Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?&’;“a’."%&ﬁ’?’s‘lm o *> The organization may have to use a copy of this return to satisfy stale reporting requirements.
A For the 2012 calendar year, or tax year beginning Jul 1 »2012,and ending  Jun 30
B Check if applicable: C Namecfomganzalon The College of New Jersey Foundation, Inc.|D Employeridentification Number
Address change Doing Business As 22-2448189
Nams change Number and street (or P.O. box If mail is not delivered to strest addr) Room/suite Telephone number
Initial retum P. 0. Box 7718 (609) 771-2203
Temminated City, town or country State ZIPcode + 4
Amendedreum  |Ewing NJ 08628-0718 |G Grossrecelpts $17,189,638.
Application pending | F Name and address of principal officer: H(a) Is this a group retum for affiliates? Hves No
John Donohue PO Box 7718  Ewing NJ 08628 |" Amaamatesinccesy | Lives Lne
| Taxeremptstaws X [5009@3) | [50100) ( )< Gnsertno) | [4947@)()er | [527
J  Website: » www.tcnj.edu Hic) Group exemption number ™
K Fommof organizatio: | |Corporation | [Trust | | Association | | oter™ | L Yearof Formaton: 1971 | M Stata of tegal camicile:  NJ
‘Part [5& Summary
1 Briefly describe the organization’s mission or most significant activities: To fund programs_that support __ ___ _ _
g the overall mission of The College of New Jersey ______ _ _ __ ________________
Bl m e e e e e e e e e e — —
B o e e e e e
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Pat VI, fine1a). . « + v . v o v v ottt v o v u 3 16
‘;‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 .15
g § Total number of individuals employed in calendar year 2012 (Part V,line2a) . . . . . . .. .. .. ... .. 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . .« v o o o e e i it i i i e e e 6 15
<| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . .. ... oo v v v vl 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . v v v v 0 v v v e v v v el 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIl line1h). . . . . . .. ... oo i 3,912,951, 4,520,540.
2] 9 Program service revenue (Part VIl line2g) . . . - .« . oot it i .
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . ... ... . 1,235,946. 1,654,465.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8c, 10c,and 11€) « » « . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 5,148,897. 6,175, 005.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) . . . . . . . ... . ... 3,176,607. 3,002,234.
14 Benefits paid to or for members (Part IX, column (A),line4) . - . . . .. ... .. .. ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... ..
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. .. ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 14,835, ¢ AR
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 643,474. 729,307,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 3,820,081. 3,731,541.
19 Revenue less expenses. Subtractiine 18 fromline12 .. . .. .. .. .. .. ... ... 1,328,816. 2,443,464.
Beginning of Current Year| End of Year
20 Totalassets(PartX,line16) . . . . . . . ¢« . . o i it L i i e e 24,691,922, 28,536,481.
5| 21 Total liabilities (Part X, lne26) . . . . . - v v o vt v i i e e e e 2,795,158. 3,306,938.
22 Net assets or fund balances. Subtract line 21 fromline20 ... .............. 21,896,764. 25,229,543,

1| Signature Block

Under penglgglsoi ﬁg‘ry. 1 declare lhatlhavgfﬁ exagsiped this re{urll;.i‘ir’lc!udir}g ceomper ying h;s ark\d}l e
complete. aration of preparer (of an officer) i on all information of wi arer has any knowledge.
Preparer (i ran ofigen s ed T wlich prep y honiecs

and to the best of my knowledge and belief, it is true, comect, and

Sign Sig “ Oate
Here p John Donohue

Type or print name and {ills,

Print/Type preparer's name Preparer’s signature Date Chack L_' i PTIN
Paid Dennis Machulsky . 2 ~/1-1Y |setempioyed P00512378
Preparer |Fmsname > Horvath & Giacin PC - /)
Use Only |Fms adaress ™ 130 Route 31 North, Suite A [ AmsEw > 22-3490175
Pennington, NJ 08534 Proneno.  609-737-0300

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ..o v v i v v u K[Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09M13 Form 990 (2012)



Form 980 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill. . . . . .. .. ... ... ... e et e e e D
1 Briefly describe the organization's mission:

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

FOMM 880 0rG80-EZ7. « « « v v v v v v et e ettt e e [] Yes [] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes E 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) crganizations 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 $ 2,947,992. includinggrantsof $  2,947,992. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 360,129. includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedute O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 3,362,363.
BAA : TEEAD102 08/08/12 Form 880 (2012)




Form 990 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 3
|Part [\"4 |Checklist of Required Schedules
Yes | No
1 !ss t,l;edo%anization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)? /f 'Yes,’ complete ’ %
chedule A. . . . .« v v v it e e e e e s e e e e ceas
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... .... 2| X
Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C,Part!. . . . . . o« v v v v v v v v v ot e h et et e e 3 X
4 Section 501(c)(3) organizations Did the organization erga e in lobbying activities, cr have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partil . . . . . « « o v o v vttt i ittt ittt 4 X
5 Is the organization a section 501 (c)(ﬂ, 50;8c)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g ;;trtl:vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
artl. . .o T e et e e e e
7 Did the crganization 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, Partll . . . . . . . ... ... .. . 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . « v« « c o i v v i i e e e i e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account [iability; 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, PartlV . . . . « v .« v e o v v vt i o vt en 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 . . . . . « ¢ « v v v vt e v i i e 10 X
11 If the organization’s answer to any of the fcllowing questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the arganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D oPartVI. . . v i e e i ittt e e et e e et ettt 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. . . . . . « v« ¢ v v vt i it it i o v oo o 11b| X
¢ Did the erganization 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, PartVill . . . . . . e et e e e e e e e e ...l 11c X
d Did the arganization 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, PartIX . . . « v v v v v v v it o it et e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 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, PartX . . . . . . 11f X
12a Did the or%anization cbtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xil. . . . v« v o o e e i e e e e e e et e e e e e 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ... .. 12b| X
13 Is the organization a schoal described in section 170(b)(1)(A)(ii)? i 'Yes,’ complete ScheduleE. . . . . . . . . . . .. . 13 X
14 a Did the organization maintain an office, employees, or agents cutside 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, PartsIand IV . . . . . .« . o 0 i it i i i i it i ittt eae 14b X
15 Did the organization report on Part IX, calumn (A), line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,’ complete Schedule F, Partslland V. . . . . . . .. ... ... ... .. 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 lfand IV . . . . . . e e 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) . . « « « v « v v o v v o v v 0 v v o v 0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Parttl . . . . . . . . . e s et e e et e e e e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIIL, line S8a? If 'Yes,’
complete Schedule G, Partlll. . . . « . v v v v v v i it i s et e e e e e e e s 19 X
20 a Did the organization cperate one or more hospital facilities? if 'Yes,'complete Schedule H . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to thisretum? . . . . ... ... ... 20b)
BAA TEEAD103 121312 Form 990 (2012)



