QM8 No. 1545.0047

Form 990

Return of Organization Exempt From Income Tax

Under section 50(c), 527, er 4947(z)(1) of the internal Revenue Code (except private foundations)
* Do not enler Social Security numbers on this form as it be made puhlic,

Pn?.?m m";‘*.;“slma el * Infermation aboul Form 990 and fis instructions ks at www.irs.gov/form980.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B Chock Happicabla: C Hemocfogenizaton The College of New Jersey Foundation, Inc. [P Fmeleyer identification Number
Addross change Dolng Busihioss As 22-244818%
Name changs Number and stroat (or P.O. box f mall & not dabvared to stres! addross) Room/suite E Tslaphona number
taftal retum P. 0. Box 7718 (608} 771-2203
Tamminatud City ar town, state or province, tountry, and 21 or famign postat coda
NJ 08628-0718 |G Grssmoopts $18,707,629.

Application pending | F Nama end nddress of principel officer:

John Donohue PO Box 7718  Ewing NJ 08628 |"® amatsortnates nctudodr [ ¥es
1 Taxexemptstaws  [X[sove®) | fs0i(g ¢ ¥ (msertno) | losar@er | 527

J  Websife: » wyw,tcond.edu Hic) Group axomption number ™

K Fomoforganization; | X|Comoraton | JTnust | | Assoctaton { [ other™ |L Yoarotbomaton: 1977 | M Stato ot tegat domictie:  NJ

Amended retum Ewing
F H{a) is this a group roturn for subordinates? Yer HNO
No

[BArEIE=] Summary
1 Briefly describe the organization’s mission or most signfficant activities: To fund programs that support =~
g  the overall mission of The College of Wew Jersey ___________________ """~
B e o e e e e e
B . s e T
&{ 2 Check this box » if the organization discontinued its operations or disposed of more than 26% of its net assets.
O 3 Number of voling members of the goveming body (Part VI, iine 1 - 3 19
| 4 Number of independent voting members of the goveming body (Part VI, e 1b) « « « + « v v v v v v v s ¥ 19
g 5 Total numbar of individuats employed in calendar year 2013 (Part V, ne 28) » » « v 4« v v v v v v v o v v s 5 0
=| 6 Total number of volunteers (estimate ¥ necessary) . . . . . e e e e e [ 15
E’ Ta Total unrelated business revenue from Part VIIL column{CL N8 12 « « « v v« v v v v v i i v v i v v u s Ta 0.
b Net unrelated business taxable Income frem Farm 880-T, B34 & v v v v v v v v v v s m e e n s n s 7b
Prior Year Curront Year
o | 8 Contibutions and grants (Part VELfineth) . . . v v v o v v i i i it i s 4,520,540. 5,619,045,
£| 9 Program service revenue (Part VIl tine2g) . . . . .. . e e e e
% 10 Investment income (Pari VIll, column {A), lines 3,4, and 7d) . . . . . - v o v v v v a L 1,654,465, 1,937,851.
&1 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1t} + .« .« . . < . . .
12 Tofal revenue - add lines 8 through 11 (must equai Part VIll, column (A), line 12) . . . . - 6,175,005, 7,556,896,
13 Grants and simitar amounts paid (Par £X, column (A), ines 13) e i 3,002,234, 4,487,656,
14 Bonefits pald to or for members (Part IX, column (A} ined) . . . .. . .. . ... . ...
»1 15 Saiarles, ather compensation, employee benafits (Part IX, cofumn (A), fInes 5-10) . . . . .
§ 16a Professionai fundraising fees (Part IX, column (A), fire 11e) . . . . . . ... vt .
’% b Total fundralsing expenses (Part IX, cotumn (D), line 25) » 185,522, s ph e
17 Gther expenses (Part [X, colurmn {A), ines 11a-11d, 141:24e) . . . .. ... .. .. ... 729,307, 1,070,091,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, fne 28) . . .. .. ... 3,732,541, 5,557,747.
18 Revenue lass expenses, Subtract ine 18 fromiine 12 . . . ... ... ... ... e 2,443,464, 1,999,149,
Beginning of Crarent Year End of Year
g:ﬂ 20 Totalassets (PartX, e 16) . . . . . .. ... . e e 28,536,481, 33,175,438,
SS 21 Totalfiablftes (Part X, Ine 26} . . . . . . .. .. ... .. 3,306,938, 3,790,928,
Net assets or fund baiances. Subtractine 21framiina 20 . . . . . . . v v v v v v v e . 25,229,543, 29,384,510,
B Slgnature Block
‘t‘lnd?{ pen}t;me.a °f-".‘.’.'i§f":' I?W?Wﬁ?gm this rotum M&gﬂn&wmrlng uduﬂﬂa:n;nd sta}n)muants, and to tho bust of my knowledge and balief, it Is trus, commact, and
L e | X-t2z2z —~ 15
Sign Stgnature _ Data
Hera p John Donchue
Typa ar print name and Hio.
PW peaparers nama Proparet’s signstura Data _ ehex LJ # |[PTIN
Pald Dennis Machulsky NS 7712~/8  |sorampioya | PO0S512378
Proparer |[rmename ™ Horvath & Giacin PC 0 ] 22.3490175
Use Ooly |mmsedaess > 130 Route 31 North, Suite A Fima By > <"
Pennington, NJ 08534 Phone ne, 609-737-0300
May the [RS discuss this retum with the preparer shown abova? (see inslruclions) - » - « « - - . . crrerrress . (X[Yos [ INo
TEEAD{D1 11083 Form 990 (2013)

