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F 990 \ | \ | OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30
B Check if applicable: C Name of organization Bucks County Community College Foundation, Inc.|D Employeridentification Number
Address change Doing Business As 22-2456105
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 275 Swamp Road (215) 968-8224
Terminated City, town or country State  ZIP code + 4
Amended return  |[Newtown PA 18940 G Gross receipts $ 905, 481.
D Application pending F MName and address of principat officer: H(a) Is this a group return for affiliates? % Yes No
Tobias Bruhn 275 Swamp Road Newtown PA 18940 [H® ﬁr?qg" :glah:r:e: |:2€llzg:g?instructions) Yes | [No
| Tax-eemptstatus  [X|5013) | ]5010) ¢ y< (nsertno) | l4otr@or [ 1527
J Website: » www.bucks.edu/foundation H(c) Group exemption number »
K Form of organization: [}?I Corporation H Trust l_] Association ﬂ Other ™ ‘ L Year of Formation: 1982 I M state of legal domicile: PA
Summary
Briefly describe the organization's mission or most significant activities: Assist_Bucks County Community _ __ _ |
@ College by providing expanded resources for the College's growth and development.
£ Foundation funds support_instructional resources, campus facilities, __________
E scholarships and awards, cultural activities, and special college projects. _____
3! 2 Check this box ™ if the organization discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a)...........................oooins 3 25
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ 4 23
:5 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)....................... ... 5 0
-% 6 Total number of volunteers (estimate if necessary). ........ ..o i i e 6 80
< | 7a Total unrelated business revenue from Part VII{, column (C), line 12...... ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. .. . . ittt .| 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th) ......... ... i 340,671, 640,821,
2 9 Program service revenue (Part VIIL, line 2g). .. ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...............oovieiinit. 121,071, 138,271.
£ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ................ 106,815, 66,060.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. ... 568,557, 845,152.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 326,708. 366,443.
14 Benefits paid to or for members (Part IX, column (A), line4). .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 55, 000. 68,528.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part 1X, column (D), line 25) »
s 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:-249). ......................... 91,339. 170,330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 473,047, 605, 301.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ... ... ... .. viui.., 95,510. 239,851.
s§ Beginning of Current Year End of Year
85( 20 Total assets (Part X, i€ 16). ... oovviiniit i 4,191,780. 5,080,053.
3‘;’ 21 Total liabilities (Part X, HNe 26) .. ...ttt oo 368, 283. 396, 605.
H et assets or fund balances. Subtract line 21 fromline 20 . .. ........ ... oo, 3,823,497, 4,683,448,

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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here } Tobias Bruhn
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid Robert H. McLaren, CPA self-employed
Preparer Firm's name »McLaren & Co., P.C.
Use Only |rinsadiess ™ 504 Corporate Drive West Firm's EIN_»
Langhorne PA 19047-8011 Phone no.  (215) 579-1260
May the IRS discuss this return with the preparer shown above? (see instructions) . .......................oooovviiein... [3(—| Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11 Form 990 (2010)
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Form 990 (2010) Bucks County Community College Foundation, Inc. . 22-2456105 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i . .......................0o0vvvevninneenenrrineerss E
1 Briefly describe the organization's mission:

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

FOMN 990 OF 990-EZ7 « .. oo\ e e et e et [] Yes No
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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

- 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts 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 $ 228,556. including grants of $ 228,556.) (Revenue $ 203,482.)

4¢ (Code: ) (Expenses $ 53,176. including grants of $ 53,176.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 20, 000. including grants of $ 20,000.) (Revenue $ 0.)
4e Total program service expenses » 366,443.
BAA TEEA0102 10/06/10 Form 990 (2010)
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990 (2010) Bucks County Commﬁnity College Foundation, Inc. A 22-2456105 Page 3

Checklist of Required Schedules -

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ... .. . PP

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

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |....... ... ...

4 Section 501(cX3) 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..... ... ... ... . . i i

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil ... .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gO\;I?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
At | e e

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 ll........................ ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1l ... ... ... e e e

9 Did the organization report an amount in Part X, line 21; 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 . . ... e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
'Yes,' complete Schedule D, Part V... ... ... e

11 If the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts VI, VI, VIll, IX,
or X as applicable.

a BidF}het c\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Part VL e e

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 [ X

b Did the organization report an amount for investments— other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL......... ... . ..o i,

¢ 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 16? If 'Yes,' complete Schedule D, Part VIlI. ............ ... oo i,

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 1X ... ... . .

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 . . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, @and Xl . .. .. e

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 XI, X, and Xlll is optional ............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. ... . ...

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV..............................

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts illand IV......................... ..

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 | (see instructions) .....................ooiiiin,

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... ...

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H....................................

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ..................

