. 9 9 0 OMB No, 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
SeparinerfoieTaceny .(ex.cept black lung benefit trust or prlv‘ate foundatl.on) | Open to Public
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable: C Nameoforganizaton The College of New Jersey Foundation, Inc.|D Employer identification Number
Address change Doing Business As 22-2448189
Name change Number and streel (or P.O box if mai is not delivered to sirest addr) Room/suite E Telephone number
Initial return P. O. Box 7718 (609) 771-2203
Terminated City, town or country State  ZIP code + 4
Amended return Ewing NJ 08628-0718 |G Grossreceips $ 16,014, 048.
I:l Application pending | £ Name and address of principal officer. H{a) Is this a group return for affiliates? Yes H No
John Donohue PO Box 7718  Ewing NI 08628 fH ) e e aom metruotry (=™ e
| Tax-exempt status m 501(c)(3) I—] 501(c) ( )< (insert no.) ]_|4947(a)(1) or |_[ 527 ‘
J Website: » www.tcnij.edu H(c) Group plion number ™
K Form of organization [fl Corporation [—l Trust I_I Association |—| Other ™ [ L Year of Formation: 1971 | M State of legal domicile:  NJ
[Part] [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 ___ ___ ____________________
é _______________________________________________________________
% 2 Check?hi_s Eo; - I:__I_if_trre Erga;iz_aao; as;o;tﬁuzed— it—s gp;r;tign; ;rais_pgsgd_of— m_or; ﬁ\;nzg’kho?it; ;et_a;s_et;. ___________
g 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . o v v v oo om0 v 0 3 16
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . v v« o v oo v v v o vt 4 15
= | 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) . . .« « v v v v v o v v v a0 s 5 0
'% 6 Total number of volunteers (estimate ifnecessarny) . -+ « « v« o v v v v i v i e 6 15
< | 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . .« o o v v v v ew v owowal 7@ 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . .. wih W wsimal in wiiey e wid 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIl line1h). « « v « v o v o v v v i i e e e e 4,070,537. 3,912,951,
2| 9 Program service revenue (Part VIl line2g) . . « . .« v v v v v o s i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . v oo v 0ol 1,709,134. 1,235,946,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « « v « v v v o s
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 5,779,671. 5,148,897.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . « . . .« v . . o0 . 3,301,752, 3,176,607.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .« ool
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . .« . . v v v v v v v v s "
§- b Total fundraising expenses (Part IX, column (D), line 25) > 22,896.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . .« . . . v v v v v v 0 606,917. 643,474,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 3,908,669. 3,820,081,
19 Revenue less expenses. Subtract line 18 fromline 12 . « . « v« v v 0 v v v v e el 1,871,002. 1,328,816.
3 ¢ Beginning of Current Year End of Year
§§ 20 Totalassets (Pat X, e 16) « + « v v v v v v v v v s v o m s b e e s s e 24,306,780. 24,691,922,
é“é 21 Total liabilities (Part X, iNE 26) « + « v v v v v v v v v o v v e s e e e e s 2,784,442, 2,795,158.
2@| 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . « . . v v v v v v v . 21,522,338. 21,896,764.

[Part Il _|Signature Block

Unde( panallies of perjury, | declare that | have examined this-ptum, including accom ing schedules and stalements, and to the best of my knowledge and belief, il is trus, correct, and
com, a'%g g g ) Wﬂ all rnformahgn of whﬁ:%nzragarer has any knowiedge t 2

eclaration of preparar {et/au? /ﬂicar
| S—-C— I

Dale

Slgn Signalure
Here P John Donohue Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature , Date Check D i PTIN
i g
. Jocelyne C. Miller Jafe CHU, | 5/3/13 B P00634378
Preparer |Fimsname »KPMG LLP |
Use ONIY | rimeaggoss > 345 PARK AVENUE C e 13-5565207

NEW YORK, NY 10154-0102

Phone no. (212)-758-9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . « <« v v v v v 0 v v 0 v v o v v b s X| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)




Form 990 (2011) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ill. . . .+ .« v 0 v o v v v v v v v v v n e 0o e e s l—l

1 Briefly describe the organization’s mission:
To_fund programs that suppert _ _ _ _ _ __ __ _ _ __ _ _ -
the overall mission of The College of New Jersey _ o

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

FOMM 990 07 G90-EZ2. « « + v o e e e e et e e e et e e e e 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?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses  $ 2,784,774 . including grants of $ 2,784,774. )(Revenue 3 0.)
Support Program: _The objective of which is to obtain _ __ __ __ __ _______________
private funding to_enhance the educational goals of The __ _ _ __ __ _ ______________
College of New Jersey through a number of scholarships _ _ _ _ ___________________
and awardS. ol

4 b (Code: ) (Expenses $ 364,169. including grants of S 0. )(Revenue $ 0.)
Charitable Gift Annuity Program - consists of assets _______ _________________
donated by individuals who _sign an annuity agreement _ __ ___ __________________
with the Foundation. The Foundation makes_the stipulated _ __ _ ___ ______________
regular payments until an_agreed upon time. _ __ ___ _ ___________