Form 990 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organizaticn re;:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partstandll . . . . . .. ... .. .. R 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 2? i 'Yes,’complete Schedule |, Partsland llf . . . . . . .. . ..o i v cessesen |22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Scheduled . . . . v v v v i i i e e e e e e e e e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,’gofoline25. . . . . .« v v i i i i i i i it i it e s e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepticn? . ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . ... e e e e e e e e s e et I i 1.1
d Did the crganization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ....... .. 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. ... .. .. e e « v e .| 25 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 crganization’s pricr Forms 980 or 990-E2? If 'Yes,’ complete
Schedule L,Part] . . . . . . v v i i i i i i it et e s et i e e et e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emfl ee, or
disquatified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,"complete Schedule L, Partlll . . . . . . « o« « v i e v i it it ittt et a e s oo 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 . . . . . . . ... oo .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . ... .... C e e e e e e e e e e e e .. .| 28 X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . .. e e e e e e . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 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 et e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Didthe or?jmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Parth . . . . . « . « v i v v v vt v v e e e e et e e e e e e e e h e e e e e e 32 X
33 Did the orgzanization own 100% of an entity disregarded as separate frcm the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part | . . . . . v « v v v v v v v i e it e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts ll, lll, IV,
ANAV,INe T o v v i e e e e e e e e e e e Pl 34 X_
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . .. ... .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if "Yes,’ complete Schedule R, PartV,line2 . . . . . . .. .. .. ... ... 35b X
36 Section 501 c)(:i) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V,line 2 . . . . . . .« c i i i i i i i it i i e i e 38 X
37 Did the crganization 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, PartVI . . . . .. . .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete ScheduleO . . . . .. ... ... e e e e r et e e e e 38 X
BAA Form 990 (2012)

TEEA0104 (08/08/12



Form 880 (2012) The College of New Jergey Foundation, Inc. 22-2448189 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . .« . v i vt it i it it it ittt e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . ... .. 1a (]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b of -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? . . . . ... e e e e e e et e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? ......... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ) o :

3 a Did the arganization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... ... .. 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . .. .. 4a X
b If 'Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... .. S5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . .« ¢t i ¢t i v vt v v it s v et te s oo 5¢

6 a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . .« v L L L e e 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 geods and
services provided to the PaYOr?. . . .+ . v v v v v e e e e e e e e e e et n e e e e e 7a X
b If ‘Yes,’ did the organizaticn notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2B2? & v it i v vt et o e ot i e st et e e e e e e e e e e, 7¢ X
d I 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7 d|
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 benefitcontract?. . . . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 L
ASTeqUINEd? « & v v v vt e v e e e e e e e e e e s e e e e et e e e e e e e e e ey 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a |
FOrm1098-C2 . o v v v v et i e s o i s ot et s s e e s e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting crganizations. Did the
supporting organization, cr a donor advised fund maintained by a sponsoring arganization, have excess business
holdings atany timeduringtheyear?. . . . . . ¢ v ot v v v e i i i et e e s e e e s e e 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . ... ... o oo e, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... .. v v e .. 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorsharehelders. . . . . . . . . o i i s e i e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . .. ... ... . o oo oL 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 1041? . . . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? . . . . . . . . . ¢ .. v v v v v v v v o 13a
Note. See the instructions for additional infoermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . .. .. ... ... ... i e e, 13c
14 a Did the organization receive any payments for indcor tanning services duringthetaxyear?. . . . . . . . .. ... .. ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . ... 14b|
BAA ) TEEA0105 08/08/12 Form 880 (2012)



Form 980 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response fo 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 questioninthisPartVl . . . . .. .................. e e e ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year. . . . . . | 1a 16
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, cr key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ... ... e e e e e B I 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 orotherperson? . . . . .. v v v v o v v . 3 X
4 Did the organizaticn make any significant changes to its governing documents
sincetheprior Form990wasfiled?. . . . . .« . . o i i it i e e e e e e s s e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. ... .. 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . L L e i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appsint one or more
members of the gOVEMING BOAY? . . « « v o v v v o vt et i e it e et e e e e e e e s ey 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or other persons other than the govemingbody? . . . . . . . ... ... e et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AaThegoveming bogy? . . . . o . o i i i it it e e e et e e e e e e e e 8aj X
b Each committee with authority to act on behaif ofthe govemningbedy? . . . . . . . . . . v ot vttt i i o 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesinSchedule O . . . . . . ... ..o 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? . . . . . . .. ... ... .. ... ... .. e e e 10a X
b If Yes,' did the organization have wriiten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempIpUIPOSES?. « « v < v v ¢ o ¢ e v v et e e e e e e e e e e e . .| 10b)
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing theform? . . . . . .. ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if ‘No,’gotoline 13. . . . . . . . . . . ... . oo ..|12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
OCONMICES? « v ¢ v v o vttt et e e e e e e e e e e e e e e e e e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . . v v v« v o i v i i i it e ittt s sttt s s Cr e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . i i i i e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. ... ... et 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 deliberaticn and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. ... .. ... .. ... 15a X
b Other officers of key employees of theorganization. . . . .. .. . ... .. i it i i e e et 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entityduringtheyear? . . . . ¢ ¢« o i 0 i i e i e e e e e et e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... o i e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (501(c)(3)s cnly) available for public
inspection. Indicate how you make these available. Check all that apply. :

D Own website D Ancther’s website El Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
*Amy Mercogliano P.0.Box 7718, Ewing, NJ _ 08628-0718 (609) 771-2203

BAA - TEEAD106 08/08/12 Form 990 (2012)




Form 990 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to anmuestion in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® 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 crganizations.

® List all of the organization's former officers, key emplo?;ees, 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 $10,600 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.