11a X
11b X
Tc X
11d X
Tle| X

1f X
12a] X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) Bucks County Community College Foundation, Inc. 22-2456105 Page 4

P Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘'Yes,' complete Schedule I, Parts | and Il. ... . . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Land ... 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncfi7 fgrr;’ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23
CREAUIE J . o oo e e e e e 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. [f'N0,'go 10 line 25. .. ... .. . v i 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-exempt DOMAS? . . ... oo i 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) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.... ... .o e 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or - .
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Partil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part Il .. . e e 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. .. U 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV............c.cooiiiiiii i 28¢ci X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... ..o i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. .o et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part |................coiiiiiiii i 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and'V, 3
Te Y3 T X
35 Is any related organization a controtled entity within the meaning of section B12M)(13)2 . oo 35 X
a Did the organization receive arggayment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, PartV,line2 ............... D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related '
organization? If ‘Yes,' complete Schedule R, Part V, line2............ccccevns T 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....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, . ... ... ..o vven e 38 | X
BAA Form 990 (2010)

TEEA0104 12/21/10
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Formv990 (2010) Bucks County Community College Foundation, Inc. 22-2456105
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ... . i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS 7 .. ..o i i e e e e e e

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. ... ... . e e 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHIDIE? L . e e e 6h

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and »
services provrded to the payor .....................................................................................

c l|Z:)|d thgz%rzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear................ooiit | 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA? L ot e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 o e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

supdp
holdings at any tlme during the year? ............................................................................... 8

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)X12) organizations. Enter: :
a Gross income from members or shareholders........ ... ..o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. . 11h
12 a Section 4947(aX(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. g
a Is the organization licensed to issue qualified health plans in more thanone 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
c Enter the amount of reserves onhand. ......... .. ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................. 14a X
b !f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. .............. 14b

BAA TEEA0105  11/30/10 Form 990 (2010)
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Form 990 (2010) Bucks County Community College Foundation, Inc. 22-2456105 Page 6
' | 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 a response to any questioninthis Part VI ... ... 0oooneeeeeneens e i I_}_(l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... la 25
b Enter the number of voting members included in line 1a, above, who are independent. ..... 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee?. .. ... . oot

3 Did the organization delegate control over rhanagement duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson?............ccovvviain, 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior FOrm 990 was fled?. ... ... oo it e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 . Does the organization have members or SEOCKRNOIAEIS . . o ottt et e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .................. e I

" b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?..............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
a The governing body? ...... S T S R R R R R R 8a|l X
b Each committee with authority to act on behalf of the governing body?............ooiiiiiiii i 8h| X

9 Is there any officer, director or 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. . .........ccoooiiiii i, 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or ATFAtES 7. 10a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... 10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Does the organization have a written conflict of interest policy? /f ‘No, ‘gotoline 13.. ... i 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES? e T PSSP 12b! X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O HOW this IS QoM. © . . .. . et e e e e 12¢| X

13 Does the organization have a written whistleblower policy?.................oooiinn T
14 Does the organization have a written document retention and destruction POICY? . .ottt

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

a The organization's CEO, Executive Director, or top management OFfICIAl . o vt e
b Other officers of key employees of the organization. ..., .. ...
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaI7 . ... ..ot

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such AMTANGEMENES 2. . oo ettt
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T 501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Bucks County Community College 275 Swamp Road Newtown PA 18940 (215) 968-8224

BAA Form 990 (2010)

TEEAD106 03/25/M1
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Form 990 (2010) Bucks County Commﬁhity College Foundation, Inc. 22-2456105 " Page?
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL ... . ... o i l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization's five current highest compensated emplo’!ees (other than an officer, director, trustee, or key employee) who
ref:e-tlvgd repovrtatble 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A) B) © (D) (E) ()
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours saqlzlolx]lax]| = compensation from compensation from amount of other
per week ; g 7 -__,- & é E g th(? orgam'zatlon relatf_zd orga[uzatlons compensation
ﬁ%ﬁgnfg? BT IE (W-2/1099-MISC) (W-2/1099-MISC) orggngr}?on
related E 5 3 S| g and related
otr%?‘;nia‘\ L—; f ‘5‘; 51 organizations
Schedule 21 & " &
o g 1
g.
_()_Goodnoe, Raymond ___ _ _
President 1.00] X X 0. 0 0
_(2) Wursta, Philip W _____
Vice President 1.00] X X 0. 0. 0.
_®) Harris, David M ______
Treasurer 1.00] X X 0. 0. 0.
(@ Diakon, Brett A ______
Assistant Treasurer 1.00] X X 0. 0. 0.
_0®)_Callahan, Thomas P Esq_
Secretary 1.00] X X 0. 0 0
_(6)_Komelasky, George F __ _
Past President 1.00f X 0. 0. 0.
_ () Bender, Charles __ ___
Board Member 1.00] X 0 0 0.
_(® Brady, William _ _____
Board Member 1.00] X 0 0 0
_( Breidinger, David R___
Board Member 1.00[ X 0. 0. 0.
(10)_Dawkins, Karen L _____
Board Member 1.00] X 0. 0. 0.
(1_Dorand, Theodore D___ _
Board Member 1.00; X 0. 0. 0.
(2) Furman, Constance M __ _ :
Board Member 1.00] X 0. - 0. 0.
(3)_Hager, J Lawrence _ _ _ _ '
Board Member 1.00] X 0. 0 0
(4)_Hains, Glenn D Esg_ _ __
Board Member 1.00[ X 0. 0 0
(15)_Jackson, D Keoki Dr _ _
Board Member 1.00] X 0. 0 0
(6)_Keller, Kenneth L _ __ _
Board Member 1.00] X 0 0 0
(7)_Loughery, Robert G___ _
Board Member 1.00] X 0. 0. 0