4 ¢ (Code: ) (Expenses S 391, 833. including grants of  $ 0. ) (Revenue $ 0.)
Various gifts_in kind (non-cagh gifts) transferred to The College of ____ _________

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 3,540,776,
BAA TEEA0102 07/05/11

Form 990 (2011)



Form 990 (2011) The College of New Jersey Foundation, Inc, 22-2448189 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE AB. + v v v e e v e e e e e e e e e e e e e e e e e e e e s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .+« v e v v v v 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Partl. . . .« o« v v v vt i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . v« v o i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, PartIll . . « v« . + 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r)tr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Yo 2 I T I R R R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . .« o v v v e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . .« o v o o i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV . v . v v o e i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D,PartV . . . . « v« v i v v i i i i e e 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VL IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L= 1 R/ T I R A R R N 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 /f ‘Yes,” complete Schedule D, Part Vil . . . . .« . v v v v v cv i 11b| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . . v . v v o v o v v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes, complete Schedule D, Part IX . . .« v v v v o v v vt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,” complete Schedule D,PantX. ... . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XIL and XHI . .« « o v v i e e e e e e e e e s 12a| X
b Was the organization 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 X, and Xlll is optional . . . . .+ . v . . 12b X
13 Is the organization a school described in section 170(p)(1)(A)i)? /f 'Yes,'complete Schedule E. .« . . . . oo oo 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . v v v v v v v v v e e e 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, Partsland IV . . . . .« v« o oo v v v i v v s s . .| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts fland IV . .« v v v v oo oo v o v v e 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? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . v v o o v v oo v v 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 (Ag, lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . « . .« v v« v oo v v v v v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . .« « o« v v v o i c e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a? /f 'Yes,’
complete Schedule G, Partlll. .« v v v v v v v i et o e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . .+« . . . v v e v v ee 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .« . . v oo v s 20b
BAA TEEA0103  01/23112 Form 980 (2011)



Form 990 (2011) The College of New Jersey Foundation, Inc. 22-2448189 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reﬁort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland Il . . . . « « . . v v v v v i v v v s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsfand Il . . . . « « « v o v v v v oo s o e e 22 X
23 Did the organization answer ’Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChEaUIE J v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO,'go o line@ 25. . . . . . o o i o i e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .0 0w 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS?. « « o v o v o e e e e e e e e e e .+ | 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . .. . . ..« o0 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . .« oo o v v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
SChedule L, Part| . v« « v o e i v i v v v b s e e e e e e e e e e e e e e e e e e e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . .| 26 X
27 Did the organization provide a ?ran( or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . .« o v i v v i v v e 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part 1V . . . . . .« o o o o ot 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,’ complete
SChedlle L, Part IV . v v v v v i v e e e s e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . v oo v v oo v a 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . .« . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete SChedule M . . . v« o o v o i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part/. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . « v o v v e e et et e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complete Schedule R, Part! . . . . . « . v v v v v v v v v i o i s s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, o
€ Tracr o wuimys 5 rdos 0 % id W W68 8 N e e v b e e aia i w e W e a b oaee w MR ST W EEE S wen W W 34
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . v« v v v v s W AR W e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . .« « « v v v v v v i i i it v v i e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 - . .« « « v v v v v v i v i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . v v o v v v v s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . i N B W W RSl W el W MDeds W e @ S 38 X
BAA Form 990 (2011)

TEEAD104 01/23/12



Form 990 (2011) The College of New Jersey Foundation, Inc. 22-2448189 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . « v v v o v v v v v 0 v v v v v o v 0 0 00 00 o0 v v o |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 Prize WINMEIS? « <« v v v v v v v vt v it et e e e e e e e e s 1c| 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 this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . .+ . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .+ o0 0 v o 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . . .. . . ..o o0 s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .« . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? - - . - . .« « v v v v v v o ot e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . .« . L oo oo oo e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduCtiDIE? « « « v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. . . . . v o v v it e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v v v v v 0 v o e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 181 TR < - 723 e R 7¢ X
d If '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 benefit contract?. . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? + v v o v o e v v e i e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 v v v v v v v v e e e et e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . . . . .« o v o v o it e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... oo 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ling 12. . . . . . . . . .. .+ .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . « + « ¢« o v v o v s e s e e e e e 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .« . o oo oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 v v v v v v 0 e e s 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . v v v v v v oo v o v v 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . . . . .. ... ... 13b
c Enterthe amount ofreservesonhand . . . . . v ¢ v v v v i h e b e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . o v o v v v v v v v v e v s 14a X
b If'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O . + « « « v + v v v« o & 14b

BAA TEEAQ105  07/05/11

Form 990 (2011)