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

(©)
(A) B Position (do not check more than {D) (E) (F)

o o po | CECREERGR | e | e | s
week (flst —r—= the organization related orgenizations compensation
anyhous | R 3| 2| BHEE a (W-2/1099-MISC) (W-2/1088-MISC) from the
forrelated | 2 S| =1 F =3 g 3 organization
ogunizs | % 811231222 e

beow |2 2| 2| [Z]|®3
lina) g g 8 g
Q
_{(1)_John_Donochue _ _______|_8.75]
Executive Director rotated on 10.22.12 X X 0. 0 0
_( Randall Lumia _______|_1.00]
Chair X X 0. 0. 0
_B)_Theresa Martinac______|_1.00]
Vice Chair X X 0. 0 0
-4 _Allen Silk, Esq._ _____| _1.00
Treasurer X X 0. 0. 0.
_() Darren Baer __ _______|_1.00]
Rotated off 08.12.12 X 0. 0. 0
_{6) Kimberly Brandley ___ _|_1.00]
Director X 0. 0. 0.
_{"_Chris Ceraso__________21.00] :
Director X 0. 0. 0.
_(8) Michael DelBene _____ _|_1.00]
Rotated off 09.10.12 X 0. 0. 0.
_©) Maria Falca-Dodson ___ | 1.00]
Rotated off 08.01.12 X 0. 0 0
{19)_James Gater __________21.00]
Director X 0. 0. 0.
01 _carl Gibbs __ ________|_1.00]
Director X 0. 0. 0.
{12) R. Barbara Gitenstein [ 1.00
Director X 0. 0 0
M3)_Leo Kelly __________{_1.00]
Director X 0. 0. 0.
{4) Brian Nugent _ ______ | 1.00]
Director X 0. 0. 0.

BAA TEEAD107 1211712 - Form 990 (2012)



Form 880 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) )
®) Avrago g:nmmrgmnz (©) (E) )
U perso a
Name and titl or | offarand a dectorusioe %,mgee““”pmé&“’"' ?s'{b"“ “’“"”’,h.izom ,,j:;’;“:,:.?,,e,
sty 12 3 2| Q| F S| Weatbeamse) | "W-211059MiSC) omto
ours F% g g F %% 3 crganization
oy 8 g s § ~§£Q and related
organiza § I~ S orga
- tlons = §
below g §
fine) g g
{15_Lloyd Ricketts _ ___ _________11.00
Director X 0. 0. 0.
{16)_shawn Rogers__ ____________]1.00
Director X 0. 0. 0.
7)_Peggy Lauricella _ __________]1.00
Director rotated on 12/2012 X 0. 0. 0.
18)_Peter Manetas _ ____________|17.50
Rotated off 10.22.12 X X 0. 0. 0.
19)_Eleanor Horme _ __ _ e e————_&.090
Director-rotated on 08.29.12 X 0 0. 0
e e _]-__
ey o _____]___
e e __].__
e o _____Jd___
ey o ____]d.__
ey e __]-__
1bSubtotal. . . .. .... e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ....... >
dTotal (addiinestband1c) . . . . . . . .. o0 v vt i i i it e v oo > 0. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, cr highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . « . . « . ¢ i i i i i i i i et P ) X

4 For any individual listed on line 1a, is the sum of reportable comgensation and other compensaticn from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividual . . . . . . . ... ... e e e n e e h e e e e e e e e et 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual o
____for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . « v . v« o v i i i 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) ~{(8) . )
Name and business address Description of services Compensapon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 980 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 9
[Part Viil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . i ittt ittt i nn s D
' ' (A (B) (€) (0)

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

: . . . revenue 512, 513, or 514
= &| 1a Federated campaigns . . . . . 1a
§ § b Membershipdues . . . .. .. 1b
E S < Fundraisingevents. . . . . . . ic
@ 3 d Related organizations . . . . . 1d
g % e Government granis (contributions) . . 1e
§ g f All other contributions, gffts, grants, and
E0 simllar amounts not included above . . 1f| 4.520,540.
S g g Noncash contributlons Included in Ins 1a-1f: & 362,822. .
Syl hTotal.Addlinesfa-1f . .. ............... »| 4.520.540. :
— Business Cod:
E Uusiness -]
Gi| 2a
w| b~ TTTTTTTTTTTTOS
Q| & e
=
] d
-
§ f All other program service revenue . . .
S| gTotal. Addlines2a-2f . .. ........¢c.00v.. >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... .......... > 671,482. 0. 0 671,482,
4 Income from investment of tax-exempt bond proceeds . . »
S5 Royalties. . . . v v v o it i e >
() Rea! (i) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (foss) . .
d Netrentalincomeor(loss) . . + « « v v v v v e v v v v >
7a Gross amount from sales of | Securties { Other
assets other than Inventory 11 .997,616.
b Less: cost or other basls
and sales expenses . . . [11,014,633.
¢ Gainor(loss) . ... 982,983 .
dNetgainor(loss). . . « « v v v v v v v vt i i e > 982,983 . 0. 0 982,983 .
ws| 8a Gross income from fundraising events
= (not including. §
'é' of contributions reported on line 1c).
E See PartIV,line18. . . . . ... .. a
=| b Less:directexpenses . . ... ... b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites. . . . . . . g
10a Gross sales of inventory, less retumns
andallowances . .. ........ a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales ofinventory . . . . ... >
Miscellaneous Revenue Business Code
Ma ______
b_
c____
d Allotherrevenue.. . . . .. ... ..
o Total. Addlines1ia-11d. . . . . . .. ... ... .. >
12 Total revenue. Seeinstructions . . . . ... ...... *| 6.175,005. 0. 0.l 1,654,465.
BAA ) TEEADI08 12117112 Form 980 (2012)



Form 980 (2012) The College of New Jersey Foundation, Inc. 22-2448189 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . ... ... .00 oo oo [ ]
A B C D
Do not include amounts reported on lines 6b, Total e(xgenses Progragn Lervioe Manage(m)ent and Funéra)ising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments :
and organizations in the United States. See
PartlV,line21 . . . . . .« oo v oo h 2,150,518, 2.150,518.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 851,716. 851,716.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paidtoorformembers. . . . . .. ..
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958( (1;) and persons described
in section 4958(c)(3)®B). . . . . . .. ..

7 Othersalariesandwages. . . . . . .. ...

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

9 Otheremployeebenefits . . . . . ......
10 Payrolitaxes . . . . v v o v v v v e
11 Fees for services (non-employees):

blegal. . . . .. ...ttt 10,145. 0. 10,145. 0.
cAccounting . « « « . v h e e e e 58,948, 0. 58,948. 0.
dlobbying. . . ... ..o
@ Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . ... .... 186,338.

. 186,338. 0.
g Other. gt line 119 amt exceeds 10% of line 25, col-
umn (A) ami, list line 11g expensesen Sch0) . . . . 23,762. 23,762, 0.

