F Return of Organization Exempt From Income Tax

A0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

ment of the Treasury
a Service

P> _Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
-_._____._'____.—-—— N K —— N . .
B cneckif | C Name of organization D Employer identification number
applicabie:
[ &% | BERGEN COMMUNITY COLLEGE FOUNDATION
ghéqrnege Doing business as 22-2351891
ot Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Fatarmy 400 PARAMUS ROAD RM A-327A 201-447-7117
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,073,060.
Q%?Eded PARAMUS, NJ 07652 H(a) Is this a group return
Ggr?:f:& F Name and address of principal oficerMICHAEL D. REDMOND for subordinates? . [ Ives [(XINo
endin
P ¢ SAME AS C ABOVE H(b) Are all subordinates included’?DYeS I:] No

| Tax-exempt status: [x] 501(c)(3) L] 501(c) (

)< (insert no.) [ 4947¢a)(1)or [_] 527

If "No," attach a list. (see instructions)

J Website: p» WWW . BERGEN . EDU/FOUNDATION

H(c) Group exemption number B~

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other P> | L Year of formation; 1 98 2] M State of legal domicile: NJ
| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: RAISING FUNDS TO SUPPORT STUDENT
% SCHOLARSHIPS, FACULTY AND STAFF DEVELOPMENT, CONSTRUCTION AND OTHER
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) ... oo, 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... ... |4 23
@ | 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a) . . .. ... ... ... LB 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 14
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 .........ooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) 481,462. 479 ,749.
E 9 Program service revenue (Part VIIL Ne 28) . 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) ...l 254,033. 319,656.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9¢, 10c,and 11e) ... 87,458, 60,589.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 822, 953. 859 ’ 994.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 494,563. 378,070.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 .. 70,879. 72,879,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
g | b Total fundraising expenses (Part iX, column (D), line 25) > 29,218.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... ... . 357,185. 353,170
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 922,627. 804,1189.
19 Revenue less expenses. Subtract line 18 from line 12 .o -99,674. 55,875,
Eg Beginning of Current Year End of Year
B[ 20 Total assets (Part X, line 16) 9,428,967. 9,639,948.
<3| 21 Total liabilities (Part X, line 26) 289,443. 163,957.
205 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................oooooiiivieeiiiiiiens 9,1 39,524, 9, 475,991.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Nl D. {pmad | s/aJig
Sign Signature of officer Date
Here MICHAEL D. REDMOND, PRESIDENT
Type or print name and title

Print/Type preparer's name Date i LI PTIN
Psid  ANDREW SILVERSTEIN, CPA S AP | lemirs 00359249
Preparer |Firm's name p DORFMAN ABRAMS Firm'sENp 22-1655803
Use Only | Firm's address ), 2 50 PEHLE AVE., SUITE 702

SADDLE BROOK, NJ 07663 Phone no.201-403-9750

Yes No

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

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016) BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page2

| Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... . I:l

1  Briefly describe the organization's mission:
TO RAISE FUNDS TO SUPPORT STUDENT SCHOLARSHIPS, FACULTY AND STAFF
DEVELOPMENT, CONSTRUCTION AND QOTHER SPECIAL PROJECTS AND PROGRAMS
WHICH WILL CONTINUE THE TRADITION OF EXCELLENCE IN EDUCATION PROVIDED
BY BERGEN COMMUNITY COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 990 OF O90-EZ? ...\ oo [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. . DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 674 p 640 . incuding grants of $ 378 ‘ 070. ) (Revenue $ )
TO RAISE FUNDS TO SUPPORT STUDENT SCHOLARSHIPS, FACULTY AND STAFF
DEVELOPMENT. CONSTRUCTION AND OTHER SPECIAL PROJECTS AND PROGRAMS WHICH
WILL CONTINUE THE 50TH YEAR TRADITION OF EXCELLENCE IN EDUCATION
PROVIDED BY BERGEN COMMUNITY COLLEGE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(E_x_penses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 674,.640.

