) Complete if the org:srhi;‘agl,?"n} I'z:onn ::g:ll_'r:’r; zg'; g:t)g)l :tr?::tkatlon or a section 201 4

* Attach to Form 990 or Form 990-EZ. g
oo e * Information about Schadule A (Form 890 or 990-EZ) and its Instructions Js Open to,Public
Iniame Revenua Senvce | at www.rs.gov/formas0. inspection
Name of the organization Employer identificat] b
Mercer County Community College Foundation 22-2133029

I-I?art I .[Reason for Public Charity Status (All organizalions must complete this part.) See instructions.

The organizatlon is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

oW

th

10
14

f

name, cily, and state:

~— from activitles related to its exempt fun
investment Income and unrelated business taxable income
__June 30, 1975. See sectlon 509{a)(2). {Complele Part lil.)

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

1 An organizatlon organized and opearated exclusrveclr
— or more publicly supported organizations described |

— in section 170(b}{1){A}{v}). (Complete Part Il.}
|_| A community trust described in section 170(b){(1)(A)(vi). {Complete Part I1.}
[ ] An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts

jons — subject to certaln exceptions, and (2) ne more than 33-1/3% of its support from gross
{less seclion 511 tax) from businesses acquired by the organization after

170(b}{1){A){lv). (Complets Part IL.)
| | A federal, state, or local government or governmental unit described In section 170(b){1)(A){v).
An organization that normally raceives a substantial

A church, convention of churches, or association of churches described in section 17{b){1){A){I).
A school described In section 170{b}{1)(A}H). (Attach Scheduls E.}
A hospltal or a cooperative hospital service organization described in section 170{b}{(1){A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(Tii}. Enter the hospital's
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part of its support from a governmental unit or from the general public described

for the benefit of, to perform the functions of, or to carry out th?agu oses of one

n section 509{a)(1} or section 509{a)(2). See section 508{a)

lines 11a through 11d that describes the type of supporting organization and complete lines

Type I. A supporting organization operated

complete Part [V, Sections A and B.

heck the box in
Ve, 11f, and 11g.

, supervised, or controlled by its supported organization(s), typlcally by glving the supported
organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the s(ugptgglng orggnq S i

zation. You must

D Type |l. A supporting organizaticn suparvised or controlled in connection with Its supporiad organization(s), by having contro! or
management of the supporiing crganization vested in the same persons that control or manage the supporte organization{s). You

must complete Part IV, Sectlons A and C.
D Type lll functionally integrated. A supporling organization operaled in co

organization{s) (see instructions). You musat complete Part IV, Sections

Type non-functlonallg Iintegrated, A supporting organization o

functionally integrated. T

instructions). You must complete Part IV, Sections A and D, and Part
Check this box if the organization received a written determination from the |

integrated, or Type |Il non-functionally integrated supporing organization.
Enter the number of suppaorted organizations
g Provide the following information about the supported organization(s).

..........................................

nnection with, and functionally integrated with, Its supported
A,D,and E,

erated in connection with its supported organization(s) that is not
@ organization generally must satisfy a d strlbul{?n requirement and an attentiveness requirement (see

RS thatis a Type |, Type I, Type Il functionally

() Nama of supported ) EIN (i} Type of organization {Iv} ta the {v) Amount of manetary {vl} Amount of other
organization (described on tines 1-9 organlzation listed support (see instructions) support (see instructions)
sbave or IRC section In your goveming
(se0 instructions}) decument?
Yes No

(A)

(8}

{C)

(D)

(E}

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E7) 2014  Mercer County Community College Foundation 22-2133029 Page 2

|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A){vi}

{Complete ondy if you checked the box online 5, 7, or B of Part | or if the organization falled to qualify under Part lI. If th
organization falls yo qualify under the tests listed below, please complete Prgri ) Qually °

Section A, Public Support

E:},?:.‘.‘,'.a,.’,,’ﬂ,’;’i" fiscal year {a} 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (N Total

1 Glfts, grants, conidbullons, and
membership fees recelved. (Do not
include any ‘unusual granis.’} . . . . 453,901, 695, 948. 490, 376, 624,514, 563,418.| 2,828,157,

2 Tax revenuss levied for the
organization’s benefit and
either paid to or expended
onitsbehalf .. .......

3 The value of services or
facilities furnished by a
governmental unil la the
organization without charge. .

4 Total. Addlines 1 through 3 . . 453,901, 695, 948, 490,376, 624,514, 563,418.] 2,828,157,

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

6 Public support. Sublract line 5

fromliined . .. ........ i | : i : ] e 2,828,157,
Section B. Total Support
e or or facal ysar {a) 2010 (b) 2011 (c) 2012 (d) 2013 (o) 2014 {f) Total
7 Amountsfromiine4 . .. . .. 453,901.| 695,948.| 490,376.| 624,514.| 563,418.| 2,828,157,

8 Gross income from interast,
dividends, payments received
on sacurities loans, rents,
royalties and income from
similarsources . . .+« .. .. 247,276, 225,613, 280,402, 165,976, 187,016.} 1,116,283.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camledon . . . . s v v v e

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

ve e v 80,278. 45,584, 39,504, _ 33,948. 41,188. 240,502,
11 Total support. Add lines 7 : : :
through10 . . . . .o o v 0 h s L ; A ; 4,184,942,
12 Gross recelpts from related activities, etc (see instructions) . . . . . . 00000 0AaD00000D 0o OO00o00D: | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, checkthisboxandstophere. . . . . . . . . v o vt o i i i e s e e e e e s e S

:
-

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (H} + « « + - « v v v v v v u v vy . 14 67.58 %
15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . v v v v v v v v v 0. 500000600 15 63.52 %

16a 33-1/3% support test — 2014, 1i the organization did not check the box on line 13, and the line 14 Is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization - « « « ¢« v v v v vt b e v e eoer e os e e >

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%
and stop here. The organization qualifies as a publicly supporied organization. . . . . . . . ... 5: oo I:M -cu: rr.m.r B.' tfh?(:.k 'this .b?x. N I:l

17 a 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organiza_tion meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supparied organization . ........ » I:l

b 10%-facts-and-circumstancas tast — 2013. If the or?anizatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop hera. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ., . .. . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions .« .« . . . [
BAA Schedule A {Form 990 or 990-EZ) 2014

TEEAD402 07/16/14
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[Part Il |Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the crganization falled to qualify under Part Il. If the organization fails
lo qualify under the tests listed below, please complete Part I1.)