BAA For Paporwork Reduction Act Notica, ses the separats Instructions.



Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
Statement of Program Service Accomplishments
Chack If Schedule O conlalns a response or note to any line in this Partlll . . v« v v v v v v\ . . R REEEE: D
1 Briefly describe the organization’s misslon:

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

Farmoe0 or990-E27. . . . . v ... ... e e e e R, D Yos No
If Yes,' describe these new services on Schedule O.
3 Did the organlzation 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 Daoscribe the organlzaﬁon’s rogram service accomplishmaents for each of its three largest pragram services, as measured by axpenses,
Section 501(c)3) and 501(5(4) onganizations and section 4947(a){1) trusts are required to report the amount of grants and allocations fo
others, the total expenses, and revenue, if any, for each program service reportad.

4a (Code: JExpenses §  4,277,344. incldinggranisof $ 4,277, 344. ){Revenue $ 0.)

—_— R e e NP b s gl ooy ey <

4¢ (Code: ) (Expenses 3 210,310, includinggrantsof S 0. }(Revenue § 0.)

4 d Other program services. (Describa in Schadule ©,)
(Expensas ] including grantsof  § ){Revenus § }

4 o Total program service expensas » 4,854,332,
BAA TEEABI0Z O7/0243 Form 990 (2613)




Form 990 (2013) The College of New Jersey Foundation, Inc.

22-2448189

Page 3

[PARIVE] Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If Yes,’ complafe

Schedule A. . .. ... .... C e e E et e e e ke e r e e e e O, 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see Instructionsy? . . . . .. . . .. .. Ve 2 X
3 Did the organization engage In dirsct or Indirect political campalgn activities on behalf of or in opposition to candidates

for public offica? If ‘Yas,’ complote SCREOUIE C, Partl. « « » » » @ e o o v ne e s asn. e e e e e e e . 3 X
4 Section 501(c)morganlzations. Did the organization engage in lobbying aclivilies, or have a section 501(h) slection

in effect during tax year? if Yes,' complele Schedule C, Partll . . . . . . . . e h e e e e [ Y | X
5 Is the organization a section 561(c)(4), 501 cl)(?t' or 504{c)(6) organization that receives membership duss,

assessments, or similer amounts as defined in Revenus Procedure S8-197 if Yes, 'complate Schedule C, Partilf .. ... .. 5 X
& Did the organization maintain aurﬁl donor advised funds or any simllar furds or accounts for which donors have the right

