OMB No. 1545-1879

fom 8453-EQ Exempt Organization Dec_laratidn and Signature for-
_ Electronic Filing

For calendar year 2011, or tax year beginning _ _ _O__7_/_Ql , 2011, and ending _ _ _O 513_0, 20 12 - 2@1 1
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868 )
P See instructions on back.

Department of tha Traasury
Intarnal Revenue Service

Mame of exempt organization .

COMMUNITY COLIEGE OF PHITADELPHIA FOUNDA 23-2612698
EETIl Tvpe of Return and Return Information (Whole Dollars Only} ' '

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the boex on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, ar 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I '

1a Form 990 check here B [X] b Total revenue, if any (Form 990, Part VIll, column (&), line 12). . . 1b _3,745,788.

Employer identification number

2a Form 990-EZ check here. P |:’ b Total revenus, if any (Form 990-EZ,lne 9}. . . . .. .. ... 2h
- 3a Form 1120-POL check here P |:| b’ Total tax {Form 1120-POL, line 22} . . . . .. - ] -
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance due (Form 8868, Part |, line 3¢ or Part|l, ne 8c) , . ., 5b

EEXY Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH} electronic funds
withdrawal (direct dehit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state-agency(ies). :

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of ihe

organization's 2011 electronic return and accompanying schedules and statements, and te the best of my knowledge and belief, they are true,

correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return, | consent to allow my intermediate service provider, transmitter, or électronic return originator (ERQ) to send the organization's retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

deiay in processing the return or refund, and {c} the f any refund.

Sign [v.u..//'.’)Z,e”e(,(gW Y c;z/w—\\l 42713 } VP FOR INSTITUTIONAI ADVANCEMENT

Here Signature of officer i Date Title

m Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and corect to the best of
my knowledge. If | am only a cellector, | am not responsible far reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this farm before | submit the return. | will give the officer a copy of all ferms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Maodernized e-File (MeF) Informaticn for Authorized
IRS e-fle Providers for Business Returns. If | am alsc the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge,

Date Check if Check if ERO's SSN ar PTIN
ERO's also paid self- )
ERO'S  signature } M 24N M\/ 3/28/13 preparer | employed P00451522

Use - _ . KPMG LLP ' EN 13-5565207
irm's name (ar
Only  yours If self-employed), } 1676 INTERNATIONAL DRIVE

address, and ZIP code MCLEAN VA 22102 Phonena, 103-286-8000

Under penaliies of perjury, | declare that | have examined the above 'retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are frue, correct, and complete, Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparers name Preparer's signature Date Check |_, if PTIN
Paid self-employed
Preparel' Firm's name ) ' Fim's EIN >
Use Only Firm's address Phone ne.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2011}

JSA
1E1675 1.000
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Electronic Filing Page 1 of 1

Cumulative e-File History 2011

FED
Locator: 3691BE
Taxpayer Name: Community College of Philadelphia Foundation
Return Type: 990, 990
Submitted Date: 04/08/2013 10:41:07
Acknowledgement Date: | 04/08/2013 10:57:01
Status: Rejected
Submission ID: 54028020130985000000
Submitted Date: 04/11/2013 08:15:24
Acknowledgement Date: 04/11/2013 08:26:30
Status: Accepted
Submission ID: 54028020131015000000

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=2502& Year=2011&Loc=3... 4/18/2013



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,20 1>
C Name of organization D Employer identification number
B oneckitemicate: | 0 0MMUNTTY COLLEGE OF PHILADELPHIA FOUNDATION
[ ] e Doing Business As 23-2612698
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 1700 SPRING GARDEN STREET (215) 751-8205
Terminated City or town, state or country, and ZIP + 4
: Amonded PHILADELPHIA, PA 19130-3991 G Gross receipts $ 3,791,473.
N gsggic:;on F Name and address of principal officer: MARSHA RAY H(a) LSﬁ}I?;tse:?group return for B Yes No
1700 SPRING GARDEN STREET PHILADELPHIA, PA 19130-3991 |H(b) Are all affiliates included? Yes - No
1 Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WWIW.CCP. EDU/SITE /ALUMNI /FOUNDATION/ INDEX.HTML H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other B> | L Year of formation: 1 985| M State of legal domicile: PA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ COMMUNITY COLLEGE OF PHILADELPHIA (CCF) FOUNDATION ENHANCES THE ______________________
g EDUCATIONAL EXPERIENCES OF CCP STUDENTS BY PROVIDING EXTERNAL
5 RESOURCES TO SUPPORT THE COLLEGE'S MISSTON. ____ _ _ _ _ _ _ _
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . .. . .. ... ... 3 23.
§ 4  Number of independent voting members of the governing body (Part VI, line10) 4 22.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . ... .. ..... 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . ... 6 40.
7a Total gross unrelated business revenue from Part VII, column (C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T, iIN€34 . + & v v v & v v & & v & & s s o & s o o s v u n 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 816,185. 3,632,557.
g 9 Program service revenue (Part VIII, line 2g): COPY FOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) = _ | PUBLIC INSPECTION 1,039,490. 130,220.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 8,940. -16,989.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,8604,0615. 3,745,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 442,442, 448,901.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = . | 0 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. . .. ... 0 0
g b Total fundraising expenses (Part IX, column (D), line25)p 45, 687.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 185,861. 626,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 628,303. 1,075,8109.
19 Revenue less expenses. Subtract line 18 from liNne 12, . . . . v v v v v v v v e e e e e e 1,236,312. 2,669,9609.
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) | . . . . ... 9,210,977.] 11,928,681.
%ﬂ 21 Total liabilities (Part X, line26) 433,536. 481,271.
gé 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . + v v v v v v v v v n . 8,777,441. 11,447,410.