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, contributions
and membershlp fees
received. (Do not Include
any ‘unusual grants.'}. . . . . .
2 Gross receipis from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organizalion's
tax-exempt purpose . . . . . .
3 Gross recsipts from aclivilies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expendad on
tsbehalf. ...........

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

8 Total, Add lines 1 through S . .
7 a Amounts Included on lines 1,
2, and 3 recelved from
disqualified persons . . . ...

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

¢ Addlines7aand7b ... ...

8 Public support (Subtract line : G e Ty o
7cfromlined.). . ....... ; :

Section B, Total Support
Calendar year (or fiscal yr beginning In} » {a) 2010 {b} 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
% Amountsfromline8 .. ... .

10 a Gross Income from Interest, dividends,
payments recelved on securilles Joans,
renls, royalties and Income from
simlarsouwrces . . . v .0 ...

b Unrelated business taxable
incame (less section 511
taxes) from businessas
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Nelincome from unrelaled business
activities not included In line 10b,
whether or not the business Is
regularly carrledon . . . . . ., .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVl) . ...........

13 Total support. (Add lines 9,
10c,11and12.) . . .. ..

14 First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstophere. . . . . . . ... . .. ... L e, > l_|
Section C., Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column () divided by line 13, column (7)) - . . . . . .. ...... ... 15 %
16 Public support percentage from 2013 Schedule A, Part L IRe 15, « « + . o . v v v v v ot e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column 1 IR 17 %
18 Investment income percentage from 2013 Scheduls A, Par Il line@ 17 . . . . . . v o v i ot s et e 18 %
19a 33-1/3% support tests — 2014, I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 on line 14 or fine 19a, and ling 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . > H
20 Private foundation. If ths organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . .. .. . ... >

BAA TEEAG03 0711714 Schedule A (Form 390 or 980-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 Mercer County Community College Foundation 22-2133029 Page 4
{Part IV_|Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. 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 11¢ 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
Yos | No

1 Ara all of the organization's supported organizations listed by name In the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated, If designated by class or purposs, describe
the designation. If historic and continuing refationship, explain « » v v v o o v o e i i i e e e e e

2 Did the organlzation have any suPporIed organlzation that does not have an IRS determination of status under section
509(a){(1) or (2)? if "Yas,' explain in Part VI how the organization dstarmined that the supported organization was
described in sectlon S09(a){1) Or (2} . « @ v« v i i e e e e e e e e e e e e

3 a Did the organization have & supporied organization described in section 501(c)(4), (5), or (6)7 If 'Yes,” answer (b)
and{C)below. « v« v v e e e e et e e e e JoooobDobooDO0O0S00B 000

b DId the organization confirm thal each supported organization qualified under section 501(c)(4), }'5), or (6) and
satlsfied the public support tests under section 509(a){2)? ¥ 'Yes,' describe in Part Vi when and how the organization
madethe delerminalion . . « v v v v 0 i e e e e e e e e e e e e e e e e e e e e e

¢ Did the ou'?anizatlon ensure that all support to such organizations was usad exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi whal confrols the organization put in place to ensure such use . « « . .« v v o v\ .,

4 a Was any supported organization not organized In the United States (‘forelgn supported organization)? i "Yes' and
ifyou checked 11acr 11bin Partl, answer (D) and (c) Belaw . « « . . . & v v e i i i i e b et e e e e e e

b Did the organization have ultimate control and discretion in dacldltég whether to make grants to the foreign supported
organization? I 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or In connaction with its supported 0rganizalions . + + v v < v v o i e e e e e e e e e e

¢ Did the organlzation support any forelgn supported organizalion that does not have an IRS determination under
sections 501{c}(3) and 509(a){1) or (2)7 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 . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If ‘Yes,’ answer (b}
and (c) below (if applicable), Also, provide detall in Part V1, including (i) the names and EJ'Ny numbers of the supported
organizations added, substiiuted, or removed, (1i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendmenl to the organizing documBnt) . . . . v v v v v i i e e e e e e e e e e

b Type | or Type Il only. Was any added or substituled supported organization part of a class already designated in the
organization’s organizingdocument? . . . . . . . L e s e i e e e e e o000 DO0A0Aad 000000000

¢ Substitutions only, Was the substitution the result of an event beyond the organization'scontrel? . . . « . . v v v v .. ..

