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

SCHEDULE A - . _— .
Complete if the organization is a section 501(c)(3) organization or a section
{Form,330lor{990-£2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is Oﬂ?‘g;gc%‘;w’c

Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number

Raritan Valley Community College Foundation 23-7138731

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

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's
name, city, andstate: _ __ . _ _ . e o
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b){(1){(A)(vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b DType ] c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated
D By checkm this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than undaﬂon managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, |:|
checkthisbox . . & & émi 5 % ¢ dlema s w % v @0 5 8 @ e % % 6 well & a6 SEi W8 S @ % e e 0 Sl b e 8 e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) R
below, the governing body of the supported Organization? « + - « « « « + « v v v v vn e e e 119 (i)
(ii) A family member of a person described in (iyabove? . . . . . . . . L L o e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (iiyabove? . . . . . . . . . ... oo 0 . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v} Did you notify (vi) Is the {vii) Amounl of monetary
organization (described on lines 1-9 organization in the arganization in organization in support
above or IRC section column (i) listed in | column (i} of your column (i}
(see instructlons)) your governing support? organized in the
document? U.8.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  Raritan Valley Community College Foundation 23-7138731 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
1 Gifts, grants, conlributions, and
membership fees received. SDO not

Include any ‘unusual granis.’

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

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

4 Total. Add lines 1 through3 . . [1,088,671. 840,910.11,567,959.)1,112,608. 676,345.| 5,286,493,

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

1,088,671. 840,910.(1,567,959.]1,112,608. 676,345.| 5,286,493.

6 Public support. Subtract line 5

fromlined . .. ... .. ... 5,286,493,
Section B. Total Support
Calendar year (or fiscal year
baginning in) i {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 1,088,671. 840,910,/1,567,959.]1,112,608. 676,345.| 5,286,493,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similarsources . . . . . . . .. 42,134, 38,550. 41,426, 35,847, 33,365, 191,322.

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

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

11 Total support. Add lines 7
through10 . . . . . . ... .. 5,477,815,

12 Gross receipts from related activities, etc (seeinstructions) . . « « « v v v v v v e v wu s n e e e ] 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . « . . . . .« v o i v v it e e e e e e > I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . « + . « o v v v v o v v v o 14 96.51 %
15 Public support percentage from 2012 Schedule A, Partll. line 14 . . . . .« . v v v v i v v v e e e 15 96.14 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... v v oo n e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . o v o o v v v o o B D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Raritan Valley Community College Foundation 23-7138731 Page 3
[Part Hl_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7aand7b . . . . ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlines . .. . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Nel income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon . . . . . . L.
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part1V.)

13 Total Support. (add Ins 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere.™. . . . . . . . . . . . . . .. ., > f_l

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) - - « + « v v o v v v v v s . 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15. . . . . . . . v v v v v v v e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 43, column (). « « v v« v v v v v vy . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . it i e v en .. 18 %
19a 33-1/3% support tests ~ 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . > |:|

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Raritan Valley Community College Foundation 23-7138731 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 20 1 3

> Attach to Form 990, Form 990-EZ, or Form 990-PF
Depariment of the T ’ g
|n?§r?1a?1§2v§nuees£/?cs: i > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www./rs.gov/form990.
Employer Identification number

Name of the organization

Raritan Valley Community College Foundation 23-7138731
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation '

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line th, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and llI.

For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . ..o >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAboFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAQ701  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 7 of Part1

Name of organization

Raritan Valley Community College Foundation

Employer identification number

23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |3M Foundation, Inc. ____ _ _ _ _ _ _ _ _ _ __ . ____ Farean
Payroll [ ]
500 Route 202 North __ ____________________ |5 ____20.500.| Noncash []
, (Complete Part I for
|Flemington _ __ _ _____________NJg_08822 noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |Frank Adamo _ _ _ _ _ o Pereel l:]
- Payroll D
329 Tunnel Road _ _ _ _ _ _ ___ _________________| - ____5.000.| Noncash
(Complete Part Il for
A bury e NI 08802 noncash contributions.)
(a) (b) () (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |rffinity Federal Credit Union_Foundation _______ Person
Payroll [ |
73 Mountainview Blvd, Bldg 200 _ _____________[s______7.500.| Noncash [ ]
. . (Complete Part Il for
|Basking Ridge ______________NJ 07920 _ __ noncash contributions.}
(a) {b) (c) @)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Geoxge B. Case_ _ _ _ oo il
Payroll D
141 Oakwood Road West___ __________________I$_____56.000.| Noncash [ ]
(Complete Part Il for
Watchung _ _ _ __ ______________NJ_07069-6147 _ noncash contributions. )
{a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Chubb_& Son, Inc.__ _ _ __ __ _ _ oo ____ Person
Payroll ]:]
15 Mountainview Road _ __ __ _________.________|--____1.,500.| Noncash ]
{Complete Part il for
Warren _ __ __ _ _ _____________MNJ 07061 _ ___ noncash contributions.)
{a) (b) {c) {d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Vincenzo Cirianni_ _ _ _ __ _ . _____ Person
Payroll D
[14 Flanders May o o e e e e el s mesenes02.200 . || NoOncash D
(Complete Part Il for
NJ_ 08807 noncash contributions.)