0
0.
12 Advertising and promotion . . . . ... ... 12,432, 0. 500. 11,932,
13 Officeexpenses . . . .« . oo v v v v v 35. 0 35. 0.
14 Informationtechnology . . . . . . ... ...

15 Royalties. . . . . . ... . v v v v
16 OCCUPBRCY . « « v v v v v v v e v v v v v o

17 Travel . . . . ot ettt e i e e e e e 1,718. 0. 1,718. 0.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . ... ............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... e

21 Payments to affiliates. . . . .. . ...
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE .+ + v v v v v e e e 2,956. 0. 2,956. 0.

24 Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

____________________ 27,056. 0. 27,056.
b payments_to annuitants 360,129, 360,129, 0.

€ Registration/Licensing _ _ _ _ 201. 0. 201.

dNJ Presidents_Council 22,000. 0. 22,000. 0.

eAllotherexpenses . . . . .. ... ... ... 23,.587. 0. 20,684 . 2,903.
25 Total functional expenses. Add lines 1 through 24e. . 3,731,541. 3,362,363. 354,343. 14 ,835.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation.
Check here > D if following
SOP 98-2(ASC958-720). . . . . . . ¢ v ..

BAA TEEAO110 121812 Form 980 (2012)
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Form 990 (2012) The College of New Jersey Foundation, Inc.

22-2448189 Page 11

[PartX |Balance Sheet

TEEAO111  01/03/13

Check if Schedule O contains a response to any questioninthisPartX . .. ........... e e e e D
(A ®)
Beginning of year End of year
1 Cash—non-interestbearing . . - . « « v o o v v e vttt v oot na e 834,885.| 1 1,787,913.
2 Savings and temporary cashinvestments . . . .. .... ... e e e e 2,093,885.| 2 1,323,569.
3 Pledges and grantsreceivable,net. . . . . .. ... ... ... .. e e e 3
4 Accountsreceivable,net. . . . . . . . i e e e i e e 31,877.| 4 388, 889.
5 Loans and other receivables from current and former officers, directors, ’ '
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule £ » oo v oo AR A e 5
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in secticn 4958(c)(3)(B). and contributing
employers and sponsering organizations of section 501(0)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . .. 6
‘s\ 7 Notesandloansreceivable,net . . .. ... .. ... 7
2 8 Inventoriesforsalecruse . . . . . . . . . i ot it ittt e s e e e e 8
; 9 Prepaid expensesanddeferredcharges . . « « « ¢ v« c ot ot e i e a e 9
10a Land, buildings, and ecﬁipment: cost or other basis.
Complete Part Viof ScheduleD . . . ... ...... 10a
b Less: accumulated depreciation . . . . .. ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . ... .. ... e e 20,152,728.| 11 22.209,355.
12 Investments — cther securities. See Part IV, line11 . . . . ... ... ... .... 1,568,727.] 12 2,822,331,
13 Investments — program-related. See PartIV,line11 . . . . . . ... ... ... .. 13
14 Intangbleassels. . . . . . . .t il i e e e s e e e e 14
1§ Other assets. See PartIV,line11 . .. .......... e e e e e e 9,820.]| 15 4,424,
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ........ 24,691,922.|16 28,536,481.
17 Accounts payable andaccrued expenses. . « « « ¢« o« .t 0 e e s a0 e a0 s e 136,727.117 748,797.
18 Grantspayable. - . . v .t v it e e et e e e e e e e 18
19 Defermedrevenue . . . « ¢« v v o vt et v e b e e e e e s e e e e e 19
L | 20 Tax-exemptbond liabllites. . . . . .. ..... N 20
}\ 21 Escrow or custodial account liability. Complete Part iV of ScheduleD . . . . . ... 21
F 22 Loans and other payables to current and fermer officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons.
LS Complete PartllofScheduleL. . . . . v vt v v v v v vt ittt e e e s ann 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 23
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 2.658,431.]25 2,558,141,
26 Total liabilities. Add lines 17through25. . . . . . . . . . ¢« .« ¢ o v 0 0000 2,795,158.] 26 3,306,938.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
; lines 27 through 29, and lines 33 and 34.
g 27 UnrestrictednetassetS. « « - « « -« c i v i vt et e e e e 3,131.561.] 27 3,254,072.
E | 28 Temporarily restricted netassets. . . . . . . G e e et e e e e e 11,043,267.] 28 13,459,738,
§ 29 Permanentlyrestrictednetassets . . . ... ... .. 0 i e oo 7.721,936.| 29 8,515, 733.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcumentfunds. . . . . . . . o v v v o v 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
L | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
Q 33 Totalnetassetsorfundbalances. . . . . . . v v o v oo it i i 21,896,764./| 33 25,229,543,
§ 34 Total liabilities and net assetsffundbalances . . . . . . .. . 0 el 24.,691,922.] 34 28,536,481 .
BAA Form 990 (2012)
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Page 12

IPart XlI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . ... et e s e c e e e E]
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . S e e e e e e et 1 6,175, 005.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . et e e e e e e e e 2 3,731,541,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . .. L i i i i e e e 3 2,443,464,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A)). . . . . . ... . ... 4 21,896,764.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . ot vttt i e e e e 5 789, 026.
6 Donated servicesanduseoffacilities. . . . . . ... .. ... L i i i i i i n i e 6 0.
7 INVESIMENtEXPENSES . « + v « v ¢ v v v v vt vt s e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . o Lo i e i i e e et e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule®) . . .. ... ... ... .. ... .. 9 100,289.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): « v ¢ v o e vt e a ot et i u e e e e e e e e e R 10 25,229,543,
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll. . . . . . . . . . . oo i i ittt it i i oo o eann D
Yes | No
1 Accounting method used to prepare the Form 980: I:ICash EAccrual DOther
If the organizaticn changed its method of accounting from a prior year cr checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . ... ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis DConsolidated basis DBoth consclidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . ... . ... .. .. 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. « & v« ¢ v v o v s e i e e s e e e e e s e e e e e s e e e 3a X
b If 'Yes,' did the organizaticn 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 undergosuchaudits . . . . . ............ 3b
BAA Form 990 (2012)
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OMB No. 1545-0047
SCHEDULE A 0 : :
(Form 930 or 590-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section -

4947(a)(1) nonexempt charitable trust. bpen to Public
oo Rovenus Sanaza™ > Attach to Form 990 or Form 980-EZ. > See separate instructions. _ V'wo"!
Name of the organizaticn Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189

(Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or asscciation of churches described in section 178(b}(1)(A)(i).
2 A school described in section 170(b}(1}(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}(iti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ili). Enter the hospital's
name, city, and state:
5 EI 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). (Ccmplete Part|l.)
6 n A federal, state, or local government or governmental unit described in section 170(b}(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){1)(A}{(vi). (Complete Part ll.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
— related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 508(a){2).
__(Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ |An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
I supported organizations described in section 509(a)(1) or section 508(a)(2). See section §08(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType 1 b [:lType ] c D Type lll — Functionally integrated d I:I Type Il = Non-functionally integrated
e D By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons
other than foundaticn managers and other than one or more pubticly supported organizations described in section 508(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthiSbBOX « » « v v v v v v e v e v i ettt s e e ot e s e s ee e e e s e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and (ifi)
below, the governing body of the supported crganization? . . . . . e et ettt 11g()
(ii) A family member of a person describedin(i)above? . . . . . . . . .. L o oo i i o e e oo 1Mgdi)
(i) A 35% controlled entity of a person describedin (i or (ii)above? . . . . . .. ... i i i i i i o e e 11 g (iii)
h Provide the following information about the supported crganization(s).
1) Name of rted 1) EIN Is th i) Amount of
O rsenizatin @ (0 peglomanzate” | omanzsionin Wl onasmonn | cronssimain | o aumport
above or IRC section cofuogn (;Leﬁs;‘?: In |column Wr oog;ndnl (I)m
(ses Instructions)) W Y ogu i ms 8U; organ e ‘;1 e
Yes No | Yes No | Yes No
&)
(8)
(©)
(®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 880-EZ) 2012

The College of New Jersey Foundation, Inc.

22-2448189

Page 2

IPaﬁllﬂSupport 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 crganization failed to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributiens, and

membership fees received. (Do not
Include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

..........

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,665,852.

3,261,080.

4,070,537,

3,912,951.

4,520,540.

19,430,960.

3,665,852,

3,261,080.

4,070,537,

4,520,540.

19,430,960.

3,912,951.

4,115,645.

15,315,315,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >
7 Amounts fromiined4 ......

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

10

11 Total support. Add lines 7

through 10

12
13

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,665,852,

3,261,080.

4,070,537,

3,912,951,

4,520,540.

19,430,960.

702,834.

577,222.

556,399.

601,587.

671,482.

3,109,524.

22,540,484,

Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here

..............................

[ 12

0

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
1§ Public support percentage from 2011 Schedule A, Part Il line 14

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supperted organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2012. 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

...........................

14

67.95%

15

67.70%

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

33
-0

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
’ H
..... >

18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 08/09/12
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Schedule A (Form 980 or 990-E2) 2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 3

Partlll |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 crganization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Cross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
gither paid to or expended on
itsbehalf . . . .........
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amountsfromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitarsources . . . . . . ...
b Unrelated business taxable
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Netincome from unrelated business
activities not Included fn line 10,
whether or not the business is
regularlycarrledon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 8, 10c, 11, end 12))

14 First five years. If the Form 980 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . ... ... .. .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . .. oo v v v i i v i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by tine 13, column(f)) . . . . . . . . .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . . . . ... ... .. oo v v v oo 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tasts — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAQ403  08/09/12 Schedule A (Form 980 or 880-EZ) 2012



Schedule A (Form 980 or 880-E2) 2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 4

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

BAA Schedule A (Form 980 or 980-EZ) 2012

TEEAQ404 08/10/12



Schedule B OMB No. 1545-0047
Fi sy =L, H
van VEZ Schedule of Contributors 2012
Department of the Treasury » Attach to Form 930, Form 980-EZ, or Form 990-PF
Intemal Revenus Service
Name of the organization Employer Id entification number
The College of New Jersey Foundation, Inc. 22-2448189
Organization type (check cne):
Filers of: Section:
Form 990 or 980-EZ E 501(c){ 3 ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|__'| 6§27 political organization
Form $80-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute 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

DFor an organization filing Form 980, 980-EZ, or $30-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Spacial Rules

For a section 501(c)(3) crganization filing Form 880 or 980-EZ that met the 33-1/3% support test of the regulaticns under sections
509(2(1? and 170(b)( )(Ai(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,600 or
(2) 2% of the amount on (i) Form 990, Part Vili, line 1h or (ji) Form 880-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and lll.

D For a section 501(c)(7), (8), or (10) oganizaﬁon filin%Form 980 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 $5,000 or more during the year >$

Cautlon: An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 990-PF) but it must
answer 'No’ on Part IV, line 2, of its Form 880; or check the box on line H of its Form 880-EZ or on Part |, tine 2, of its Form 930-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 980, $30-EZ, or 930-PF).

BAsA9 olig; Paperwork Reduction Act Notice, see the Instructions for Form 930, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or R

TEEAQ701  11/30/12



Schedute B (Form 980, 980-EZ, or 930-PF) (2012) Page 1 of 2 of Part1

‘Name of organization Employer dantification number
The College of New Jersey Foundation, Inc. 22-2448189

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

(aL (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
1 Sustainable Jersey _ EI
"""""""""""""""""""""" Payroll [:I
PO Box 6855 _ _ _ _ _ _ o ___ S 625,000, Noncash [ ]
. C lete Part Il if there i
Lawrence Township_ ____________ NJ_08648-0855 _ S rorcash conttbutions -
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Estate of Lucretia Smith Person
“““““““““““““““““““““ Payroll D
4706 E Desert Forest Trl ____ _______________ N 501,591.| Noncash K|
cave Creek  _________________AZ_85331-5406 _ noneash contibutiony,
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Surdna Foundation Person EI
""""""""""""""""""""" Payroll I:I
330 Madison Ave, 30th Floor _________________ s 325,000.| Noncash [ |
New York ___________________NY_10017-5001 _ roneash cantibationy =
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 The ALfred Harcourt Foundation _ __ __________ Person E
"""""""""" Payroll []
24 EAWMPI________ $ 276,337.| Noncash [ ]
Complete Part Il if there is
Rye ______________________NY_10580-2918 _ S honcash contrbution
(a) {b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |New Jersey Education Association _____________ Porson K]
Payroil I:I
180 W State St _ ____ _ _ ____________________ $_ 215,000, Noncash [ ]
Trenton _ __________________NJ_08608-1104 roncash contabution =
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |The Vanguard Growp, Inc. __ __ ___ ___________ Porson
""" Payroll D
Ms 314 Vanguard Financial Center, PO Box 876 ____[$____._ 211,811.| Noncash [ |
Valley Forge PA 19482-0876 (Complete Part i if there is

_____________________________ a noncash contribution.)

BAA TEEAO702 11/30/12 Schedule B (Fcrm 990, 980-EZ, or 980-PF) (2012)



Schedule B (Form 980, 980-EZ, or 980-PF) (2012)

Page

2 of 2 of Part1

‘Namo of organization

The College of New Jersey Foundation,

Inc.