6 Did the organization provide support {whether In the form of grants or the provision of services ar facllities) ta
anyone other than (a) lls supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (c) other supporting organizalions that also support or benefit one or mors of
the filing organization's supported organizations? /f ‘'Yes,'provide detaliinPart Vil . . . . . .. . . .. .. 000000 GG G

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in IRC 4958(c)(3){C)), a family member of a substantial contributar, or a 35-percent controlled entity with
regard (o a substantlal contributor? If 'Yes,' complete Part f of Schedule L(Form 990) .+ » v v v v v v v v e v v v e n v v n s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,'
complete Part [of Schedule L (FOrm 990). « + v v v o v v i i et i e it ettt e n e et ettt teneseen

9 a Was the organizatian controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (ather than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yos,'provide detallin Part VI . . . . . o o i e e e e e

& Did one or more dlsnﬂualiﬁed persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an Interest? /f ‘Yes,* provide datail in Part VI. . . . . . .. 500000080000 a800000

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit from,
assels In which the supporting organization also had an interest? If 'Yes,' provide detail In Part V1 . . . « . v v v o v v v v s

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain '?zyg |} supparting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer L= L2

b DId the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to datermine
whether the organization had excess business holdings.} . . . . . & . . . o i i v it i s i et e

3a

3b

3c

4a

4b

4c

Sa

5b

5¢

%a

9b

9¢

10a

10b

BAA TEEAGMD4  O7THTI14
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{Part IV | Supporting Organizations {continued)

Yos | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) befow, the
governing body of a supported organiZation? . - . « . . o . Lt h L i e i e e e e e e e e e e e 11a

b A family member of a person described in (a) above?. . . . . . . 0000000000 G 090000 00GC 0 0COO0DA0a G 11b
¢ A 35% controlled entity of a person described In (a) or (b} above? If 'Yes' o a, b, or ¢, provide detall in Part VI . . . . . . . . 1MMec
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trustees, or membership of one ar more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or trustees al all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
i the organization had more than one supported orgenization, describe how the powers {o appoint andfor remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied to SUch pOWers dUING LR AX YOAr - « « v v o o v i e s s et e ettt e e e e e e e 1

2 Did the organizatlon operate for the benefit of any supported organization other than the supgortad organlzalion(csg
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing su

benefit carrled out the purpuses of the supported organization(s) that operated, supervised, or conlrofled the
SUPPOItING OrganiZalON. « « v v « v v v i e h e e e e e JoooUgDOoOO0O0B 000G 00000 NO00a S 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? if ‘No," describe in Part VI how control or management of the
supporting organization was vested In the same persans that conirolled or managed the supporled organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 DId the organization provide to each of its supporied organizations, by the last day of the fith menth of the
organlzation’s lax year, (1} a written nollce 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 data of nofification, and (3) coples of the
organization’s govemning documents In efiact on the date of notification, to the extent not previously provided? . . . . .. . . 1

2 Were any of the organization's officers, directors, or trustees either (1) appolnted or elected br the supported
organiza lonSs) or I) serving on the goveming body of a supported arganization? /f 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce In the organizatlon’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if "Yes, describe In Part V1 the role the organization's supported organizations played
R ) B I A A R S A S S T S 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Chack the box next o the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a I:l The organization satisfied the Actlvitles Test. Complate line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complele line 2 below.
c D The organization supported a gavemnmental entity. Describe in Part VI how you supported a governmant entity (see instructions).

2 Aclivities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted organizalion(s) to which the organization was responsiva? if ‘'Yes,' then in Part VI identiy those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization dstermined that these aclivilies constituted
substantially all of l1s BCHVIIEE . - . . .« . c e e e e e e e e e e e e e, 2a

b Did the acivities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organizatlon'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 organization(s} would have engaged In these activities but for the
organization'sinvolvement . . . .« . o i e e e e e e i e e e e e e e e e 2b

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

a Did the organizatlon have the power to regularl ap,:olnt or elact a malority of the officers, directors, or trusteas of

each of the supported organizations? Provide delails im Part V1. . .« v 0 . v i v e e e e st et e e e mnr e a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yas,’ describe in Part VI the role played by the organizalion in thisregard . . . . . . .. ... . 3b

BAA TEEAD4DS O7TH18/14 Schedule A {Form 990 or 990-EZ) 2014
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[Part V_{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here If the organlzation satisfied the Integral Part Test as a qualifying trust on Novemnber 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) g:’t{gg;;{ ear
1 Netshortermeapitaigaln . . . . . . . . . o0 i it i i i s e 1
2 Recoveries of prior-yeardistributlons . . . . . . .. .. ... 0L L oo 2
3 Othergrossincome(seeinstructions). . . . . . . . v v i i L i e e 3
4 Addlines1through3d. . « « s v v v o v v v v v v s e e e e e . 4
§ Ooepreciationanddepletion - . . . . . . . L. i e e e e e e 5
€& Portlon of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or malntenance of property held for
production of income (seeinstructions) « « v v« v v v v s v e 8
7 Otherexpenses (seelnstructions) . . . . . ... ... ... s 7
8 Adjustad Net Income (subtractlines 5,8 and 7 fromline4) . . . . . .« .. . . ... 8
Section B — Minimum Asset Amount (A) Prior Year O e oney
1 Aggregate falr market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year):
a Avarage monthly valueofsecurilies . . . . .« - . L oL i e e e 1a
B Average monthlycash balances . . . . v v v v v 0 i s e e e e 1b
¢ Fair market value of other non-exempt-ussassels . . . . . . . .. v v v o v v v v o 1c
d Total (addlines 13, 1b, @8N 1C)s « » 4 v v ¢ v v v 0 o s v e s b u s A B I |
@ Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assets . . . . . . v v 000 2
3 Subtractiine2fromlinedd. . . . . ... ... ... .. 5000000000000 00 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SERINSIUCHONS) « + + + v o v s sttt e e e e e e et s e e s e e 4
§ Net value of non-exempt-use assets (subtractline4fromiined) .. ... ... .. .. 5
6 MultiplylineSby .035. . . & . ¢ i v it e e e e e e e e 6
7 Recoveriesofprior-yeardistributlons . . . . . . . . ... L oo 7
8 Minlmum Asset Amount (addline 7toline6) . . . .. ..... D 0000000000 8
Section C ~ Distributable Amount Currant Year
1 Adjusted net income for prior year {from Section A, line 8, ColumnA). . . . .. .. .. 1
2 EnterB5%0flng 1. + ¢« o v v v i e e e e e e e e e h e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... .. 3
4 Entergrealeroffine2orlined . . . . . . . . . ... e 4
§ Income laximposedinprioryear . . . . . . . . . 0 . i e e i e e e e 5
€ Distriputable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {seelnstructions) . . . . .. . . . L h e s s e e 8 |
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization

{see instructions).