Form 990 (2016)

632002 11-11-16



Form 990 (201¢) BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEtE SCREAUIE A ... ... .......cooiuiiieciiiieiesi oot eri st se st es s S meebe bbbttt sttt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 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, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEQUIE D, PAMt Il ..o oottt sS4k s te et ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV oo o somasio s i e e i o s R e S R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
P VI oo et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII | e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NG X ... o\ oooooe oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | ... ... 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts TaNA IV et e e e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV | .. iaes 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . ... ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCheAUIE G, PAIT Il | ... .....cccccoieeeeersseeeenssaeemerreesemenesee s sie et sbe i sen e s et en s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /If "Yes,"
complete Schedule G, Part Ml ... oo | 19 | X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891  Page4
Part IV | Checklist of Reqmred Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. . . ....cocoovoiriiiiren. .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il et e 2 | X

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

24a Did the organization have a tax-exempt 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, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 lIN€@ 288 ... i sl o s o e e B S i oy s S e e L L T et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY tAX-BXEMIDE DONAST | ettt et e s et e as s ee s e e ea e e s e s e ten s e e et st R et en sttt g e 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. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . T | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChaaulo L, Part] e ssoecaeencerm e S R R R S e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 1 26 X
27 Did the organization provide a grant or other aSS|stance to an of'flcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ||| ... e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. ...t 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .. ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEHDULIONS? /f "Yes," COMPIEte SCREAUIE M || || . oottt es bttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedile N, Part | | cciaes i oo o B i o s S e s S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PartIl ... rona |5 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e eeeeeseree e essnsseeeasaanaennn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV, and
Part Vo e T ... e v coiass s s s Tesss sb e i Vs s 3 i S S B Y B e s ey 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?7 . ..........cooiiiiiiiicieeies 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, 8 2 | . ... .. ...o...oooooooooeooeoeeeeees oo es et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ..o 38 | X
Form 990 (2016)

632004 11-11-16



Part V| Statements Regarding Other IRS Filings and Tax Compliance

Form 9f 90 (2016) BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891  Page5

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ....................... |[L1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t0 PriZe WINNEIS? .. . ... .. .o cieisieeieess et esea b et shehe b st bemthe b ot e esae e in e can s cae e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeEre NOTTAX ABAUCHIDIE? ittt e et ee ettt m s e s e eneneareenertenernmsennereesnesesnnimsnerensesere | _OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FONM B2B2?  .cicii.....cansiucstscissson ssio st desosis oot sie s s ohims S oA oy s N 4 AR S e S e S 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM themM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._................ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13b
¢ Enterthe amount of reserves onhand | ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



Form 290 (2016) BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Pageb

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI s IX]

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 23
| there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYEE? | i eees e es s e bt eh e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or STOCKNOIEIS? ||| .. ...ttt
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerning DOAY? i e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVerMINgG DOGY ? e s 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? 8a

Each committee with authority to act on behalf of the governing body ? e 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes." provide the names and addresses in Schedule O .....oocoeeeeccccccceciiriceiiieiiiiee: 9 X

o | | (L

b o B R b I

>4 (b4

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? .. . rer. 1L 10a X
If “Yes," did the organization have written policies and procedures govemlng the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dOne ... ... p——— ll
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? .. .. ... 14

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

DA (4

bl

The organization’s CEO, Executive Director, or top management official 15a

15b X

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. e e S i e e e ey 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:] Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
LARRY HLAVENKA - 201-879-7157
400 PARAMUS ROAD RM A-327A, PARAMUS, NJ 07652

632006 11-11-16
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Form 990 (2016}