}g ;rnfr?vida advice on the distibutlon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

artl. .. ... e e r e et e e e e e e e

7 Did the organization recelve or hold & conservation easement, including easemants to Breserve open space, the

environment, hisloric land areas, or historic structures? #f Yos,’complete Schedule D, Parfil . . « . v v o v v 0 v v i e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? i 'Yes,'

complete Scheduie D, Partilf. . ... . ... e e e e e e e e e e e e e 0 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custedial account Ilablity; setve as a custodian

for amounts not listed in Part X; ar provide credit counseding, debt managemaent, credit repalr, or debt negotiation ° x

servicas? If 'Yes, complete Schedule D, PartiV . . .« . o o o o . .. e e e e e e

1¢  Did the organization, direclly or through a related organization, hold assals in temporarily restricted endowments,
permanent endowments, or quasl-endowments? If *Yes,’ complete Schedule D, PaidV . « « . . . . .

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIIL, 1X,

or X as appilcable,

a DldPMQ 3;ganizaﬂcn report an amount for land, buildings and equipment in Part X, ine 107 if 'Yes,’ complete Schedul

L, Part VI . . .. L e e e e e e e e e N e e e e e e e A B L T X
b Did the organization report &n amount for investments — other securities in Part X, line 12 that is 5% or more of its tota]
ssats reported In Part X, line 187 i Yes,’ complete Schedulo D, Parf Vil « - « « . . .+ . . e e e e e e e I 11b] X
¢ Did the organization report an amount for Investments — program relatad tn Part X, line 13 that is 5% or more of its total
assets raported In Part X, line 167 ¥ Yes,” compiete Schedida D, Part VIl « « « « « v « v v v .« . P e e e e . Mc X
d Did the organization report an amount for other assets In Part X, line 16 that is 5% or more of its tolal assels reported
in Part X, line 167 if Yes,” complate Schadulo D, PArIX . v v v v v e e eoe e e e n e s, e e e o Mdi X
e Did the organization report an amount for other fiabiities in Part X, lIlne 25? i ‘Yes," complete Schedule D, PartX. . . . . . . . 1Me| X
T Did the organization's separate or consolidated financlal statements for the tax yoar Inclide a fooinate that addresses
the organization’s Habtiity for uncertain tax positions undar FIN 48 {ASC 740)? If "Yos,’ complete Schedule D, PartX . . . . . | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes," comploto
Schedule D, Parts Xi, and XH. . . . . . .. .... v e e e e e et e e e e s e e 7SI
b Was the organization Inciuded In consofidated, Independent audited financial statements for the tax year? if Yes,'and
if the organization answered 'No' to ling 12a, then completing Schedule D, Parts Xi and Xil is optional . . . . . . Ve e e 12 X
13 is the organization a school dascribed in section 170(bj(1 MAMiY? #f 'Yos,' complete Schedule E. . . . . . . . e e 13 X
14 a Did the erganization maintain an office, employaes, or agents outside of the United States?. . . . . e e e e e e e .| 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valtied
at $100,000 or more? if Yas,’ complate Schedule F, Parts [and IV . . . . « o v . s e e e e e e e e 14b X
15 Did the organizalion report on Part IX, colurmn (A), line 3, more than $5,000 of grants or other agsistance to or for any
foreign organization? if 'Yes,' complate Schedule F, Paris 5 and IV . » + « « « s v v v s v s n. e e e e e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if ‘Yes,' complete Schedula F, Parts land IV . « « « v v v v 0y o e e e e A | b
17 Did the organization reJ)on a lotal of more than $15,000 of expensas for professiona! fundralsing servicas on Part IX,
column (A), fines 6 and 1187 if "Yes,” complete Scheduls G, If{seginstructions} . . . . ... ... ..., .17 X
18 Did tho organization report more than $15,000 total of fundraising event gross income and confributions on Part Vill,
fines 1c and Ba? If Yes,’ complete Schedule G, Partll . . . . . e e a e e e e e e e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Pari VIII, line 9a? If Yes,’
complete Schedule G, Partll. . .. ... ..... e e e e h e e e e e e e e e v e 1 19 X
20 a Did the arganization operate one or more hosplta! facliities? if Yes,’complete Schedule H . . . . ... ... Ve e 20 X
b if"Yas' to line 20a, did the organization attach a copy of s audited financial statements to this felm? . « .+ . . . . . v v . 20b
BAA FEEADI03  11/08/13 Form 890 (2013)