BAA

TEEADMO6 0715114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {Form 980 or 880-EZ) 2014 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exemptpurposea . . . « . o« v v o v v vl L. 00000
2 Amounts paid to perform activity that directly furthers exempt purpases of supporied organizations,
inexcess of incomefromactivity . . . .. .. ... ... 1000000000000 G000000aB00000000a0
3 Administrative expenses pald lo accomplish exempt purposes of supported organlzations . . . . . . . .. ...
4 Amounts paid {0 acquire exempt-use BSBEE . . . . . . . . i e e it e e e e e e e e e e a s
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . .. .. ... .. .
6 Other distributions (describe In Part VI). Seeinstruclions . . . - . -« . o v v vt v e e e e e
7 Total annual distributions, Add lines 1through8 . . . . . . . . . ... .. 0. e e e e e e e,
8 Distributions to attentive supported arganizations to which the organization is responsive (provide details
iNPart V1), Se@ instructions. « . .« o o v v i i e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, line6 . . . . . . . . S00O0C0O0o0O0aB0OAan000O0000000
10 LineBamountdividedbyLine8amount « « .+« v ¢ v v v s i e v e e s e e e s s s e e e
n {il) iy
Section E — Distribution Allocations (see instructions) Excess Underdlstributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC,llne @ . . . . ... . . e
2 Underdistributlens, if any, for years prior to 2014 {reasonable R :
cause required —sea Instructions) « . . .+ . v o0l ]
3 Exceses distributions carryover, If any, to 2014: 'E‘Q%W
b .F. T T 3 E .
c
e From2013 . .« v ¢t v v b v e e e e
f Totaloflines 3athroughe « . . . . « o v v v o v v vt v o v s T o
g Applied o underdistributions of prioryears . . . . . .. . ... ... i "
h Applied to 2014 distributableamount . . . . . . .. ... .. .. R e Ay b
| Carryover from 2009 not applied (see Instructions) « . . - « . . « o | 0 : JE
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. .. . . e ;
4 Distributions for 2014 from Section D,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . . .. .
b Applied to 2014 distributableamount . . . . . . ... .. ... ... ;
¢ Remalnder. Subtractlines4aanddbfrom4 . . .+ v o v v v vy
§ Remalning underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (If amount greater than
zero, seeinstructions) . . - . . o oo a s e e e 000
6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
fram line 1 (if amount greater than zero, see instructions). . . . . . .
7 Excess distributions carryover to 2015. Add lines Jjand4c . . . .
8 Breakdown of line 7:
a . : . TR A 7 i
- . -
d Excess from2013 . ... . 900000
e Excessfrom2014 . ... .. 0Q0o0o
BAA

TEEAQ4OT 10731714

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014  Mercer County Community College Foundation 22-2133029 Page 8

{ Part VI_| Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Income from fundraising
events to the extent of direct expenses 2010; 80278, 2011: 45584. 2012:
39504. 2013: 33948. 2014: 41188,

BAA Schedule A {Form 990 or 990-£7) 2014

TEEAQM08  08/18/14



Schedule B OMS Ne, 1545-0047

(Form 990, 990-EZ,

Or 890-PF) Schedule of Contributors 2014
Departmant of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information aboul Schedule B (Form 990, 990-EZ, %90-PF) and its instructions Is at www.Irs.gov/form990,

Name of the organization T Employar identification number
Mercer County Community College Foundation 22-2133029
Organizatlon type (check one):

Fllers of: Sectlon:

Form 990 or 990-EZ 501(c 3 ) (enter number} organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palillcal organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a privats foundation
|:| 501(c)(3) laxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule

Note. Only a section 501{c){7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 590, 880-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or mare {in meney or
property) from any one contributor. Complete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33-1/3% su'pporl test of the regulations
under sections 509(a)(1) and 170{(b}(1)(A}(vi}, that checked Schedule A (Form 880 or 890-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, du ng the Eyzaar. total contributions of the dgraaler of (1) $5,000 or (2) 2% of the amount on {I)
Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and Il

DFor an organization described In section 501(c)(7), &%) or {10} fillng Ferm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

I:l For an organization described in section 501(¢)(7}, (8}, or (10} filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checkad, enter here the total coniributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parls unless the General Rule applies io this organization because
it recelved nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during theyear . . . . .. >

Caution: An organizallon thal is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ an Part IV, line 2, of its Form $90; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify thal it does not meset the fillng requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ2, Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEADTO1  1113/14



. . OMB No. 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, 113, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b,
Department of the Treasury - h > Attach to Fo:.m 990, I .O.p.o.l'l;tbfllbm';
INomel Rovenus Sanice Information about Schedule D (Form 990) and its Instructions Is at www.Irs.goviform990, Inspection
‘Name of the organization Employer ldlntﬁicadon number
Mercer County Community College Foundation 22-2133029
[Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear . ... ......