BAA TEEA0107  12/21/10 Form 990 (2010)
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Form 990 (2010) Bucks County Communi{:y College Foundation, Inc. 22-2456105 Page 8
"Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A 1)) © (D) (] (D]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— =To 2] = | compensation from compensation from amount of other
iaieagl 213 |8 E 3| Grsmaainy | cheogmien: | compenon
hoursforig &1 E | 2 | § BRI & organization
{)?lgaa(gg §§'_: é 2 3 g and related
zations | 2{ = 5| 2 organizations
nol &l & °1 s
shoy | 8| & %
(18) Middleton, Brian M CLU ______.
Board Member 1.00iX 0. 0. 0.
(19) Perisho, Ray ______________| :
Board Member 1.00{X 0. 0. 0.
(20) Pizzo, Joseph _ ____ ________|
Board -Member 1.00iX 0. 0. 0.
(21) Schea, Frederick E_________ _|
Board Member 1.00i{X 0. 0. 0.
(22) van Blunk, Henry E Esq_ _____ _.
Board Member 1.00{X 0. 0. 0.
(23) Wilusz, Edward A __________|
Board Member 1.00i{X 0. 0. 0.
(24) Morris, Garney _ _______ ____|
Ex-Officio Board Member 1.00iX 0. 0. 0.
(25) strauss, John__ ____________. A
Ex-Officio Board Member 1.00/X 0 70,060. 28,024.
(26) Bruhn, Tobias _____________.
Executive Director/Ex Officio Board Member|40.00/ X XX 0. . 81,625. 3,989.
(27) Linksz, James _ ____________|
Ex Officio Board Member 1.00|X 0 230,153. 87,661,
@8 :
9% _ ]
T SUB-OTAl . ... > 0. 381,838. 119,674.
¢ Total from continuation sheets to Part VIl, Section A. ....................... >
dTotal(addlinesTband 1€) ... .......oovvviiie iy > 0. 381,838. 119,674.

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

from the organization »

anization list any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' compléte Schedule J for such individual ... ......... ... i

Did the org
on line 1a?
For any individual listed on line 1a, is the sum of reﬁortab|e compensation and other compensation from

the ﬁrgznlzjtlc)/n and related organizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH INGIVIGUAL . . . o e e et e e e e e

5 ccrue compensation from any unrelated organization or individual

Did any person listed on line 1a receive or a
'Yes,' complete Schedule J for suchperson. ... ... ....................

for services rendered to the organization? /f

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.

A) . (B) .
Name and business address Description of services

©
Compensation

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

TEEAQ108 12/21/10

Form 990 (2010)
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Form 990 (2010) Bucks County Coﬁfmunity College Foundation, Inc. 22~-2456105 Page 9

Il] Statement of Revenue
A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue . 512, 513, or 514
»,| 1a Federated campaigns.......... 1a ‘ ' k
Eg b Membership dues.............. 1b
3.% ¢ Fundraising events ............ 1c
%% d Related organizations.......... 1d
A= e Government grants (contributions) . . . .. e
zZ5
g & f All other contributions, gifts, grants, and
Eg similar amounts not included above . ...| 11 640,821,
Eg g Noncash contributions included in Ins 1a-1f: = $ 89,051,
8<| hTotal. Add lines Ta-1f .................... e >

u Business Code
& 2a
-
Wl e mmmm——— oo
| ——
W] e e e e e e e o —— - — — — —
2 e __ o ____
§ f Ali other program service revenue. . ..
& g Total. Add lines 2a-2f ... . ... ... ... ... . ..., >
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 138,271. 0. 0. 138,271.
4 Income from investment of tax-exempt bond proceeds, ™
5 Royalties ... ... >
(i) Real (ii) Personal
6a Gross Rents.,........
b Less: rental expenses.
¢ Rental income or (loss) . ...
d Net rental income or (loss) .......................... >
7a Gross amount from sales of @) Securitios (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
c Gainor (loss) ........ ;
dNetgainor{loss) ......................... S > )
w | 8a Gross income from fundraising events
2 (not including . $ 0.
E of contributions reported on line 1c).
b See Part IV, line18................. al 127,136.
:i_‘ b Less: direct expenses ............... b 60, 329.
© ¢ Net income or (loss) from fundraising events.......... >

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: cost of goods sold.......... ... b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
11a Actuarial Loss 900099
b___
C
d All otherrevenue ...................
e Total. Add lines Ma-11d ............................ > -y . e
12 Total revenue. See instructions . ..................... > 845,152, 204,331.