BERGEN COMMUNITY COLLEGE FOUNDATION

22-2351891

Page 7

Part VII’ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) ®) ©) ©) E) F)
Name and Title Average | .. clf; 25:3\'32 T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for _-z - 5 organization (W-2/1099-MISC) from the
related g % . ;’i (W-2/1099-MISC) organization
organizations E = £ £ and related
below s § 5 g g;: s organizations
line) El2|s|&|2E| s
(1) PHILIP J. CIARCO 1.00
DIRECTOR X 0. 0. 0.
(2) CHRISTOPHER DELORENZO 1.00
DIRECTOR X 0. 0. 0.
(3) DAVID DEVEJIAN 1.00
DIRECTOR X 0. 0. 0.
(4) ROBERT GARRETT 1.00
DIRECTOR X 0. 0. 0.
(5) GARY GLANZBERG 1.00
DIRECTOR X 0. 0. 0.
(6) FRANCES HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN J. JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(8) IRA J. KALTMAN, ESQ,. 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN C, NOVAK 1.00
DIRECTOR X 0. 0. 0.
(10) KEVIN O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(11) ASHOK R, PATEL 1.00
DIRECTOR X 0. 0. 0.
(12) ANGELA C, SCHECK 1.00
DIRECTOR X 0. 0. 0.
(13) HOLLY SCHEPISI, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN A, TROBIANO 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID YORK 1.00
DIRECTOR X 0. 0. 0.
(16) DANIEL M. FOLEY 1.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH BASRALIAN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016; BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average e cfe gfi;igg R Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |S|g|_ |2 (58 s organizations
(18) ANTHONY PERSICO 1.00
DIRECTOR X 0. 0. 0.
(19) JAMES NAPOLITANO, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(20) B, KAYE WALTER 1.00
PRESIDENT UP TO 06/27/17 X X 0. 0. 0.
{21) ROBERT HEKEMIAN JR 1.00
CHAIRMAN X X 0. 0. 0.
(22) GORDON HAMM 1.00
VICE CHAIRMAN X X 0. 0. 0.
(23) ROBERT D. BOYLE 1.00
TREASURER X X 0. 0. 0.
(24) V. PETER TRAPHAGEN, SR, 1.00
ASST, TREASURER X X 0. 0. 0.
(25) LINDSAY A MAURER UP To 12/08/16| 40.00
EXECUTIVE DIRECTOR X 0. 144,788. 10,977.
(26) LAWRENCE J.HLAVENKA Jr. 9/28/16| 40.00
INTERIM DIRECTOR X 0. 82,431. 7,684.
1D SUD-ROTAl ..o 0. 227,219. 18,661.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d_Totali{add lines $hand 16} v mnimnuapansmmnrmasamsa 0. 227,219. 18,661.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ...................oooeceeena 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)
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Form 390 (2016* BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891  Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VI ..o :‘
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ﬁg&”{%}{eﬂggr&d
exempt function business segtions
revenue revenue 517 - 514
2 £| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
4| ¢ Fundraisingevents . .. .. ... 1c 300.
gg d Related organizations ... ... 1d
g‘ E e Government grants (contributions) 1e
g‘g £ All other contributions, gifts, grants, and
3% similar amounts not included abave . . 1if 479,449.
Eg g Noncash contributions included in lines 1a-1f. § 7 9 7 2 6 8 .
S8l h TotalAddlines 1adf oo > | 479,749,
Business Cod
g | 2s
Se| P
<Ne c
ES
8o d
2=
o f All other program service revenue . .
g Total. Addlines2a2f ... ... |
3 Investment income (including dividends, interest, and
other similar amounts) > 187,577. 187,577.
4 Income from investment of tax-exempt bond proceeds P
5 RoYalties i i s sisssais ssisssiive | -
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I088)  ..._......ooooeeiienne. T 3
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (280 ,032.
b Less: cost or other basis
and sales expenses . 147,953.
¢ Gainor(loss) ... 132,079.
d Net gain or (J0SS) .....coov.ooieeoeiieiieeeieeeeesiiens P 132,079.] 132,079,
o | 8 a Grossincome from fundraising events (not
g including $ 300, of
é contributions reported on line 1c). See
5 Part IV, in€ 18 o oo al 13,023.
6“5 b Less: direct eXpenses ... b| 6,666.
¢ Net income or (loss) from fundraising events  ............... » 6,357. 6,357.
9 a Gross income from gaming activities. See
Part IV, line 19 coiaisimmmtin: alll2,6793.
b Less: direct expenses ... b| 58,447.
¢ Net income or (loss) from gaming activities N 54,2 32. 54 P 232.
10 a Gross sales of inventory, less returns
and allowancCes e a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d ... >
__[12  Total revenue. Seeinstructions. ..o | 2 859,994, 132,079. 0. 248,166.
Form 990 (2016)
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Form 390 (2015,