2 Aggregale value of contribulions lo {durng year) . . . .

3 Aggregale value of granis from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . ... ..

5 Did the organizatlon inform all danors and donor advisors in writing that the asssts held in donor advised funds

are the organization's property, subject lo the organization's exclusivalegal COPtrol? . « « « « v v v v v v v 0w v e v v s Dves D No

& Did the organizalion Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any ather purpose conferring
Impermissible private BENBM? . . . . o . oo L e e e e e e e e e e []ves []Ne

[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 sducation) HProsorvatlon of a histarically important land area

Protaction of natural habitat Preservation of a ceriified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation coniribution in the form of a conservation sasement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . 9000000 500000CD0000000 0 2a
b Total acreage restricted by conservation easements . . . . . .. .. 0C 000000800 G v | 2B
© Number of conservation easements on a cerlified historlc structure includedln(@) . . . ... ... 2c
d Number of conservation easements Included in (¢) acquired afier 8/17/08, and not on a hisloric
structure listed inthe National Reglster . . . . . . . . . i 0 i i ittt i i sttt e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easemsnt Is located *

§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easements Ithalds? . . . . . . . . o i vt i e it e e e e e DYes D No

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation sasements during the year
[

T Amount of expenses Incurred in monitoring, inspecling, and enforcing conservalion easements during the year
>3
8 Does each conservation eassment reparted on line 2{d) above satisfy the requirements of section 170(h)(4)(B)i}
and seclion 170Ch)(4XBYH)? - « « o v o v v i it e e e et e e e s e . DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense slatemant, and balance sheet, and
include, ifu applicable, trtw text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,
Complete if the organization answered Yes' to Form 990, Part IV, {ine 8.

1af the organlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of
anl, hislorical treasures, or other similar assets held for public exhibitian, education, ar research in furtherance of public service, provide,
in Part Xlil, 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 slatement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these Items:

(i) Revenueincluded in Form 990, PartVIlL e 1. « v o v v v v v vt e it s e et e e e e >3
() Assetsincluded inFormB880, PartX . . . . . v v vt vt e e e e e o Do G00000 0] > 5

2  Ifthe organization received or held works of art, historical reasures, 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 Revenus included in Form 930, Part VIIL e 1. . . . . . o o oy it v i e e e e et e e -5
BAssetsincluded In Form 980, Part X . . . - . . ot L i e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/28/14 Schedule D (Form 990) 2014




Loan or exchange programs
Other

Schedule D (Form 290) 2014  Mercer County Community College Foundation 22-2133029 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of Ihe folfowing that are a significant use of its collection
items {chack all that apply):
a Public exhibition d
b Scholarly research -]
c Preservation for future generations
4 FTL%E"E description of the organization’s collections and explain how they further the organization’s exempt purpose In
5
§ During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be mainiained as pari of the organization's collection?. » . « & .« « o .« .+ v ...
ar Escrow and Custodial Arrangements. Complete If the organization
line 9, or reported an amount on Form 990, Part X, line 21.

answered 'Yes' to Form 990, Part IV,

1a Is the organlzation an agent, trustee, custodlan, or other Intermedlary for contributions or other assets not included
N FarmM OO0, Par X . & . . o e e e e e e e e e e e

DNo

Amount
cBeginningbalance - - . « 4 . . L e e e e e e e e e e e 1¢c
dAddIlIONS dUNg the YBBT « « « & v v vt i e e e e e e e e e e e e e e e e e 1d
e Distributions dufing tha year . . . . .« o i it it e e e e e e e 1@
fENdiNgbalance. - . . . . o e e e e e e e e 1f
2 a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabllity? . . . ... |_| Yes No
b If "'Yes,’ explain the arrangement in Part XIll. Check hera if the explanation has been providedinPart X, . . .. ........... I:I

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Par IV, line 10.

{3) Curreni year_ {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1 a Beginning of year balance . . . 2,601,785, 2,562,135, 2,592,255, 2,358,003, 2,242,078,
b Contributions . . . .. .. ... 504, 358. 219,411. 258, 328, 573,707. 308, 336.
¢ Net investment earmings, gains,
andlosses . . . . o a0 . e 45, 600. 30,080, 34,950. 40, 989, 172,499,
d Grants or scholarships . . . . . 366, 987. 312,030, 327,207, 295,419, 293, 844,
e Other expenditures for facilitles
andprograms . . . . ... .. 68, 846. -102,189. -3,809, 85,025, 70,966,
f Adminlstrative expenses . . . .
¢ End of year balance . ... .. 2,715,910, 2,601,785, 2,562,135, 2,592,255, 2,358,003,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » 41.11 %
b Permanent endowment » 6.20%
¢ Temporarlly restricted endowment * 52.69 %

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

3 a Are thare endowment funds not In the possession of the organization that are held and administerad for the
organization by: Yes | No
() unrelated organizations . . . . .. L. e e e e 3afl) X
W) relatedorganizations . . « . . . .. L L e e e e e e e e e e e 3afil) X
b If "Yes' to 3a(il), are the related organizations listed as required onSchedUIB R? « « « « = v v v v o v v v o e e e e e . ib

4 Describe in Part XIiI 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, line 11a. See Form 990, Part X, line 10.

Descriptlon of property (bLCc:st(o{h olh)er {d) Book value
asis {other

[a) Cost or other basis

{c) Accumulated
{investment)

depreciation

......................

b Buildings
¢ Leasehold improvements
d Equipment

....................

............

-------------------

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colurnn (8), line 10¢.)
BAA

..............

Schedule D (Form 990) 2014
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.
Schedule D (Form 990) 2014 Mercer County Community College Foundation

|E,a_[1'VII Ilnvestments — Other Securities.

22-2133029 Page 3

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty or category {including name of security)

{b) Book value

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

(1) Financiatderivatives . . . . . ..+ . . o v v oo
{2) Closely-held aquity Interesis

(3) Other

...............

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

2,947,656,

EMV

5,306,454,

FMV

8,254,110.

(Part viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

2)

(3)

4

(8)

(6}

4]

(8)

(9)

(10)

Total. (Colwmn (b} must equal Form 990,_Pant X,_column (B) ine 13). . »
[Part IX ' | Other Assets.