BAA TEEA0109  10/11/10 ] Form 990 (2010)



Form 990 (2010) Bucks County Commu‘i', \ y College Foundation, Inc. { 22-2456105 Page 10
X | Statement of Functional Expenses '

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, . ' A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21 i e 137,887. 137,887.

2 Grants and other assistance to individuals in
the US. See Part IV, line22 ................ 228,556, 228,556

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............

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

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)3)B) ...

7 Othersalariesandwages ................... . 68,528. 0. 0. 68,528.

g - Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ............ ...

9 Other employee benefits ....................
10 Payrolltaxes ...... ...
11 Fees for services (non-employees):

aManagement .......... ... il
blegal. .o\ voviire
CACCOUNtiNg . .ovvvvii i
dLobbying «...covii e
e Professional fundraising services. See Part IV, line 17 . ...
f Investment management fees ...............
goOther ...
12 Advertising and promotion.............. ...,
13 Office EXPENSES ...\t
14 - Information technology .................. ...
15 Royalties ...
16 OCCUPANCY -ttt iiie e
17 Travel o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......... ..o

19 Conferences, conventions, and meetings .....
20 Interest. ... ..o
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization . ....

23 INSUIAMNCE . .t vooeiiee e et ennns
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f :
. expenses on Schedule O.) .................. ;

a General supplies 81,279. 0. 37, 333. 43,946,

b In kind Donations 89,051. 0. 0. 89,051.

25 Total functional expenses. Add lines 1 through 24f ... .. 605,301. 366,443. 37,333. 201,525,

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA Form 990 (2010)

TEEAON10  12/21/10
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Form 990 (2010) Bucks County Cormﬁdnity College Foundation, Inc.

Par

22-2456105

Page 11

Balance Sheet

@A)
Beginning of year

(B)
End of year

©u-Amnnye

1D W -

3]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation.....................

Cash — non-interest-bearing
Savings and temporary cash investments................... .. ... .. ... ... ...
Pledges and grants receivable, net.......... ... .. .
Accounts receivable, net . ... ...

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L............

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 instructions).............. .. .

Notes and loans receivable, net............. . . i i i
Inventories for sale or USe.... ... . . i

Complete Part VI of Schedule D....................

165,682.

451,202.

188,073.

201,846,

W (N |-

W00 |

10¢

Investments — publicly traded securities. ............... .o i
Investments — other securities. See Part IV, line 11................ ... ... ...
Investments — program-related. See Part IV, line 11............................
Intangible assets ........................... e

3,838,025

11

4,427,005.

12

13

14

15

4,191,780.

16

5,080,053,

N == D D> =

17

118

19
20
21

22

23

| 24

25
26

Tax-exempt bond liabilities . . ........ .. ... i

Escrow or custodial account liability. Complete Part IV of Schedule D............ v

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II

of Schedule L ...

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D................... ... ontn.
Total liabilities. Add lines 17 through 25... ... ... . i

337,399.

17

364,974.

30,884.

25

31,631.

368,283,

YMOZPrPW OZCT 1O V-HMKN> M2

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets................. i i i
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. . ............................ o
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ....................... e

152,650.

26

27

396, 605.

91,532,

690,724.

28

1,343,245.

2,980,123,

29

3,248,671,

3,823,497,

4,683,448,

4,191, 780.

5,080,053.

BAA

TEEAOTTT  12/2110

Form 990 (2010)
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Form 990 (2010) Bucks County Community College Foundation, Inc. 22-2456105 Page 12
— XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIH, column (A), line 12). ... ... i e 1 845,152.
2 Total expenses (must equal Part IX, column (A), line 25). ..... ... . i s 2 605,301.
3 Revenue less expenses. Subtract line 2 fromiine 1. ... .. i 3 239,851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 3,823,497.
5 Other changes in net assets or fund balances (explainin Schedule O} ................... .o 5 620,100.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

S T A=) P T T T R . 6 4,683,448.

Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part Xii

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

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

c If 'Yes' to line 2a or 2b, does the organlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... .. L ‘ ‘2(c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated DaSIS, OF DOMN: . ... i e e

. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single

Audit ACt and OMB CIFCUIAr A-1332. .. ..o oot e e ettt e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . .. ......................... 3b
BAA Form 990 (2010)

TEEAD112 12/21/10
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gﬁg‘%‘g&’b’gé‘(}ﬂ) Public Charity Status and Public Support 2010

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

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ' Employer identification number
Bucks County Community College Foundation, Inc. 22-2456105

Pai Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 | | A school described in section 170(b)(1}AXii). (Attach Schedule E.)