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 }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Scott Sherman 3/28/13 employed P00451522
Proparer 2T m XN ployed > [ |
Use Only Firm's name > KPMG LLP EIN » 13-5565207
Firm's address P> 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno. B 703-286-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v v v o v . X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

1E1065 1.000
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Form 8868 (Rev. 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . .. .. | 2 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fue cntejor | 1700 SPRING GARDEN STREET ]
‘;gﬂ?ﬂ?";ﬂe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PHILADELPHIA, PA 19130-3991
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... | 0| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TODD E. MURPHY

Te|eph0ne No. 215 751-8187 . FAX No. p» 215 972-6390 .

e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . . ... ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 05/15 |, 20 13

5 For calendar year , or other tax year beginning 07/01 20 11 | and ending 06730 , 2012

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN 1S NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature »> Title P> Date P>
Form 8868 (Rev. 1-2012)

JSA
1F8055 4.000

VvV 11-6.4 2505322 PAGE 1



om 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . .. ... ... .. .. » [ X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | . L e ettt e e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1700 SPRING GARDEN STREET
IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19130-3991
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . .. ... ... .. O| 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TODD E. MURPHY

Telephone No. » 215 751-8187 FAX No. » 215 972-6390
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... .. ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 or

> tax year beginning 07/01 2011 | and ending 06/30 , 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JSA

1F8054 4.000
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... ... ... .. 0.,

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | . | L [ Ives [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? |:| Yes 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 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 $ 284, 832. including grants of $ 284,832. ) (Revenue $ )
SCHOLARSHIP AND AWARDS TO COMMUNITY COLLEGE OF PHILADELPHIA
STUDENTS.

4b (Code: ) (Expenses $ 164, 069. including grants of $ 164,069. )(Revenue $ )

STUDENT SERVICES AND INSTITUTIONAL SUPPORT.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 448,901.
1E10528 000 Form 990 (2011)
3691BE 2502 vV 11-6.5 2505322 PAGE 3




COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Form 990 (2011) Page 3
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,"
complete Schedule A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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 | . . . . . v v o v v v i v i i e e e e e e 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, Partll. . . . . . . . . . v o v v v v i v o v 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,
L T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . .« o v o i o e e e e e e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . .« c i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV . . . . . .. 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, Part VI . . . . @ . . e e e e e 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 VIl , . . . . .. .. ... . .... 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 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ... ..... 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . o v v v it e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . « v v v o v v i i e e e e e e e e e e e e e e e e e e e e e 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 XI, Xll, and Xlll is optional . « . « « « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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 land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, 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 . . . . . . . 15 X
16 Did the organization report on Part IX, 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 llland IV . . . . . . . . ... 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 | (see instructions) . . . . . . . . . .. 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 Schedule G, Part Il . . . . . « v v v o o v i i it e e e e e e e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « ¢« v v i i e i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000

3691BE 2502 vV 11-6.5 2505322
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll . . . . . . .. ... ... uuewnan 22 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 . . . . . . . i i i e e e e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”goto line 25. . . . . . . . o i v i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. e e e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . .. .. ... ... ..... 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 i i i i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll . . . .. ... ....... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 . . . .. . ... 28c 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 . . . . . . . . @ @ . i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 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 Il. . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . .« o v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
Y o T B VA0 = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35a X
b 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 _ _ . . . . . . . . . . . v ... 35b X
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, line 2. . . . . . . . . . . . i i v i i 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
L T 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 ScheduleO. . . . . . . . . . . . . .. ... .. ...... 38 X
Form 990 (2011)
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ... ......... |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . .. . L . e e e e e e e e e e e ic X

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 this return , | 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? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," 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
BCCOUNE)? L L L L L i i i e e e e e e e e e e e e e e 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.

