990 Return of Organization Exempt From Income Tax
Farm

Under section 501(c), 527, or 4847{a){1) of the internal Revenue Code (sxcept private foundatfons)
P Do not entar social security numhers on this form as it may be made public.

Dapurlment uf Lhe Treasey

Intornal Revenue Servics p-_information about Form 990 and its instructions is at www.irs.qov/form990.
A For the 2015 calendar yeer, or tax year beginning JUL 1, 20715 andending JUN 30, 2016

OME No, 1545-0047

Cpen to Public
Inspection

B Chack If C Name of organizalion
anglicakle:

tihes’ | CAMDEN COUNTY COLLEGE FOUNDATION

MNane

D Employer ideniification nhumber

change Doing husiness as L 22-3269184

_ i Numbar and strast [or P.O. box if mail bs not delivered to strast address) Roomfsuite | E Telephone number

[ s, | P.O. BOX 200 T {856) 227-7200
fﬁgg""' Gitly or lown, state or province, country, and ZIP or forgign postal code G Gross recaipls 3 1 ’ 155 ’ 426,

U fipenaed) BTLACKWOOD, NJ  0B012

[_lazr™ | £ Name and address of principal offico- DONALD BORDEN

peritd |p,0. BOX 200, BLACKWOOD, NJ 08012

1 Taxexempt status: LX ] s01(e)(@) [ 501 y finsertno) L | A947qa)(nyor L[ 507

J Website: p» WWW . CAMDENCC ., EDU

Hia) |z this a group roturn

for subordinates’?

HIB) Are all suberdinatas mc!uded?i:IYeS El MNo
If "No,* attach a list. (sce instructions)

Hic) Group exermplion nuinker P

K Form of nraanization: @ Gorporalion 5_,1 frust [ | Assosiation r“] Other

| L Year of fuzrmation: 199 2{ M State of legal Al domicile; NJ

{Part || Summary

8 1 Driafly describe tha organization's mission or most significant activitios: THE FOUNDATION WAS ORGANIZED TO
= FURTHER THE EDUCATIONAL PURPOSES QF CAMDEN COUNTY COLLEGE.
g 2 Gheck this box [ litne arganlzation discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part VE fine 1a) 3 21
g 4 Number of independent voting members of the goveming body {Part Vi, line k) |4 21
o | & Total number of individuals amployad in calendar year 2015 (Part V, Bne 2a) 5 0
2| 8 Total number of VOIUNEErs (ESHMAS If NOCESSAIYY _..........ooooseeosssesseerosreeoresnaenssatsoes s eeeeee oo 6 0
E 7a Total unroiatod business revenue from Part VI, column (C), Bne 32 7a 0.
__|._ b MNet urrelated business taxable incoma from Form 980-T lina 8d . e earesiirisnrreeanse 7h 0.
Prior Year 1. . Gurrent Year
o | B Contributions and grants (Part VB, line th} 305,089, 366,915,
§ 9 Program service revenug (Part VIIL ine 2g) 0. 0.
é 10 Investment income Part VI, column (&), lines 3, 4, and 7d} 176,858, <15,137.>
11 Other revenue (Part VIH, column (8), fines 6, 6d, 8c, 9¢, 10¢, and 11e) <h 442 . 12,291,
12 Tolal revenua - add lines B through 11 {must equal Part VT, column (4), line 12) ... 480,515, 364,069,
13 Grants and similar smounts paid (Part 1%, cobenn {8, fines 13 368,635, 345,172,
14 Benefits paid to or for members (Part IX, coburon (&), fney Q. 0.
§ 15 Salaries, other compsansation, employee benefits (Part IX, column (), linos 5-10) 0. ' Y
g 16a Professional fundraising fees (Part IX, column (A, e 188 e _ 0. 0 .
2| b Total fundraising expenses (1t 1X, column (D), line 25)  p» 70,761, T
W17 Other expenses (Part [X, column (&), Ines Ha-t4d, 11:24e} . 180 936, 1 7 2 6 8 4
18 Totai expenses. Add fines 1517 (must cqual Part IX, colurmn (&), line 28} | . 549,571, 517,856,
| 19 Hevenue less expenses. Subtractiine 18fromlined2 .o <62,056.p <153,787.>
58 _Beginning of Current Year End of Year
E2120 Totalassots (P X.M10 18] ...t 2,029,198.] 1,840,880.
To 21 Tolal liabilities (Part X, 08 28) ... e 125,968, 86,966,
Z7| 22 Net assets or fund balancas. Subtract line 21 fromline 20 1,903,230, 1,753,914,

| Part Il [ Signature Block

Under panalties of perfury, t declare that | have examined this return, inclﬂéing aC.ﬁl.J.I.T"I-[;«'.-i-ﬁ}'il'lg schedules and statemens, and 1o Ihe best of my knowledge and baliet, it is
trug, correct, and complgte. Daclaration of p-Ppal;& (oiber than oififer) is based on all imfosreation of which prepares has any knowledge.

) 1) pa 2 A la/w/t 7
Sign Sigrature of officar Datc”
Here DONALD BORDEN, PRESIDENT- CAMDEN COUNTY COLLEGE
Type o print namsc andtitle. o
Print/Type prepaser's name ] Preparer's i na’uﬁe u i la ny | Bheck PTIN
Paid ROBERT P. NEHILA, JR. ’ ig ng Fﬂﬂ b2 Bsulf—er!u:lwed P01463436

Firm'sENp 21-0658561

Preparer | Firm'sname  p BOWMAN & COMPANY LLP
Use Only | Firm'saddress . 601 WHITE HORSE ROAD
VOORHEES, NMJ 08043-249%3

May the IBS discuss this retumn with the preparer shown abuve? (see ingiructions)

Phong ne. (856}435 £200

[X] ves |: Ni;”

ssropi 1216 LHA For Paperwork Reduction Act Nofice, see the separate instructions,

Form 990 (2015)



Form 990 {2015) CAMDEN COUNTY COLLEGE FQUNDATION 22~3269184 Page2
Part Il [ Statement of Program Service Accamplishments

Check if Schedulg O contains aresponse ornateloany ine NANIS Park 1l e eeeeeansneens L_J
1 Bricfly describe the organization’s mission: NONE

2 Did the arganizatlon undertake any significant program services during 1he year which were not listed on
the prior Form B0 OMBG0EZ? e er e
It “Yes,® describe thass new sorvices on Schedule O,

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program sarvices?
If "Yes," describe these changes on Schedule O.

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

42 (Cos _ 1 {Frponzsas 227 H 906. including grents of 227 £ g06. ) (Revenue $ }
SCHOLARSHIPS
ah {Cudn: } (és.menaes$ 117 Fi 266 *  Inctuding granis of § A 1 17 ’ 2 6 6 « } (Rovenues T }

OTHER PROGRAM EXPENSES

4o {oode: _ . HExpenses § including grams of $ ) (m 3 ]

4d  Other program services {Describe it Schedule 0.}

[Expenses 3 inuludlng grants af § } {revenue 1
e Tolal program ssrvige expenses I 345,172,
Form 990 (2015)
5ar002
12-16-15
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y .
Form 990 (2015) CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 Paged
{ Part IV | Checklist of Required Schedules e

Yes | No
1 Is tha arganization dascribad in section 501{c)(3) or 4847{a)(1} {other than a private foundation)?
Y08,  COMPICID SOHOTUIB A oot eseeeeeetesersessass s eas s es s s tes et eneamess s me e e s eanens e en s eneanenrearamansense o B - S
2 s the organization required to complete Schedufe B, Scheduia of ContBUIOrE 2 X
3 Did tha organization engage In direct or indirsst polifical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complele SChodle G, PATL || e e e remte et s 3 X
4  Bection 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complate Schedule C, Partll ... s 4 X
5 Is tho organization a section 501{e){4}, 501(CHE), or 501{C)B) organization thal receives membership dues, assessments, or
simitar amourits as defined in Revenua Procedure 8B-197 If "Yas," camplata Schadule C, Part Tl ) 5 X
6 Dld tha organlzation maintain any donor advised funds or any similar funds or acecunts for which donors have the right to
provide advice on the distribution or investment of amounts in such unds or aecountis? i "Yes, " complele Schedule D, Parl | [+ X
7 Did the organization receive or hold a conservation easemeant, including easements to preserve open space,
tha environmant, historic land arsas, or historic structures? ¥ 'Yes, " complete Schedule D, Partl 7 X
8 Did the organization maintain collections of worlks of art, historical treasures, or other similar assets'? if "Yes,* compfote
SOHBAUIE D, PANTI || .. cocoiietieritieteim e a et et sn s st e s om1 s e ems et et sr st et s e ss e s s s e bas e m s e e enin 8 X
8 Did the organization report an amount In Pant X, iine 21, for escrow or custodial account liability, servs as a custodlan for
amounts not listed in Part X; or provide eredit counseling, debt management, eredit repair, or deibt nogotiation sorvicos?
I "Yos, " complete SCRedUIE D, FArLIV. ||| . st es et asasee e s et sesoe e teere b an s ar s er b bt et eeen 9 X
10 Did tha erganization, directly or through a related organization, hold assets in temporarily restricted endowrents, permanent
endowments, or quasi-cndowmenis? /f "Yes, t comlete SOREOE D, PaIl ¥ e e i 0| X
11 If e organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts V1, VIL VI, [X, or X
a8 applicabla.
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 ¥ "Yes, " complete Schedufe D,
PAEEVE . osecsissesssissesies et iessaboabeseesee e soe et re 1ot e es et et et sees ettt ea et et ettt et s e e et ettt et r et et s et ere et ereneen 11a X
by Bid the organization repart an amnount far investmeants - othar securitiss in Part X, line 2 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yas, ® complote Schotle D, Pait Vil 11b X
¢ Bid the organization reporl an armount for investments - program rejated in Part X, line 13 that is 5% or more of its total
agssets reported in Pant X, line 167 If "Yas," complate Schedida D, Part VW o i b X
¢ Nid tha erganization report an amount for other assets In Part X, ine 15 that is 5% or more of 1t3 totaf assots roportod in
Part X, linc 167 f "Yes, " complele SORedUIo B, PAM IX || i oo eee et et e enee e e rem et a et e emnesnesnne 11d X
¢ [id the organization report an amount for other liabilitics in Part X, line 257 If "Yes,* complefe Schedwle D, Fart X ..., 11e X
¥ Did the organizalion's separate or consolidated financial statements for the tax year inclixde a footnote that addresses
the organization’s liability far uncertaln tax positions undar FIN 48 {ASC 74Q)? i "Yas, " completa Schedla D, Fart X . 11 X
12a Did tha organization ohtain separate, independent audited financial statemonts for the tax yoar? Jf "Yos, " completo
Sehedufe D Parts XLant Xl | ... i i bt s et et to et et e et Rt a L eae e et ettt et et e i2a]| X
b Was the organization included in consolidated, independent audited financial statemants far the tax year?
If "Yes, " and K the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and Xi is optional 1Zh ] X
13 s the organization a school described in scotion 1T7O{BHTHANINT I "Yos, " compiete SCeaUIE E et tosions 13 X
14a Did the organization maintain an office, smployees, or agants outside of the Unitad States? ida X
b Did the organization have aggrogato rovenuos or oxponses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Jf "Yes, " complete Schedla F, Parts 1anad IV ..ottt 14h X
16 Did the organization report an Part IX, column (4), lins 3, more than $5.000 of grants or other assistance to or for any
foreign organization® ff "Yes, " comploie Schedule F, Parts Hand IV || ...t 15 X
16 Did the erganization report on Part 1X, column (A}, line 3, more than $5,0060 of aggragate grants or ather assistance to
or for foreign individuals . i "Yos, ' compicte Soliodtile B, Parts I amad I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part 1Y,
column (A}, Ines 6 and 1187 If "Yes, " complete Scheaule G, Partd 17 X
18 Did the organization repart more than $15,000 total of fundraising ovent gross income and contributions on Part VI, lines
toand 8a? If "Yes," complote STHEtIE G, PBITH | oo ee e e ee e e e e em et e e eee e e esens 18| X
19 Did the organization report more than $15,000 of gross Incoms from gaming activities on Part VI, [ine 9a? if *Yes,"
camplete Schedule G Part il s . i 12 )4
Form 990 (2015)
532004
2-16-15
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Form 990 {2015) CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 Paged
Part IV | Checklist of Required Schedules ontinued) R