"Employer identification number
22-2448189

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

Nugzmr

b
Name, addre(s)s, and ZIP + 4

()
Total
contributions

(d)
Type of contribution

Person

3
Payroll D

Noncash |:l

(Complete Part Il if there is
a noncash contribution.)

b
Name, addrgs)s, andZIP +4

(d)
Type of contribution

the Alumni Association Executive Board

Person E
Payroll D

Noncash D

(Complete Part [l if there is
a noncash contribution.)

Nu(:n)ber

(d)
Type of contribution

Person

3
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Nu(:|)ber

(d)
Type of contribution

10

Person

k]
Payroll D

Noncash EI

(Complete Part Il if there is
a noncash contribution.)

Nu(:i)ber

(d)
Type of contribution

Person

]
Payroll [ ]

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Number

(c)
Total
contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEA0702 11/30/12
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Schedule B (Form 980, 880-EZ, or 930-PF) (2012)

Page 1 to 1 ofPartll
Name of crganization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Shares of stock
2
$ 261,732.] 08/21/12
(a) No. {b) (d)
from Description of noncash property given FMV ‘or estlmate) Date received
Part | (see Instructions)
$
(a) No. (b) (d)
from Description of noncash property given FMV ‘or estlmate) Date recelived
Part | (see Instructions)
$
(a) No. {b) (d)
from Description of noncash property given FMV ‘or estlmate) Date received
Part | {see Instructions)
S
(a) No. (b) (d)
from Description of noncash property given FMV ‘or estlmate) Date received
Part| (see instructions)
S
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (see instructions)
$
BAA

TEEA0703 11/30112

Schedule B (Form 980, 880-EZ, or 990-PF) (2012)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete If the organization answered ’Yes,' to Form 990, —
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 980. »> See separate instructions. Inspection.
‘Name of tha organization Employor Ide on number
The College of New Jersey Foundation, Inc. 22-2448189

[Part1_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . .........

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . ... ..

Aggregate value atendofyear. . . . . . .. .

e b N =

Did the arganization 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? . « . . . . . . . e |:|Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Pvate DENEft? « « « « « v ¢ v o e o v v e v e n o AR e []Yes [ INe

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

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

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

Held at the End of the Tax Year

a Total number of conservaticneasements . . . . . . . . . . .. o i i e e e 2a
b Total acreage restricted by conservation easements . . . . . . e e e e e s e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . .. ... v e et i vt e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organizatiocn have a written policy regarding the perisdic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . . . . . DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)([I)? . . . .. . .. Ce e e e e et e et e et e e e [:lves D No

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

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

1 a If the organizaticn 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 XIll, 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 cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the '
following amounts relating to these items:

() Revenues included in Form 980, Part VIII, tine 1 >$

(ii) Assets included in Form 990, Part X >$

2 Ifthe 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 980, Part Vill, ine1 . . . . . . .. . e e e e i e e e e e e >3

b Assets included in Form 980, Part X > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 08/18/12 Schedule D (Form 980) 2012



Schedule D (Form 980) 2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
{Part Il TOrganizations 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 ccllection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Il:artwi)cgﬁla description of the crganization's collections and explain how they further the organization’s exempt purpose in
rt XIIl.

5 During the year, did the organization salicit 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 o_rganizaﬁon's co_llection? ............... D Yes DNo
[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 890, 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 cr other assets not included
ONFOrM 880, Part X2, & o v v v v v o it e st e e s e e e e e s e s e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . ... 0000, e e e e e et 1c
dAdditionsduringtheyear . . . . . v« o o i i i it e e e s e e 1d
e Distributions duringtheyear . . . « ¢ . v v i o 0 vttt i i e i e e e e 1e
fEndingbalance. . . . . ¢ v v i i it i i e e e e e e 1f
2 a Did the organization include an amount cn Form 990, Part X, line21? .. ... ... ... ... ... . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XIll . . . . ... ... ... ... H
Tl-’art V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . . . 17,791,530.| 16,078,425.| 13,192,351.| 11,077,701. 9,432,781.
b Contributions . . . . .. ..... 1,165,558. 2,108,408. 515,632. 1,127,884. 2,507,285.
¢ Net investment earnings, gains,
andlosses . . .. ... ... . 1,979,886. 99,145. 2,795,488. 1,192,951. -572,144.
d Grants or scholarships . . . . . 56,515. 280,455. 59,004. 55,735. 131,855.
e Other expenditures for facilities
andprograms . .. ....... 470,444. 78,557. 235,884, 32,543. 84,377.
f Administrative expenses . . . . 146,569. 135,437. 130,158. 117,907. 73,9889.
gEndofyearbalance . . ... .. 20,263,446.1 17,791,530.1 16,078,425.1 13,192,351.| 11,077,701.
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > 38.67 %
b Permanent endowment » 44.83 %
¢ Temporarily restricted endowment » 16.50 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations . . . ¢ ¢ ¢ v vttt e e e e e e e e s et 3afi)] X

(ii) relatedorganizations . « « « v ¢ v v h i it e e e e e e s e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required an Schedule R? . . . . . . .« v v vt v v v v v v v o v 3b

4 Describe in Part Xl the intended uses of the crganization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10. .

Description of praperty (a) Cost or other basis (bLCost or ather {c) Accumulated (d) Book value
(investment) asis (other) depreciation

BAA Schedule D (Form 980) 2012
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Schedule D (Form 880)2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 3
(Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financialderivatives . . . . . « v v v ¢« v v v e v v v u
(2) Closely-held equityinterests . . . . . ... .......
@) other o _____
(A) The Endowment TEI Fund _________ 1,078,824, [FMV
() ML, Winton Futures Access________ 190,611. [FMV
{C) Partners Group Private ________ 398,155. |[FMV
D) skybridge Multi-Adviser _ _______ 300,000. [FMV
E)Altegris Managed Futures________ 37,667. [FMV
F)AQR Diversified _ ____ __ _______ 200,538. [FMV
@)Arbitrage Funds CL I____ _______ 80,441. [FMV
H)Jp Morgan Strategic ___________ 119,564 . [FMV
1) See Part Vil Investments - Other Securiies_ _ _ _ _ _ _
Total. (Column (b} must equal Form 990, Part X, column (B) line 12) > 2,822,331. o
(Part Vill [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
(1)
2)
(3)
4)
(5)
(6)
(1)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13)  »
[Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
3)
“)
(5)
{6)
(7)
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >

(Part X__|Other Liabilities. See Form 990, Part X, line 25.
(a) Descripticn of liability (b) Book value
(1) Federal income taxes
(2) Annuities Payable 2,558,141.
(3)
4)
{5)
(6)
)
(8)
{9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . » 2,558,141.