BERGEN COMMUNITY COLLEGE FOUNDATION

22-2351891 Pagel0

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany line inthis Part IX ... i |:|
Do not include amounts reported on lines 6b, (A) (8) . (C) D)
75, 8, 9, and 105 of art Vi owdenss | Progaitiones | Maraporig | R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 378,070. 378,070.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 72,879. 49,585. 23,294.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes _............cccooiiiiiiii,
11 Fees for services (non-employees):
a Management . .
b Legal iinunmmmiae i i
€ ACCOUNtiNG ... . .. . 18,700. 18,700.
d Lobbying ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 3,109. 381. 2,728.
13 Office eXPenses .. . ... 3,155. 2,146. 1,009.
14 Information technology . .. .. ... 3,062, 1,687. 1,375.
15 Royalties | ...
16 OCCUPANCY | ......iiicicerecienereceacansenensieenees
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,375. 3 P 563. 812.
20 Interest . ...
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization .
23 INSUFANCE oo, 3,007. 3,007,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a COLLEGE PROJECTS 296,570. 296 ,570.
b BAD DEBT EXPENSES 15,000. 15,000.
¢ DUES AND SUBSCRIPTIONS 4,330. 4,330.
d BANK CHARGES 1,862. 1,862,
e All other expenses
25 _ Total functional exp . Add lines 1 through 24e 804,119. 674,640. 100,261. 29,218.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if follawing SOP 88-2 (ASC 958-720)
Form 990 (2016)
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Form 990 (2016

[Part X [ Balance Sheet

BERGEN COMMUNITY COLLEGE FOUNDATION

22-2351891 Page 11

Check if Schedule O contains a response or note to any line in this Part X .......

632011 11-11-16

11

(A) (8)
Beginning of year End of year
1 Cash-nondinterest-beaning 263 ,577.] 1 358,598.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net . 3
4 ACCOUNtS reCeivable, MBt ... ... ..coooviiomeiimmnrissnesissiessisssionsesisnesessians 32,390.| 4 15,326.
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
§ 7 Notes and loans receivable, Met e 7
= 8 Inventories for sale Or USe | . . . . e 8
9 Prepaid expenses and deferred charges . 98,125.] 9 84,874.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities .. 9,034,875, 11 9,181,150.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne11 15
___ 116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9,428,967.] 16 9,639,948,
17 Accounts payable and accrued expenses .. ... 16,571.| 17 113.
18 Gramts Payable .t ot e e oS ass 268,672.| 18 163,844.
19 DEfeIred FOVENUE 4,200.] 19 0.
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17 through 25 . ..o 289,443.| 26 163,957,
Organizations that follow SFAS 117 (ASC 958), check here > ’:Z] and
b complete lines 27 through 29, and lines 33 and 34.
% 07 Unrestricted Net @SSES e 1,154,528.] 27 1,329,148.
S |28 Temporarily restricted Net @SSetS i 2,814,376.] 28 2,934,829,
] 29 Permanently restricted netassets ..., 5,170,620.] 29 5 ;2 12,014.
= Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .____..............cccoooriiiiinnmiironn 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds .. .. 32
Z |33 Totalnetassets or fund BAlANCES e 9,139,524.| 33 9,475,991.
34  Total liabilities and net assets/fund balances ... ..o 9,428,967.| 34 9,639,948.
Form 990 (2016)



Form 990 (2014 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 pPagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ..o

Total revenue (must equal Part VIII, column (A), line 12)

859,99%4.

Total expenses (must equal Part 1X, column (A), line 25)

804,119.

Revenue less expenses. Subtract line 2 from line 1

55,875.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

9,139,524.