¥Yes | No
20a Did the organization operate one or nwre hospital facilities? If "Yos, * complete Schedule H o 20a X
b IF "Yes" toling 20a, did the organization attach a copy ol its audited financial statements o thisretum? ol 20k
21 Did the organization report more than $5,000 of grants or pther assistance to any domestic crganization or
domastic governmant on Part IX, column {A), lina 17 f "Yes, " complete Schediule !, Parts fanotdt . 21 | X
22 Did the organizalion report more than $5,000 of grants or oiher assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," compiate Schadule |, Parts tand Il | ... 22 | X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, direciors, trusises, key employees, and highest compensated employees? If “Yes," compiete
SONBOLUIB b e ettt et e e it s e e et an s e 23 | X

24a Did the organization have a tax-oxompt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20029 If "Yes, " enswer lines 24b through 24d and cornpleie

Schedula K. I "No', ga o 08 28 e 2da X
b Did the organization invest any proceods of tax-exermpt bonds beyond a temporary pesiod exception? . 24b
¢ bid the organization rmaintain an escrow account other than a refunding escrow at any tirme during the vear to defease
ANY AN DO S D e et ettt tee e ettt et et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)3}, 501{c){4), and 501{c){29) organizations. Di ihe organizalion engage in an excess benefit
transaction with a disqualified person during the year? #f "Yes, " compiete Schedute L, Part I o, 25a X

b = tho organization awarc that it ongagod in ar excess benofit transaction with a disqualificd porson In a prior yest, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E£7? #f "Yes," complete
ORIl L, AL 25h X

28 Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any current or
fonmer offivers, directors, trusiees, key smployees, highest compensated employees, or disgualified persons? If "Yes,"
compiate Sehetls L, Part B e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contribulor or employee thereof, a gran! sefeclion commitiee member, or to & 35% conlrolied entily or family member

of any of these persons? K "Yes,” compiefe Schadule L, Part i 27

28 Was the organization a party to a business transaction with ang of the foilowing parties {see Scheduls |, Part [V
instructions for applcabic filing thresholds, conditions, and exceplions):

a A current or former oflicer, director, trustee, or key employee? ¥ "Yes, * comipleie Schedule L, PartiV ol 28a X
b A family member of a current or formar officer, director, trustee, or key employee? if "Yos," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, diractor, trustag, or key empioyee {or 2 family membar thersof) was an officer,
diractor, trustes, or dirsct or indirect owner? if "Yes, " complete Schedule L, Part IV 28¢ X
29 Did tho organization recoive more than $25,000 in non-cash conbiibutions? Jf “Yes, " complate Schedule M 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribitlans? If "Yes, " complate Schedule M. e, | 50 X
31 Did tho organization liquidato, terminate, or dissolve and cease operations?
ff "Yes," complete SChedule I, DBIET e et e et e et et s e e et et e s et s bene st smraas 31 X
32 Did the organization seil, exchange, dispose of, or transfor more than 25% of its net assols?if "Yos,® completo
SCHEAUIE N, PATUIL ... ouvosessonscncoincancisnneasbassssas s e st aheat 414024448188t 4 b1 1401 bS04t bt b 82t [ X
33 Did the organization own 100% of an antity disregarded as separats from the organization under Regulatione
sections 301.7701-2 and 301.77070-37 if "Yes, " complete Sohedule R, Pt b 33 X
34 Was the organization related to any lax-exempl or taxabie enlily? ¥ 'Yes," complete Schedule B, Parl I, 11, or IV, and
PV T8 T e e e erees et et ee e+ 22 ea e es et 2 e teerene e ee et et e et en e e ees e e e et er et ee e ereemeemnrreen 34 | X
3ha Dld tha organization have a controlled entity within the meaning of section 5123 ... ... ... .. . |3Ba X
b i "Yes" to line 35g, did the arganization receive any payment from or engage in any kransaclion with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," compiate Schedufe R, Pant Vi, line 2 35h
36  Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes, " compleie Sohedule B PAt V. N8 2 ... saranrasesenian o semsan ssssnasssssssmssss e sones resssssne 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is {reatad as a partnarship for federal income tax purposes? I "Yes, ' complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nota. All Form 990 filers afe required to complete Schedule O ..o 38 | X
Form 390 {2015)
532004
12-16-14
4

15430127 758152 21410 2015.05030 CAMDEN COUNTY COLLEGE FOUND 21410 1



Form 990 (2015) CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 Pagsh
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Cheack if Scheduls O contains 2 respansa or nota to any line in this Part v [_]

b Enter the numbar of Forms W-2G includad in ling 1a. Coter -0- if not applicabis ihb

1a Entegr the number reporied in Box 3 of Form 1098, Enter -0- i not applicable 1a 4
4

¢ Did the organization comply with backup withhoiding rules for reportable payments o vendars and reporiable gaming .

{gambling) winnings 0 DIIZE WINNAIET | ... e s g s ceresssserneseenen | 18

2a Enfer the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements, o B

filed for the calendar year ending with or within the year covered by this returm . 2a 0

b If st feust one is reported on fine 2a, did the urganization file all required federal employment crelums? L 2b

Ncte, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} .. ...ooveeeieiieii, )

3a Did the organization have unrefated business gross income of $1,000 or more during thevear? .., LB X

b If "Yes," has it filed a Form 890-T {or Lhis year? if "Mo," ta line Sb, provide an explanation in Schedule O ... ... 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a forsign country (such as a bank account, secinities account, or other financlal accont)? 4a X

b If "Yos.” ontor the name of the foreign country: ’

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

fa Was the organization a party to a prohibitad tax sheltsr transaction at any tims during tha tax year? . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
o 1F"Yes," o line Sa or 5b, did the Organization [ Fomm B 1T i iieiasiariastesiniiatsastasiesiesso et tetaeirmteetaesssassaransinss Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
aryy contributions that were nol tax deductible as chartable Conl DU ONS Y e e e oo eer s 8a X
k& If "res,” did the organization includs with every solicitation an express statement that such contribulions or gifts
wara not tax dedUuctiBID? e e e et s ar e, | BD
7 OQOrganizations that may receive deduciible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods and services provided tothe payor? | 7a | X |
b If "Yes," did tha organizatfon notlfy the donor of the value of tha goods or sarvices provided? 7 | X
¢ Did the arganization sell, cxchange, or othorwiso dispose of tangible personal property for which it was roquircd
L T8 FOTIT BB T e e 7c X
d If "Yes," indicate the number of Forms 8282 filad during the yaar e R SR
¢ [id the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? 7c
f Did the crganization, during the vear, pay premiums, directly or indirectly, on a personail benefit contract? . .....oooveiviiriion, Fai
g |f the organization received a contribution of qualified intsliectual property, did the crganization file Form 8888 as required? | | 7y
h if the vrganization received a contribution uf cars, boats, girplanes, or other vehicles, did the organization tile a form 1088-GY | 7h
8 Sponsaring erganizations maintaining donor advised funds. Did a donor advised fund malntalned by the
sponsoting organization have excess busingss holdings at any time during the voar? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxabls distributions undar section 48662 Ba
b Did the sponsoring organization make a disttibution to a donor, donoy advisor, or relatad person®? 9b
10 Section 501(c)(7) organizations. Enter: I
a Initlatlon fass and capital contributions Included on Part VL, ine 12 e 1108
b Gross receipts, included on Form 980, Part VI, lino 12, for public uso of c]ub faC!htiOS 1Ch
11 Section 501{c){12] organizations. Enter:
a Gross incoms from mambiars or shareholdars 11a
b Gross incame from other sources (Do net net amounts duc or pawd to other sources against
Amounts due or Teesived TFOM TNIBILY | .. s e st sas et et bbas R D i
12a Section 4947{a)(1} non-exempt charitable frusts. 1s the arganization flling Farm 990 in lisu of Form 10417 12a
b If *¥es," enter the amount of tax-exempt interest received or acerued during the yvear ... l 12k
13 Section 501{e){28} qualified nonproflt health Insurance issuers.
a s the organlzation licensed to issue gualified health plans in more than one stata? 134
Note. Sco the instructions for additional information tho organization must report on Schcdulo O -
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is llcensed to issus gualifiad health plans 13b
¢ Enterthe amount of reserves onhand e 13c R BRI
1d4a LHd the organization receive any payments for indoor EBnning services Buning the 1am vBarl e ir s easiaremrimioe 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "o, " provide an explanation in Schedule @ ..o 14h
Form 990 (2015)
Rasans
12-16-15
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Form 990 (2015) CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 Page &
Part Vﬂ Governance, Management, and Disclosure rForcach "Yes" respanse to fines 2 through 7b below, and for a "No" response
ta fine 8a, 8h, or 10b hofow, describe the circinstances, processes, or chengey in Sthedule 0. See instruciions.

Check if Schedule O contains & responge ornote to any ling s this Park VI o e e @
Section A, Governing Body and Management
Yes | No
1a Entar the number of voting members of the governing body gt the end of thetaxvear ... 1a 21~ | .
If there are material difforences in voting fights among members of e governing body, or if the gaverning
body delegated broad suthorily to an sxacutiva committae or similar commities, axplaln in Schadule 0. .
b Entor the nusmber of voling members included in line ta, above, who are independent ... 1b 21 S
2 Did any oflicer, director, trustee, or key employae have a family relationship or a bhusiness relatlonship with any athar : R '
officer, director, trustae, orkey emplayea? e 2 X
3 Did the organization delegate control ovor management duties customarily performed by or under the direc! supervision
of officers, directors, or lrusiees, or key employses to a management company or other persen? o 3 X
4  Did the organization make any significant changes to ta goveming decuments since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the yoar of a significant diversion of the organizalion's assets? .. ... | 5 X
& Did tho organization have members of StOCKROIIEIST | | ...t e ess et 6 X
7a Vid the organization have members, stockhalders, or other persons whe had the nower ta efect or appeint ana or
more mambers af the qoverning DOAY? et 7a X
b Are any governance docisions of the organization reserved to {or subjsct to approval by) members, stockholders, or
persona othier than the governing body? 7h X
8 Did the organization conternporaneousty decument the meotings helg or written actions undertaken duiing lhe year by the folfowing: o
B THOGOVEINING BOUYT |, it e e ies e evees e ee e eee e e e eeeee e e e e eee et et e et et e et ee e ee oo ee s as e 8a i X
b Each comimittee with authority ta act an bahalf of the governing Lody? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, whao cannot be reached at the
organizalion's rmuiling addiess? If "Yes," provide the names and addressesin Schedule © o g X
Section B. Policies (This Saction B raquests information about policies not required by the fntemal Revenue Code,)
Yas | Na
t0a Uid the crganization have Jocal chapters, branches, or 6l laIeS T 10a X
b I "Yes," did the organization have written policias and procedures goveming the activities of such chapters, affiliates,
and branchas to ansura their operafions are consistent with the organization's oxempt purposes? . 0Bk
f1a Has the organization provided a comploto copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Duoscribe in Schedule O the process, if eny, used by the organization to review this Form 980, RN R
12a Dl the organization have a written conflict of interest policy? If "No,"go toline 13 #2a| X
b Wore officers, directors, ot lrusless, and key emplayess required to disclose aanually interasts $hat could glve rise to confliets? 120 X
¢ Did the ergantzation reguiarly and consistently monitor and onforce compliance with the policy? If "Yes, " describe
it SEheduio O BOW BS WAS GOME |, . .oisecseeiseisoeeeeeseeeeeee et oe e seeeee et eee e eee e s sttt et e e oo ee oo 12¢ | X
13 Lid the organization have a wiitten whisteblower DoBeY Y 13 | X
14 Did the arganlzation hava a written document retention and dostruction polcy? 14 | X
15 Did the process for dotermining compensation of the following persons inciude a review and approval by indapsndent
persons, comparability data, and contemparanecus substantiation of the deliberation and decision?
a Tha organization's CEC, Executive Diroctor, or top manageiment official 152 | X
b Other officers or key employess of the organization 150 | X
If “Yes" to line 15a or 15b, describe the pracass In Schadule G {ses instructions).
16a Dld the organization invast in, contribute assots to, or participate in a joinl venture or similar arrangement with a P
taxable ontily dUING TRE YEAIT | | ettt ettt ettt eeee e et 16a X
b If "Yes," did the crganization follow a written polley or pracadurs requiring the organization to evaluate its participation T
in joint venturs arangemsnis undsr applicabls federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . N 16b
Section C. Disclosure _
17 List tha states with which a copy of this Fonm 990 is roquired tobe filed PRJ
18 Section 6104 requires an organization to make its Forms 1023 for 1024 if applicabla), 990, and 880-T (Sectlon 501{c}3)s only) avallable
for public inspection. Indicate how you made these avallable, Check ali that apply.
l:l Own website L__J Another's wehsite @ Upon reauest |:| Cther fexpiain iy Schedule O
19 Dascribe in Schedule O whether fand il 50, how) the organization inade its governing documents, conflict of interast policy, and financial
staternents available 1o the public during the tax year.
20 State the name, address, and telephono numbor of the person who possasses the organization’s books and recardz:
MELISSA DALY - 856-374-4946
P.O, BCX 200, BLACKWOOD, NJ 084612
532008 12-18-15 Form 990 (2015}
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Form 850 (2015}