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? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ i v i i .. 5c

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? , . ., . . . . ... ... .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . .. L L. e e e e e e e e e e e e 6b

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? . . . . . . . L L e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & i it i e e e e e e e e e e e e e e e e e e e e e e e 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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... .. ... ...... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the 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 VIIl, line 12 ., . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [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 them.) . . . . . . .. ... . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |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
c Enterthe amountofreserves on hand ., | . . . . . . . i i i i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
1E10i1%A1.000 Form 990 (2011)

3691BE 2502 vV 11-6.5 2505322 PAGE 6



Form 990 (2011) COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698 Page 6
LIl 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 questioninthisPartVI. . . . . . . . . o v oo v oo oo oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - . . . . 1a 23
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
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? . . . . . . . . . L L L e e e e e e 2 X
3 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? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v o i o Lo e e e e s e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o v ot oo n e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . o0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . ... . oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v o o o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICIS? + v v v i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSWas done . . . . v v v v i v v i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o o i i o e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. ... .. 14 | X
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 managementofficial . . . ... ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . v i i i i i i i e e e e e e e e e e 15b X
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 ataxable entity during the Year? . . . . . . . . . o ittt e e e e e e e e e 16a X
b 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? | . . . . . .. .. .. ... L. .. . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » PA, L ___

18 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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

- organization: »1opp £, MURPHY 1700 SPRING GARDEN STREET PHILADELPHIA, PA 19130 215-751-8187

Form 990 (2011)
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Form 990 (2011) COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698 Page 7

Part VI 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 . .. ... ... ... ........

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.

e |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.
® |ist 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 employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

® 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from rel_ate(_i other .
(describe | e ond a director/trustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
et 125 5] Q| | ex| 3| (W-2/1099-MISC) organization
ganizations alo|l |2 |35 29
inSchedule | 2| 2| g | 2 |23 | 3 and related
0) g2z =258 organizations
5o |8 % ® g
Tg L < 3
6|3 &l
gl s -
ATTACHMENT 2 3 5
g
__(mAEPISCOPO
BOARD MEMBER 2.00| X 0 0 0
__(2) JACQUES FERBER |
BOARD MEMBER 1.50| X 0 0 0
_(8) VARSOVIA FERNANDEZ |
BOARD MEMBER 1.00] X 0 0 0
__(4) JANE GREEN |
BOARD MEMBER 1.00] X 0 0 0
__(5) Z2ELL KRAVINSKY |
BOARD MEMBER 1.00] X 0 0 0
__(6) W _SCOTT MAGARGEE III |
BOARD MEMBER 1.00] X 0 0 0
__(7) LORINA L MARSHALL-BLAKE |
BOARD MEMBER 1.00] X 0 0 0
__(8) STEPHEN P MULLIN |
BOARD MEMBER 1.00] X 0 0 0
__(9) ALBERT B MURPHY ITI |
BOARD MEMBER 1.00] X 0 0 0
_(10) GEORGE W NISE |
BOARD MEMBER 1.00] X 0 0 0
_(11) BESTHER PONNOCKS |
BOARD MEMBER 1.00] X 0 0 0
_(12) JOSEPH RIZZELLO |
BOARD MEMBER 1.00] X 0 0 0
_(13) G STEVE SIMONS |
BOARD MEMBER 1.00] X 0 0 0
_(14) CRAIG STOCK |
BOARD MEMBER 2.00| X 0 0 0
JSA Form 990 (2011)
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

23-2612698

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 Z | 31 Q|8 |5&| S| organization | (W-2/1099-MISC) from the
relétet-i 5 £ E E % 5 5 g (W-2/1099-MISC) organization
o-rgamzatlons g, E_) g' 5|3 5 - and Ijelatled
in Schedule | = g [~ % g organizations
0) @ | g O
g
15) PATRICIA WEIGAND |
BOARD MEMBER 1.00| X 0 0 0
16) GEORGE E DAVIS ______________|
BOARD MEMBER 2.00| X 0 0 0
17) GILBERT A WETZEL ____________|
BOARD MEMBER 2.00| X 0 0 0
18) FLORA L. BECKER _____________|
BOARD MEMBER 1.00| X 0 0 0
19) GEORGE BURRELL ______________|
BOARD MEMBER 1.00| X 0 0 0
20) LORRAINE H BROWN |
TREASURER 1.00| X X 0 0 0
21) BRUCE E CASWELL |
SECRETARY 1.00| X X 0 0 0
22) STANLEY S COHEN |
VICE PRESIDENT 2.00| X X 0 0 0
23) ARLENE M yocuM |
BOARD PRESIDENT 2.00| X X 0 0 0
24) STEPHEN M CURTIS |
COLLEGE PRESIDENT 10.00| X 0 286,275. 63,146.
25) MARSHA M. RAY |
EXECUTIVE DIRECTOR 38.00 X 0 210,000. 41,747.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . . .. . ... ... > 0 496,275. 104,893.
d Total (add lines1band1c) . . . . . . . . v v v v v vt it v e e e e e » 0 496,275. 104,893.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i v i i i v it it e 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 $150,000? If “Yes,” complete Schedule J for such
INdividual . . . . o e e e e e e e e e e e e e e e e e e e e e 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 J for suchperson . . ... ... ... ..... 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 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 » 0