Net unrealized gains (losses) on investments

280,592.

Donated services and use of facilities

INVESIMENT EXPENSES ittt ee e ab et s s e s sr s e s e s n e e

Prior period adjUSIMENTS || | i e e

W 0N D WON
© |0~ || BN =

Other changes in net assets or fund balances (explain in Schedule O) . ...

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY | oo e e S P S e e S e £ Y e G S S

=
(=]

9,475,991,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

[x]

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:] Consolidated basis D Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o

Yes | No

2a X

2| X

3a X

3b

632012 11-11-16
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SCHEDUL% A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
IniernallFevenueiService P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BERGEN .COI\__ILIUNITY COLLEGE FQUNDATION 22-2351891
|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 []
4 [

0 0000 K

10

11

]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 II.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:I Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganizZationS | i iieeie e it s a st
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V}ISINEorganizaon iistes | (y) Amount of monetary (vi) Amount of other
- A in your governing document? R i
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schegule A (Form 990 or 990-EZ) 2016 BERGEN COMMUNITY COLLEGE FOQUNDATION 22-2351891 page2
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 |ll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 457,908.] 969,721.| 479,938.| 481,462.| 479,749.] 2 868 778,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 44,832.| 17,747.] 18,586./ 19,936.] 31,941.] 133,042,

4 Total. Add lines 1 through 3 502,740.| 987,468.  498,524.[ 501,398.| 511,690.] 3 001 820,

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,

coumn@® 368,627,
6 Public support. Subtract line 5 from line 4. 2,633 193,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined4 502,740.| 987,468.| 498,524.| 501,398.| 511,690. 3,001,820,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ | 197 ,974./ 179,135.] 188,196.| 186,181. 187,577.| 939,063.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPartVI) . .. ..
11 Total support. Add lines 7 through 10 3 940 883,
12 Gross receipts from related activities, etc. (see insStructions) .., 12 | 992,750.
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, check this box and StOP Mere ...l [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f)) ..__..............cccocoiieecnns 14 66.82 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 s 15 66.19 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... s > Iz‘
b 33 1/3% support test - 2015, 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 .. ... ... | 4 E:l

17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ... > [:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 174a, 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... =3 |:|
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 ......... » l:l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fesm 990 or 990-EZ) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Pages
| Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

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

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

cAddlines7aand7b . ... ..

8 Public support. (Subtractline 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6 . ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eeooe-
13 Total support. (add lines 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 this DoX and SEOP NEFE .....iiiiiiiiiiiiooiiisiosiiie i eeei i o ot esesei s eee e s sy s s s s oo oo s s oot ooatoocconiodianiaass
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () i 15 %
16 Public support percentage from 2015 Schedule A, Part lll fine 15 . . .o e 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 193, 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 ... . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... » Ej

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fe:m 990 or 990-E7) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Pages
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, !
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-67) 2016 BERGEN COMMUNITY COLLEGE FQUNDATION 22-2351891 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schediule A (Fezm 990 or 990-E7) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

22-2351891 Page6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

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

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD [N =

D | bW N |

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

o]

7 _ Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c¢}

1d

o |a |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(5]

W

H

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

Net value of non-exempt-use ts (subtract line 4 from line 3)

Multiply line 5 by .035

~ |® |tn

Recoveries of prior-year distributions

w

Minimum Asset Amount (add line 7 to line &)

0 [N O |0 |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o d (W N |=

O |t | (N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

632026 09-21-16
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Schediule A (Ferm 990 or 990-E2) 2016 BERGEN COMMUNITY COLLEGE FOQUNDATION 22-2351891 Page7
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(o= 20 b I = L4 I £ [

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) = Sk Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3}
and 4c¢
8 Breakdown of line 7:

Swm = |0 Q0 T (W

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |T |w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351881 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements AR e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

0n L ON 2

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

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
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? ... .. ...
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 donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:I Yes I:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

e 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
:[ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year
Total NUMDEr Of CONSEIVALION @S EIMENES e e te ittt sa e e e e e eeeeaeereenes 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (@) ...................cccocoeeee 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr | ... .. ..ot em et aes s s s aE bbb 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located | 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., |:_| Yes |_—_| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T70MVANBNIN? ..o eeeee e Clves [no