Complete if the organization answered 'Yes' to Farm 980, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b} Book valus
{1)
(2)
{3)
4
(5)
{6)
7)
8)
(9}
{10}
Total. (Cofumn (b) must equal Form 990, Part X, column (B), Hne 15.) « « « « « c v v v o vt e et et et r e e s e n s -
[Part X | Other Liabilities.
Complete If the organizatlon answered ‘Yes’ lo Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liahility {b) Book value 7
{1) Federal Income taxes
:2; Due to affiliate 56,970.
3
@
(5) 2
(6)
)
{8
)
{(10)
(1
Tolal. (Column (b} mus! equal Form 990, Pan X, column (B) fne 25) . . . » 56,970.

2, Liabifity for uncestaln tax positions. tn Part XIIi, provide the fext of the fooinole 1o the organization's financial statements that reports Ihe organization's liability for uncertain

{ax posittons under FIN 48 (ASC 740). Check here If the lext of the footnote has been provided In Part X1l

-------------------------------

BAR

TEEA33 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  Mercer County Community College Foundation 22-2133029 Page 4
- 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 ather support per audited financial statements . . . . . . . ... ... ... ...... 1 722,136,
2 Amounts included on line 1 but not on Form 30, Part VIl line 12: 4

a Net unreallzed gains (losses)oninvestments. . . - . . . .. ... ..o oL, 2a 47,079.1

b Donated services and use of facllities. . . . . . . ... .. ... .. ...... 2b

c Recoverlesofprioryeargrants . . . . . . . . . L . L h e e 2¢c 1

dOther{DescribeinPart XIILy . - . .+ v o oo oo o oo e 24d| 41,188, }

eAddlines Zathrough2d . - . . . . . . L L e e e i e e e e e e 2e 88,267.
3 Subtractline2efromiined . . . . v o vt e e e e e e e e e 3 633,869.
4 Amounts Included an Form 980, Part VIHI, line 12, but not on line 1; T

a Investment expenses not included on Form 990, Part VIll, line7b. . . - + + . . . . 4a

bOther (Describa INPart XIL) « « « & v o o v v v e e s e e e e e e 4b]

cAddlinesdaand db . . . . . . L L i e e e e e e e e et e e e e et e 4c¢
5 Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part L, ne 12.) . « - v v v v v v v v v v v v v o n s 5 633,860,

[Part. X |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... ... ... .. ... ... 1 766, 640.
2 Amounts included con line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . .+ . . . .. . oo oL o ... 2a

bPrioryearadjusiments . + « . . . . o 0 i it e e e e e e e e e e 2b

CORherlosses - - . @ v ¢ it i e e e e e e e e e e e e e 2c

dOther (DescribeinPartXllL) . . . . . . . ... .. o i i 2d| 41,188.

e Add lines 2athrough2d . ... .. ... 00000000 c b0 o000 000 3600000 :s veva . 20 41,188,
3 Subtractline 2e fromlinet. ... . ... 00000 0aa 90000000 0UB 0G0 00 0000000000000 C 3 725,452
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 7. . . . . . . .. . 4a

b Other (Descrbe InPart Xy . . . . .. 000000 aan S 000D 0C00000 | 4b 5

cAddlines4aand4b .. ....... 00000GC0000D00D 0 9000 0a0 0000000 0G6000000 0 4c
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) . .« v v v v o v v v v v v s v 5 725,452,

[Part Xill | Supplemental Information.

Provide the descriplions raquired for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Par V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.

The Foundation’s endowment funds consist of approximately 4 individual
funds established for a variety of purposes. The endowment funds include
both donor-restricted endowment funds and funds designated by the
Pt V, Line 4 Foundation’s Board of Directors to function as endowments.,
Special events expense of $41,188 is shown netted on the Form 990 with
special events revenue. On the audited financial statements, it’s shown
Pt XI, Line 2d as an expense item.
Special events expense of $41,188 is shown netted on the Form 990 with

special events revenue. On the audited financial statements, it’s shown
Pt XII, Line 2d as an expense item.

BAA Schedule D {Form 990) 2014

TEEAI304 10/28/14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities s

{Form 990 or 990-EZ) Complete if he organtzatlon answered 'Yes' o Form 990, Par [V, lines 17, 18, or 19, or if the 2 01 4
organizatlon entered more than $15,000 on Form 990-EZ, line éa.

> Attach to Form 990 or Form 990-EZ. Open to Public
Efm 5212.',3?52'&?::"’ * Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the ergunization

Employer identification number
Mercer County Community College Foundation 22-2133029

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 17,
Form 990-EZ filers are not required {o complete this part.

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a Mall solicitations [ Solicitation of non-governmant grants
b Internet and emal! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]In-person sollcitations

2 a Did the organization have a written or oral agreement with any individual (Including officers, directore, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? . » . . . . <. . .. .. DYaa |:|No

b If 'Yes,' list the ten highest pald Individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is 1o be
compensaled at least $5,000 by the organization.

i} Name and address of individual (i) Activity il Did (lv) Gross receipts {v) Amount paid to vi) Amount pald to
U or entity (fundraiser) haf,'e"cusw'g;'?,’fl’!f,"m from activity zor retained by) ( {or retained by)
of conlribulions? fundraI?er Ils(ti?d in organization
cofumn

Yes No

3 LlsltI all sllales in which the organization Is registered or licensed to solicit contributions cr has been notified &t Is axempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEAITO1 00/18/14



Schedule G_!Form 990 or 990-EZ) 2014 Mercer County Community College _Foundation 22-2133029 Page 2
[Pagt Il | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part {V, 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 avents d) Total events
. add column (a)
SErlng Bvent Golf Outing NCONE through column (c))

2 {avent typa) {event typs) {wtal number)
v
E 1 Grossrecelpts . . ............ 89,555, 42,051, 131, 606.
€