JSA
1E1055 2.000
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Form 990 (2011) COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698 Page 9
Pa Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘g ‘g 1a Federated campaigns . . . . . . . . 1a
I5] g b Membershipdues . .. ...... 1b
s{_,b'f ¢ Fundraisingevents . . . . . . ... ic 62,552.
G2 | d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1e
:‘g [ f Al other contributions, gifts, grants,
o<
= o and similar amounts not included above . L 1f 3,570,005.
§§ g Noncash contributions included in lines 1a-1f: $
h_Total. Addlines 1a-1f . . . + « « + & o o o v o v v o o . . > 3,632,557,
§ Business Code
§ 2a
2 b
s c
®| d
2 f All other program service revenue . . . . .
o 9 Total. Addlines2a-2f . . . . . . . . ... . ... ... > 0 ;
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . 00000 e > 109,835. 109,835.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « =+ + o+ oseeeeaaea . » 0
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0ss). « = v v v v v v v v 0 v v wu
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 20,385.
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) . . . . ... 20,385.
d Netgainor(loss) - « « & & & & & & & o v vt ot e e
g 8a Gross income from fundraising
S events (not including$ _____ 62,552. ATCH 3
q>, of contributions reported on line 1c).
o See Part IV, line 18 « « « « « v v v o .. a 28, 696.
f:’ b Less:directexpenses . . . . . . ... b 45,685,
b} ¢ Net income or (loss) from fundraising events .ATCH .4 . »
9a Gross income from gaming activities.
See PartIV,line19 , ., . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . .
10a Gross sales of inventory, less
returns and allowances , ., ., ... ... a
b Less:costofgoodssold. . . . .. ... b
c Net income or (loss) from sales of inventory, . . . . .. ..
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v v v o0
e Total Add lines 11a-11d « « « «« « v v o uennn .o > : #
__ |12 Total revenue. See instructions - . . . . . . . ... ... » 3,745,788. 113,231,
Form 990 (2011)
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Form 990 (2011)
F-154) 4 Statement of Functional Expenses

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

23-2612698

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

()
Management and

(D)

7b, 8b, 9b, and 10b of Part VIII. ng;;a;gqn::g o general expenses Fg::éﬁlssérs]g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 448,901. 448,901.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ 0
Benefits paid to or formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0
Other salariesandwages., . . . . . . . . . .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . ... .. 0
10 PayrolltaxeS « « v v v ¢ v v b b e e e 0
11 Fees for services (non-employees):
a Management . . ... ............ 74,913. 74,913.
b Legal . ... ... i e 0
c Accounting + = v v v h h e e e e e e e e e 3,279. 3,279.
d Lobbying « « v v v a e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
g Other . . . . . . ¢ . i i i i i i et i e 0
12 Advertising and promotion + « . . . . . . . . . 592. 592.
13 Officeexpenses . . . « v v v v v v v v 0 v s 3,491. 2,372. 1,119.
14 Information technology. . . . . . . . . .. .. 11,662. 11,662.
15 Royalties. . . . . . ...vvi e ... 0
16 OCCUPANCY + & v & v v v ¢ v s v s v n x s 0
A 39,240. 38,244. 996.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 51,670. 13,978. 37,692.
20 Interest . . . . . . . ... 0
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance |, ., . ... ... ... 0
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 REIMBURSED SALARIES & BENEFT 355,154. 349,866. 5,288.
b COLLEGE REIMBURSEMENT ________ 86,917. 86,917.
C
d _ _ _ _ _ L ______
e Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 1,075,819. 448,901. 581,231. 45,687.
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
following SOP 98-2 (ASC 958-720) . . . . . . . 0
#E’?OSZ 1000 Form 990 (2011)
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

23-2612698

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ... ... ... ... 187,913.] 1 101,296.
2 Savings and temporary cashinvestments_ ... ... .. ... .. 1,743,486.| 2 2,670,446.
3 Pledges and grants receivable,net . . . . . ... ... .. ... ... ... 1,083,002.] 3 2,727,206.
4 Accounts receivable’ net e 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e 0 5 0
6 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) . . . . . .. . . .. 0 6 0