BAA

TEEAQ702 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of 7 of Part1

Name of organization

Raritan Valley Community College Foundation

Employer Identification number

23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) () C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1= |Community First Bank . - o i cmer s s Person
- T Payroll [ ]
408 Elizabeth Avenuwe ___ __________________[$______5.000.| Noncash []
(Complete Part |l for
Somerset _ _ _ __ _ _____________NJ 08873 _ _ noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |css Facility Management, INGC. _ ___ ____._____ A
Payroll [ ]
854 Livingston Avenue _ __ _ _ _____________ o ___5.000.| Noncash [ ]
North Brunswick __ ____________NJ_08902 __ o conbutions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |ewlinart, Inc. _ o ______ astsan
Payroll [ |
175 Sunnyside Boulevard _ - o _____-12,965.| Noncash
. . (Complete Part Il for
\Plainview_ __ ___ _____________Ny_ 1 1803 _ _ _ noncash contributions.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |pancker, Sellew & Douglas__ __ __ ___________ Person
Payroll D
291 Fvans Wal _ e e e e ______5.000.| Noncash [ ]
. (Complete Part Il for
Somerville _ _ _ ______________NJ_08876_ _ _ noncash contributions.)
(a {b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 . |pitschman Flemington Ford _ _ _ _ _ __ _ ________ Person
Payroll
Route 202 South & Route 31; P.O. Box 1007 _____ _[$______8.533.| Noncash []
g (Complete Part Il for
Flemington_ _ _ _ _____ _________NJ 08822 noncash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |porothy B. Hersh Foundation, InC.___________ Person
Payroll
p.0. Box 471 o |5._____6.730.| Noncash [ ]
(Complete Part Il for
Peapack _ _ __ ________________NJg 07977 __ noncash contributions. )
BAA TEEAQ702 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 7 of Part1
Name of organization Employer identification number
Raritan Valley Community College Foundation 23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 . |Equity Packaging, Inc.___ __ ________________ Person
Payroll [ ]
321 U.S. Highway 202/206 South_ _ _____________|S_____15.000.| Noncash []
) (Complete Part Il for
Pluckemin _ _ ____ __ __________NJg_07978 _ __ _ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 . |ERS Charitable Fund, Inc.___ ________________ T
Payroll D
P.O. Box 75 _ _ 5. ____10,000.| Noncash [ |
. (Complete Part Il for
\Pottersville = ____________NJ_ 079798 _ ___ noncash contributions. )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . [Bthicon, Inc._ _ _ _ _ _ _ _ __ _ it
Payroil |:|
P.O. Box 151 _ s ____20,000.| Noncash [ |
) (Complete Part |l for
Somerville _ __ _____________NJ_08876-0151 _ noncash contributions. )
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |[ExxonMobil Foundation _ _ _ _ _________________ Person
Payroll [l
Educational Matching Gift Program, P.0. Box 7288 | _____9,450.| Noncash [ |
. (Complete Part Il for
|\Princeton _ ____ ___ __________NJ 08543 noncash contributions.)
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Follett Higher Education Growp______________ | Person
Payroll D
P.O. Box 3488 _ __ _ __ ____________________[$______5.000.| Noncash [ ]
(Complete Part Il for
0ak Brook _ __ __ __ _ _ _________1IL_ 60522 ____ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |Food Bank_Network - Somerset County __ ___ ____ __ Person
Payroll D
P.0. Box 149 o |5_.____13,000.| Noncash [:l
(Complete Part |l for
Bound Brook ~___ _____________NJ_ 08805 _ __ _ noncash contributions.)