Form 990 (2011) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . v o v v v v v v v v v v v v v v v v e v e [}ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 16
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . o o o o o oo e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . v v o 0o a0 o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .« o . o v v v i e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . .« . o o v v e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . .+« v v o v e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . « . .« . o v v v o v v v h e n oo s c e +.o4] 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « o . v v v v i v e e e e e e e e e e e e ... 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . .« v o o v o v v oo oo s 8bh] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v . v . v v v e v 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. « « « + v v v e e h e e e s 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 governing body before filing the form? . . . . . . . . . . . W . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13. . . . . . v v v v v v v v v v e e e e e 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e 11 LT 72 T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OhOW RIS ISAONE « « v v v v o v e e e e i e e e e s s e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . « . . v« o v v v v v oo 13 [ X
14 Did the organization have a written document retention and destruction policy? . + « « « . o« v o v v v o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ... .. ..o 15a X
b Other officers of key employees ofthe organization. . . . . . . . v« v v v i v n L e s 15b X
If'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . v v o v i i e e e .| 16a X
b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ST e W B wUElh xS i fhiais  pTEL G e 16b

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

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

D Own website D Another's website Upon request
19 Describe in Scheduls O whether (and if o, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Amy Mercogliano P.0.Box 7718, Ewing, NJ __ 08628-0718 (609) 771-2203

BAA TEEAQ106 01/23/12 Form 990 (2011)



Form 990 (2011) 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 any question in this PartVIl. . . . . .« . . . G S B RN € BRGS0 ROEIEe R R A r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

(©)
(A) (B) (do not checlfr?w%:'lg r!1han one box, (D) (E) (F)
Name and title Average unless person is bolh an officer Repartable Reportatile Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizalions compensalion
(describe [ g u [ 5 Qfx[gx| o (W-2/1089-MISC) (W-2/1099-MISC) from (he
hours for Ll F[< |29 4 organization
related cla2|le|le2]|a and related
organiza- 5 E] rE-d organizations
tions in H] | *8
Schedule = % ?‘
0) 2 Bl S
2
_()_Peter Manetas _ __ __ __
Rotated off 10.22.12 17.50] X X 0. 0. 0.
_(2) Randall Lumia _ ______
Chair 1.00f X X 0. 0. O
_{3_Theresa Martinac _ ___ |
Vice Chair 1.00[ X X 0 0. 0
_{(4 Allen Silk, Bsq. _ ____
Treasurer 1.00] X X 0. 0. 0.
_{6) Darren Baer _ __ __ ___ |
Rotated off 08.12.12 1.00[ X 0 0 0
_(6)_Kimberly Brandley ____
Director 1.00] X 0. 0. 0.
_{7)_Chris Ceraso ________
Director 1.00| X 0. 0. 0.
_(8)_Michael DelBene __ ____
Rotated off 09.10.12 1.00 X 0. 0. 0.
_(9_Maria Falca-Dodson ____|
Rotated off 08.01.12 1.00] X 0. 0. 0.
19)_James Gater _____ ___ |
Director 1.00] X Ol 0. 0.
(1 _Carl Gibbs ___ _____ |
Director 1.00[ X 0. 0. 0.5
(12)_R. Barbara Gitenstein _
Director 1.00] X 0 0 0
13)_Leo Kelly ____ _____
Director 1.00| X 0 0 0
(14)_Brian Nugent _______ _
Director 1.00] X QL 05 0.

BAA TEEAD107  07/06/11 Form 980 (2011}



Form 990 (2011) 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)

(©)
i
A (B) (do not che(?l?lr:\%?elthan one (D) (E) (F)
Name and title Average | box, unless person is bolh an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amounl of other
per Ihe organization related organizations compensation
week |9 Z 3| of |3 I 2| (W21038-MISC) (W-2/1099-MISC) from the
(describ| & 9| & FIXRS 3 organization
e |gglEfae|glebla and relaled
hours | & § § 208a organizations
or = : Q [«}
related ’gl b a é
organi- e 5 &
zations | 8§ % P
n ™ =
Sch O) &
15)_Lloyd Ricketts ____________
Director L.00|X 0. 0.
{16)_Shawn Rogers_ _ _ _ _ _ _ _ _ _ __ ___
Director L.00|X 0. 0.
(17)_Matthew Golden _ __ _________
Rotated off 12.11.11 17.50 X X 0. 0.
(18)_John Donmohue _ _____________
Executive Director-Rotated on 10.22.12]17.50|X X 0. 0.
19)_Peggy Lauricella _ __________
Director-rotated on 08.29.12 1.00(X 0. 0.
20 e e e
12 s G e s e
22 e s e e s
ey
e _
@5 _
1bSubtotal. . . . . . . . . e e e e e e e W N o > 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . - . . . ..+ >
d Total (add lines 1tband 1¢c) . . . . . . ol e e ivala G wila e wey o > 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 > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . .+« v v v o oo e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCh INOIVIQUE! « < v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, complete Schedule J for suchperson . . . « « « v v v v v v o 0 v 0 v o v - 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _.(B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) The College of New Jersey Foundation, Inc. 22-2448189 Page 9
[Part Vil | Statement of Revenue
(B) (C) (D)