‘3’ 7 Notes and loans receivable,net . . . . . ... .. ... ... ... .. 07 0

&| 8 |Inventoriesforsaleoruse . ... ... .................. 0 8 0

9 Prepaid expenses and deferredcharges . . . ... ... ........... 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, ., . ... .. .. 10b 010c 0
11 Investments - publicly traded securities , , , . . .. ............. 6,196,576.] 11 6,429,733.
12 Investments - other securities. See Part IV, line 11 _ . . . . .. ... .... 012 0
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... .. 013 0
14 Intangibleassets . . . . . . ... ... ... ... ... e 014 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . i .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ...... 9,210,977.| 16 11,928,681.
17 Accounts payable and accrued expenses . . . . . . . ... . . . . ... ... 168,392.117 224,052.
18 Grantspayable, . . . . . . ... ... 018 0
19 Deferred reVenUe . . . . . .. . 250,000.|19 244,500.
20 Tax-exemptbond liabiltes | . . . . . . . .. . .. ... ... 0 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0

|22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L . . . . . . . . . . . . .. ... ... .. .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
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 . . . . . . . ... ... 15,144.125 12,719.
26 Total liabilities. Add lines 17 through25. . . .. .. ... ... ....... 433,536.| 26 481,271.

Organizations that follow SFAS 117, check here » |_| and complete

2 lines 27 through 29, and lines 33 and 34.

£|27  Unrestrioted netassets ... ... ... 27

g 28 Temporarily restricted netassets = . . . . ... ... ... 28

e 29 Permanently restrictednetassets, . . .. ... ... .. ... .. . ..... 29

L Organizations that do not follow SFAS 117, check here » and

5 complete lines 30 through 34.

.g 30 Capital stock or trust principal, or currentfunds =~ . . ... ..... 0 30 0

131 Paid-in or capital surplus, or land, building, or equipment fund = . q 31 0

f, 32 Retained earnings, endowment, accumulated income, or other funds | 8,777,441 .| 32 11,447,410.

é’ 33 Totalnetassetsorfundbalances . = = . . . . . ... .. ... ... .... 8,777,441.| 33 11,447,410.
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 9,210,977.| 34 11,928,681.

Form 990 (2011)
JSA
1E1053 1.000
3691BE 2502 vV 11-6.5 2505322 PAGE 12



COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . .. ... . 000 o o

O A WN =

Total revenue (must equal Part VIII, column (A), line12) . . . . . . v v o v i v o v i o i i e s e

3,745,788.

1,075,819.

Total expenses (must equal Part IX, column (A),line25). . . . . . . . v o v it it it i it i e

2,669,969.

8,777,441.

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

1
2
Revenue less expenses. Subtractline2fromline 1 . . . . . v v o o v v i i i v i it e e e 3
4
Other changes in net assets or fund balances (explainin ScheduleO) . . ... .. ... ........ 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v v v v vt e e e e e e e e e e e e e e e e 6

11,447,410.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl . . . ... ... ... ... ...,

Yes | No
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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 basis, or both:
[ ] separate basis Consolidated basis [ ] Both consolidated and separate basis
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 Actand OMB Circular A-133? ... 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 undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1.000
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o D o 990-E2) Public Charity Status and Public Support o
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

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

2
3
4

10
11

(7 O &0 0O O

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.)

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

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lll.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . .. ... ... ... . 114g(i)
(i) A family member of a person described in (i) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. ... ... ... 11g(iii)
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
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')c')i/s:r:’ir:” in col. (i) of | col. (i) organized
(see instructions)) Y oot | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 802,120. 1,193,059. 1,936,514. 830,920. 3,661,253. 8,423,866.
2 Tax revenues levied for the

organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 802,120. 1,193,059. 1,936,514. 830,920. 3,661,253, 8,423,866.
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). . . . . . . 548,329.
6  Public support. Subtract line 5 from line 4. 7,875,537.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . ... ...... 802,120. 1,193,059. 1,936,514. 830,920. 3,661,253. 8,423,866.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 148,411. 91,843. 107,009. 101,808. 109,835. 558,906.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .« .« . v v v v v v
11  Total support. Add lines 7 through 10 . . 8,982,772.
12 Gross receipts from related activities, etc. (seeinstructions) . . . « « v v v v v v i n n e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i 0 i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 87.67%
15 Public support percentage from 2010 Schedule A, Part I, line14 . . . . . .. . .. ... ... ... 15 90.24 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ........ » | X
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZaAtioN . . . . L . e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS L L L L L Lttt e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|
Schedule A (Form 990 or 990-EZ) 2011
JSA
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

23-2612698

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Addlines7aand7b. . . . . . ... .
Public support (Subtract line 7c from

iNEB6.) v v v v v v i e e e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s & & s = = = = = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w = w w o ow o=

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . .. .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . v v v i v v v v v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . ... ... .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’:'