BAA TEEAQ702 12/27/13
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 4 of

7 of Part1

Name of organlization

Raritan Valley Community College Foundation

Employer identification number

23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 . |ibson Family Foundation Inc._ __ ________ person
Payroll | |
P.0. Box 5490 o |$_____12,500.| Noncash [ |
(Complete Part Il for
Somerset _ _ _ _ _ ______________NJ_08875 _ _ noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |Glassman High Voltage _ __________________ Person
. Payroll D
P.O. Box 317:; 124_West Main Street _ __ ___ . __10.000.| Noncash [ |
i . {Complete Part |l for
\High Bridge = _______________NJ_08829 -0317 noncash contributions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |Irene B. Hughes _ _ _ __ __ __ _______________ Person
Payroll D
180 Cowperthwaite Road _ __ ________________[s _____5.000.| Noncash []
; (Complete Part 1l for
Bedminster _ ________________NJ_ 07321 _ _ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |International Planning Alliance, LLC ________ Person
Payroll I:l
300 Broadacres Drive, Suite 175 _ __________ ———___5.000.| Noncash []
. (Complete Part Il for
Bloomfield ____ ____ _________NJ_ 07003 _ _ noncash contributions.)
(a) {b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 . [Janssen Pharmaceuticals, Inc. _____________ Fes
Payroll D
11125 Trenton-Harbourton Road _ _ _ _ _ _ _ _ ______ ——___20.000.| Noncash [ ]
0 : {Complete Part |l for
(Titusville _ __ ______________NJ_08560__ noncash contributions.)
{a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ |Jewish Federation of Somerset County ________ .
Payroll l:l
775 Talamini Road _ _ _ _ ________________ _____13,693.| Noncash [ ]
g (Complete Part Il for
[Bridgewater _ _— . oo NI 08807 . noncash contributions.)

BAA TEEAQ702 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 5 of 7 of Part 1
Name of organization Employer identification number
Raritan Valley Community College Foundation 23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 . |Johnson & Johnson_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ___ ______ Person
Payroll I:l
lone Johnson & Johnson Plaza ________________I$_____40,000.| Noncash [ ]
, (Complete Part |l for
New Brunswdok. oo i o e M 08933 o noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |Kiwanis Club of Somerville Foundation_ _________ Person
- Payroll D
P.O. Box 477; 182 West High Street _ __________[$_____10,000.| Nencash [ ]
Somerville _ ________________NJ_08876-0477 _ Concash contnbtions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |Naney Maulding _ _ _ _ _ _ _ _ _ __________________ Person
Payroll I:l
57 Katydid Drive ________________ . ___ s ____25/120.| Noncash [ |
. (Complete Part |l for
ISomerville oo e e N 08876 L noncash contributions.)
(a) (b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |Merck Company_Foundation _ __________________ S
Payroll D
One Merck Drive; P.O. Box 100 |7 _____50,725.| Noncash D
. ) Complete Part Il f
whitehouse Station ___________NJ_08889-0100 _ e Conotiions )
(a) (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _ |Merrill Lynch_ _ _ _ _ _ _ _ Person
Payroll |:|
100 Somerset Corporate Center, Suite 1000 _____ _[$______5.000.| Noncash [ ]
: (Complete Part Il for
Bridgewater .. . ... _NJ 08807 __ . . noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |Harold L. Morrison_ _ _ _ _ _ _ _________________ Person
Payroll D
29 Normandy Court_ _ s _____5,000.| Noncash [ ]
. : (Complete Part Il for
Basking Ridge . oo oun e - NJ_ 07320 . | noncash contributions.)
BAA TEEAO702 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