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

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXGii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXIV). (Complete Part I1.)

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

| | 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)}AXvi). (Complete Part I1.)

8 I:I A community trust described in section 170(bY(1XAXvi). (Complete Part II.)

9 D 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 I11.)

10 E An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more .gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:IType il c |:| Type 1l — Functionally integrated d D Type Il — Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?'r thggggt;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type il or Type Il supporting organization, I:I
check this bOX ... oo T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

Yes i No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?..............c..coov v 0 T1g()
(i) A family member of a person described in (i) @bOVe? ... .. ... T g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) @bOVe?. .. ... vov et 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of cofumn (i)
(see instructions)) your governing your support? organized in the
document? uU.s.?
Yes No Yes No Yes No
(R)
(B)
©)
D)
(E)
Total ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23/10



Sc‘hedu|e A (Form 990 or 990- EZ) 2010 Bﬁcks County Community College Foundatioh Inc. 22-2456105 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) 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 {li. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Galendar year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include 'unusual grants.'

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

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

4 Total. Add lines 1 through 3..

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

457,774. 562,780. 625,097, 499,646. 678,906.] 2,824,203.

499, 646. 2,824,203,

625,097, 678,906

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

2,824,203.

ﬁggﬁ:ﬂﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 () Total
7 Amounts fromlined........... 457,774. 562,780. 625,097, 499,646, 678,906.| 2,824,203,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 224,821. 138,723. 124,402, 121,071. 137,524. 746,541.

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

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

PartiVy..........ooooo .
11 Total suppont. Add lines 7
through 10.................. 3,570,744.
12 Gross receipts from related activities, etc (see iNstructions). ........ . i it e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here .. ... ... .. .. i > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (N)........... ... it 14 79.09%
15 Public support percentage from 2009 Schedule A, Part 1, line 14, . ... . o i ey 15 80.75%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ..ot i,
b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ..o i i |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatton qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Exp!aln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... *»
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ﬁucks County Community College Foundation, Inc. 22-2456105 Page 3
1 Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5.. ..
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
fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromline6) .............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6...........

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 ...

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in fine 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 IV.)

13- Total support. (Add Ins 9, 10¢, 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 ©®
organization, check this box and stop here . . . . . . e e > I—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (tine 8, column (f) divided by line 13, column ) .............ovvvvi... 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15. ... .. . 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ). .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, ine 17. . ... o i, 18 %
19a 33-1/3% support tests — 2010. 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 ........... > D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . »>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... »> H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E7) 201'0
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Schedule A (Form 990 or 990-EZ) 2010 Bucks County Community College Foundation, Inc. 22-2456105 Page 4
‘Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10



SCHEDULE D | ome o, 1545.0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11, or 12, A
internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization
Bucks County Community College Foundation, Inc. 22-2456105

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

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

Total number atend of year.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year).........
Aggregate value atend of year..............

GO b WwN =

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?. . .................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ’
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... .. D Yes |:| No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

| | Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
! Protection of natural habitat Preservation of a certified historic structure

. Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?............. ... oo i |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section '
170(hy@B) (i) and section T70(h) (A B (H) 7 ... v e e e e |:| Yes |:| No

9 In Part XIV, 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
sevrvatlon easements.
| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitied 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 XIV, 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) Revenues included in Form 990, Part VIII, line 1. ... >3
(i) Assets included in Form 990, Part X. ... ... i »S

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

a Revenues included in Form 990, Part VI, line 1. ... . e e »S
b Assets included in Form 900, Part X. . .. .. .ttt e e e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Bucks County Community College Foundation, ‘Inc. 22-2456105 Page 2
1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provig'eva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 fo be maintained as part of the organization's collection? ... ........ l_] Yes [ INo

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to 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 X2 D Yes D No
b If *Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
C Beginning balanCe. ... ...t 1c
d Additions dUring the Year. . ... ...t e i e e 1d
e Distributions during the Year. .. ... oottt e et e e e le
f ENING balance ... ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... . ... i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

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

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

1a Beginning of year balance. .. ... 3,670,847, 3,194,562, 3,933,453 {
b Contributions.................. 604,571, 406,137. 524,508

¢ Net investment earnings, gains,
and losses ................ ... 751,847. 453, 914. -624,552

d Grants or scholarships ......... 346,922, 295,282. 403,264

e Other expenditures for facilities
and programs . ................ 88,427. 88,484. 235,583
f Administrative expenses ....... I
gEnd of year balance ........... 4,591,916. 3,670,847. 3,194,562.1
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ... ... .. .. . i e .| 3a(i) X
(i) related organizations .. ... ... .. . 3al(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ...t 1 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

bBuildings ....cooooviiii
¢ Leasehold improvements ...................
dEquipment................
@O ther ... . e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ... .............. >
BAA Schedule D (Form 990) 2010