In Part Xlll, 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 ments.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 X1,
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) Revenue included on Form 990, Part VI, 008 T e e e e e e n s » 3
(i) Assets included in FOrM 990, Palt X ... s > 3

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

a Revenue included on Form 990, Part VIIL N T it s > 3

b_Assetsincluded in Form 990, Part X ..ocooonviinnns i ssiicis | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Scheciule D (Furm 990) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page2
| Part lll [ 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 l_—__| Public exhibition d |:| Loan or exchange programs
b :l Scholarly research e |:| Other
c [:l 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 XIII.
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? ... _ [ Ives ] No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C BegiNNING DAIANGCE | .. oottt e e s ic
d Additions dUNNG The YEAN . ..ottt 1d
e Distributions during the year 1e
£ ENAING DAIANGCE it ... s, coonsvaansissiis sismeniivessssiorsns i otss S5 5o s s sn SRS S e e ense s frsiens st s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ]:] Yes @ No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIN .. .ooooooeenenioioncs
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... ... 5,970,994, 5,948,407, 6,015,409, 5,426,353, 5,181,965,

b Contributions . 41 394, 161,609, 62,825, 173,830, 97,236,

¢ Net investment earnings, gains, and losses 451 539. 151,204, 104 965. 696 542, 366,913,

d Grants orscholarships ... 91 514, 170,440, 174,959, 161,029, 110,696,

e Other expenditures for facilities

and programs e

f Administrative expenses ... -127,443, 119 786, 59,833, 120,287, 109 065,

g Endofyearbalance ... ... 6,244 970, 5,970,994, 5,948 407, 6,015,409, 5,426,353,
2  Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> 83.45 %

¢ Temporarily restricted endowment > 16 .55 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OFGANIZALIONS | . iiiiiiiiiieiiseioesieoieseamreeesssobesasissaaysbbsssosSosem oo SA SRS b Ea e ed s ema ST Snnsnsns 3a(i) X
(ii) TOIALEA OFGANIZAtONS ... ..o oo oo oeeeoeeumsesmseseessreessssshessses sk s besbmmsbhasenanis eSS SRS RS S5Ema  etnhA 3alii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R’7 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10C.) 000 > 0.

Schedule D (Form 990) 2016
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Schedule D (Frm 990) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on 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 (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)
(B)
(@]
(©)
()
(F)
(@)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
@
(4)
(5)
(6)
()
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

__(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (BN 15.) ...ocooooovvoiiiiiieooinsaiiiiiieii i, | 2

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

@

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 2
2, Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 920) 2016
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Scheaule D (Farm 990) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1,477,005,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a 280,592.

b Donated services and use of facilities . i 2b 336,419.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XL e 2d

€ A IINES 28 TIOUGN 2d . | oo 2e 617,011.
3 Subtract liNe 2e froM NE 1 e et b et e 3 859,994.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL)  immcmmpsmmmmmsaiossessamsise sy 4b

C AddlINes 48 aNd 4b ||| s fiaite e iassbiaaing e ssssassinsmsShss R RS sS RN R A e S e s SR R 4c .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ..o 5 859,994.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | i 1 1, 140,538.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ., |22 336,419.

b Prior year adjustments | i 2b

€ OtherloSSes | . ji.........swiii silees dadei i oonee s SRS ocatsdishons siss s A Ao R AR 2c

d Other (Describe in Part XIIL) ... 2d

€ AdAlNes 28 throUGN 2d et s 2e 336,419.
3 SUDLACt liNe 2 TOMIING T .\ ... oopsumeeseeseeeessssssnSEEGRSES BN L e S 3 804,119.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) i 4b

C A INES A aNA AD | | i e s ek TR e S ea R SRS R S LS RO S AR e s na g s et s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin 18.) .....co..coovvovvvnirnvvnzeiiciceicns: 5 804,119.