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

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

....................................

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 930) 2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . ... .. .. .. .. 1 6,778,360.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: o

a Netunrealizedgainsoninvestments . . . . . . ... ... ... ... ..., 2a

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

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

d Other (DescribeinPart XIIL) . . . . ... ..o et e e 2d

eAddlines2athrough2d . . . . . . . ¢ vt it ittt i it e i e e et e e e e 2¢
3 Subtractline2efromlined . . .« + ¢ v ¢ o i it i et i e e e e e e e 3 6,778,360.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . .. .. 4a

bOther(DescribeinPart XlIL) . . « . v v v v v v vt it et et e, 4b -603,355.

CAddlinesdaanddb . . . . . . . i i e e e e e e e e e s e s e e e 4c -603,355.
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.). . . . . . . . .. ..o 00 v L 5 6,175,005.

rﬁart Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . .. ... ......... e e e e e 1 3,445,581.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated servicesanduseoffacilites. . . . . . . . ... ... i oo 2a

bPrioryearadjustments . . . . . . ...t e e e 2b

COtherloSSES « « « « ¢ ¢ o v o o o ot o ot ot s o st o o oot oo nooaeaa 2¢

dOther(DescribeinPart XIlL) . . . . ... ..o i i e e 2d

eAddiines2athrough2d . . . . . . . . i i i i i i i i it it i i e e e e e n e 2e
3 Subtractline2efromiinel . . . . . . o vt it e e e e e e e 3 3,445,581,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlil,line7b. . . . . . . . .. 4a

bOther(DescribeinPart XIIL) . . . . . v v v v v et e e e 4b 285,960.

cAddlinesdaanddb . . ... .. ...t e e, e e e Ch e s et e e 4c 285,960.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . ... .o oo v . 5 3,731,541.

[Part Xill| Supplemental Information

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

Pt V Line 4 _____ Use_of endowment funds are in keeping with the ___________________
Pt V Line 4 _ __ _ mission of the College and are determined by ____________________
Pt V Line 4 _____ donor agreement. Unrestricted funds are used _ ___ ______________._
Pt V Line 4 _ ___ primarily to_support programs and scholarships. ___ _______________
Pt X Line 2 ____ TCNJ Foundation was not required to adopt FASB _ _ ___ ______________
Pt X Line 2 __ ___ interpretation No. 48 accounting for uncertainty _________________
Pt X Line 2 _____ in income taxes, for the June 30, 2013 year, ____________________
Pt X Line 2 because it follows GASB accounting standards.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112



Schedule D (Form 980) 2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 5
[Part Xill | Supplemental Information (confinued)

Pt XI Line 4b__ _ _Increase in Market value-not all realized ($1772677)__ _____________
Pt XI Line 4b__ __Net gains included in change_ in Market value $982983_ _ ___ __________
Pt XI Line 4b__ _ _Investment expenses netted to gains $185671 _ _ __ _________________
Pt XI Line 4b__ __Investment expenses included in expenses $668 ___ _________________

BAA ) TEEA3305 06/08/12 Schedule D (Form 980) 2012



. . . OMB No. 1545-0047
?Fgrtln%ggLE | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2012
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22. to Publi
frot A ~ Attach to Form 990. ! napection
Name of the organization . Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189
[PartT [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . . . .. ... .. t e e e e e e e s et s e e st e e e e E]Yes DNo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

4 (a) Name ang %;ass of organization {b) EIN (e]ﬂ g:glmgn (d) Amount of cash grant (e) Am::;\its gﬂr;n—eesh Meg\ﬂd;\{. ?f a?ruaiasﬁ:i? g)mbghsaipuon dee ()] z:sm o: rsm
other;

{1) The College of New Jersey
__POBox 7718 _ _ ___ ____

Ewing NJ 08628 22-2797398 [N/A 2,096,276. 54,242 .|FMV,appraisals|Gift cards, fulEducational
e _________
e _____
“w__
® o ____
e __________________
o ____
®e _ _________________

2 Enter total number of section 501(c)(3) and government organizations listed in theline 1table . . . . . .. .. C e e e et e e e e e

1

3__Enter total number of other organizations listed inthelinettable . . . . . . . ... ... ... . et e e e e

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11730112 Schedule | (Form 990) (2012)



Schedule | (Form 990) (2012)  The College of New Jersey Foundation, Inc. 22-2448189 Page 2
|Part Il |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, Description of non-cash assistance
{ )mdpiem.s cash grant non-cash assistance FMV, appraisal, other) 0 i

1 Scholarships & Awards 163 851,716.

7

Part IV |Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other
additional information.

Pt Iline 2 ___ ___ Funds paid ag grants or_other assistance provided to _individuwals____ __ _ _ _ __ ________________.
Pt I Line 2 ______ are_applied directly to_student financial aid accounts at The __ _ _ _ _ _ _ _ _ _ _ __ _ _ _____________.
Pt I Line 2 ______ College of New Jersey for students who meet eligibility requirewents _ _ _ __ __________________.
Pt I Line 2 _____ as determined by FAFSA, and are used to offset cost of attemdance __________________________.
Pt I Line 2 ______ at_the College and in accordance with donor criteria. _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ __ __________.
Pt I Line 2 __ _ ___ Funds paid as grants or_other assistance provided to _organizations are only __________________.
Pt I Line 2 _____ _brovided to_The College_of New Jersey, a_dovernmental emtity as __ _ __ _ _____ ________________.
Pt I Line 2 __ _ __ _ defined in IRC section 170(c)(1). _ _ _ _ e
Paxrt IT 1h_ _ _ ____ To further the education goals of TCNJ _ _ _ _ _ _ _ _ _ _ _ _ o ___.
Part IT1g_______ Gift cards, furniture, musical instruments, School of Engineering supplies _ ____ _ _____________.
BAA Schedule | (Form 930) (2012)