TEEA3302 12/20110



Schedu D (Form 990) 2010 Bucks County Community College Foundation, Inc 22-2456105 Page 3
1 VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Con (b) must equal Form 990 Part X, column (B) line 12.). . . ™
VIl | Investments—Program Related. (See Form 990, Part X, line 13)

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

A
@
©)]
@
®)
®
@
®
®
a0

Column (b) must equal Form 990, Part X,_colurmn (B) line 13.) . . ™
Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

€))]
@
(&)
&)
®)
®)
O
®
&)
a0
Total (Column (b) must equal Form 990, Part X, column(B), liNe 15) . ... ...ttt ottt ee et er e >
| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) Present Value of Gift Annuities Payable 31,631.
3)
@
)
®
@
®
0
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . .. .. > 31,631.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posrtrons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




X

£

{ {

D (Form 990) 2010 Bucks County Community College Foundation, Inc. 22-2456105 Page 4

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl,column (A), N 12). ... i i e 845,152,
2 Total expenses (Form 990, Part 1X, column (A), lINE 25). .. ..ot e e 605, 301.
3 Excess or (deficit) for the year. Subtract line 2 from line V... ... ... . . . . . . e 239,851.
4 Net unrealized gains (I0sses) ON INVESTMENTS . . ... ... e 620,000.
5 Donated services and use of facilities ... ... i i
B INVESIMENt EX PO ES . e e e
7 Prior period adiustments .. ... e
8 Other (Describe IN Part XIV ). . .o e
9 Total adjustments (net). Add liNnes 4 through B. ... .. . i i e e e e e 620,000.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 859, 851.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1,860,981.

a Net unrealized gains oninvestments. ................ ... . 2a 620,100.

b Donated services and use of facilities. . ......... ..o i 2b 335,400.

¢ Recoveries of prioryear grants. . ............ ittt e 2c

d Other (Describe in Part XIV) ... e 2d

e Add lines 2a through 2d ... ... .. . i e 955,500.
3 Subtract ine 2e from HNe T ..o o e 905,481.
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1:

a Investments expenses not included on Form 990, Part Vil line7b............. 4a

b Other (Describe in Part XIV.) ... .o i e e e 4b -60,329.(

cAddiinesdaand db ... .. .. ... -60,329.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ....................ccc..... 5 845,152.

(1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.......... ... .. 1 1,001,030.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... o 2a 335,400.

b Prior year adjustments ........ ... . e 2h

€ OthEr 0SS . .ttt e e e 2c

d Other (Describe in Part XIV.) .. ... i e e 2d 60,329

e Add lines 2a through 2d ... ... .. . e e 395,7209.
3 Subtractline 2e from line T ... .. .. . e 605, 301.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vlll, line 7b............. 4a

b Other (Describe in Part XIV.) ..o e e e 4b

CAdd liNEs da and Bb . ... ... e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) ... iiiiiiiiiiieieiiss 605,301,

: Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA ‘ TEEA3304 02/11/11
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‘Part XIV | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

| OMB No. 15450047

2010

f;%g;gqﬂgg‘vggggesgﬁ?:;w > Attach to Form 990 or Form 990-EZ. > See separate instructions. ;
Name of the organization Employer identification number
Bucks County Community College Foundation, Inc. 22-2456105

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

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

a ! Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

|| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. D Yes D No

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

o ] (v) Amount paid to
(i) Name and address of individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6 ’
7
8
9
10
Total . e > »
3 Lis|t' all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701  01/13/11



B

Schedule

‘
{

G (Form 990 or 990-EZ) 2010 Bucks County Community College Foundation, Inc. 22-2456105

/

Page 2

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

(a) Event #? . (]t-)}-Ec\:/int #2‘ N(SLCE):ther events Egé;'c)ctaluﬁ;/r?r(l;s)
R TYl?efeii:eflng : (event t;eS)SlC (total number) through column (c))
E 1 Grossreceipts ...............oovn... 70,861. 56,275, 127,136.
- 2 Less: Charitable contributions ..........
3 Gross income (line' 1 minus line 2)...... 70,861. 56,275. 127,136.
4 Cashoprizes..............cooviiuinnt.
. 5 Noncashprizes .......................
é 6 Rent/facilitycosts .....................
$ 7 Foodandbeverages...................
g 8 Entertainment.........................
g 9 Other direct expenses ................. 24,232. 36,097 60,329.
) Direct expense summary. Add lines 4- through 9 incolumn (d).. ... ...t e > 60,329.
Net income summary. Combine line 3, column (d), and fine 10. .. ... ... e > 66,807.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through cotumn (c))
N
E
1 Grossrevenue ........................
2 Cashprizes.................occii.
b X
a E 3 Non-cashprizes.......................
EN
cC s
T &l 4 Rent/facility costs .....................
5 Other direct expenses ................. .
| Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor......................., No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). . ...... ... o, >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. ......... ... ... i, »>