[Part X1ll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ALI. ENDOWMENTS ARE DONORS ENDOWMENTS WITH THE INCOME RESTRICTED TO PROVIDE

FOR SCHOLARSHIPS AND/OR PROJECTS AND PROGRAMS.

PART X, LINE 2:

UNCERTAIN TAX PROVISIONS

AS OF JUNE 30, 2017, MANAGEMENT BELIEVES THAT BASED ON EVALUATION OF THE

FOUNDATION'S TAX POSITIONS THAT ANY LIABILITY AS A RESULT OF UNCERTAIN TAX

POSITIONS WOULD NOT BE MATERIAL. MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS

TO ASSIST IN EVALUATING THE FOUNDATION'S TAX POSITIONS. ACCRUED INTEREST
632054 08-29-16 Schedule D (Form 990) 2016
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Schadule D (Frm 990) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Pages
[Part X1l | Supplemental Information (continued)

AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS, IF ANY, WOULD BE

RECOGNIZED AS PART OF THE INCOME TAX PROVISION. INCOME TAX RETURNS ARE

FILED IN THE U.S. FEDERAL JURISDICTION AND STATE JURISDICTIONS. U.S.

FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEAR 2013 ARE CLOSED.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G . . . . . o = OMB No, 1545-0047
(Form 890 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891

Partl Fundraising Activities. Complete if the organization answered "Yes" on 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 I:l Mail solicitations e |:| Solicitation of non-government grants
b l:] Internet and email solicitations f |:| Solicitation of government grants
c ]:1 Phone solicitations g |___| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid : .
(i) Name and address of individual _p A0 o {iv) Gross receipts tg, %or ,etaine’?, by) | () Amount paid
or entity (fundraiser) (ii) Activity have custody | © e activity fundraiser to (or retained by)
' coniributions? listed in col. (i) Qfganization
Yes | No
TORAl oo |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (FErm 990 or 990-E2) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION

: 22-
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

2351891 Page2

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

NONE
(add col. (a) through
HERO RUN col. (c))

- (event type) (event type) (total number)

2

8|1 Grossreceipts .. ... 13,323. 13,323.
2 Less: Contributions ... 300. 300.
3 Grossincome (line 1 minusline2) ... 13,023. 13,023.
4 Cashprizes ..
5 Noncashprizes . . . . ... 117. 117.

&

2]

5|6 Rentfacility COStS ...

ol

g 7 Food and beverages ...

[a]
8 Entertainment ... .. 1,837. 1,837.
9 Other direct expenses 4,712, 4,712.
10 Direct expense summary. Add lines 4 through 9 in column (d) 6,666.
11 Net income summary. Subtract line 10 from line 3, column (d) 6,357.

Part Il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
(4]
= (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
1 Grossrevenue ... 112,679. 112,679.
|2 Cashprizes ... 10,100. 10,100.
[%2]
c
2|3 Noncashprizes ... 8,534. 8,534.
L
o
@1 4 Rentffacilitycosts
a
5 Otherdirectexpenses ... ... 39,813, 39 5 813.
|:| Yes % ]:] Yes % E:l Yes %
6 Volunteerfabor ... [ INo [ INo [X] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o > 58,447.
8 _Net gaming income summary. Subtract line 7 from line 1, COIUMN (0) oovvrrvveesirrrcieico s | 2 54,232.

9 Enter the state(s) in which the organization conducts gaming activities: NJ

a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

E Yes D No

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

632082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016
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Schadule G (F-m 990 or 980-£7) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page3

11 Does the organization conduct gaming activities with nonmembers? s |:| Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISTEr CRAMADIE GAMING? | ... 11\ Clves [XINo
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s faCIILY ittt e e ea e e bR 13a %
B AN QUESIAR TAGHIRY ...\ ooooeoeoooooo oo e 180 [100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» LARRY HLAVENKA

Address > 400 PARAMUS ROAD, A-325 - PARAMUS, NJ 07652

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [il No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided p THE EXECUTIVE DIRECTOR REVIEWS THE LICENSING
PAPERWORK, TICKET SALES AND APPROVES THE FINAL STATE REPORT.