CAMDEN COUNTY COLLEGE FOUNDATION

22-32653184

{Part VII] Compensation of Officers, Directors, Trustess, Key Employeas, Highest Compensatad
Empioyess, and Independent Contractors
Check if Schedule O contains a rasponse or note ta any line in this Part Vi

Pags 7

Sectlon A. Officars, Divectors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Camplste this table for all persons required to be fisted. Roport compensation for the calendar year ending with or within the organization's tax year,
® List ali of the arganization's current ofticers, directors, trustess {whether individuals or organizations}, regardiess of amount of componsation,
Enter -0- in golumns {D), (B}, and (F if no compensation waa paid.
* | ist all of tho organization's current key employees, il any. Swe instructions for definition of "key employee.”
* [ ist the organization’s five gurrent highest compensaled employees {uther than an officer, director, trustee, or key employee} who received repont-
able compensation {Bax 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.
* | ist ali of the organizalion's formaer officers, key employees, and highest compensated employess who received mara than $100,000 of
reportable compensation from the organization and any related arganizations.
® List ali of the organization’s former directors or frustees that recsived, in the capacity as a former director or triistee of the organization,
more than 510,000 of reportable compensation from the organization and any related organizalions,
List persans in the following order: individual trustaas or divactors; instifutional trustees; officers; key employees; highest compensated employees;

and former such persons,

L] Chook this box if neither the organi<alion ngr any related organization compensated any current officer, director, or frustee.

(A ®) (©) ©) (€) ®
Name and Title Average | o d'l 252,5),2 I Repoitablo Reportable Estimated
hours por | bex, unless person is bata an compensalion compengation amournt of
week ‘f’“” and a diractor/truston) from from related other
{list any 13 the organizations compansation
nours for g - B crganization W-2/1098-MISC) from the
rolatet:l B g . g {W-2/1089-MISC) arganization
organizations| B | w L IE and related
below |S|8|, 18 2% " organizations
i) |E|E|Elzi58 5
(1} SID BENSTEAD 1.00
ROARD TRUSTEE X 0. 0. 0.
(2) MARCIN BIELECKI 1.00
BOARD TRUSTEE X 0. 0. 0.
{3) JOHN C, COMNELL 1.00
BCARD TRUSTEE X 0. 0. C.
{4) MARYETTA COUK ~1.00
BOARD TRUSTEE X 0. 0. 0.
(5} JOY DE JESUS 1.00
ROARD TRUSTEE X 0. 0. 0.
{6) STEVEN J, GREENFOGEL 1.00
BEOARD TRUSTEE X 0. 0. 0.
(7} JOSEPH HARD 1.00
BOARD TRUSTEE X 0. 0. 0.
{8) KELLY A, JACKSON 1.00
BOARL ‘"HUSTER X 0. g. 0,
{3) PETER KACZOROWSKI 1.00
BOARD TRUSTEE X 0. 0. C.
(10} ANTHONY J, MARESSA 1.00
BOARD TRUSTEE Xl 0. 0. G.
{11} CARL MAUGERI 1.00
BOARD TRUSTEE X [t 0. 0.
(12} FRANCIS J. MCCORMICK i1.00
BOARD TRUSTEE X 0. 0. 0.
{13} GAYTAMA DINO 1.00
BOARD TRUSTEE DS 0. 0. 0.
(14} REGINALD €, STRVFNSOW 1.00
BOARD TRUSTER X 0. C. 0.
{15) ARNOLD WALLACE, JR. 1.00
EOARD TRUSTEE X 0. 0. D.
{16) JUDITH WARD 1.00
EGARD TRUSTEE _iX 0. 0. 0.
{17) RAYMOND YANNUZZI 1.00
PRESIDENT  CAMDEN COUNTY COLLEGE X Q. 216,945,1 35,235,
532007 12-10-15 Form 990 (2015)
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! ¥
Form 990 (2015) CAMDEN COUNTY COLLEGE FOUNDATION 22-32609184 Page8
Part VH Section A, Officers, Directars, Trustess, Key Employees, and Highest Compansated Emplayaes {coniinued)
A (8) ©) D) (B) (F)
Name and title Average (ot Dfugf':ﬁsihm onm Roportable Foportabie Estimated
POUNS P8I | oy, untess person s both an compensation compensalion amount of
wock offteos and  dirontot/irusted from from refated other
{islany | B the organizations compensation
hours for | £ ;= organization {(W-2/1099-MISC) fram the
reluted | % | & g {W-2/1098-MISC) organization
organizations| £ t= g E and related
baiow ; 2 . é gi’i 5 organizations
fine) |E2|E|5|2(85 2
{18) JOHN R, DILLON 1.00
CHAIR X 0. 0. 0.
(19} LOUIS R, MOFFA 1,00
VICE CHAIR X 0. 0. 0.
{20} KURTIS J. STROEMEL 1. 0 0
PREASURER X 0. 0. Q.
(21} S1LVIA MOFFA 1.00
SECRETARY X 0. 0. 0,
1D BUBOIAL ., .. coiieevisin s ssssis s arsa s sss s ssss st bbb resrons > 0. 216,945.] 35,235,
¢ Total from continuation sheets to Part Vi, SectionA . ... P 0. 0. g.
d Total {odd lines Thand 16} ..o sisesissserese e eseseene e 0. 216,945, 35,235,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¢
¥Yes | Na
3 Did the organization list any former officar, director, or trustaa, key employes, or highest compensated employes on SEA REEEY FEAe
fIne 187 If "Yes, " complete Schedule o for such indVIdUal | e 3 X
4 fForany individuai listed on ing 1a, is the sum of repurtable compensation and cther compensation from the organization O
and relaied organizations greater than $150,0007 If "Yas," compiate Schedule J for such individual . 4 1 X

& Dld any person listed on line Tareceive or accrae compensation from any unrelated organization or individual for services R T
ronclored to the organization? & "Yes, ' complele Schredule J for SUCR DEISOM o i i 5 X
Section B, Independent Contractors
1 Complete this table for your five highost compensated independent contraclors Lhal received more than $100,000 of compensation from
the organization, Heport compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) (G
Name and business addresy NONE Description of services Compensation

2 Total numbar of indspendant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2015)
532008
12-16-13
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. o
Form 990 {2015] CAMDEN COUNTY CCLLEGE FOUNDATION 22-3269184 Page 9
{Part VIl] | Statement of Revenue

Check If Schedule O contains 4 rosponse o note to any line in this Part VI e i e caia e 1
(A) {B} (C) {0)
Total revenue Related or Unrelated R%}Jgfgﬂé g}ﬁcnlggpd
. exempt funeclion business snetions
- . L . revenuo revenuo 512-514
gg 1 a Foderatod campaigns ... ... 1a k)
g 3 b Membershipdues ... .. ib
.,3_"5 ¢ Fundralsingevents . ... . i1g
5@ d Related organizations 1d
E‘ E e Covernmeant grants (contribsstions) 1a
.g{;; f Al othar contributfons, gifts, arants, and o
35 similar amounts not included above | it 366,915,
'Eg €] MNonaash ocentrihutions Incleded In lines 1a-18 $ : ._ el
88| h Total Add nes 121t i P2 | 366,915,
Businass Cade|
8§ |2a
5l d ] _
5% e o
& 1 Al othor program service revenue | ...
o Total. Addlines2a-2f . . oo | 2 N .
3  Investment incoms (ncluding dividends, interest, and
other SIMPar amounts) ... onienierensenenns > 56,012. 56,012,
4 Incoing from investment of tax-exempt bond proceads
85 ROYAHIS ... e e >
(i} Real {ii} Mersonal
6 a Grossrents . ...
b Less:rental expanses
¢ Rental income or {loss)
d Netrentalincome orffoss) ... »
7 a Gross amount from salss of (i} Securities (il Other
assets otherthan inventory 705,427,
b Less: cost or othar hasis
and sales expenses (776,576, |
¢ Gainor{less) ... <71,149 . : ' S
d Metgainor{loss} . . ... > <71,149.p <71,149.p
e« | 8 a GrossInceme from fundraising evonts (hot .
g Including § . of
n% comributions reported on line 1c), See
b Fat Ve 18 . cenian
g b Less:directexpenses ... R
¢ Nestincoma or {i0ss) fram fundraising events 12,291,
9 a Gross income from gaming activities. See e
Part ¥, line 18 | a
b Less: direct expenses b
¢ Notincome or {loss) from gaming activities ... ...
10 a Gross sales of invenlory, less returns
andallowances | . ... a -
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... »
Miscellansous Revenus Business Cede. -
3 11 a
b
[
d Allotherrevenue |
e Total. Add lines 1a-11d » e . -
12 Total revenus. See instruetions, ... . . 364.009.] <«15,13%.b 0. 12,291,
552009 12-16-15 Form 990 (2015)
9
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Form 980 (215}

CAMDEN COUNTY COLLEGE FOUNDATTION

22-3269184 Page 10

| Part IX | Statement of Functional Expenses

Seclion 501{c)(3) and 501(c)(4) arganizations must completa all columns. AI! other crganizations must complete column [A).

Check If Schadule O cantains a rasponse or note to any ling in this Part [X

Do not includs amounts reportad on linas 6b, (A) (B) (G} D)
75, 8b, 9, and 10b of Part Vil Totl expenses P anass | genord exporsss Fgﬁééﬁﬁgég
1 Granis andd olher assistance to domeslic organizations CloE : : L
and damastic governments, See Part IV, line 21 117,266, 117,266, .
2 Grants and other agsistance lo domastic L :
Individuals. See Part IV, line 22 227,906, 227,906.}
3 Grants and other assistance o foreign ;
viganizations, foreign governments, and foreign
individuals. Ses Part IV, linas 15 and 16
4 Benefits paid to or formombars
8  Compensation of current officers, directors,
{rustees, and key emplavess
6 Compansation not included above, to disqualified
persons (a5 defined under scction 4958(H{1)Y and
persons described i ssetion 4958{c)3B)
7 Othersalariesandwages .
g Pension plan accruals and contributions (in¢lude
saction 401(k} and 403{h) empioyer contributians)
9 Othersmployco bonofits —.
10 Payrolltaxes |, ...
11 Tees for services {non-smployess):
a Management 51,735, 36,750, 14,985,
BoLegal e
& ACCOUNting ... ... 24,153. 24,153,
d lobbying | L
e Professional fundraising services. See Part IV, ine 17 [ RIS
f Investment managementfees 13,734, 13,734.
g Other. (If line 117 amaunt exceeds 10% of line 25,
column {A) amount, list line 11g experses on Sch 0.) 50,156, 18,056. 32,100,
12 Adverlising and promaotion
13 ORiCOOXPONSOS ... I
14 Informationtechnolegy . ..
6 Royallies ...
16 OCCUPANCY | . v oo s I .
17 Travel
18 Payments of travel of entertainment expenses
for any federal, state, or lecal public officials . T P
19 Conferences, conventions, and meatings
20 mterest .
21 Paymonistoaffiiates .. ...
22  Depreciation, depletion, and amortization
23 Insurance
24  Qther expenses. ltemize expenses not covered -
ahove. (| ist missellaneous expenses in ling 24e. i lina]
24e amouni exceeds 10% of line 25, column (A} ) . L . . .
amound, lis line 242 expenses on Schedule 0 R B T D
a OTHER . . . .. 32,906. 9.230, 23,676,
b
G
L O SO UU N
e All other expenses
25  Total functional expanses. Add lines t ihrough ?4e 517 ,856. 345,172, 101,923, 70,761,
28 Joint costs. Complete this ine only if the organization
reporied in columa (B) joint costs fross a combined
afucational campaign and fundraising solicitation.
Chexk tere P [:] if followirg SUP 88-2 (ASC 958-720)
B30 IC 12 16 16 rorm 990 (2015)

15430127 758152 21410
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Yorm 990 (2015) CAMDEN COUNTY COLLEGE FOQUNDATION 22-3269184 page 11
| Part X | Balance Sheet

Chock if Schedule O contains a response or note to any lineinthis Mart X ... I
(A) (8)
Beginning of year End of yoar