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

w o 1a Federated campaigns . . . . . . 1a
ZZ| b Membershipdues . . . . . . . . 1b
:.% ¢ Fundraisingevents. . . . . . . . 1¢
% 2| d Related organizations . . . . . . 1d
-
2’ g e Govemnment grants (contributions) . . .| 1e
5]
E &| £ Allother contributions, ?iﬂs, grants, and
EE similar amounts not includedabove. . .| 1f| 3,912,951,
’gg g Noncash contributions included in Ins 1a-1f: 3 423,129.
5% hTotal. Addlines 18-1f - « « + . . . e ia e »| 3,912,951,
u Business Code
& 2a
N
I B
= C e e S
- .
-1
g f All other program service revenue . . .
& g Total. Ad lines2a-2f . . . . v v v v e w v uu e >
3 Investment income (including dividends, interest and
other similaramounts) « « + + < v v o oo e e s 601,586. 0. 601,586.
4 Income from investment of tax-exempt bond proceeds . . »
5 RoyaltieS. « « + v v v v o o v v i e e >
(i) Real (ii) Personal
6a Grossrents . . .. ..
b Less: rental expenses .
¢ Rental income or (loss) . . .
d Netrentalincome or (I0SS) - « « « « v« v o v v o o v 4 >
7 a Gross amount from sales of ) Socurives e
assets other than inventory .|11,499,511.
b Less: cost or other basis
and sales expenses . . . /10,865,151,
¢ Gainor(loss) ... .. 634,360.
dNetgainor(Ioss). « « « « v v v v o v o v o v 0 v v v e > 634,360. 0. 634,360.
w | 8a Gross income from fundraising events
2 (notincluding. S
E of contributions reported on line 1c).
g See Part IV, line 18. . . . . . . . . .. a
= b Less: directexpenses . . . . . . . .. b
o]
¢ Net income or (loss) from fundraising events . . . . . L
9 a Gross income from gaming activities.
See Part IV, line19. . . . . . ... .. a
b Less: directexpenses . . . . ... . b
¢ Net income or (loss) from gaming activities . - . « . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . .. ... .a
b Less: costofgoodssold . . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscsllaneous Revenue Business Code
Ma_ _
b_
C
d Allotherrevenue . . . . - . « v« v
e Total. Add lines 11a-11d . . -« v v v v v v v v 0 v v o s >
12 Total revenue. See instructions . . . . .« v v o ... . »| 5,148,897. 0 1,235,946

BAA

TEEAQ109 07/06/11

Form 990 (2011)



Form 990 (2011)

The College of New Jersey Foundation,

Inc.

22-2448189

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7h, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

(€)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . « v« v v v o v e

2,461,720,

2,461,720.

Grants and other agsistance to individuals in
the United States. See Part IV, line22 . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. . .

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). .+ + + v . o oo

Other salaries and wages. . . . . . . . . . .«

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

Other employee benefits . . . . .. . ... ..
Payrolltaxes . « « + v v v v v v e
Fees for services (non-employees):

dilobbying. . - - v« o oo oo o
e Professional fundraising services. See Part 1V, line 17 . .

Royalties . « .« . .« . . v v o v i o
OCCUPANCY « « = v = v v v v v et a e e e e s
Travel « v v v o e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... oL
Conferences, conventions, and meetings . . . .
Interest. . . . ... e o e e

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

INSUFANCE « + + « v« v v v e v vt e e v

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . .. . . ...

a Bricks for Alumni Grove

714,887.

714,887.

24,357,

24,357,

32,686.

32,686.

165,825.

165,825,

0.

29,269.

o

29,269,

18,556.

218.

18,338.

225.

225,

2ioi5I5i:

2,955,

4,558.

0.

0.

4,558.

364,169.

364,169.

0.

525

0.

525,

349.

0.

349.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720). . . . . . . . . . ..

3,820,081,

3,540,776.

256,409,

22,896,

BAA

TEEAD110  01/26/12

Form 990 (2011)