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSET . i it e ot s e e e assasias e s iab e saae s san e ian e s s e s £ 4RSS s S Ssre e
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 B> $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
33



Schédule G (Furm 990 or 990 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

632084
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
1___] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services (such as, 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 Il to explain . _........ccocominene 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a? . . ... i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
D independent compensation consultant l___| Compensation survey or study
[j Form 990 of other organizations [j Approval by the board or compensation committee
4 During the year, did any person listed on 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? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OFGaNIZAtON? . .o o eRe e e e R s AR PSR e s 5a X
b Any related Organization? i reen ey e e es bbb 5b X
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OIGANIZANONT e eciiscs | OB X
b ANY related OFGANIZAtIONT it is e e e kb oo e ohe s E SRR 6b X
If "Yes" on line 6a or 6b, describe in Part I1i.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 11l .. .. 7 X
8 Were any amounts reported on Form 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 inPart Wl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . | |
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB Nca 1545-0047

(Form 990) 20 1 6

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

:I)c:pari:n:nt of th(esTregsury P Attach to Form 990. Open To Public
nter . i
il bl ew'ce_ P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ... X 9,175.FATR MARKET VALUE
Clothing and household goods
Cars and other vehicles

Boats and planes X 1 65,000.APPRATSAL

Intellectual property ...
Securities - Publicly traded ... X 1 5,093.FAIR MARKET VALUE
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ... .. ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P )
)
)

© 0 NG HON

-
(=]

-
-

27 Other P
28 Other P> |
29  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 .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOA? | . .. .. s i e es e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? . oo oo s s e eees et eaae 28 e s eness s Re e bR e s RS et R 00 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Page 2
Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘i‘§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intérnal Revenue Service P> Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIAL PROJECTS AND PROGRAMS WHICH WILL CONTINUE THE TRADITION OF

EXCELLENCE IN EDUCATION PROVIDED BY BERGEN COMMUNITY COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS SENT TO THE FINANCE/INVESTMENT COMMITTEE CO-CHAIRS FOR

REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REGULARLY DISTRIBUTED TO

ALL DIRECTORS, OFFICERS AND EMPLOYEES. THE POLICY REQUIRES ALL MEMBERS TO

DISCLOSE POTENTIAL CONFLICTS OF INTEREST AS SOON AS THEY ARISE. ANY BOARD

MEMBER WITH A STATED INTEREST MAY NOT PARTICIPATE IN VOTING IF THE TOPIC IS

CONSIDERED A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION DOES NOT DETERMINE THE COMPENSATION OF ITS EXECUTIVE

DIRECTOR. THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY

BERGEN COMMUNITY COLLEGE BASED ON INDUSTRY STANDARDS.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE KEPT AT THE

ORGANIZATION'S LOCATION AND CAN BE VIEWED BY ANY INQUIRING PARTY DURING

NORMAL OFFICE HOURS. HARD COPIES ARE AVAILABLE UPON REQUEST. THE FORM 990

IS ALSO AVAILABLE ON THE NATIONAL CENTER FOR CHARITABLE

STATISTICS-WWW.NCCSDATAWEB.URBAN.ORG
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule 'O (Form 990 or 990-E2Z) (2016) Page 2
Name of the organization Employer identification number

BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891

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

BERGEN COMMUNITY COLLEGE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATMENTS AVATILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART V, LINE 2A

THE FOUNDATION DOES NOT HANDLE THE EMPLOYEES' PAYROLL. BERGEN

COMMUNITY COLLEGE HANDLES THE PAYROLL FOR ALL OF THE EMPLOYEES OF THE

ORGANIZATION. EVERY QUARTER, THE FOUNDATION REIMBURSES THE COLLEGE FOR

CERTAIN PAYROLL AND BENEFIT EXPENSES.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SchiduleR (Form 990) 2016 BERGEN COMMUNITY COLLEGE FOUNDATION 22-2351891 Pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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