1 Cash-nondnterestbearing ... 138,878. 1 186,905.
2 Bavings and temporary cash investments 2
3 Pledges and grants raceivable, net 3
4 ACCOUNES BCOIVADIC, NI | e e, 100,000.| 4 50,000.
& Loans and other receirablas fram currant and former officers, directors, ' L

trustees, key employees, and highcst compensated omployees. Complete
Partll of Schedule L | ... e
& Leoans and other receivablas from other disqualiflad persons {as dafinad under
ssction 4958{(0(1)), persons desciibed in section 4953(c)(3)(B), and contributing
employers and sponsoring organizations of gection 501{c){9} voluniary

o employees’ beneficiary organizations {sss instr). Complata Part [lof Sch L. 6
% 7 Notes and loans receivable, net 7
< B8 Inventosies for sale or use a
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and squipmant: cost or athar
baste. Complete Part VI of Schodulo D . 108 RS o
b Less: accumuleted deprectation 10h 10¢
11 Investments - publicly traded securities 1,790,320, 11} 1,603,975,
12 Investments - other securilies. See Part IV, Bio 1 12
13  Investments - programelated. See Part W, line 11 . 13
14 Intanglblaassats e, 14
16 Otherassets, Soo Part IV, Ine 11 s s e s e s e 15

2,029,198, 16 1,840,880,
125,968, 17 86,966,

16 Total assets. Add lines 1 through 15 {must equal line 34)
17  Accounts payabls and accrued expenses
18 Grants payable || et
19 Dafermed IOVOMNUE || et e et e ee e en et e e e enes

20 Taxexemptbondfiablitles e,
21 Esorow or custodial account liability, Cornplete Part |V of Schedule It

g 22  Loans and othar payablas to current and former officers, disectors, trustees,
g kay employees, highest compensated employees, and disguatified persons. . . .
S Complete Part 1ot Schedule L e 22
= 123 Secured mortgages and notas payabia to unraiatad third parties 23
24  Unsecured notes and loans payablo to unrclated third parties . N 24
25  Other liabilities {including federal income tax, payabies to refated third
parties, and other liabilitias not inciudad on lines 17-24). Complete Part X of
Schedule D L ], 2B
26  Total liabilities. Add lines 7 through 25 125,968.] 25 86,966,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and T T I I
g complete lines 27 through 29, and lines 33 and 34. E . EERCR
E 27 Unreslictedpetgssets 257 ,501.] 27 140,09¢.
w |28 Temporarily restricted netassets ... 1,000,794.] =8 804,673,
T |29 Permanently restricted not assots 544 ,935.] 29 809,145,
z Organizations that do not follow SFAS 117 [ASC 858), check here PD ST : . TR
B and complete lines 30 through 34. S .
-3 30 Capital stock or trusi princigal, or currerstiunds . ao
§ 3t  1Paiddn or capital surpius, or land, building, or equipmant fund _ 31
4 |32 Retainad sarnings, andowment, accumulated income, or other funds 32 —
< |33 Totalnetassetsorfundbalances 1,903,230.| a3 1,753,814,
134 Tolal labililies snd net sgsets/fund balances .o 2:029,198.) a4 1,840,880,
Forrm 980 (2015)
2500
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Form 880 {2015) CAMDEN COUNTY COLLEGE FOQUNDATION 22--3269184 PpPage12
Part X1 | Reconciliation of Net Assets

.. Check if Schedule O contains aresponse crnote o anylineinthisPart X .. @
1 Total revenue {must squal Part Vill, column (&), fine 12) 1 364,069,
2 Tolal expenses (must equal Part IX, colurn (A), ling 25) 2 517,85%6.
3 Revenue fess expenses. Subtractfing 21rom NG 1T e 3 <153,787.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... [ 4 1,503,230,
6 Notumroalizod gains (I0SSCS} ONINVOSUTIONIS | e e e e ee et et e e e eeenee e eeeeeeen 5
6 Donated servicas and uss of facliltlas [}
7  Investment expenses 7
8  Prior period adjustrmonts 8 e
@ Other changes in nat assets or fund balancas (sxplain in Schedule ©) g 4,471.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
COIITHY (BY) it ettt e ettt ettt ie e et et ettt et et s anrsanprnnreas 10 1,753,814,
| Part XIl] Financial Statements and Reporting
Check if Schedule G containg aresponse or notefoany fine inthis Part XH e B_(—l
Yes | No

1 Accounting method used o prepare the Form 890: |:| Cash Accrual D Cther
If the arganization changasd its mathod of accounting from a prior year or checked *Other," explain in Schedulz O.
2a Woere tho organization's financial statcmonts compiled of reviewed by an independent accountant?
If "Yes," check a box befow to indicate whether the financial statemants for the yaar wers compllad or raviewed nna
separate basis, consolidated basis, or both:
I:i Separale basis |:| Consclidated basis [—_E Both consalidated and separate basis B
b Were the organization's financial statements audited by an indspendant accountant® .. ah | X
It "Yes," check a box below to indicate whether the financial statements for the year were auditad on a separate hasis,
consoiidated basis, or boih:
m Separate basis I__I Consotidated basis [2] Both consolidated and separate basis
c If"Yes" ta lina 2a or 2h, does the orpanization have a committee that assumes respansibility for oversight of the audit, ;
review, ar compilation of its financial statemenis and sclection of an indepondont accountant? il 2wl X
Il the organization changed sither its oversight process or seiection process during the tax year, expiain in Scheduie O S
3a As aresult of a federal award, was the organization requirad to undarga an audlt or audits as sst forth in the Single Audit . S
Act and OMB Circular A-1332 3a X

b It "Yas," did the crganization undergo the reguirad audit or audits? I the organization did not undergo the requirsd audit
or audits, explain why in Schoduic O and describe any steps laken loundergosuchaudils ..o o 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A OMI No. 1545-0047

Camplete If the organization Is a section 504(¢}{3) organization ar a section
4947(z}{ 1) nonexempt charitable trust.

(Form 990 or 990-E2) Public Charity Status and Public Support 2015

Department of the Treasury - Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Seryica B information about Schadula A (Farm 990 or 980-EZ) and its instructions is at www.Irs.goviform930. ... Inspeetion . ..

Name of the organization Employer identification number
CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184

| Part| | Reason for Public Charity Status (Al organizations must complote this part)} Soo instructions.

The organization is nol a privale foundetion because it is: {(For ines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches describad in section 170bY1XA)I).
|:| A school described in section 170{b){ 1)[AMNi). {Atlach Schedule £ (Fonm 990 or S80-E£).)
A hospital or a cooperative hospital service organization describad In section 170b)(1){A)iii).
| 1 Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A){iii). Enter the hospital's name,
city, and state: e
5 X1 An oiganization opcrated for the bonefit of a colloge or university owned or operaled by a governmentai unit described in
saction 170{b){ 1){A)Iv). (Complete Part Ii.}
A federal, state, or local govemmant or governmental unit doscribod in section 170[B)(1)(A)(v).
An organization thal norrmally receives a substantial part of its suppost from a governmental unit or from the general public described in
sectlon 170(k)(1){A)(vi). (Complets Part 11}
A community trust described in section 170{b)( 1)(A)(vi}, (Complete Part 1)
An vrganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt funstions - subject 16 certain cxecptions, and (2) no more than 83 1/3% of its support from gross investment
income and unrelaled business taxable income Juss section 511 tax} from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part lil.)
wi |an organization organized and opsrated excluslvely to test for puklic safety. See section 509{a){4).
1 i_] An organization organized and operated exclusively for the bonofit of, to porform the functions of, or to carry out the purposes of one or
more publicly supported vrganizations described in saction 509{a}{ 1) or section 509{a}{2). See section 508(a)(3). Check the box in
__lines 11a through 11d that describas tha type of supporting arganization and complete lines 11s, 11f, and 11g.
a L Type 1. A supparting organization operated, supervised, or controlicd by its supportod crganization{s}, typically by giving
tho supported organizalion(s) ihe power Lo regulariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
D Type II. A stpporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s]. You must complete Part iV, Sections Aand G,
c I:! Type Il functionally integrated. A supporting vrganization operated in connectien with, and functionally integrated with,
[

oW N

00 O

its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E,

Type 1 non-functionally integrated. A suppotting organization oporatod in connection with its supported organization(s)

that is not functionally integrated. The organization generally riust satisfy a distribution requirement and an attentiveness

requiretnent {see instructions). Yau muet eomplete Part IV, Sections A and D, and Part V.

e [ Check this box if tha organization received a written detsrmination from the IRS that it is a Type |, Type I, Type i
functionally integratec, or Typo |ll non-functionally integrated supporting organizalion.

f Enter the number of sSUPPOTIed OrgaNnIZatONS e e e oo ’
g Provide the following information shout the supparted organization(s).
{i} Namne: of supported {ii) EIN {iii} Type of organization [(iv} ls the onjanization} {v) Amount of monetary (vi} Amount of
wrganizution (desctived onlines 1-¢ listed i Your supooN (see other support {sae
above {ses instructions)) [22VEMNg docurmont? inslructions) instructions)
Yes Mo

Total RPN RO
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ} 2015

Farm 920 or 980-EZ.  sacop1 ag-p2-18
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Schedule A (Form 980 or 990EZ) 2015 CAMDEN COUNTY COLLEGE FOUNDATION
] Part i | Support Schedule for Organizations Described in Sections 170} 1YA)Iv) and 170b)1){AMvi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failad to gualify under FPart 11, If the organization
fails to quealify under the tests listed below, please complate Part i1}

22-326

9184 ragez

Section A. Pubiic Support

Calendar year {or fiscal year beginning in) -

1

8

Cifts, grants, contributions, and
mumbarship fees received. {Do not
inciude any "unusual grants."}
Tax revenues tevied for the organ-
zalion's benefit and silhgr paid o
or expended on its behatf
Tho valuo of sorvicos or facilities
furnishod by a govommental unit to
the organization without charge
Total. Add lines 1 thraugh 3
The portion of total contributicns
by each person {cther than a
governmental unit ar prehiicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column {f)

Public SUpport. sustract ing s fomine 4, |- . .~

ta} 2011

i} 2012

(] 2013

() 2014

(e) 2015

{f} Total

3062,004.

532,620,

343,0810.

330,830.

393,385.

1902519,

1,425.

1,425,

150,879,

139,664,

294,818,

303,429,

534,045,

481,709,

233,649,

2197337,

2197337,

Section B. Total Support

Galendar year (or fiseai year beginning in}

7
g

10

11
12
13

Amounts framlned
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelaled business
aclivities, whether or not tha
buslness Is regularly carrigd on
Other incoma. Do not include galn
or loss from the sale of capital
assets (Explain in Parlt V1} ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. [see instructions)

{a} 2011

o 5

(c) 2014

(e} 2015

) Total

303,429,

534,045,

344,505,

481,709,

533,643,

2197337,

34,525,

136,630,

233,774,

82,871,

<10,665.