JSA

1E1221 1.000

3691BE 2502
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

23-2612698

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000k

501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

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

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1.000

3691BE 2502 vV 11-6.5 2505322
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

Employer identification number

23-2612698

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S o _____106,452. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S o ______107,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B Person
Payroll
S e ____76,335. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S e ____72,397. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S o ______500,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
S o ______250,000. Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

Employer identification number

23-2612698

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S e ____126,505. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S o ______100,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

3691BE 2502

vV 11-6.5

2505322

PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

Employer identification number

23-2612698
X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

" (b) . (d)

rom D ription of non h pr rty given FMV (or estimate) Date received
Part | escription o oncash property give (see instructions)
(a) No. (c)

" (b) . (d)

rom D ription of non h pr rty given FMV (or estimate) Date received
Part | escription o oncash property give (see instructions)
(a) No. (c)

" (b) . (d)

rom D ription of non h pr rty given FMV (or estimate) Date received
Part | escription o oncash property give (see instructions)
(a) No. (c)

" (b) . (d)

rom D ription of non h pr rty given FMV (or estimate) Date received
Part | escription o oncash property give (see instructions)
(a) No. (c)

" (b) . (d)

rom D ription of non h pr rty given FMV (or estimate) Date received
Part | escription o oncash property give (see instructions)
(a) No. (c)

" (b) . (d)

rom D ipti f h rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION

Employer identification number

23-2612698

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

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 b ON =

1

o 0 T o

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . . ... ...
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? . . . .. ... ... I:I Yes I:I No
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? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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
Total number of conservationeasements . . . . .. ... ... ... ... ... 2a
Total acreage restricted by conservationeasements . . . . .. ... ... .......... 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... .. ... ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ___ __________

Number of states where property subject to conservation easementislocated » _________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s __

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170
(i) and section 170(M)A)BYI? . . . . . .\ vt e e e

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 conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization 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 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 VI, line 1 . . . . .« ¢ o o i i i i i e e e e e e e »s_
(i) Assets included in Form 990, Part X . . . . . . & i i i i e e e e e e e e e e e e e »$_

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 VIl line 1 . . . . . . . . i i i i i i it e e e e e e e e e e e e >SS ________

b Assets included in Form 990, Part X . . . . . ot v i i i e e e e e e e e e e e e e e s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
Schedule D (Form 990) 2011 Page 2
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
Scholarly research e B Other
c Preservation for future generatons T T TTommmmm T T mmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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? . . . . . . I:l Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . .. . . o L e e e e e 1c
d Additionsduringtheyear . .. .. .. ... i i e 1d
e Distributions duringtheyear. . . . . . . . . o o o o oo o 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . .. .. .. ... .« ... .... |_| Yes |_| 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 . . . . 4,939,145. 4,116,618. 3,628,531. 4,775,159.
b Contributions . . . .. ... ... 206,537. 156, 735. 121,2091. 112,475.
c Net investment earnings, gains,

andlosses. . . . ... ... ... -89,452. 937,681. 621,758.| -1,087,839.
d Grants or scholarships . . . ... 115, 799. 120,232. 105,492. 76,688.
e Other expenditures for facilities .

and programs . . . . . . . .. .. 13,350. 2,244, 4,999, 94,576.
f Administrative expenses . . . . . 146,923. 149,413. 144,471.
g End of yearbalance. . ... ... 4,780,158. 4,939,145. 4,116,618. 3,628,531.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B  20.0000 %

Permanent endowment » 80.0000 %

The percentages in lines 2a, 2b, and 2c¢ 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 organizations. . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b

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

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

b Buildings . ... ..o o000
c Leasehold improvements. . . . . . . . ..
d Equipment .. ... ... . 0oL
e Other . .« v v v v v it i i i e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2011
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Schedule D (Form 990) 2011 Page 3
LAl  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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
LRI} 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

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
140 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . v v v @ v v & v s s e e m n n s n e m e n e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CHARITABLE GIFTS ANNUITY 12,719.
(3)
4)
(5)
(6
(7
(8
(

)

)

)

9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 12,719.
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 positions under FIN 48 (ASC 740).