Form 990 (2011) The College of New Jersey Foundation, Inc. 22-2448189 Page 11
[Part X |Balance Sheet
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . v v o o e e 678,668.] 1 834,885,
2 Savings and temporary cashinvestments . . . . . . Lo oo 1,774,035, 2 2,093,885,
3 Pledges and grants receivable, net. . . . . . . ..o oo e 3
4 Accountsreceivable,net . . . . . oL L e e e e e 42,202.| 4 31,877.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
R organizations (see instructions). . . . . . . . . .o oo o e s e 6
g 7 Notesandloansreceivable, Net . . . . v v v v v d s e e e e e s 7
$ 8 Inventoriesforsale OruSe - « « v v v v v v b v v v b e w b e e e e e 8
s | 9 Prepaid expenses anddeferredcharges . .+ .« v v v v e v e e e e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . .. ... .. ... 10a
b Less: accumulated depreciation . . . . . .. ... 10b 10¢
11 Investments — publicly traded securities « - . . v o o e e s e e e e 20,552,582.|11 20,152,728.
12 Investments — other securities. See Part IV, line 11 . .+ . v v o v v o 0 v a0 0 v s 1,250,793.|12 1556847275
13 Investments — program-related. See Part IV, line 11 . . . . . . . . acxe 3 mumes B end 13
14 Intangible @ssets . + « v ¢« v . h i e e e e e e e e 14
15 Other assets. See Part IV, line11 . . . . . .. ... ... iy & mumr 5 SR B B 8,500.[15 9,820.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 24,306,780.]|16 24,691,922,
17 Accounts payable and accrued EXpenses. . « - - - ¢ s o v e e e e sk e s 3,777.117 136,727.
18 Grantspayable. . « v v o o i e e e e . 18
19 DefermedrEVENUE - « « v+ v+« vt e e e e b e e e e b e e e e e 19
||. 20 Tax-exemptbondliabilities . . . - . . . . ... 20
;B\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L « + ¢ « v v v i e e e e e e e e e e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2,780,665.25 2,658,431.
26 Total liabilities. Add lines 17 through25. . . « .« « « .« . . nii N el w Wi s g 2,784 ,442.|26 2,795,158,
E Organizations that follow SFAS 117, check here » |§| and complete lines
T 27 through 29 and lines 33 and 34.
’é 27 Unrestricted net assets. « « v - v ¢ v v v v v e e e e e e e e e e s als 55 3,582,986.| 27 3,131,561.
E 28 Temporarily restrictednetassets . . . . . . . . .. c e e e e e e 11,042,855.| 28 11,043,267.
5|29 Permanently restrictednetassets . . . . . . .o L i a i e e 6,896,497.| 29 7,721,936.
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds . « . .+ v o v v e 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
’é 33 Totalnetassetsorfundbalances. . . « « v v« v v o e e e e e e 21,522,338.]33 21,896,764,
S | 34 Total liabilities and net assets/fund balances . . . . . . ..o e e s 0 s s 24,306,780.| 34 24,691,922,
BAA Form 990 (2011)
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Form 990 (2011) The College of New Jersey Foundation, Inc. 22-2448189 Page 12
[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis PartXl. « « « v o o v 0 v v v v v v v o v o v o v v 0 o0 o v n s = lfl
1 Total revenue (must equal Part VIII, column (A), ine@ 12) . « v v v v v v v v v v v v i i e e 1 5,148,897.
2 Total expenses (must equal Part IX, column (A), lin@25) + « . .« v v v v v o v s e e e 2 3,820,081.
3 Revenue less expenses. Subtractline 2 fromline1. . . .« . .« v o oo e e e R 3 1,328,816.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « « « « v v v v v v v v s 4 2., 8522, 338 .
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. .. .. . oo v v oo 5 -954,390.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN(B)): & v v v v s v o e v v v v a o s w4 o s s s s s et s s e e e e s e e e e e e s ey 6 21,896, 764.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthis Pat XIl. « « « « o v v o v v v o v v v o v 0 v 00 0 0000 v o v e I_i
Yes | No

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... ... 0. 2b] X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢| X

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

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

Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

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

Audit Act and OMB Circular A-1337. « « v v v v o o e e e e e e e e e e e e e e e e e e e .| 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .« v v o v v v v v v s 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

RO Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

e 4947(a)(1) nonexempt charitable trust. Open to Public

Iniomal Revenus Servics > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organlzation Employer Identification number

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

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ; A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 || Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(ii).
4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

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

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

7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b){1)(A)(vi). (Complete Part II.)

8 I:l A community trust described in section 170(b)(1}(A}{vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelzted business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

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

a [ |Typel b [ |Typell ¢ [] Type Il — Functionally integrated d[ ] Typelll — Other

e D By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons
other thar(l)g(()u)rzg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type I! or Type Il supporting organization, |.__|
CRECK TS DOX & « v v o o o e e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? . . . . . . . v o v v v v i e n e e 11g (i)
(i) A family member of a person described in (i) above? . . . . . ...l 11 g (ii)
(il) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . o o 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) 15 the (vil) Amounl of support
organization (described on lines 1-9 organization in {he organization in organizalion in
above or IRC section column (1) listed in column (i} of column (i)
(see Instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

c iscal
b;‘;,’,‘ﬁ?;gﬁg’i” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.)

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

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

4 Total. Add lines 1 through3 . . |4,550,886.|3,665,852,(3,261,080.|4,070,537.]|3,912,951.]119,461,306.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporled
organization) included on line 1
that exceeds 2% of the amount

4,550,886.|3,665,852.|3,261,080./4,070,537.13,912,951.(19,461,306.

shown on line 11, column (f) . . 4,024,492.
6 Public support. Subtract line 5
fromlined . . . ........ 15,436,814.
Section B. Total Support
c iscal
b:g?ﬂg?n’gyﬁf‘)’iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline 4 . . . . .. 4,550,886.|3,665,852.[3,261,080.(4,070,537.|3,912,951.|19,461,306.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 902,889. 702,834, 571,222 556,399. 601,587.| 3,340,931.