2 Less: Contributlons . . . . .. .. ..., 73,411, 23,771, 97,182,

3 Gross income (tine Tminusline 2). . . . . 16,144, 18,280. 34,424,

4 Cashprizes. . . ... .....

5§ Noncashprizes. .............
0
;'1 6 Rentfacllitycosts . . . . ... .. .. .. 125. 500. 625,
E — —
c
T 7 Feodandbeverages . ... ... g . 12,375. 11,823, 24,198,
E
¥ | 8 Enteainment. . .............
E
g 9 Otherdirectexpsnses. . . . . . .. ... 3,644. 5,957, 9,601,
g

10 Direct expense summary. Add lines 4 through Qincalumn(d). . . . . . . . . v o v o o o e, = 34,424,
11 Netincome summary. Sublractline 10 fromfline 3, column(d). . . . . . . . . . o ot v it i e e i 0.
[Part Ilt | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

.......................

a) Bingo (b) Pull tabs/Instant ¢) Other gamin {d) Total gamin
g (2) Bing b‘ngolpmgresslve (e e {add column (a
v binga through column {c))
N
g
1 Grossrevenus . . . . -« + v v s v v v
2 Cashprizes. . ... ... v v,
b X
Y E| 3 Noncashprizes..............
EN
€3
TE|l 4 Rentfaclitycosts. .. ..........
5 Otherdirectexpenses. . . . . ... ...
| |Yes % (| [Yes % [|_{Yes %
6 Volunteeriabor . ... .......... No No No
7 Direct expense summary, Add lines 2through Sincalumn(d). . . . . . . . o o it it et e e .
8 Net gaming income summary. Subtract line 7 fram line 1, colurn {d) L2

9 Enter the state(s) In which the organization conducis gaming activities:

a Is the organization licensed to conduct gaming activilies In each of these stales?

b If ‘No,’ explain:

----------------------

TEEAIT02 09116114

Schedule G (Form 990 or 990-E7) 2014



Schedule G (Form 990 or 990-EZ) 2014 Mercer County Community College Foundation 22-2133029 Page 3

11 DPoes the organization operate gaming activities with nonmembers? . . . ... ... .. R D Yes DNo
12 |s the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? - . « . . v v i s e e e e e e e et ey e 00000 E] Yes DNo
13 Indicate the percentage of gaming aclivity conductad in:
aTheorganization's facllity . . - & . . v 0 v v i i e e e e e e e e e e e e e 13a %
b An outslde faciltty. . . . . . D OB O00D0C0000000006000000Ga0000e 500000000 ¢ « oo 13b] %

14 Enter the name and address of the person who prepares the crganization's gaming/speclal events books and records:

NaMe ™ e

Address ™ o e

15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue?. . . . . .., ]:lvas DNo
b If 'Yes,' enter the amount of gaming revenue received by the arganization -1 and the amount

of gaming revenue refained by the thirdparty > $
¢ if "Yes," enter name and address of the third party;

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employes |:| Independent contractor

17 Mandatory distributions

a Is the organization required under stats law to make charitable distributions fram the gaming proceeds to retain the
slate gaming license? DY@: |:|No

bk Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year Lol
[Part IV_]Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEAIT03 08/16/14 Schedule G (Form 980 or 990-EZ) 2014
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SCHEDULE J Compensation Information LY

{Form 990) or certain Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees 201 4
* Complaete if the organization answered "Yes' on Form 990, Part IV, line 23.

* Attach 1o Form 980,

* Information about Schadule J {Form 990) and its Instructions is QOpen to Public
D 1afthe T .
Barminrtl e Toamy 2t wersdes goviTormoNe, inspection
Name of the organization Employsr identification number

Mercer County Community College Foundation 22-2133029
IPart II Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) If the orﬂanizatlon provided any of the following to or for a parson listed In Form 990, Part
VII, Section A, line 1a, Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax Indemnification and gross-up payments DHaallh or soclal club dues or Initiatlon fees .
|:| Discretionary spending account DParsonaI services (8.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
relmbursement or provision of all of the expenses described above? If 'No,’ complete Partlll toexplain . . ... ........[] 1b| x

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directars,
trustees, and offtcers, including the CEO/Executive Director, regarding the Items checked Inline 1a%? . . . . . . . . . . . R X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Exsecutive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensatton of the CEO/Exacutive Directar, but explain In Part i,

D Compensation commitlee |:|Written employment contract
D Indepandent compensation consultant DCompansaﬂon survey or study
D Form 980 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Saction A, line 1a with respect lo the filing organization
or a refated organlzation:

a Recelve a severance payment or change-of-conirot payment? . . . . . I N T T T ST B I X
b Participata in, or receive payment from, a supplemental nonquallified retirementplan? . ... ... ... ... .. ... ... 4hb X
c Participate in, or receive payment from, an equity-based compensation amangement? . ... ..., 0 a....] de X

If 'Yes' lo any of lines 4a-c, list the persons and provids the applicable amounts for each item in Part Jii. e [

Only sectlon 501(c)(3) 501(c)(4), and 501{c){29) organizations must complets lines 5-9.

§ For persons iisted in Form 990, Part VII, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:

a The organization? . ............ Pt bt e s s ettt it e e st e sa....| Ba X

b Anyrelated omganization?. . . . . ... ... L L. o, L I I e T X

If "Yes' o line 5a or Sb, describe in Part Il

6 For ?ersons listed in Form 990, Part VNI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

aTheorganizalion? . ............ f e e e e e T T - 1 X

bAnyrelaledorganizatlon?.................................................... 6b X

If 'Yas' to line 6a or 6b, describe In Part Ill.