6 of 7 of Part1

Name of organization

Raritan Valley Community College Foundation

Employer identification number

23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 _ |Steven Plofker _ _ _ _ _ _ _ _ _ _ - g
payroll [ ]
|16 Erwin Park Road _ _ _ _ s scecmoesissmmesmss ______5,000.| Noncash D
. (Complete Part Il for
Montclair _ _ _ _ ______________NJ_ 07042 _ _ _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 . |Robert Wood Johnson Foundation _ _ ____________ A
Payroll |:|
[Route 1 & College Road East _ ____ e fPemem 150,000.| Noncash [ |
) (Complete Part Il for
| Princeton _ _ _ _ _ _ _ _ _ _ _ _ _ _____ NJ_ 08543 ool noncash contributions.)
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 [RvCC Student Activities __ _ _________________ TeE
Payroll D
P.o. Box 3300 __ _ __ _______ . ____________|*-_____5.882.| Noncash ]
. (Complete Part Il for
Somerville _ __ ___ ___________NJ_ 08876 _ _ .- noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 _ |somerset Medical Center _ _ _ _ _ _ _ _ __________.__ Farsan
Payroll D
110 Rehill Avemue _ __ _____________________|5_____24,000.| Noncash []
) (Complete Part Il for
Somerville _ ________________NJ_ 08876 _ _ _ _ _ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 _ [8SP Architectural Gro@Bp INC. __—co o comeaus Person
Payroll
1011 Route 22, Suite 203 ___________________[$______5.250.| Noncash [ ]
] (Complete Part |l for
Bridgewater __ _ ______________NJ_ 08807 _ _ _ __ noncash contributions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |Suplee, Clooney & Company _ _ _____ ___._._______ person
Payroll
308 Fast Broad Street _ _ __ _________________|$______1,000.| Noncash [ ]
] x (Complete Part Il for
Westfield ______________.___NJ_ 07090-2122 _ noncash contributions.)

BAA TEEAQ702 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

7 of 7 ofPart1

Name of organization

Raritan Valley Community College Foundation

Employer identification number

23-7138731

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

d

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37. [TDBank, N.A.________ Person
Payroll I:]
P.0. Box 9540 _ __ __ _ ____________________[$S_____20,000.| Noncash [ |
{Complete Part Ii for
\portland __________________ME_04112 _ noncash contributions.)
(a) {b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

38 TD Charitable Foundation

Person
Payroli E]
Noncash D

(Complete Part Il for
noncash contributions.)

(a) b
Number

(c)
Total
contributions

(d
Type of contribution

(8]
(el

Person
Payroll D
Noncash D

(Complete Part Il for

Somerville __ __ ____________NJ 08876 _ _ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 . |[Vellers Excavating § Construction, Inc. ___ ___ person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

@
Type of contribution

(5N
=

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(@
Type of contribution

{5
N

Person
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

BAA TEEAO702 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

Raritan Valley Community College Foundation

23-7138

Employer Identification number

731

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

o e e e 10001, 12731713
(a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[Discount on Broadway Rox event caterdng _ __________
O s o e e e i S e e
o AV R 465.| 11/16/13 _
(a) No. o (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

{a) No.
from
Part |

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
Feranmens of tne I (e * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Raritan Valley Community College Foundation 23-7138731

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 6.

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

Total numberatend ofyear . . . . . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . - . . . .

Aggregate value atend ofyear. . . . . . . ..

g Hh LN

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private DENEfit? . . .« « . v e e e e e e e e e e DYes D No

Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .« .« 4 v v v v n e e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . . .. .. . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . . L L i e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(N)(A)B)(I)? - - « + «  + o v v et e e TR [ ]Yes []ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIILL IN€ 1 « « v « v v v v v v v v v v e v e o v e e e e e e >3

(ii) Assetsincluded in Form 990, Part X . . « v . o 0 i i it e e e e e e e e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part VI, EINe 1 & & & v v v i i i i e e e e e e e e e e e e e e e e e e e e > 3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Raritan Valley Community College Foundation 23-7138731 Page 2
[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. |:| Yes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X7. . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes DNO
b If 'Yes,  explain the arrangement in Part Xitl and complete the following table:
Amaount
cBeginningbalance . . . . . . . Lo e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . L. e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . L e e e e e s 1e
f Endingbalance. . . . . . . . L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . .« « « v 0 @ v o v v v v v v s e [_| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XIl . . . . . . . ... . o0
|Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form.990, Part IV, line 10.
(a) Currenl year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 870,340. 871,383. 1,059,866. 1,065,007, 594,415.
b Contributions . . . . . .. ... 8,665, 6,610, 16,893. 9,068, 477,892,

¢ Net investment earnings, gains,
andlosses . . . . ... ... 689.

d Grants or schotarships . . . . .
e Other expenditures for facilities

and programs . . . . . ... 7,135. 7,653. 205,376, 14,2009. 73004
f Administrative expenses . . . .
g End of year balance . . . . . . 872,559. 870,340. 871,383. 1,059,866. 1,065,007.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment > 56.00 %
¢ Temporarily restricted endowment »> 44.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . . . . . L e e e e e e e e e e e e e e e e e e s 3a(i) X
(ii) relatedorganizations . . . . . . . . . . Lo e e e e Toe e W EcESE B e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... o oo 3b

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

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

1aland . . . . . . .. e e e e
bBuildings . . . . . . ..o e e e
c Leasehold improvements . . . . . . . . .. ..
dEquipment . . . . .. Lo oL
eOther. . . . . . . . . . e