1E19558 000 Schedule D (Form 990) 2011
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
Schedule D (Form 990) 2011 Page 4
P  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . ... ... ... ... 1 3,745,788.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . .. ... ... ... ... 2 1,075,819.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... .. ... 3 2,669,969.
4  Net unrealized gains (losses) on investments 4
5  Donated services and use of facilities ... .. ... ... .. 5
6 Investmentexpenses | L 6
7 Prior period adjUSIments | L 7
8  Other (Describe inPart XIV.) | 8
9  Total adjustments (net). Add lines 4 through8 .. ... ... ... 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . . .. .. 10 2,669,969.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements =~~~ . .. .. 1 3,745,788.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

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

¢ Recoveries of prioryeargrants .. .............. 2c

d Other (Describe inPartXIV.) | L 2d

e Addlines 2athrough2d L 2e
3 Subtractline2efromline1 . . .. ... ... ... ... ... ... 3 3,745,788.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b =~ . 4a

b Other (Describe inPartXIV.) | . ab

c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. .. .. ..... 5 3,745,788.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,075,819.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments Tttt 25

c Otherlossos Tt 2c

d Other (Desoribe inPartXIv) ~ "~ 2d

o Addlines 2athrough2d Tt 2e
3 Subtract line 2e from line™ 1 | | . L L L. 3 1,075,819.
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 inPartxiv.y 00T 4b

e Addlines daanddb T se
5  Total expenses. Add lines 3 and 4c. ('Thi:s must -ec}u-al-F-or-m-Qbé, Part I,- line %8-.): 5 1,075,819.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698 Page 5
2 A" Supplemental Information (continued)

SCHEDULE D SUPPLEMENTAL INFORMATION

ENDOWMENT FUNDS

THE FOUNDATION RAISES PRIVATE FUNDS FOR SCHOLARSHIPS, INSTRUCTIONAL

EQUIPMENT, PROFESSIONAL DEVELOPMENT, AND CAPITAL NEEDS OF THE COMMUNITY

COLLEGE OF PHILADELPHIA. ENDOWMENT FUNDS ARE USED TO ENHANCE AND ENRICH

THE EXPERIENCES OF ALL THOSE INDIVIDUALS, ORGANIZATIONS, AND COMMUNITIES

THAT PARTICIPATE IN AND BENEFIT FROM THE ACTIVITIES OF THE COLLEGE.

FIN 48 FOOTNOTE

THE FOUNDATION IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF

COMMUNITY COLLEGE OF PHILADELPHIA. THOSE FINANCIAL STATEMENTS ARE

PREPARED IN ACCORDANCE WITH GOVERNMENTAL ACCOUNTING STANDARDS. THE

FOUNDATION HAS NOT RECORDED A LIABILITY FOR UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2011
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G
. Fundraising or Gaming Activities 2@11

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
m 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
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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JSA

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Schedule G (Form 990 or 990-EZ) 2011 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
PATHWAYS BREAKF |GOLE TOURNAMEN 1. | (add col. (a)through
(event type) (event type) (total number) col. (¢))
©1 1 Grossreceipts . . . .. ... .... 10,000. 75,598. 5,650. 91,248.
& | 2 Less: Charitable
contributions . _ . ... ... ... 9,000. 51,552. 2,000. 62,552.
3 Gross income (line 1 minus
line2). o v v v v i 1,000. 24,046. 3,650. 28,696.
4 Cashprizes, . . .. ... ...... 1,092. 1,092.
5 Noncashoprizes .. ... ...
(%]
® | 6 Rent/facility costs _ . . . . .. .. 3,394. 25,038. 7,759. 36,191.
2
@i | 7 Food and beverages . . . . . . . . .
©
e
o | 8 Entertainment ... ..
9 Other direct expenses | | . . . . 880. 1,130. 6,392. 8,402.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... > |( 45,685.)
11 Net income summary. Combine line 3, column (d),andline10 . . . . . . . . .. . ..o v .. > -16,989.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
3 (a) Bingo i et o | (c) Other gaming | {0} (a) through col. (c))
2
i
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes, . ... ........
¢! 3 Noncashprizes . ..........
|
° -
© | 4 Rent/facility costs . . . . . ... ..
=
5 Other directexpenses , . ... ...
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . ... .. ... ... ..... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ............ »
9 Enter the state(s) in which the organization operates gaming activites: . L
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explein:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | |Yes | |No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedu

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

........................ [ Jves[ [No

formed to administer charitable gaming? . . . . . . . . ... L e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . i i s e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . L [Jves [ ]No
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 explanation required by Part |, line 2b,

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

JSA
1E1503 2.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Inspection

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698
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 in Form
990, Part VII, Section A, line 1a. Complete Part lll 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)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
Dig 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 inline1a? . . . . . . .. ... 2
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. Explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
The organization? . L e 5a X
Any related organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . L e 6a X
Any related organization? | L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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 inPart Il _ . _ . . . . . . .. .. .. ... .. .... 7 X
Were any amounts reported in 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
N Part lll . . o e e e e e e e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA

1E1290 1.000
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Service y »Attach tO Form 990 or 990'EZ. Inspection