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

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

11 Total support. Add lines 7
through10 . . . . . . . . ... 22,802,237.

12 Gross receipts from related activities, etc (see instructions) . . . . . o oo oo v oo i R W W M RLER @ e | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . v v o .o e e v e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . « v v v v v v v v v o v 14 67.70%
15 Public support percentage from 2010 Schedule A, PartJl,line 14 . . . . . . . . v v o v v v v v i e e e e e 15 53.61 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v e e >

b 33-1/3% support test — 2010. 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 . . . . . . . v v v v v v > ]:I

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .04 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions . . . . . > |
BAA Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

The College of New Jersey Foundation, Inc.

22-2448189

Page 3

[Part lll_|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 I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘unusual grants.). . . . . .
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
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7cfromline6.) « « o o v o .

(a) 2007

(b) 2008

(c) 2009

(d) 2010 (e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . « . . . . -

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

c Add lines 10aand 10b . . . . .
Net income from unrelated business
activities not included in line 10D,
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
PartiV.) . . v v o

Total support. (Addins 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

{d) 2010 (e) 2011

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .+« v v v v v v v v e e 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15. + « « « « « « » + « - - ¢ 6 EIRTe W e ® shwie ¥ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . = « « + o v v v v v e v v s 17 %

18 Investment income percentage from 2010 Schedule A, PartIll, line 17 . . .« . . o v v v e v v v v e i e 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. 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

A\
L 11 0]

BAA
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Schedule A (Form 990 or 990-EZ) 2011 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 lIl, line 12. Also complete this part for any additional information.

(See instructions).

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

TEEAQ404 05/25/11



OMB No. 1545-0047
SCHEDULE D ] ] >
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Inlernal Revenus Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189

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

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

1 Totalnumberatendofyear . .. ... ....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .o v v oo s D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?. . . . . ... .0l G TR B AUAUE B MRS e W AW |:| Yes |:| No

[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) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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 conservationeasements . . . . « v« o v s e e s b e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... e e e 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . . . . .« .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . .« v « v« « v v o i v v o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ¢« o v v o v o n e e e e e D Yes |:] No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D D "
Yes o

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

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

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

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

() Revenues included in Form 990, Part VIIL lINe 1 + v v v v v v v on v v i e e e s >S5

(ii) AssetsincludedinForm990, PartX . .« « v v v v v v e e b s s e s e )

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

a Revenues included in Form 990, Part VIILIINET . v v v v v v v v v v v e m s o v n 0 n rn v o v o vt b e s es g
b Assets included in Form 990, Part X . . . . . . . OOl e -5 0 ey W I 2 >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  The College of New Jersey Foundation, Inc. 22-2448189 Page 2
[Part lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

4 Erovid%a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... .. |—] Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included ONFOrm 990, Part X? « » + v v v v v e e e e h e e e e e e e e e e e e e e e D Yes I:l No
b If Yes," explain the arrangement in Part X1V and complete the following table:
Amount
cBeginningbalance . . . . . . . . Lo i e e e e e e e e ic
d Additions duringtheyear. . . . « . o v v v v i i e e Y 1d
e Distributions duringtheyear . . . « . - . o« o ottt i e e e o B 0, BN s 1e
fENAINGDAlANCE. « » « v v ¢ v v e e e e e e e e e e e s e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . + .« « v v v v v o v o v v v v o v v e e e D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 16,078,425, 13,192,351. 11,077,701, 9,432,781,
b Contributions . . . . . . .. .. 2,108,409, 515,632. 1,127,884, 2,507,285.
¢ Net investment earnings, gains,
andlosses » v . v v v v 4. . 99,145. 2,795,488. 1,192,951, -572,144.
d Grants or scholarships . . . . . 280,455, 59,004. Bi5Y_ S5 131,855,
e Other expenditures for facilities
and programs . . . . ... . . 78,557. 235,884. 32,543. 84,377.
f Administrative expenses . . . . 135,437. 130,158. 117,907. 73,989.
g End of year balance . . . . .. 17,791,530.| 16,078,425.| 13,192,351,| 11,077,701.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 34.16 %
b Permanent endowment » 49.05 %
¢ Temporarily restricted endowment » 16.79 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations . . . . v v o v i e v e e e e e e e e e e e e 3a(i)] X
(i) related organizations . « . « v v v v i i e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .« v oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . - . -+ s i s e e e
bBUIIDINGS - -+« v e e e e
¢ Leasehold improvements. . . . . . .. .. ..
dEquipment . .« . v oo w e e e e e e s
eMhBE « v vw e v awli W Wi W el e dla
Total. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), line 10(c).) . « . . « .« .« .. >
BAA Schedule D (Form 990) 2011
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The College of New Jersey Foundation,

INCy

22-2448189 Page 3

|T’a:1 Vi [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3 other _
(A) The E‘.r_t'd_(_)me_n_g _TEI Fund 1,182,895, |FMV
(B) Partners Group Private ________ 362,864. [FMV
©) Spdr_Gold Trust __ __ _ __ _______ 22,968. [FMV
O
B
w
O
M
aall e s e e asms s
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . . » 1,568,727.
[Part VIl [Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal F Part X_column (B) line 13). . »
Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 16.) « . . + . . . . . . S Wy @R R B GLaTa L
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Annuities Payable 2,658,431.
(3)
(4)
(5)
(6)
(@)
(&
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . « . .» 2,658,431,