TEEA3802 1/02/13



SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
» Complste if the organizaticn answered 'Yes’ to Form 980, Part IV, line 23. Open to Public .
Department of the Treasury > Attach to Form 980. » See separate instructions. Inspection -
Namo of the crganization Employer identification number

e College of New Jexrsey Foundation, Inc. 22-2448189
Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
I:l Travel for companions DPayments for business use of personal residence
]:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

[:l Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplain . . . . . .. ... .. .| 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . .. v o v v v o v o h ]

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methcds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

|:| Compensation committee DWritten employment contract
I:] Independent compensation consultant I:lCompensation survey or study
D Form 980 of other crganizations DApproval by the board or compensaticn committee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-controlpayment? . . . . . . . . .t i i i it i i e e e e e 4a

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .. ... ... ... ... ... ... 4b

Lol Ea Lo

¢ Participate in, or receive payment from, an equity-based compensationarmrangement? . . . . . ... ... . 0 0oL 4c

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 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:

aTheorganization? . . . . . . . o o o i i it e e e e e e e et e e e e S5a X

bAnyrelated organization?. . . . . . . o i Lt i e e et e e e i e e e 5b X

If 'Yes' to line 5a or 5b, describe in Part [ll.

6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . ... ... .. e e e e e 6a X

bAnyrelatedorganization?. . . . . . v o i i e e e e e e s e e e e e e 6b X

If "Yes' to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 980, Part VI, Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'describeinPartlll . . . .. . ... ... ... . i i i e, 7 X

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excertion described in Regulations section 53.4958-4(a)(3)?
If'Yes,'"describe inPart lll . . & « v v o v b et i e e e et e et e e e e e et e et e e e e e 8 X

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCioN 53.4958-B(C)? . « v v v i vt e et e e e s e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2012

TEEA4101 12/10/12



Schedule J (Form 980) 2012

The College of New Jersey Foundation, Inc.

22-244

8189

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VI,

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1699-MISC compensation

(C) Retirement

(i) Base
compensation

O cantve

iil) Other
feportabi

and other
deferred
compensation

(D) Nontaxable
benefits

(E) Tota! of
columns(B){i)-(D)

(F) Compensation
reported as
deferred in prior
Form 990

John Donohue
1 Executive Director

0]
(i)

U}
()]

M
(i

M
(W

M
(i)

U]
(W

U]
(i

U]
(i

U]
(i)

10

)
(n

1

M
(i

12

M
(m

13

M
(i)

14

@M
an

15

U]
(i)

16

@
(n

BAA

TEEA4102 12711112

Schedule J

(Form 990) 2012



Schedule J (Form 980) 2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 3
[Partlll |Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part ll. Also complete this part for any additional information.

BAA Schedule J (Form 880) 2012
TEEA4103 12111112



SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

» Completae if the organizations answered ‘Yes’ on

2012

Form 980, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Opén To Public
Ins, on

Name of the organization

The College of New Jersey Foundation, Inc.

Employer [dentification number
22-2448189

IPartl | Types of Property

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

c
Noncash (cgntribuﬁon
amounts reported
on Farm 990,
Part VIl line 1g

d)
Methcd o# determining
noncash contribution amounts

Art — Works of art

.................

Art — Historical treasures. « « « « « ¢ v v v v o ..

Art — Fractionalinterests . . . . . ... ... ...

Books and publications. . . . .. ... .. e X

6,881 . |FMV

Clothing and household goods . . . 609.

Cost. /FMV

Cars and other vehicles

Boatsandplanes. . . . .. ... ... 0.

Intellectual property.

WO ~NOO L WOUN

Securities — Publiclytraded . . . . . . . 317,081.

Avg of Hi/Lo for day

-
(-]

Securities — Closely held stock. . . . . .

-k
-t

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . . .

-
N

.........

-t
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . . .

15 Realestate — Residential. . . . . . .. ... ...

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles. . . . . .

19 Foodinventory . . ... ...

20 Drugs and medical supplies . . .. ...

.....

21 Taxidermy

.......

22 Historical artifacts

23 Scientific specimens .

...............

24 Archeological artifacts

25 Other™ (Gift_Cards ) - 125. |Cost

26 Other™ (Computers/components. 31,171, [FMV

W = IN

27 Other™ (Misc. En 1,956. |FMV

=
=
1]
°
=
1a.
i3
o
.
B
12
B
=
1~
|m
L B B ]

28 other™ (Accordians 1 5,000.

Appraisal

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

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

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

----- © o 4 8 2 e 4 8 4 8 s e v m e s s s s s s s e o oe s s o4 s e s e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions? . .« & . v ¢ o v i L e e e e e e s e it s e e e e et

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

33

Yes No

30a X

3 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA601 12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 980)2012 The College of New Jersey Foundation, Inc. 22-2448189 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 980) 2012



SCHEDULE O Supplemental information to Form 990 or 990-EZ e

(Form 980 or 930-E2) 201 2

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the T, Open to Public
Intrnal Revenus Servics” » Attach to Form 980 or 930-EZ. ~Inspection
Namae of the organization Employer \dentHfication number

The College of New Jersey Foundation, Inc. 22-2448189

Pt VI, Line 11b __The return was prepared by the organization which is

Pt VI, Line 12c __The Foundation has a_well established code of _ __ ________________
Pt VI, Line 19 _ _TCNJ Foundation makes its audited financial statements __ ___________

BAA For Paperwiork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 12/8/12 Schedule O (Form 980 or 980-EZ) 2012



The College of New Jersey Foundation, Inc. 22-2448189

Schedule O (Form 980), Supplemental information to Form 990
Form 980, Page 6, Line 17 (continued)

Alaska
Arizona
California
Colorado
Connecticut

Kentucky

Maine

Maryland
Massachusetts
Michigan
Minnesota
Missouri

New Hampshire
New Jersey
New York
Ohio

Oklahoma
Oregon

South Carolina

Utah

Washington
West Virginia

Schedule D, Supplemental Financial Statements
Part VIl Investments - Other Securities

(b) (c)
Book value Methed of valuation:
Cost or end-of-year market value

Mainstay Marketfield 244,740. | FMV
Pimco All Asset All 67,359. | FMV
Pimco Commodity Real 64,015. | FMV

Blackrock Emerging Mkts 40,417. | FMV