Name of the organization Employer identification number

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

FORM 990 REVIEW

PART VI, SECTION A, LINE 11

THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE GOVERNING BODY BEFORE IT
IS FILED. IN OCTOBER 2012, THE INVESTMENT COMMITTEE AND EXECUTIVE
COMMITTEE REVIEWED THE PROCESS FOR COMPLETING FORM 990. IN NOVEMBER 2012,
THE COMMITTEES DECIDED TO FILE A 3-MONTH EXTENSION OF TIME TO COMPLETE
THE 990. IN FEBRUARY 2013, THE EXECUTIVE COMMITTEE AND INVESTMENT
COMMITTEE REVIEWED THE DRAFT OF FORM 990 AND HAD THE OPPORTUNITY TO ASK
QUESTIONS OR SEEK CLARIFICATION. ALSO IN FEBRUARY 2013, THE COMMITTEES
DECIDED TO REQUEST AN ADDITIONAL 3-MONTH EXTENSION OF TIME TO COMPLETE
THE 990. 1IN MARCH 2013, THE ENTIRE FOUNDATION BOARD REVIEWED AND
APPROVED THE FORM 990 AS PART OF THE REGULAR BOARD MEETING BEFORE IT WAS

FILED WITH THE IRS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINES 12A, 12B AND 12C

THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND OFFICERS ARE
REQUIRED TO COMPLETE A FORM ON AN ANNUAL BASIS TO DISCLOSE ANY INTERESTS
THAT MAY ARISE INTO CONFLICTS. THE FOUNDATION'S EXECUTIVE DIRECTOR AND
OFFICERS MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY. ANY BOARD
MEMBERS WITH A STATED CONFLICT OF INTEREST MAY NOT PARTICIPATE IN VOTING

IF THE TOPIC COULD BE CONSIDERED A CONFLICT OF INTEREST.

COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

PART VI, SECTION B, LINES 15A AND 15B

THE FOUNDATION RELIES ON A PROCESS USED BY A RELATED ORGANIZATION (THE
COMMUNITY COLLEGE OF PHILADELPHIA) TO ESTABLISH AND PROVIDE THE
COMPENSATION OF ITS EXECUTIVE DIRECTOR. THE PRESIDENT OF THE COMMUNITY
COLLEGE OF PHILADELPHIA DETERMINES THE LEVEL OF COMPENSATION FOR THIS
EMPLOYEE IN COORDINATION WITH INFORMATION PROVIDED BY THE COLLEGE'S HUMAN
RESOURCES OFFICE. COMPARABILITY DATA IS USED FROM A VARIETY OF NATIONAL
EXTERNAL SOURCES SUCH AS: CUPA-HR, NACUBO, CASE (COUNCIL OF ADVANCEMENT
AND SUPPORT OF EDUCATION), ETC. THE COLLEGE'S BOARD OF TRUSTEES APPROVED

THE HIRING OF THE PRESIDENT.

GOVERNING DOCUMENTS

PART VI, SECTION C, LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE AND POSTS ITS
CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, IRS FORM 1023, AND IRS
FORM 990 ON ITS WEBSITE FOR PUBLIC USE. THE LINK TO LOCATE THESE FORMS

IS LISTED BELOW:
HTTP://WWW.CCP.EDU/SITE/ALUMNI/FOUNDATION/FINANCIAL STATEMENTS IRS FORMS.H

TML

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

COMMUNITY COLLEGE OF PHILADELPHIA (CCP) FOUNDATION ENHANCES THE

EDUCATIONAL EXPERIENCES OF CCP STUDENTS BY PROVIDING EXTERNAL

RESOURCES TO SUPPORT THE COLLEGE'S MISSION. THE FOUNDATION RAISES

PRIVATE FUNDS FOR SCHOLARSHIPS, INSTRUCTIONAL EQUIPMENT, PROFESSIONAL

DEVELOPMENT, AND CAPITAL NEEDS OF THE COLLEGE.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

STEPHEN M CURTIS
COLLEGE PRESIDENT 30.00

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

PATHWAY BREAKFAST 9,000.
GOLF TOURNAMENT 51,552.
GARVIN THOMAS 2,000.
TOTAL 62,552.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
PATHWAY BREAKFAST 1,000. 4,274. -3,274.
GOLF TOURNAMENT 24,046. 27,260. -3,214.
GARVIN THOMAS 3,650. 14,151. -10,501.
TOTALS 28,696. 45,685. -16,989.
JSA Schedule O (Form 990 or 990-EZ) 2011
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COMMUNITY COLLEGE OF PHILADELPHIA FOUNDATION 23-2612698

Schedule R (Form 990) 2011
GELAMIl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

RELATED ORGANIZATION

Page 5

SCHEDULE R, PART II, TAX STATUS
THE COMMUNITY COLLEGE OF PHILADELPHIA IS AN INTEGRAL PART OF THE CITY OF

PHILADELPHIA, WHICH IS A POLITICAL SUBDIVISION OF THE COMMONWEALTH OF

PENNSYLVANTIA.
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