477,185,

2674532,

12]

First five years. |f the Form 990 is for lhe organization's first, second, third, fourth, or fiith tax vear as a section 501(c}(3)

organization, check this box and stap here

Section C. Computation of Public Support Percantage

14 Public suppeort percentage for 2015 (fline 8, column {f) divided by line 11, column {f))

15 Fublic support percentage from 2014 Schadule A, Part 11, ina 4
18a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The crganizetion qualifies as a publicly supported arganization

82.16 %

16

73.66 %

b 33 1/3% support test - 2014. If the arganization did not cheack a box on lina 13 or 168a, and iine 15 is 33 1/3% or more, chack this box

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

17a 10% -facts-and-circumstances test - 2015, |f 1he grganization did not check a box on line 13, 16a, or 18b, and lina 14 is 10% or mors,
and if tha organlzation meats tha *facts-and-circumstances” test, chack this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances® tost. The crganization gualifies as a publicly suppaorted organization

b 10% -facts-and-circumstances test - 2014, |f the organization did not check a bax on line 13, 16a, 16k, or 173, and line 15 is 10% or
maore, and if the organization meets the "facts-and-clrcumstances” tast, check this box and stop here. Fxplain in Part VI how tha

organization meets the "acts-and-circumstances” test. The organization qualifios as a publicly supported organization

o ]

15 Private foundation. If the organization did nol chock & box on line 13, 164, 18b, 178, or 17b, check this box and see instiuctions ......... I:l

£32022
Ca-23-15

1543

0127 758152 214190
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Schedyle A {Form 990 or 990-E2) 2015 CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 rugss
] Part 1 lSupport Schedule for Organizations Described in Section 509(a){2)
{Complete only if you chocked the box on line 9 of Part | or if the organizalion failed to qualify under Part 1. If the orgenization fails to
gualify unider the tests listed below, please complete Parf 1L)
Section A, Public Support
Calendar year {or fiscal year beginning in) b {a] 2011 B} 2012 {c) 2013 {cl) 2014 {e) 2015 ) Total
1 Giltg, grants, contrbutions, and
rembership fees received. {Do not
include any "unusual grants,")

2 (Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumishod in
ary aclivity that i related fo the
crganization’s tax-exempt purpose

3 Gross recelpts from activities that
ara not an unrelated trade or bus-
inass undar ssctlon 513

4 Tax revanues laviad for the organ-
fzation's benefit and either paid to
or expendad on its behalf

5 The valua of services or facilities
furnished by a governmental unit to
ths organization without charge

6 Total Add lines 1 throisgh 5 ...

Ta Amounts includsd on lings 1, 2, and
3 received from disqualified persons

By Aunowants included on Bnes 2 amd 3 recebved
fram ather than cisqualified gersons that
axceed the grealer of $5,000 or 1% «of the
ameurd on line 13 fortheyesr L

cAddlines7aand7b

8 PBublic support. (Subieet ine 7¢ fiom ine 6)
Section B. Total Support o

Calenda year (or fiscal year beginning )| (a) 2011 2012 | t2013 | (2014 {e) 2015 () Total

g Amounts from line @ L
10a Gross income from interest,
dividends, payments received an
gecurities loans, rents, royaities
and income from similar sources ||
b Unrefated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10aand 100 ..
11 Net income from unrelaied business
activities not included in line 10b,
whether or not the businass is
requiarly carsiedon
12 Otherincome. Do not inciude gain
or lpss from the sale of capilal
assets (Explain in Parl V1) reves
13 Total suppodt. tadd linca o, 10, 11, and 12

14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3) croanization,

chock this DOX AN SEOD NBFE 1o ieiriiieiiie e e e e e et e th st e inniens e e snsensts > |——|
Section C. Computation of Public Support Percentage
15 Public suppart persentage for 2015 finc 8, column {f} divided by line 13, column () oo, 15 - %
16 Public support percentaae from 2014 Schedule A, Part il iine 15 e, | 16 i)
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f) divided by line 13, column @) ... | 17 %
18 Inmvestment income percentage from 2014 Schedule A, Part I, diNe 17 i iiiieesias s iesiassaiens el )

18a 33 1/2% support tests - 2015, If the organization did not check tha box on line 14, and line 15 |s mara than 33 1/3%, and ina 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » ]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization quazlifies as a publicly supported organization FD

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sco instructions o000 | S
532023 ¢D-23-16 Schedule A (Form 990 or 890-EZ) 2015
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Scheduls A (Form 690 ar 900-E7y 2015 CAMDEN COUNTY CCLLEGE FOQUNDATION
Supporting Organizations
{Complete only if you checked a boxin line 11 an 17art |, If you checked 114 of Part |, complele Sections A
and B. If you cheacked 11b of Part |, complete Sections A and C. If you checkad 11c of Part §, complete
Sections AL D, and E. If vou checked 11d of Part |, complete Sections A and O, and completa Part V)

22-3269184

Section A. All Supporting Organizations

1 Ave ali of the organization’s supported organizations listed by name in the organization’s governing
documenis? /f "No" describbe in Part ¥ fiow the supported organizations are designated. i dosignated by
class or pipase, dascribe the designation. If histarn and continulng relationship, explain.

2 Did tho organization have any supporied organization that doos not have an IRS determination of status
under section 50Ha){1} or (217 ff “Yes, " explain in Part VI how the organization determined that the supported
organization was dascribad in saction 509@)(1) or (2).

3a Did the organization have a supported organization described in section 50%{c)4), (5, or (B)? F "Yes, " answer
it and {} below.,

b Dld the organization confirm that each supportad organization qualified under section 501(c){4), (5}, or {€) and
satisfied the public support tests under section S09(a)(2}? if "Yes, " describe in Part W when and how tha
organizalion made the determinalion,

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170{c)Z)}B}
nurposes? if "Yes, " explain In Part Vi what controfs the organization put In place to ensure such usa.

da Was any supported organization not organized in the United Statos ("forcign supporied organization"y? i
"¥Yos," and If yoir chacked T1a or 11h in Part [, answar (b} and (o) below.

b Did the organization have ultimato control and discretion in deciding whether to make grants to the foreign
supported vrganization? if *Yes," describe in Part VI how the organization had such control end discreiion
daspits belng controfied or supervised by or In connection with its suppeorted organizations.

¢ Did the organization support any foreign supported organization that doss not have an 1IR3 detarmination
under seclions 501(e)(3} and S08{a}1) or (2)? K "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)(2KB)
PUIpOSeSs,

5a& Did tho organization add, substitute, or remove any supportod organizations during tho tax yoar? If "Yes "
answer (O} and (c) below {if applicable). Also, provide delail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substitutad, or remaved; fil) tha reasons for sach such action;
fiif) the attharnity vnder the organization's organizirg document atithorizing such aclion; and (iv) how the action
was accompiished such as by amendment ta the organizing docurment).

b Type | or Type Il only. Was any added or substituted supported organization part of a class alrcady
designated in the arganizatiocn’s organizing document"?

¢ Substitutions only. Was the substitution tha result of an avent beyond the organization's control?

6 Did ihc organization provide support (whether in the form of grants or the provision of services or fagilitios) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
henefited by ane ar mora of its supparted organizations, or {ilf} othar suppaorting arganizations that also
support or bencfit one o moro of the filing organization's supported organizations? if "Yos, * prowide detail in
Part V1.

7 [id the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c){3)(C)), a lamily member of a substantial contribulor, or a 35% controlled entity with
regard to a subsianiial cantributor? If "Yes, ™ complete Part | of Schadude L {Form 530 or 990-£2).

8 [id the organization make a loan to a disqualifiad persan {as defined in saction 4858) not described in line 77
If "Yes," compiote Part [ of Schedule L (Form 990 or 380-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualifled persons as defincd In scetion 4846 {other than foundation managers and organizations descilbad
in gaction SUSH) or (2)7 if "Yes, " provide detail in Part VL

p Did one or mors disqualified parsons {as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? i "Yes," provide detail in Part Vi,

¢ Did a disgualified person (as defined in line Sa) have an ownership interest in, or derive any personal bonofit
from, assets in which the supporting organization alsc had an interest? if *Yes,” provide detaif in Parl Vi,

10a Was the organization subject 1o the excass business holdings rules of sectlon 4843 hacausa of section
4543(f} {regarding certain Type Hl supporting organizaticns, and all Type Il non-functionally integrated

Yes

No

3a

3

_3¢

4b

4

ba

5b

ae

10a

supporting organizations)? if "Yes, " answear 105 bafow.
b Did the organization have any excess husiness holdings in the tax year? (Lise Schedufe C, Form 4720, to o
deternine whether the organizalforr had excess business holdings.} 10b
532024 09-23-15 Schedule A [Form 2920 or 980-EZ) 2015
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Schadule A {Form 590 or 990-E7) 2015 CAMDEN COUNTY CQOLLEGE FOUNDATION
Part IV | Supporting Qrganizations (continued)

22-3269184 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A porson who direclly or indirectly controls, either along or togathsr with persons described in (b} and (c
below, the governing body of a suppottad organization?
b A famifly member of 2 person describad in () above?
o A 35% controllod entity of a person described in (g) or (o) abeve?if *Yes® to a, b, or ¢, provide datall In Part V1.

Yes

11a

Noe

11b

11¢

Section B, Type | Supporting Organizations

1 [id the direslors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization's directors or trustcos at all times during the
tax yoar? if "No," describe in Part V! how the supporied organization{s) effectively operaied, supervised, or
confrolicd the organicalion's activities. If the organization had mora than ane supporiad arganization,
describe how the powers to appoint andlor rernove directars or trustees were allecated among the supported
organizations and what condifions or restrictions, i any, applied to such powers during the tax year.

2 Did the organization operate for the beqnwfit of any supported organization othar than the supparted
orgaiization{s) that operated, supervised, or contralled the supporting organization? If "Yes, " expfain in
Part Vi how providing such benefit canied aut the purpesoes of the supported organizalionfs) thet opsreted,
supeivised, or contraffed the supporting organization.

Yes

No

Section C. Typse I Supporting Organizations

1 Were a majority of the organizalion's direciors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No, " describe in Part Wi how controf
or managemant of the supparting organizalion was vosted in the same persons that controlfed or managed
the supported organization{s).

Yes

Na

Section D. All Type lll Supporting Organizations

1 Did the organization provide to cach of its supported organizations, by the last day of the fifth month of the
organizalion’s lax yewr, (i) a wiitten notice describing the type and amount of suppott provided during the prior tax
year, {ii] a copy of the Form 880 that was mast recently filad as of the datc of notification, and (i) copies of the
organization's governing documents in cffect on Lhe date of notification, to the extent not previcusly pravidad?

2  Were any of the organizalion's officers, directors, or trustees eithar {ij appointed or alactad by the supported
orgunization(s} or {ii) sarving on the governing body of a suppotted organization? if “No," expiain in Part VI how
the organization maintained a close and contfinuous working ralationship with the supparted organization(s).

3 By reason of tha relatlonship described in {2), did the organization's suppoited organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income ar assets al all imes during the tax year? If "Yes," dascriba in Part \1 the role the arganization's
supported organizations playad in this regard.

Yes .

1 Check tho box next to the methivd thet the organization used to satisfy the Intagral Part Test during the yeafsee instructions):

a |:| The arganization satlsfisd the Activities Test. Complete fne 2 below.,
b |_| The organization is the parent of each of its supported organizations. Complete fine 3 balow.

¢ [ ]The organization suppozied a govemnmental antity. Describa In Part Vi how you supported a govermnmoent entity (see instructions),

2 Activities Test. Answar (aj and (b) balow.

a Did substantially all of the organization's activilies during the lax year directly further the exempt purposss of
the supported erganization{s) to which the organization was rasponsiva? if *Yas,* fhen in Part VI idontify
those supportad organizations and explain  how these activities dircctly furthered thelr exempt purpuses,
hew the organization was responsive 1o those supporied organizations, and how the organization determinad
il these aclivifies constituted subsiantially all of ks activities.

b Did the activitiss described in {a) constitute activitios that, but lor Lhe arganization's involvement, ona or mora
of the organization's supporied organization{s) would have been engagad in? if "Yss,* axplaln in Part Vi the
regsons fur the organization's position that its supportad organization{s) wotid have engaged in those
activities but for the arganfzation's fnvolvement.

3  Parent of Supported Organizations. Answer (g} end (b} befow.

a Did the organizalion have the power to regularly appoint or alact a mafotity of the officers, directors, or
trustess of each of the supported organizations? Provide delails in Part V1.

b Did the organization exercise a substantia! degree of direction over the policias, programs, and activities of each
of ils supported organizations? i "Yes," describae in Part Vi the role played by the organization in this rogard,

2a

Yes

.I.QG_

2h

3a

3b

£32025 (-23-18 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 prages
[PartV | Type iif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Chock here if the erganization satisficd tho Intogral Part Tost as a qualifying trust on Nov. 20, 1870. See instructions. All
. other Type [} non-functianally integrated supporting organizations must complete Sgetions A through E.

B) Current Year
Section A - Adjusted Net Income {A} Prior Yaar © {optional)

1 Net short-teray capilal gain

2 Necoveries of prior-year distibwticns
3 Other gross income (see instructions)
4  Add linea 1 through 3
5

B

o i oo (Mo |

Danraciation and daplation
Portion of operating expenses paid or incurred for production or
coilection of gross incoma or for management, congervation, or
maintenance of propetty held for production of incomea (see instructions)
7 Oihst expenses {see instructions)
B Adiusted Net Income {subltrgot lines 8, 6 and ¥ from line 4) 8

o]

=l

B) Current Yeer
Bection B - Minimum Assat Amount {A} Prior Year © {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shart tax year or assels held for part of year): :
Averare monthly value of sscurities 1a

a
b Average monthly cash balances b
o Fair markst value of other han-exempt-use assets ic
d_Totail (add lines 1a, b, and ic)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtadness applicabla to non-axempt-use assats 2
3 Subtract line 2 from ling 1d 3
4  Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
a4 instructions). 4
5 Met value of norrexempt-ise assots {subtract ling 4 from fine 3} 5
_6___Multiply fine § by 035 o ) 8
7 Racoverias of prior- yaar dlstr:butlons 7
8  Minimum Asset Amount {add line 7 to ling 6} B
Section G - Distributable Amount R Current Year

Adjusted net income for prior year {from Secticn A, line 8, Column A) 1
Cnter 85% of fne 1 2
Minimum asset amount for prior year {from Section B, linc 8, Column A} 2
4
5

Enler greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine & from iine 4, unkess subject to
emergency temporary reduction (see instructions) & : e
7 D Chack hare if the current yaar Is the organization’s first as a non-functionalfy- |ntegratsd Type 111 suppoﬁlng organ|7ai10n {ses
instructions).

ot e N e

Scherduis A (Form 280 or 220-EZ) 2015

P s
Dg-23-15
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Schodule A (Form 990 or 390.F7 2015 CAMDEN COUNTY COLLEGE FOUNDATION

{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

22-3269184 Page7

Section D - Distributions:

Current Year

1 Amourts paid to supported organizations o accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity .

Administrative expenses paid to accomplish oxompt purposes of supported organizations

Amounts paid Lo acguire exempi-uge ussels

Qualified set-aside amounts (prior IRS approval requirad)

Ohther distributions {describe in Part VI). See instiuclions.