2 FIN 48 (ASC 740) Footnote. In Part X1V, 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).

BAA
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Schedule D (Form 990) 2011 The College of New Jersey Foundation, Inc. 22-2448189 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iN@ 12). + « v v v v v v v v v v 0w v o s - 5,148,897,
Total expenses (Form 990, Part IX, column (A}, line25) « « « v o v v v v v v v o v u s T - 3,820,081.
Excess of (deficit) for the year. Subtractline 2 fromling 1. « « + o v v v v v v v v v v v v e v v e e e 1,328,816.
Net unrealized gains (losses) oninvestments . . . . . . .« o v v e s e e e e e e e e e e e -1,082,619.
Donated services and use of facilities. . . « « « v v o e e e e e e e e wp G WET W A 8 S
INVESIMENt BXPENSES . + + « « « v v v o e e e e e e e e e e wia g aESE I ms B s o
Prior period adjustments + . « « . . o o o e e e e e O O R W -
Other (Describe inPart XIV.) « - - o o v v o v oo i e i it e e @ AR i wnee B o0 e e 128,229,
9 Total adjustments (net). Add lines 4 through8 . . . . . . . . v v v v v v vt ais [ miseonts s o sl T eeie b rme -954,390.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . . .+ + + « + + ¢ 0 v v v o - - 374,426,
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . « . . . oo v i i 1 3,9125;951..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . . . . . . .« o v v v e e e 2a
b Donated services and use of facilities. + « . . « v v o v v o e e 2b
¢ Recoveries of prioryeargrants . . . « « v v v v i e s e i i e e e e e s 2¢c
d Other (Describe in Part XIV.) o v - o v v v v it e e e e e e e e e e e s 2d
eAddlines2athrough2d . . . . . . v v v ittt e e mia m osamne B om0 B MENE ¥ 2e
3 Subtractline 2efromilined . . . ¢ ¢ - o o o s e e e e e e e e e e piren @ wiwnd W FEd X T 3 3,912,951.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . . . 4a
b Other (Describe inPart XIV.) - v« v v v v v v v it i s v et e e 4b 1,235,946,
¢ Addlinesd4aand4b . . .. ... ... e i A moe e mewie w eamier e snwid @ B0 @ M@ o GG 4c 1,235,946.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .+ « « . « « o « o @ o v v v v v v - 5 5,148,897.
[—Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . - . . .« o o 00 e e e e 1 3,538,525,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . .« oo o 2a
b Prioryearadjustments - . . . . . ... ... s e 2b
COtNEIIOSSES « « + v 6 v vttt e e et b e e e e e e e e s 2¢C
d Other (Describe in Part XIV.) « o v v v v v v v oot e e e e e e 2d
eAddlines2athrough2d . . . . . . . .« vt it e s Vies v EeE Rl @ wietie s 2¢
3 Subtractline2efromiine 1 . « « ¢ v v v o v e e e e e e e e e e e e e e S S SR R S e 3 3;538;525;
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b. . . . .« . . . . 4a
b Other (Describe inPart XIV.) « v v o v v v v v e e e 4b 281,556.
cAddlines4aanddb . . . . . . . .. e e e e e e e e win B ausin 9 gnead ® BEA D 4c 281,556.
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 18.) . « . + <« < v v o o v v o v v v - 5 3,820,081.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

W ~N OO R WN

Pt V Line 4 Use of endowment funds are in keeping with the

in income taxes, for the June 30, 2012 vear,
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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i i OMB No. 1545-0047
SCHEDULE J Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public
peparmeniloilihelleasny > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer |dentification number

The College of New Jersey Foundation, Inc. 22-2448189
[Part| |Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline1a? . + .« .+« « v v v v v v v oo v e e s e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

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

4 During the year, did any person listed in Form 990, 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? . . . . . . . o o v v o s o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. . ... .. oo ool 4h X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. oo Lo e 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . . . v v o o v i v e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. « « v« . . . . L e e e e e e e e e e e e e e e 5b X
If "'Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related 0rganization?. . . . .« .« . . o e e e e e e e e e e e e e 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe inPart 1l . . . o v o v v o i e e e e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPartlll . . .. v v v v v e 8 X

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . . . . ... .. I I R T o e T S W e D eI I T N Uy WO 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes’

(Form 990)

2011

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

Depariment of the Treasury
Internal Revenue Service

Open To Public
Inspection

Name of the organization

The College of New Jersey Foundation, Inc.

Employer Identification number

22-2448189

[Part | |Types of Property

{c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures. . . . « « « « v v v 4w

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

Books and publications . . . . . ..o

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . . . . . . ..o

W N O B W=

Intellectual property. « . « « .« o oo

30,941,

(-]

Securities — Publicly traded

Average price&FMV

-
o

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

-
[N

Securities — Partnership, LLC, or trust interests

-
N

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

-
(2]

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

386,633.

18 Collectibles. . . . . . . o . v v v e e s X 1

Appraisal

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23

24

25 2,000.