9 . Enter the state(s) in which the organization operates gaming activities:

TEEA3702  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Bucks County Community College Foundation, Inc. 22-2456105 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. . it i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiNG?. ... .. .. [] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... ... 13a %
b AN outside facility . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... ... [] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided - ™

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the
state gaming liCENSE? .. ... o o e D Yes D No

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 » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0113111 Schedute G (Form 990 or 990-E2) 2010



0102 (066 Wiod) | 8Npayds

otl/6c/oL

L06EVIAL

*066 W40 4 10} SUOIONAISU] L} 935S “adNON 1OV UORINPaY ylomiaded Jo4 vy

0

T

suorjeziueblo 13U}0 Jo Jaquinu [e)o} JejuT &
suoijeziueblo Juawuiaaob pue (£)(9) |0G UODSS JO Jaquinu (2o} Jsjug g

JFe3s ®» wexboxg

*000°0¢

Z869791-¢€¢

oddng DTUSpPedyY

‘9LT€S

Z869791-¢€¢

doTaaaqg sudue)

*TITL'%9

Z869V9T-€C

aoueE)sisse 10
jueib jo asodind (y)

aduejsisse Lsed-uou
J0 uonyduosaq (6)

(a0
‘esiesdde ‘AL “00q)
uonen|ea J0 poyian (J)

soue)sisse
yseds-uou jo junowy (3a)

juelf ysed jo junowy (p)

ajqeoyjdde y
uoias Jyl (2)

NI3 ()

Juawulanob o
uoneziueblio jo ssaippe pue awep () L

papasu si adeds [euoijippe JI paedldnp eq ued || Jed

"000°G$ Ueyl aiow paAidal ualdioal auo ou Ji Xoq Siu) Y94 "000°GE Uy} alow paAiddal jey) juaidiosl Aue Joy |Z sull ‘Al Ued ‘066 Wio4

0] ;SO A, pasomsue uoneziuebio sy )i a1eidwo)) *sajels paun 9y} ui suoneziuebip pue SJUSWILIdAOK) 0} d2UR)SISSY 4940 pue sjuess) i

"Saje}s papun 8y} Ut spuny juelb Jo asn ay} BuLiojuow 1o} Saunpadold s,uofeziueblo auy A ped Ul mn:ommo?w

pue ‘souejsisse 10 sjuelb sy} Joy AiqiBife sasjuelB ay} ‘ooue)sisse Jo sjuelb sy} Jo Junowe sy} sjerjuelsqns o} Spiodal uiejutew uoneziueblio sy} seoq |
T 92Ue]SISSY PUE Sjuein) Uo UORBLLIOJU| [elaudn) |
G019SpZ-2¢ "DUl ‘UOlJepunoj oboi1l0) AJTUnWWo) AJUnoy siong

Jaquinu uonesynuapl jakojdwy

0L0Z

uopeziuebio sy} Jo aweN

£¥00-G¥GL "ON GO

‘066 W04 0} Ydleny «

*Z2 10 |Z Saul} ‘Al Med ‘066 W04 0} ‘SaA, palamsue uoneziuebio sy} ji s)ajduion

Saje}g pajiuf 3y} Ul S|ENPIAIpU| pUe S}USWUIBAOK)

‘suoljeziuebiQ 0} 93UR)SISSY 19Y}O pue Sjueiy)

30IAIaG BNUAASY [RUIBIU|
Ainseas] au jo wawpedaq

(066 w0d)
1 IINAIHOS



0L/6c/0L  206EVIAL

0102 (066 Wio) | 8NPayds

9
]
14
€
4
*965'822 782 20049 30 s3uspnis 03 sdIysie[oyos |
aouesISse yseo-uou yo uondusseq () .xoomw_.m_«mz.%w_mw._mm wnwowm._‘ ) mocm mrmww&wmwv:o: B&Hwh@mwov Ew%nu%_.ﬁw?v sougsisse Jo uelb jo adA) (e)

"PopasU SI 9oeds |euoiippe ji paledljdnp ag ued || Ued
"2Z dUll ‘A Med ‘066 wiod O] SoA, paiomsue uoneziuebio sy} )i e1e|dwio)) "sajels paHuN Y} Ul S[ENPIAIPU] O} 3JUR)SISSY 49410 Pue Sjueis) Hed|
g abed G0T9GVC-CC “Oul ’‘uoTr3epunog obeT[0D AFTUNUMO) AJUNOD SHONF 0102 (066 Wiod) | INPaYIS




SCHEDULE J Compensation information | oMBNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

ﬂ‘i??n’LT%E‘vSL&’éesEﬁ?ﬁé‘ v > Attach to Form 990. ™ See separate instructions.