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Raritan Valley Community College Foundation 23-7138731 Page 3

|Part VIl_|Investments — Other Securities. '
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives . . . .« « v« v v v v v e v o
(2) Closely-held equity interests . . . . . . W R R W Rrets

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

Part VIl | Investments — Program Related.
I—I"[Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
Part IX |Other Assets. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) + « « v « v v v v v v v v v v v 00 v s e @ @ we P

|Part X __| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes 0.
(2) other Liabilities 6,196.
(3
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 6,196,
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnole to the organization's financial stalements that reports the organization's liabifity for uncerain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl - . . . . .+ v v v v v v oo o e [:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Raritan Valley Community College Foundation 23-7138731 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . v o v v v v oo e 1 856,054,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . ... 00 2a 93,831.

b Donated services and use of facilities. . . . . . . . . . . ..o 2b

c Recoveries of prioryeargrants . . . . . . . . . . ... oo e e e e 2c

d Other (Describe inPart XIL) . . . . . o v o o v v i e e e e s 2d

e A NINES 2athroUGh 2d « « « « v v o o e e e e e e e 2e 93,831.
3 Subtractline2efromline? . . . . .« . . . Lo e e e e e e W OE N W W W B e 3 762,223.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VHll, line7b. . . . . . . . .. 4a

b Other (Describe inPart XIL) . . . . . . o o o v v v i s e e e 4b

cAddlinesd4aanddb . . . . . . . . . i e e e e e e e e e e e e e e e e e R S T T O 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, fine 12.) . « « « « o v v v v v v v v 0 0 o 0 s 5 762,223,

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

1 Total expenses and losses per audited financial statements. . . . . . . .. . ..o e e 1 968,495,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . < . oo e 2a

bPrioryearadjustments . . . . . . . . . oo 2h

CcOtherlosses « -« v v v v v e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XII1) . . . . .« . . o o o oo v i v v i e 2d

eAddlines2athrough2d . . . . .. . . . . . v e e e o omow wrrs mom m ownmed W6 b 2e
3 Subtractline2efromlineT - . . . .+ o i e e e e e e e e e s | 3 968,495,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

b Other (Describe inPart XIIL) . . . . v v v v i s i i e e e e 4b

cAddlinesdaanddb . . . . . . . . . e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl, line 18.) . . . . . v« <« o« o v o o4 o - 5 968,495,

|Part XIll | Supplemental Information.

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

BAA Scheduie D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xlll_|Supplemental Information (continued)
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Supplemental Information Regarding OMB No. 1545-0047

(S;Srﬂ"%'gg’o';ﬁgﬁizz) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Mame of the organization Employer identification number
Raritan Valley Community College Foundation 23-7138731

Part| IFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... o0 e [:lYes DNO

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

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

1

2

3

4

5

6

7

8

9

10
Total ers i 3 o Grons 3 0 4 wwoims e E m N s RS e R e e e hed
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13 :



Schedule G (Form 990 or 990-EZ) 2013 Raritan Valley Community College Foundation 23-7138731

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
, . add column (a)
Golf Classic Women leading the Way OTHER through column (c))

E (event type) (event type) (tolal number)
v
N 1 Grossreceipts . . .. ... ... ..., 126,725. 61,635, 30,561, 218,921,
u
E

2 Less: Charitable contributions . . . . . . . 83,451. 45,012, 20,186. 148,649,

3 Gross income (line 1 minus line 2). . . . . 43,274. 16,623, 10,375. 70,272.

4 Cashprizes. . . . . v v v v v v v v v u.

5 Noncashoprizes. . ............
D
R | 6 Rentfacitycosts. . . . .........
E
c
T 7 Foodandbeverages . . .. ... ....
E
X | 8 Entettainment. . .............
E
§ | 9 Otherdirectexpenses. . . - ... . ... 43,274. 16,623 10,375. 70,272.
E
s :

10 Direct expense summary. Add lines 4 through @ in ColUMN () .« « « + v v v v v v v e e e e e e e e e e . > 7052725
11 Net income summary. Subtract line 10 from line 3, ColumN (d) - « « v v+ v v o v e v e e e e e e s > 0.