Total annual distributions. Add lines 1 through &.

0= MU |

Distributions ta attentlve supported organizations to which the organization is responsive
Iprovide ditails in Part V). Sce instiuctions.

-9 Distributable amount for 2615 from Section C, line 6

10 Line § amount dividad by Line 9 smaunt

Excess Distributlons

(i) tH)
Undardlstributlons Distribhutable

(iii)

Section E - Distribution Aliocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonabie cause raguired-sgs instructions)

-]

Excess distributions carryovor, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistribulions of prier years

T~ e |ale loin

Applied to 2015 distributable amount

Carryover from 2010 not applied {ses instructions)

i Remainder. Subtract lines 3y, 3h, and Jifrom 3,

4 Distributions for 2015 from Section D,
ling 7: i3

a Applied to underdistributions of prior yaars

h_Applied to 2015 distributabiz amount

¢ Remainder. Bubtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and Aa from fne 2 {f amount
greater than zere, sco instructions).

6 Hemaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zoro, see
instruclions). _

7 Excess distributions carryover to 2016. Add [Ines 3|
and 4c.

8  Brealdown of line ¥

Excess from 2013

Excess from 2014

LI [ 5 B F = ) ]

Fxcess from 2015

32027
gB-2u-14

is

Schedule A {(Form 980 or 990-E2) 2016
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Schedule A (Fonm 990 or 990-2) 2015 CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 rages
Part Vi ] Supplemental Information. IProvide the explanations required by Part i, fine 10; Part II, linc 17a or 17b; Part IIl, line 12;
Part IV, Saction A, inss 1, 2, ab, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 113, 11b, and 11¢; Parl IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Pant |V, Saction E, lines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part ¥, Section B, line 1g; Part V,

Section D, fnes b, B, and 8; and Part ¥, Section E, lines 2, 5, and 6, Also complete this pant for any additional infarmation,
. IBeeinstrugtions)

SUPUZY UR-2U-15 Sehedula A (Form 990 or 890-EZ) 2015
20
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Schedule B Schedule of Contributors

OMB Mo, 1545-0047

(Form 990, 990-E2, P Attach to Form 890, Form 880-EZ, or Farm §20-PF.

or 990-PF

n J P Infarmation about Schedule B (Fornt 980, 890-EZ, or 890-PF) and 20 1 5
eparlment of the Trennuey

Inisnnial Ravenus Sevive ils instructions is at www.rs.goviformago |

Name of the organization Employer identification number

CAMDEN COUNTY COLLEGE FQUNDATION 22-326%8184

Organization lype {check one):

Filers of: Section:

Form 980 ar 990-E7 m 501(c)f 3 ) {enter numhar) organization

..... 1 48947 {a}1) nonexempt charitable trusl not trealed as u private foundation
527 political organization
Form 9204°F 501c){3} exempt private foundation

4947{a}1) noncxempt chaiitable trust treated as a private foundation

501{(cH3) taxables private foundation

Chack if your argantzation |s covered by the General Rule or a Special Rule,
Neote. Onty a section 501 {cKH7), (8, or {10) organization can check boxes for both the General Rufe and a Special Rule. Sco instructions.

General Rule

|| Fur an orgarsization filing Fonm 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,0G0 or more {in money or
property) from any one contributor. Complata Parts [ and 11, See Instructions for detarmining a contribator's total contributions.

Special Rules

IE For an organization described in section S01{c)3) filing Form 990 or 990-£2 that met the 33 1/3% suppoeri test of the regutations under
sactions 508{a){1} ard 170(b}{1}{A)(vi}, that chacked Schadula A {Form 890 or 980-E2), Part [, line 13, 16a, ar 16h, and that racaivad from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or [2) 2% of tho amount on () Form 990, Part VI, fino 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1L

[} Foran ofganization described in section 501{c)(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one contiibutor, during the
year, total contribulions of more than $1,000 exclusively for religious, charilable, scienlilic, literary, or educalional purposes, of o
the praventlan of cruelty to chiitdren or animals. Complate Parts |, 11, and K,

[_3 For an organization described in section S01{c)(7), (8), ar (10} filing Form 990 or 990-EZ that received from any ong contributor, during the
yaar, contributions axclusively for religlous, charitabla, stc., purposaes, hut no such cantributions tatalad more than $1,000. If this box
is checked, enter here the total contribLtions that were received during the year for an exelusively religious, charitable, e,
purpose. Do nol compiete any of the parts unless the General Rule applies to this organization because it received nunexciusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year » &

Gaution. An organization that iz noi covered by the General Rule and/or the Special Rudes does not file Schedule B (Form 990, 990-EZ, or 29CG-1*F},
bt it must answar "No'" on Fart IV, ling 2, of its Form 890; or check the bnx an line H of its Farm 880-F7 or on its Form 980-PF, Part |, fina 2, to
certify that it does not meet the filing reguirements of Schodulc B (Form 980, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schadula B (Form 939, 890-FZ, ar 380-PF) (2015)

£7ad51
10-26- 18
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Schedule B {Form 890, 980-EZ, or 990-BF) (2015)

Page 2

Name of organization

CAMDEN COUNTY COLLEGE FOUNDATTON

Employer identification number

22--3269184

Part] Contributors (sco instrustions). Use duplicate copies of Part | if additional space is needed.
= (b) ] (d)
Mo, Nams, address, and ZIP + 4 Total contributions Type of contribution
1 | RITA CONNOLLY Person [ X.
Payroli [:j
1939 HERBERT BLVD 8,886, | Noncash [ |
{Complets Pazt |l far
WILLIAMSTOWN, NJ 08094 noncash contributions.)
(a} () (e - Ed}_i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FREDERIC MESERALL & COMPANY Person (X
Payrofl §:|
206 KINGS HWY E 15,000, | MNoncash [ ]
{Complets Part |l for
HADDONFIELD, NJ 08033 noneash contributions.)
@ o = {d} e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MATNSTAGE CENTER FOR THE ARTS, INC. Person  [X]
Payroll |_|
PO BOX 200 7,337, Noncash [ |
{Compiete Mart |l for
BLACKWQCD, NJ (0B012 noncash contributions.)
(a} b} {c} {d}
Na. Mame, address, and ZIP + 4 Total contributions Type of contrlbution
4 | BARNES AND NOBLE COLIEGE BCOKSELLERS Porson (X
Payroll D
TEMPLE UNIVERSITY 15,000, | WNoncash [ |
{Compiate Part |l for
PHILADELPHTIA, PA 193132 noncash contributions.)
(=) () (c {d
Na. Mame, address, and ZIP + 4 Total contributions Type of contrlbution
MID-ATLANTIC AUTOMCTIVE REGIONAL
5 | ASSOCIATION, INC. Person X/
Payroll ]
308 MADISON RD 25,000, | Noncash [ ]
{Compicte Part [ for
HUNTINGTON VALLEY, PA 19006 noncash contributions.)
(a} ) ] {d)
Na, N Name, address, and ZIP + 4 Total contributions Type of contrlbution
5 | MCGRAW-HILL COMPANIES Person
Payroll |:|
148 PRINCETON HIGHTSTOWN RD 5,095. | Noncash [ ]

EAST WINDSOR, NJ 08520

{Complete Part |l far
noncash cantributions.)

SPR457 10-78-15

15430127 758152 21410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer {dantlflcation number

CAMDEN COUNTY COLLEGE FOUNDATICON 22-32469184
Part 1 Coantributors (sse instructions). Uss duplicate coples of Fart | if additional space is needed.
No. Name, address, and ZIP + 4 Total contributions Type of co_l_'l_tr_i_bution
7 | PHILIP & CARQL WINKIE Person | X|
Payrol] D
11 LENAPE TRL 10,000, | Noncash | |

WENCNAY, NJ 08090

{Complete Part l far
noncash contribulions.}

(3} () (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TOWNSEND PRESS, INC. Person X
Payrolt | __|
439 KELLEY DR 60,000, | Moncash [ ]
(Complete Part 1l for
WEST BERLIN, NJ 08091 noncash contribulions.)
(a) {1 {c) ()
Mo. Name, address, and ZIP + 4 Total contributions Typc of contribution
S | AXEQON SPECIALTY PRODUCTS Person [x]
Payroll [ |
4 PARADISE RD 6,750, Noncash [}
(Complete Part |l for
PAULSBORO, NJ 8866 nencash contribuwtions.)
{a) tb) (6} (d}
Mo. | Name, addrass, and ZIP + 4 Tatal contributions Type of coniribution
WILLIAM G. ROHRER CHARITABLE
10 | FOUNDATION Parson Ix]
Paprot [ _]
31C W CUTHBERT BLVD 50,000, Noncash [ _]
(Complele Parl || for
HADDON TOWNSHTP, NJ 08108 noncash contributions.)
(a) (b) {c) (c))
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
11 | LEAH MAURE parson | X|
Payroll |:|
2119 E LAKEVIEW DR 50,000. Noncash [ |
{Complete Part 1i for
SEBASTIAN, FL 323858 naoncash contributlons.)
(a} (b) (c (d)
_No. Name, address, and ZIP + 4 Total confributions Type of coniribution
12 | W.W. SMITH CHARITABLE TRUST Person  [X]
Payrolf |____]
200 FOUR ¥ALL CORPORATE CTR. STE 300 25,000, Noncash [ |
{Complete Part #1 for
WEST CONSHOHOCKEN, PA 19428 noncash contributions.}
523452 10-26-18 o Schedule B {Form 990, 980-EZ, or 950-PF) {2015)
23
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Scheduls B (Form 980, 890-F7, ar 880-PF} (2014)

Puge 3

Mamea of orpanization

Emgloyer identificalicn number

CAMDEN COUNTY COLLEGE FQUNDATION 22-3269184
Part 1 Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is nesded,
perty
{a)
(e

No. ) . FMV (or estimate) (el .
from Description of noncash property given . . Date received
Part | [see instructions)

(@) ©

No. (b) FMYV {ar estimate) () .
from Deseription of noncash property given A . Date received
Part | [sce instructions)

(a)

{c)

No. (b) FMV {or estimate) )
from Dascription of noneash property glven A . Data raceived
Part | [sce instructions)

(@)

{c)

No. o %) ) FMV {or astimate) )
from Description of nohcash property given . . Date received
Part | (see instructions}

{a) ©)

- - () _ FMV {or estimate) o
from Description of noncash property given . . Date recefvaed
Part (see instructions}

(a) ©

No. . o) . FMV {ar astimale) ()
from Description of noncash property given . . Date recelved
Part {see instructions)

£23453 10-26-15

15430127 758152 21410
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Schadule [ {(Form 880, 880-F7, or 980-PF) (2015)

Page 4

Name of erganizatinn

CAMDEN COUNTY COLLEGE FOUNDATION

Employer identification number

22-3269184

Part Il Exclusivaly religlous, charltable, etc., conkributions to organizaliens described in section 501(c)7), (8), or (10} thal lofal more than $1,00C for
the year fror any one contributer. Goraplele columns {a) thraugh (e) and the fellowing line entry. Fer arganizations
wurapieting Fart (Il ontor tho tatal of exclugively rellglous, charitable, etc., contributions of $1,000 or less for the year, {ENEr this 5%, onge.) | )
Use duplicate copias pf Part 11l  additlonal space is needed.
{a} No.
Igr Orgll {b) Purpase of gift {c) Use of gift (d) Descriptian of how gift is held
ar
{e} Transfer of gift
______ Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{(2) No.
;';Jrl;li {b} Purpose of gift {c) Use af gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor ta transferee
{a) Na.
Ff,f_‘g_lt"”ll {b) Purpose of gift {c) Use of gitt {d) Description of how gift is held
(e) Transfer of gift
__Transferae’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
ff’r;Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{a) Transfar of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523494 10-20-15

15430127 758152 21410
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. v OMB No. 16150847

SCHEDULE D Supplemental Financial Statements

[Form 990) P Complete if the organization answered "Yes" on Form 890, 20 15

Part W, line 6, 7, 8, 9, 10, 11a, 11, 11¢, 11d, 11e, 111, 123, or 12b, 0 Public:

Lepartment of the Ireasury » Attach to Form 200. pen to Fublic- .