Employer identification nhumber

22-2456105

Name of the organization

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Pa
VI, Section A, line 1a. Complete Part Iil 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ’ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Hll to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.............. ... ... ..o,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check al! that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

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

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFQaNIZAt ON T . L. e e e e e e e
b Any related organization . ... ..
If 'Yes' to line 5a or 5b, describe in Part 1li,
6 For bersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANMIZATION 7 L . .ttt ettt e et e e e e e e e e
b Any related organization? . . ... ... e
If 'Yes' to line 6a or 6b, describe in Part Hll.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part 11l . ... oo 7 X
8 Were any amounts reported in Form 990, Part VI, 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 IH....................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4058000 7 ..\ttt et 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22110
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_ | omB No. 1545.0047
(SFggEelgéJ (I;rES:)SIB-EZ) Transactions With Interested Persons

»> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Pn?é’?n’éﬁ“FzE‘vé’éS';"sE'fé?é: o > Attach to Form 990 or Form 990-EZ. > See separate instructions. 5pel
Name of the organization Employer identification number
Bucks County Community College Foundation, Inc. 22-2456105

, Y v

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

" . . C d?
. (a) Name of disqualified person b) Description of transaction (© Correcte
1

Yes No

)
(¢]
3
@
5)
)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON AO58 . >

Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? g) Approved (g) Written
the organization? principal amount y boa_trtd o7r agreement?
committee?

To From Yes No Yes No Yes No »

| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and () Amount and type of assistance
the organization

(V)
2
3
@)
®
©
@
®
©
_(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501  11/15/10
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Schedule L (Form 990 or 990-EZ) 2010 Bucks County Community College Foundation, Inc. 22-2456105 Page 2
Yart IV | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {(d) Description of transaction {(®) Sharing of

interested person and the transaction . organization's

organization revenues?

Yes No
(1) Paist & Noe, Inc. Vendor 0.|College insurance agent X
(2) Charon Planning Vendor 0.|College consultant X
(3 Pennoni Associates Vendor 0.{College consultant X
(4) First National Bank & Trust Co. of Newtown|Vendor 0.|Banking X
(5) Univest Corporation Vendor 0.|/Banking X
(6) First Savings Bank of Perkasie|Vendor 0./Banking X
() William Brady Employee 0.|Spouse employed by college X
(8 John Strauss Employee 0.|Employed by college X
(9) James Linksz Employee 0.|Employed by college X

(10)

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545.0047

Name of the organization

Employer identification number

Bucks County Community College Foundation, Inc. 22-2456105
Types of Property
(a) (b) (©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,

W oONOGOLOUL bWwWwhN -

s —
- O

12
13

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

Art—Works of art ..................
Art—Historical treasures............
Art—Fractional interests ............
Books and publications.............

Clothing and household goods

Cars and other vehicles ............
Boatsandplanes..................
Intellectual property................
Securities—Publicly traded..........
Securities—Closely held stock ......
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous ..........

Qualified conservation contribution--

Historic structures .................
Qualified conservation contribution—Other.......

Real estate—Residential............
Real estate—Commercial ...........
Real estate—Other.................
Collectibles . ......................
Foodinventory ....................
Drugs and medical supplies ........
Taxidermy .........c.oivvviiiit,
Historical artifacts .................
Scientific specimens ...............
Archeological artifacts .............
Other » (

Other » (

Part VIll, line 1g

29

30a During the

31

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

organization completed Form 828

Part IV, Donee Acknowledgement

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

33

noncash ContrbULIONS ? . .o
b If 'Yes,' describe in Part 1.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

29

?/ear did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requnred to be used for exempt

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

TEEA4601  12/29/10

Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 Bucks Cdunty Community College Foundation, Inc. 22-2456105 Page 2

1L Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information. -

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010
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SCHEDULE O Supplémental Information to Form 990 or"990-EZ

I OMB No. 1545.0047

(Form 990 or 990-EZ) 201 0
Complete toggrovide information for responses to specific questions on o

Depariment of the Treas Form 990 or 990-EZ or to provide any additional information. dper blic

Internal Rovenue Service » Attach to Form 990 or 990-EZ. 1sp

Name of the organization Employer identification number

Bucks County Community College Foundation, Inc. 22-2456105

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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(Form 990) 2010 Bucks Coﬁnty Community College Foundation, Inc. 22-2456105 Page 5
Supplemental Information '

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEA5005  07/16/10 Schedule R (Form 990) 2010



Bucks County Community C\ _ Je Foundation, Inc. 22-2456105

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 1 (continued)

Briefly describe the organization's mission:
Foundation. funds support instructional resources, campus facilities,

scholarships and awards, cultural activities, and special college projects.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organizatior{'s other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: © Program and Staff Development
Expenses 20, 000.
Grants Of 20,000.

Revenue .. 0.