Appraisal

26 3,200.

Appraisal

Q

=

@

v

[}

'_l

©

w

w

g

Q

3

©

e

0}
bl Eal ke
= = I

305. |Cost

27

Other » (Gift Card Y v X Cost

28 1l 50.

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

29

30a During the year, did the organization 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? .+« .« v . v 0 v v v e

b If 'Yes,' describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMMIBULIONS? « « v v v v v v v e v e e e e e e e st e e e e e e e e e e e e e e s

b If 'Yes,' describe in Part I1.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

33

Yes No

30a X

31 X

32a X

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

TEEA4601 07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
[Part Il [Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the

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

BAA TEEA4602 07/14111 Schedule M (Form 990) 2011



OMB No. 1645-0047

2011

C i -
(SForl;InE':)Igouc!;EQS?-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P L ] > Attach to Form 990 or 990-EZ. Inspoection
Name of the organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

2011

Schedule B
gﬁ"J&ﬁfg)’ e Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF

Internal Revenue Service

Name of the organlzation Employer Identification number
The College of New Jersey Foundation, Inc. 22-2448189
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Z 501(c)( _3 ) (enter number) organization

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

Form 990-PF 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 Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

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

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

religious, charitable, etc, contributions of $5,000 ormore duringtheyear . . . .« .« « o 2 v v v v oo > S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701 01116/12



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

Page

1 of 2 of Part1

Name of organization

The College of New Jersey Foundation,

Inc.

Employer [dentification number
22-2448189

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

(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |The Corella & Bertram Bonner Foundation _ ______ Person
Payroll .
10 Mercer Street _ s ____ 625,000. | Noncash | |
. (Complete Part Il if there
Princeton_ ~~ ~~ ~~_NJ_ 08540-6808 _ is a noncash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Ms. Rosita Sarmoff _ ___ ___________________ Person | |
Payroll .
180 W 58th St. _ _ _ _ _ _ _ P 386,633.| Noncash
(Complete Part Il if there
New York _ _ __ _ __ _______NY_ 10015-2145 _ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Geraldine R. Dodge Foundation, Inc__ __________ Person
Payroll .
163 Madison Ave, PO Box 1239 ____ ___________ 8 ____ 300,000.| Noncash | |
. (Complete Part Il if there
|Morristown _ __  _NJ_07962-1239 is a noncash contribution.)
(a) (b) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

4 |The alfred Harcourt Foundation _ ____________ | Person
Payroll
17 Elm Ply oo oo T 247,000.| Noncash
(Complete Part Il if there
Rye . - . NY _10580-2918_ is @ noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |[Surdna Foundation _ __ __ ____ _______________ Person
Payroll .
330 Madison Avenue, 30th Floor _ __ ___________ - S 225,000.| Noncash | |
(Complete Part I if there
New York _ _______NY 10014-5001 _ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |New Jersey Education Association ___ __________ Person
Payroll | |
180 W_State St $ 215,000.| Noncash | |

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

BAA

TEEAO702 08/30/11

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



Schedule B (Form 990, 890-EZ, or 980-PF) (2011)

Page

2 of 2 of Part1

Name of organization

The College of New Jersey Foundation,

Inc.

Employer |dentification number

22-2448189

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

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Edison Venture Fund/Martinson Family Fdn. ______ Person
Payroll .
1009 Lenox Dr. #4 oS 200,000.( Noncash | |
i (Complete Part Il if there
Lawrence Township ____________NJ 08648-2321 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Jeffrey R. Ralston Foundation _______________ Person
Payroll .
546 Valley Road _ _ _ _ _ __ _ _________________ IS ____ 138,400.| Noncash | |
(Complete Part Il if there
Montclair _  _ _ __ __ _______NJ 07043 _ __ | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S  |Dr. Herbert Maye _ _ _ _ _ _ __________________._| Person
Payroll | |
85 Linvale RA. _ _ _ _ _ ____ __ _ _ _ 5 __ 135,000.| Noncash | |
. (Complete Part I! if there
Ringoes _~ _ ___ __ _______NJ_ 08551-1415 is a noncash contribution.)
(a) (b} {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |The Sunshine Lady Foundation, Inc. . __________ Person
Payroll
PO _BOX 259 e e e e e IR e 78,464 .| Noncash
(Complete Part Il if there
Swarthmore I PA_ 195081-0259 | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T | Y DO W S | Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- e S.ewas.se e S e s a———— | Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702 08/30/11

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



Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Name of organlzation

Page 1 to

The College of New Jersey Foundation,

Inc.

1 ofPartll

Employer Identification number

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

22-2448189

(a) (b) {c) (d)
No. from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
David Sarnoff Collection
2
S 386,633, 07/18/11
(a) . (b) ) {c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ e (b) ) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a) s {b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) _— (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) - (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
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Alaska

Arizona

California
Colorado
Connecticut
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota

Miggouri

New Hampshire
New Jersey
New York

Ohio

Oklahoma
Oregon

South Carolina
Utah
Washington
West Virginia