Inlemal Reverue Sarvice P information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. . Inspection..”. -

KName of the organization Employer identtfication number
CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if tha
argankzatlon answarad "Yes" on Form 990, Part |V, line 6.

{a) Donor advisad funds (lr} Funds and ather accounts

1 Total number at ond of yoar
2 Aggregate value of contricutions to (during year) ..
3 Agoregate valua of grants from {duringyean) ...
4 Aggregate value atend of year .
&  Did 1he organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s proparty, subject to the organization’s exclrsive 18Gal COTIIO T e eeesesssons |:] Yes D No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the benofit of tho donor or donor advisor, or for any other purpose canferring

impermigsible private Denell? i ieiisiieieiir i rere et e et at e e s e s rr sy g D Yes I:I Mo

tPart Il | Conservation Easements. Gompiete if the organization answered "Yos" on Forrn 990, Part v, fine 7.
1 Purpose(s) of conservation easoments hold by the organization {check all that apply].
Preservation of land for public use (e.g., recreation ur educealion) |:| Preservation of a historically important land area
%_I Protection of natural habitat |:| Praservation of a certified historic slructure
{1 Proservation of opEN Space

2  Completa lines 2a through 2d If the arganization held a qualified conservation contribution in the form of a congervalion easement on the last
day of tho tax year, - - | Held at the End of the Tax Year
a Total number of CORServallon @aSEMOTS | . ... e 23
b Taotal acreage restricted by Conservation @ESEIMBMEE . . ....c.ccoiciieieieneienrimsicestecrssnsssessesensesensesens 2
¢ Mumber of conservation sasements on a certiflad historic structura included in {a) 2e
d Number of conservation eascmoents included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISEI | . ... s e ettt sae e 2d
3 Numbasar of consarvation sasamants maodified, transferred, released, extinguished, or terminated by the vrganization turing the tax
year p-
4 Numbser of stales where properly subject to conservation casoment is locatod =
5 Dosas the organization have a written policy regarding the periodic monitoring, inspection, handling of o
vidlakions, and enforcement of the conservation easements L hoIS T e e e |:| Yes L...I No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during tho yoar
»_ 0000000
7 Amoun of expenses incurred in monilaring, inspecting, handling of viclations, and enforcing conservation easemsants during the year
»$
8 Does each consarvation easemant reported on line 2(d) above satisfy the ragquiremants of ssction 170(hHANBXD )
arid SeClion TYOMIEIBIINFT . ..o e e e rm s L dves [ Ino

9 [n Part Xlll, describe how the organizatlon raports conservation sassments in its revenue and expense statement, and balance sheet, and
inchude, if applicablo, tho toxt of the footnote toe the organization's financial statements that describas tha organizatfon's accounting for
congervation easemenis,

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization anawered "Yes" on Form 990, Part IV, fine 8.

1a If the organization elecled, as permilted under SFAS 116 (ASC 958}, not to report in its revonue statement and balance sheet works of art,
historlcal treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statoments that deseribes those tems,

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue slatement and balance shact works of art, historical
traasures, or other similar azsets hald for publlc exhibition, education, or research in furtherance of public service, provide the folfowing amoeunts
refating to theso itoms:

{I} Revenue included on Form 930, Part VI, line 1
fil} Assets Included in FOMM 990, PArt X e cresnessennrenr s

2 [If the organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide
the fullowing smounls regquired 1o be reported under EFAS 116 (ASC 958) relating to these ftems:

a Revanue included on Form 880, Part VI I8 T L e e s e > 5
b Assots ngluded in Form 890, Part X e |
LHA For Paparwark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form €90) 2015
15
26
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Scheduie I (Form 990) 2015 CAMDEN COUNTY COLLEGE FOUNDATION 22-326%184 Page2
iPart Il | Organizations Maintaining Colisctions of Art, Histarical Treasures, or Other Similar Assetsgontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that are & significant use of ila collection items
{check all that appiy):
a ] Public exhibition
by D Scholarly research
¢ |__] Proservation for future genarations
4 Provide a description of the arganization’s collections and axplain how they furthar the organization's exempt purpose in Part XI1I.
B During the year, did the organization sulicit ur receive donations of art, hisloricel treasures, or other similar assets
0 be sold to raise funds rather than 1o be maintained as part of the organization’s collection? ............oocoeeeeenon C_1ves

| Part IV | Escrow and Custodial Arrangsments. Complete it the organization answered “Yes" on Form 990, Part IV, ine 9, or
repoited an armount on Form 990, Pard X, line 21.

d [ Jiocanor exchango programs

& D Other

DNO

1a [s the organization an agent, trustee, custadian or other intfermediary far contributions or other assets not inclided
ON FOMM B0, PAMTET e irtim i e aar s tase e se e e e s se it soe £ e et e A e ee Rt aerA et eR et e s e st re e erm et emane e emaes
b i "Yes," explain the arrangement in Part Xl and complete the following table:

e Boginning Lalanco et et e ic
d AdUIlONS JUANG THE VBB | o e s s snss s snsane s sessresomsons id
e Distributions during the year 16
L S e Ly Te o o SO OSSO URR R i1

2a Did the organization includs an smount on Form 990, Past X, ling 21, for escrow or custodial account fiability?
b i "Yoc " explain the arrangemant in Part X1, Chack hers if the sxplanation has been provided on Part Xl

| PartV | Endowment Funds. Complate if the organization answered *Yes” an Form 880, Part IV, line 10.
{a) Current year {b] Prior year fc) Two years baek | (d} Three years back | (e} Four years back
1a Beglnning of year balance B44 Y35, 524,700, 583 887, 552 576,
b Contrbutions 155 324, 14,159, 35,458, 27,914,
c Net investment gamings, gaing, and losses L.L7,ese,| 6,085, . .5,355, 3,397,
d Grantsorscholarships . . ... ...
e Cther expenditures for facilities
and PICOIEIIS | e
f Administrative expanses . ...
q Endofyearbalance ... B0D 145, 544 935, 524,700, 583 887,

2 Provide the estimated percentage of the current year end balance {line 1g. column {a)) held as:

a Board designated or quasi-endowmeant

%

b Pennanent endowmentp 100,00

¢ Temporarily restrictsd endowmant

%
%

The peraentages on fines 23, 2b, and 2¢ should equal 160%.
3a Are there endowment [unds nol in the posaession of the organization thal sre held and administered [or the organization

by Yes | Na
(i) unrelated OrQAMIZALONS ||| .. ...t ses s erenns e nns | ORI X
(i) rolatod OIGANIZATONS || ...t m e e bt e sb s e emis st a s e s e | Jafii) X
b I "Yos"® on line 3afii), are tha relatsd organizations listad as requlred an Schedule R e, 3b
4 Desorbe in Part Xl the intended uses of the organization's endowmsnt ftinds.
| Part VI jLand, Buildings, and Equipment.
Complete i the crganization answorod "Yos" on Form 990, Par IV, line $1a. Soo Form 980, Part X, linc 10,
Description of property {(a} Cost or other {b) Cost or other {c} Acoumtilated {<}) Bock value
basis {investmont) basis {ather) depreciation
fa Land e, BN
b Buldings e
¢ Leasehold improvements ... .. . .
d Equipment
e OMher
Total. Add lines e through le. (Colurnn {d) must equal Form 980, Part X, cokwrn (8), fne 1000} 00 » 0.

532082
08-21-15

15430127 758152 21410
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Schedulo D (Fomm 990) 2015 CAMPDEN CQOUNTY COLLEGE FOUNDATION 22-3269184 Page3
Part VII| Investments - Other Securities.
Gomplele if the urganization answered "Yes" on Form 980, Part |V, line 11b. See Form 980, Mart X, line 12,
{a} Deseription of securily or Cafegory (ncluding nams of security) {b) Book valus {c) Methed of valuation: Cost or and-afyear markst value

(1) Financial derivatives ... ...
{2) Closeiy-haid aquity Intarasts
(3) Other
Al e _—_
e
{c}
o
(f}
{H}
Total. {Cal. (b} must aqual Form 980, Part X, ok {B) fine 12 e~
Part Vill| investments - Program Related.

Compiete ¥ the organization answerad "Yas" on Form 880, Part IV ling 13¢. Ses Form 990, Part X, fine 13.
{a) Dascription of investment {b) Book valua {c) Method of valuation: Cost or and-of-year market value

]
@
(3)
{4)
{5)
(6)
(7
A8
{9)
Total_(Col. {b) must equal Form 990, Pari X, col. (B) line 13.} I
] Part IX | Other Assels.

Complete if the organization angwared "Yes" on Form 990, Part |V, fine 11d. See Form 990, Part X, line 15.
{2} Pasoription o (&) Book valuo

(1)

(2}

N <) S .

{4}

(5}

(8}

{7}

(8)

(9} .
Total. {Column {b] must eqisel Form 890, Part X, col, (BN 18] oot ees e e eebes et et >
{Part X | Other Liabilities.

Complate if the organization answered "Yos" on Form 990, Part IV, line 11 or 111, 8se Form 990, Part X, line 25,
1. {a} Description of iability {b} Baok value Lo

{1) Federal income taxos
@ . .
(3)
)]
{2
(6)
0]
&
1]}
Total. {Column (b) must equal Form 990, Part X, col. {B) tine 25.) .. e | e C : L
2, Liahility for uncerlain tax positions. in Part X, provide the text of the footnote !o tha organization's ﬂnanr‘lal statements that repcrts the
organization’s lability for uncertain tax positions undzr FIN 48 (ASC 740). Check hera if the lext of 1he feotnote has been provided in Part Xill IE
Schedule D (Form 990} 2015

G32053
¢o-21-1%
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Schadula D {Form 990} 2015 CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 Paged
|Part X1 ] Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.

~ Gomplete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total ravenus, gains, and other support por auditad financlal statements 1 508,204,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gaing (OoSe8) O IVeS MO S et tee v erns 2a o

b Donated sarvices and use of facilitlas 2b 139,664,

¢ Recoveries of prior Year Qramts 2¢ .

A OUher (DescrBe in PAr XULY o s esssssssesssessssssieseesss s sssssessssssesssene 2d 4,471.i .

e A IINGS 2 WWOUGN 20 ..o e e e e 1 2E 144,135,
3 SubCEHNG 2 FOMUNG T . oo oo e s e s s s oe s ees e eeeemneees 3 364,069,

4 Amounts included on Form 290, Part Vili, line 12, but not on line 1

a Inveatmant expenses not inciuded on Form 980, Part VIl line 7 ... | 4a

b Other (Doscriboin Part XILY e oo e e ab o

€ AGUINES BB ENUAD oo e ee e e e e s s et ettt ree et -3 N | 1)
Total ravenus. Add lines 3 and 4., {This must equal Form §30, Part Lline 123 5 364 ,069.

| Part X3 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplsta If tha ofganization answersd "Yas” on Form 990, Part V, tine 12a,

1 Total expenses and fosses per auditad financial statements 1 6h'7,520.
2 Amounis includsd on ling 1 but not on Form 990, Part [X, line 25: ]

a Donatod sorvices and Use of TGS e e 2a 139,664,

b Priorysaradjustments e 2D

G OHRBHIOSSES e e e e e Zc

d Other (Describe in Part XU} e e e 2d .

e Addlines 2athrough @d . Ze 139,664.
8 SUbtaCt Ne e oM N 1 3 517,856,
4 Amounts included on Form 990, Part I¥, line 25, but nol on ling 1; )

a Investment expenses not included on Form 980, Part VIIE lina b 4a

b Other (Describe In Part XL 4b

C AU IINES 4B AN AR e seosees s eee s eses o tesen e coesas o eaeenecssassan st sasrases s eesesreneneenecracnesnessentes 4c 0.