7 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5and 67 If 'Yes, describe inPart Hl & « . . . . v 4 v v veh b e e e vl 7 X

8 Woere any amounts reported in Form 990, Part VII, paid or acerusd pursuant 1o a contract that was subject
to the initial contract excelalion described in Regulations section 53.4958-4(a)(3)?

if'Yes,'describeinPartlll . . .. ... ... e e e e i e e e I b¢
9 ii*Yes'lo line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
saction 53.4958-6(c)? . ... ... .. .. ... R R R S N N T ST S RS B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

TEEA4101 10417114



10z {066 wuod) ¢ sinpayag PLGLD0  Z0LPYEEL vva
|||||||||||||||||||||||||||| m ol
|||||||||||||||||||||||| [FEEEISEEEET T )
|||||||||||||||||||||||||||||||||||||||||||| m Gl
||||||||||||||||| )]
|||||||||||||||||||||||||||||||||| {n) ¥l
||||||||||||||||||||||||||| )]
||||||||||||||||||||||||||||||||||||||| ) £l
|||||||||||||||||||||| o
||||||||||||||||||||||||||||||||||||||| un P
||||||||||||||||||||| ()]
m Ll
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
) o
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
[{T)] 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
(7)) g
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [}
||||||||||||||||||||||| m L
|||||||||||||||||||||||||||||||||||||| (]
(] 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
) S
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
) v
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
[{] £
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1}
0 "688°20¢E “PEQTE9 ‘08211 ‘0 ¢ SLs'6ce (0] 10310211 g
TOTTTTTTr i+ S R I R | oCTTTTTTFoOTTTTTTY i @ anyouoq -D BIDTIIEd ~IQ
0 “660 LL1 “tcc Ot 988 01 "0 "0 “166 'GETL n ATe38i5935 |
TOTTTTTTr T T T T T T T T TTT RO T T T A R I R 0T ()] epzemy pd
ho_.mnmm____u:%._.._m_mv uopesuadwiod uogEsuaduod vopesuadwo
(& ooty | (@HO@lsuumeo|  sieusq Jouo pue il pene = 2pLL pue auieN (v)
vonesuedwog (4)] ~ jo [0y (3 ejgexejuoN (g) | wsweinsy (o) uofesuadined JSIN-660L JOPUR Z-M J0 umopyeasg (g)

*[2NPAIpUY 1B 10} Stunoie (3) pue () uwniod s|qeaydde ‘B| sUl) “y UCNIDS IIA UEJ '066 WO JO 1UNOLUE |e0) ay) [enbs jsnw [enpiapu; pajs) yoee Joj (m-{g) suwn|eo jo wns auy) *ajoN

“lIA WBd 066 UL0- UO pays jou ale jey) s{enpiapu) Aue js) jou og (1) mo
U0 ‘SUOHSTUISYI 3y Ul paquasap ‘suonezivefio pajeas woy pue (1} mos uo vofeziuebio sy woyy vonesuedwos podas T Bjnpeyds W polodes Bq Jsnw uonesuUSdWOD 3SOYM JENPIAIPUI LJIBS JO

"papeau si soeds jeuoippe j saidos ajeaydnp asn seskojdw3 pajesusdwoy yseybiy pue ‘saakojdwz Loy ‘seaisni). ‘s10)2a.10 ‘18310 | Il Med]

z abey

6COEETE-CZ

uoTlepunod sbaTT0l) AITUNUWWOD AIUNOD ISDISH

¥10Z (066 wwo4) r iNpaLs



PIZLOL  EDLPYIEL
¥10Z (066 UWod) r ompoyds

*5991SNI] 3O pirodg =2b6arTo) auyl Aq pasoidde
ST 12yl ‘s3Tyauaq pue uotjesuadwod yYlog SOpPOnTOUT UYOTYm ‘3oerjucd JuswAoTdws ulllTam e Sey JuapIsaid

£ 9UTT I 34

*uoREWLIOU [euopippe Aue Jo} ped siy eejdwod
os[y || Hed Joj pue ‘g pue ‘2 ‘q9 ‘eg 'qs ‘es 'op 'qy ‘ey 'E ‘qlL ‘Bl Sdul| ‘| Ued J0) pannbal suopdudsap Jo ‘uoneue|dxa ‘LONBLLIOJ) B} SPIACIY

6C0EETE-CC

uoneuuojul _S:wEu_nn_:m_ m tun__
UOTIEPUNOo] 3PITTODI AITUNUMO] AJUNO) I3DI3W t1L0z {066 Wod) r snpeyas



.
[

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 18450047

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,

* Attach to Form 990 or 990-EZ.

* Information abeout Schedule O (Form 990 or 990-E2) and Its instructions Is . Open .'°=.Plu5“°'
Rl Rorehos s 2t i goviormoo0, inspection '
Name of the organization Employer idontification number
Mercer County Community College Foundation 22-2133029

Pt VI, Line 11b The Board reviews the Form 990 prior to filing.
The Foundation follows the written conflict of interest policy
instituted by Mercer County Community College. The Foundation reviews
Pt VI, Line 12c¢ any potential conflicts annually at the Board of Directors meeting.
Pt VI, Line 15a There was no compensation paid by the organization.
All governing documents, the conflict of interest policy and all
financial statements of the Foundation are available to the public upon
Pt VI, Line 18 request and the website http://www.mccc.edu/foundation.shtml

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4S01 08814 Schedule O {(Form 990 or 990-EZ) 2014
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[Part VIl TSupplemental Information
Pro%tde additional information for responses to questions on Schedule R (see instructions).
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"Mercér County Community College Foundation 22-2133029

Schedule A {Form 990 or 990EZ) - Part ll, Line 10, or Part Ili, Line 12
Other Income

(a) (b} () {d) (o) (0
Description 2010 2011 2012 2013 2014 Total

Incooe fron fundraisiog events to the extent of difect effefbes 278 , 45,584, 39,504. 33,848, 41,188. | 240,502,

Total 80,278. 45,584, 39,504, 33,948, 41,188. 240,502,