(Part lll | Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

"Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
% bingo through column (c))
E
N
u
. 1 Crossrevenue . . . . .« v v v vy uu . 30,100. 30,100.
2 Cashprizes. .. . ... v v v ...
E
D X
& Bl 3 Noncashprizes. . ............
E N
cs
TE|l 4 Rentfacilitycosts . . .. .. ov.u. ..
5 Otherdirectexpenses. . . . . .. ., ... 5,892. 5,892,
| _|Yes % || Yes % |_|Yes %
6 Volunteertabor . . . .. ... ... ... No No X|No
7 Direct expense summary. Add lines 2 through 5 in column (d)5 & o s=mna & 2 5 Wl W & saie 3 6 SERE F s »- 5,892,
8 Net gaming income summary. Subtract line 7 from line 1, column C) 355 5 % 8 50 sy v e e e 8 i 24,208

9 Enter the state(s) in which the organization operates gaming activities: New Jersey
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .
b If 'No," explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Raritan Valley Community College Foundation 23-7138731 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . v« oo v v v e e e e e e e e e D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GaMING? « « « « « « « « « 4 o b v b b n e e e v S D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . o v v o e e m m wuEGed B OF ¥ O e
b AN QUISIIE FACHIY . + « + « « v v e v e e e e e e e e e e e | 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| o

Address ® RVCC_Foundation,_ P.O. Box_ 3300 Somerville, NJ_ 08876 _ ___ _ _ ___ _ ____ ______

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . « . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization - e we ey and the amount
of gaming revenue retained by the third party > S
c If 'Yes,  enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided  * -
|:I Director/officer DEmployee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo retain the
state gaming license? DYes I:lNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year A S

|Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

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

Depariment of the Treasury
Internal Revenue Service

Compensation Information

OMB No, 1545-0047

or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2 01 3

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990. ™ See separate instructions.
* Information about Schedule J (Form 980) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Raritan Valley Community College Foundation

Employer identification number

23-7138731

|Part I] Questions Regarding Compensation

Yes | No
1.a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:l Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
D Compensation committee DWritten employment contract
D Independent compensation consultant DCompensation survey or study
I:l Form 990 of other organizations DApproval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . v o v e e e e e 4a b
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . v et e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . s e e e e e dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . . e e e e e e 5a X
b Any related organization?. . . . . . . L L L e e e e e e 5b X
If 'Yes’ to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . . . v . o i e e e e e e e e e e e a ... Ga X
b Any related organization?. . . . . . . . L L L e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"describein Partlll - . . . . . . . . . . . s e e e e e e e 7 X
8 Were any amounts reported in Farm 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'describe in Part lll . . . . . . . L L e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-B(C)7 . . . . . L e e e e e e e e e e e 9

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

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990,

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

» Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Narne of the organization

Raritan Valley Community College Foundation

Employer identification number

23-7138731

|Part |

Types of Property

@B ~NOOWLH WN =

[ S N
N =2 0 ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

(a)
Check if
applicable

(b)
Number of

contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures. . . . . . .« + + « + .+

Art — Fractional interests . . . . . . . .« .. ...

Books and publications . . . . . . . o000 X

15.

cost of donated property

Clothing and household goods

4,969.

cost or

replacement cost

Cars and other vehicles

14,300.

opinion of expert

Boatsandplanes. . . . . . . . ..o i e

Intellectual property. - . . . . .« . oL

Securities — Publicly traded

Securities — Closely held stock. . . . . . . . ..

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . . . . . . . .. ..

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential. . . . . . ... .. ..

Real estate — Commercial

Real estate — Other

Collectibles. « . v v v v v v o e e e

Food inventory

87

4,357,

cost or

replacement cost

Drugs and medical supplies

Taxidermy

Historical artifacts

Other® (tickets and/or meals_) - X

12

2,260.

cost or

replacement cost

office ea/suppl ____ ) [ X

8

863.

cost or

replacement cost

35

1,898.

cost or

replacement cost

Other™ (gift certificates ) X

Other™ ( )

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

29

hold for at least three years from the date of the initiat contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCAsh CONIDULIONS? « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e s

b If 'Yes,’ describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes No

30a X

31 X

32a X

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 Raritan Valley Community College Foundation 23-7138731 Page 2
| Part 1 | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



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

» Attach to Form 990 or 990-EZ. TR
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oﬂ"." to Public
Internal Revenue Service at www,jrs_gov/formggo_ nspection
Name of ihe organization Employer identification number
Raritan Valley Community College Foundation 23-7138731

reportable compensation of $18,833 from the College. He had no
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organizalion

Employer identification number

Raritan Valley Community College Foundation 23-7138731

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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[Part VII_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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