Total expenses. Add lines A and 4e. (This must equal Form 890, Part I, ine 180 oovoeieeeeeeeeeieieiee 5 517,856.

| Part XHl| Supplemantal Information,

Provide the descriptions requirod for Part I, nes 3, 5, and 9; Part lil, lines Taand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
firves 2dd and 4h; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE FOUNDATION REGULARLY REVIEWS AND EVALUATES ITS TAX POSITIONS TAKEN IN

PREVIQUSLY FILED INFORMATION RETURNS AND AS REFLECTED IN ITS FINANCIAL

STATEMENTS, WITH REGARD TQO ISSUES AFFECTING ITS TAX EXEMPT STATUS,

UNRELATEDR BUSINESS TINCCOME, AND RELATED MATTERS., THE FOUNDATICN BELIEVES

THAT IN THE EVENT OF AN EXAMINATION BY TAXING AUTHORITIES, THE

FOQUNDATICN'S POSTITIONS WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF

SUCH POSITIONS. THEREFORE, THE FOUNDATION HAS CONCLUDED THAT NQ TAX

BENEFITS OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED IN ACCORDANCE WITH

THE NEW REQUIREMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
33?2015-415 Schedule D {(Farm 930) 2015
29
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Schadule D (Form 990} 2015 CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184 Pages

|Part XIIl | Supplemental Information @ontinued;

UNREALIZED GAIN 4,471,

Schedule D (Form 990} 2015
532055
0B-21-15
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OME Mo, 16450047
SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
[Form 980 or 990-EZ) 20 1 5

Complate if the organization answered "Yes" on Form 920, Part IV, iines 17, 15, or 19, or if the
arganization entarad more than $15,000 on Form 920-EZ, line 6a.

Depariment of the Treasury P Attach to Farm 290 or Farm 990-EZ. Open to Public. -

Internal Ravenus Servico P _Information about Schedula G {Form 990 or 990-F2) and its instructions is at www.irs.gov/ferm 880, Inspection . . .

Name of the erganization Empioyer identification number
CAMDEN COUNTY COLLEGE FOUNDATTION 223269184

Funidraising Activities, Caompists if the organization answered “Yes" on Form 990, Part IV, line 17, Form S90-EZ lilers are not
ke reciuired to complete this part.

1 Indicate whother e organization raised funds throug;f:: any of the fo![bwing activities. Check al! that appiy.

a | ] Mail solicitations e l:] Solicitation of non-governmont grants
b t:l Internat and email salicitations f |:| Solicitation of govemment granis
¢ D Phene solicitations g | | Special fundralaing svents

d D In-person soficilalions
2 a Did the organization have a written or oral agreement with any individual {including oificers, directors, lnustees or
key employaas listed in Form 990, Part VII} or entity in connaction with professional fundraising services? D Yas E-—i Na
b If "Yes," list the ten highest paid individuaks or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

iili} Dia . {v) Arncunt paid . .
() Name and address of individual s fErn raiser | [iv) Gross receipts | to tor retained by) t("') /\m?u_nt g%‘j
or entity {fundraiser) fi) Activity hﬁuga?hjrsc:fg?’ from aclivity fundraiver o {or e ?'”:i’o 2
contributiona? listed in col. () crganzation
Yes | No
O 8 e iieeiesresesissimessiresserestimsimisssieseesiseessreisessisesissisisnes »
3 List alf states In which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
ar licensing,
LHA For Paperwork Reduction Act Nolice, see the Insfructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2015
BAOR S
09-14-15
31
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Schadule G (Form 950 or 990-E2) 2015 CAMDEN COUNTY CQOLLEGE FOUNDATION 22-3269184 page2
Part 11 ] Fundraising Events. Campista if the organization answerad "Yes” on Ferm 990, Part 1Y, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 830-EZ, nes 1 and &b, List events W|th gross recaipts graater than $5,600.

{a) Event #1 (b} Event #2 (e) Otner events (d) Total cvents
DESIGNER BAG fadd col. {a) through
BINGO e 2 col. (c)
o (svent typa} {avent typa) {total number)
g -
[
&
51 aoseroope 19,216, 7.856. 27,072,
2 Lless:Contributlons
5 Gressincome {ne 1 minus fino 2} 19,216, 7.8586. 27,072,
4 Cashprizes
6 Noncashoprizes . . ...
g
GCCJL 6 Rentfaciitycosts ... -
il
817 Foodandbeveragas .
5
8 Entartalnment
9 Othor direct expenses 7 G680, 7.101. 14,781,
10 Direct oxpense sumawary. Add lines 4 through g in column {d) 14,781,
Net income summary. Subtract line 10 from line 2, column (d) 12,291,

| Part m ] Gaming. Complets If the organization answered "Yes" on Form §90, Part IV, line 19 of reported morc than
$15,000 on Forn 980-EZ, ling 8a.

. (b} Pull tabs/instant (d) Total gaming (add
i3 B
2 (&} Bingo binge/progressive bingo (c) Other gaming 1. (a) through col. {c})
s . T
B
i
1 Grossrevenus ...
w2 Cashpizes __......oaee
3
o
E- 3 Moncashprizes ... -
O
£1a Nentfaciitycosts .. ...
[}
_ |5 Othordirect expensss . ...
[ ves _ w |l ves % [ Yes %l -
6 Voluntocrlabor | |, 0 [ Iwo L no
7 Diract exponse summary. Add linas 2 through BIn colUMN (8l ..o b e »
B Net gaming income summary, Subitract line 7 from line 1, columin ) o »
9 Enter the state(s) in which the arganization conducts gaming activities: ) o
a Is tha organization licensed to conduct gaming aclivilies in each of these states? . . D Yes |:| No
b K 'No," explain: ~
10a Were any of the organization's gaming ilcenses revoked, suspended or terminated during the laxyear? ... D Yes i__l No
b if "Yey," explain:
532082 09-14-15 Schedule G (Form 280 ar 920-EZ) 2015
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Schadtia G {Form 990 or 880-E7) 2015 CAMDEN TY COLLEGE FOUNDATION 22-3269184 Page

11 Doos the organization conducl gaming aclivilies with nonmembers? E:] Yes ; . ! No
12 |3 the organization a grantor, beneficiary or trustas of a trust or a membar of 2 parthership ar other entity farmecd
toadminister charitable gaMING? e et [ Jves L Ino

13 Indicate the percentage ol gaming aclivily conducted in:
a Tha organization's facility
b An cutside facllity

............................................................................................................................................. 13a

| %
......................................................................................................................................................... 13b %
14 Enter the name and addross of the person who prepares the oyganizalion's gaming/special evenls books and records:

Nams

Address

18a Does tho organization have a contracl with a third party from whom the organization receives gaming revenue? . _fves [_INo

b If "Vas," entat the amaunt of gaming revenue received by the organization - § and the amount
of gaming revenue retained by tho third party » §
¢ If "Yes,” enter name and address of the third party:

Name

Addrass

16 Garniryg manager information;

Name

Gaming manager compensation p §

Doscription of services provided

|:| Director/ofticer |:| Employee L] Inclependent contractor

17 Wandatory distributions:

a la the arganization required under state law to make charitable distributions from the gaming proceeds to o o
FOLEIN 110 SLALE GAMING IIMBET ...\ 11 eeeeees oo oes e eeemeee e eeeeee e ee e eeeee e oo eeeeeeeee e oo [ dves [ Ino
b Enter ihe amount of disttibutions required under stats law to be distributad 1o other axempt organizations ar spent in the
orgamdzation’s own exempt activities during the tax year - &
IF'E"'t WI Supplemental Information. Frovide the explanations reguired by Part |, line 2b, columns (i) and (v}; and Part [E, lines 8, 9b, 10b, 15b,
15¢, 16, and 17h, as appiicabls. Also pravida any additional information {(sea instructions).

622083 08 4-18 Schedule G {Form 920 or 990-EZ) 2015
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Part IV | Supplemental Information (continuad)

Schedula G Form 980 or 980-E2)
SUR0US
04-0%-35
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SCHEDULE J Compensation Information

(Form 990} For cartain Officers, Directars, Trustees, Key Employees, and Highast
Compensated Employees
P Complete it the organization answered "Yes" on Form 990, Part IV, line 23,

OMEB No, 1545-0047

2015

Department of the Treasury P Attach to Form 920, -~ Open to Public
Internal Reverue Service ¥ Information about Schadule J {Form $90) and s Instructions Is at www.krs.gov/form 980. Inspection
Name of the organization Employer ldentlfication number

CAMDEN TY LLEGE F DATT 22-3269184
Part! | Questions Regarding Compensation

& Chock the appropriate box{es) if the organizcation provided any of the following to or for a person listed on Form 990,
(art vii, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tams.

|:| First-class or charter travel I_I Housing allowance or residence for parsonal use
L1 travot for companions ] Payments for business use of personal residence
r_| Tax indemnification and gross-up payinents D Healih or sociat club dues or initiation fees

|:| Discretionary spending account |_1 Parsonal servicas (a.9., maid, chauffaur, chaf)

b ITany of the boxes on fing 14 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expensaes described above? If "No,” complate Part Il to explain

2 Did tha organiration require substantiation prior to reimbursing or allowing expenscs incurred by all dircctors,
trustoes, and officers, including the GEG/Execulive Uirector, regarding the lems checked in line 1a?

3 Indicate which, If any, of the following tho filing organization used 1o establish the compensation of the organizalion's
CEQVExecutive Director, Gheck ali that apply. Do not check any boxes for methods used by a related organization to
astablish compansation of the CEQ/Exacutive Director, biit axplain in Padt 1)1,

o Compensation committee D Written employment contract
D Indepandent compensalion consultant i Compensation survey or study
I__ | Farm 980 of other organizations l:i Approval by the board or compensation committes

4 During tho year, did any person listed on Fonm 890, Part V)i, Section A, line 1, with respect to the filing
crganization or a related organization:

a Racelvs a severance payment ot changs-of-control payment?

b Participate in, or recaive payment from, a supplementai nongualiffed retirement plan?

¢ Paricipate in, or receive payment from, an equity-based compensafion arrangement?

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c){3), 501(c){4), and 501(c){29) organizations must cormplete lines 5-9,
& For persons listed on Form 890, Part Vi, Seclion A, line 1a, did the organization pay or sccrue any compensation
contingent on the revenues of:
a The organization?
b Any refated organization?
1 "es" to line Ha or Bb, describe in Part (1L
8 For parsons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The crganization?

it “Yos" on line 8a or 8b, describe in Part #.
7 For persons listed on Form 890, Part VIL, Section A, line 1a, did the organization provids any non-flxed payments

Yes

. }&0

1

...... 4a X
..... b1 X

4c

5a

...... ce :
...... 6a X
8h X

not describad on ines 5 and 67 If "Yes," desaribein Part BE e
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjeck to the L e
initial contract exception described in Regulations ssction 53.4858-41@)3)7? If "Yos," describa inPart®y 8 X
g H"™es" to llne 8, did the organization also follow the rebuttable presumnption procedure doscriboed in . ;
Requiations soction B3 4988-BC)? .. iiiiiiiieieiiiceriiiieieieiieiiis 9
LHA For Paperwark Raduction Act Notice, see the Instructions for Form 890, Schedule J (Form 9920} 2015
Litciaul B
10-$4-15
37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘”’ﬁ"d_ig”

(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on
Form 990 or 980-EZ or 1o provide any additicnal information, o .
Department of the Treasury P Attach ta Form 990 ar 990-EZ. _. - Open to Public
Internal Revenus Service P information about Schedule O (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/farm330, ~__Inspection - -
Namoe of the organization Employer identification number
CAMDEN COUNTY COLLEGE FOUNDATION 22-3269184

FORM 280, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 WAS DISTRIEUTED TQO THE BOARD MEMBERS FCR THEIR REVIEW

PRIOR TO FILING THE RETURN. .

FORM 550, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES THE BOARD MEMBERS TO FILE AN UPDATED CONFLICT OF

INTEREST STATEMENT ANNUALLY., THE POLICY ALSQO REQUIRES NOTIFICATION WHEN A

CONFLICT ARISES.

FORM_ 980, PART VI, SECTION B, LINE 15:

ALL COMPENSATION IS PATD BY TEE RELATED ORGANIZATION AND IS SUBJECT TQO THE

REVIEW OF THAT ORGANIZATION'S BOARDS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XT, LTNE 9, CHANGES TN NET ASSETS:

UNREALTZED GATN ON INVESTMENTS 4,471,

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITEE IS RESPONSIBLE FOR OVERSIGHT QF THE AUDIT OF THE

FOUNDATION'S FINANCIAL STATEMENTS.

15.2%1 For Paperwerk Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule D (Form 890 or 990-E2) (2015)
08-C2-15
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