Form 990(2013) The College of New Jersey Foundation, Inc. 22-2448189

Page 4

[P5FHIVE] Checklist of Required Schedules (continued)

Yos | No
21 Did the organization reporf more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Par IX, column (A}, line 17 If Yes,'complete Schedule |, Parls fandll . . . .. . . . e s s e s e e o121 X
22 Did the organization report more than $5,000 of ?rants or other assistance to individuals In the United States on Part
IX, column {A), line 27 If 'Yes,' complste Schedule |, Parls tand it . . . . . P e et e e e e e 22 X
23 Did the organization answer Yes' to Part VII, Section A, fine 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highast compeansated amployees? If 'Yes,' complefe
Schedula J . . v - v v v o i e i e e e i e b e b e s e e a et e e e e e s e 23 X
24 a Did tha organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 26a « . + + « « v o v v v i bt e e v 0 s f e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond g temporary period exception? . . . .. . . . .. ... 24h
¢ Did the organization malntain an escrow account other than & refunding escrow at any time during the year to defease
any tax-exempibonds?. . . . . .. ... Ve i e e e Cr e e s e e s s s e e .| 24
d Did the organization act as an ‘on behalf of ssuer for bonds oulstanding at any time duringtheyear? . . . . .. .. .. ... 24d
25a Saction 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess bonefit transaction with a
disqualified parson during the year? f 'Yas, comploie Schedula L, Parfl . . . .+« « v o« o v o o o i i it 288 X
b is the organization aware that it engaged in 8n excess henefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 980-E27 If 'Yas,’ complate
Schedule L, Part] . .« v o i o o i i e s s e e e Cr e e et e e e e a e e e 25h X
28 Did the omganization report any amount on Part X, lins 5, 8, or 22 for receivables from or payables to any cument or
formar offlcars, directors, tusfees, key employess, highest compensated employess, or disqualified persons?
. 26 X

Ifso,complete Schedule L, Partll . .+« v v o v o v it i r e e e s e e e e e e m s e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selaction committee member, or to a 35% controlled entlly or family member

of any of thase persons? If 'Yes, complete Schedule L, Partiff . . . .+« « v v v v 0 o o s s e e s e

26 Was the organization a parly {o 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? ff "Yes, complele Schedule L, Part IV . . .+« + o o « v v v
b A family member of a current or former officer, director, trustes, or key employee? Iif Yes,’ complate
Schedwla L ParfiV. . « . v v o o v i i i i e e e e e e e e e e s v v | 28D X
¢ An entity of which a current or former officer, director, trustes, or key employee S?r a family mamber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yos,'compliete Schedule L, PerdtY . . . . . . . v o o o oL o e X
29 Did the organizalion receive more than $25,000 in non-cash contribulions? if 'Yes, complate Schedule M . . . . . . . . ... 29 X
30 Did the omganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? f Yes,' complete Schedule M . . . . . . . .. .. e e h e e e e s e e e ] 20 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? ¥ 'Yes,' complate Schedufe N, Parti. . . . . .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of s net assets? If 'Yes,’ complete
Schedufe N, Parfll « . . v v . . v o i i e i i e a s e e e e e e s DN 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.37 If Yes, complele Schedule R, Part! « . . . « + v« o v v vt e v u B I &1 b e
34 Was the organization related to any tax-exempt or taxable entily? I 'Yes," complefe Schedule R, Farts I, Iil, IV,
andV,llna 1 . -« v o i e e e e e e e T v o] 34 X
35a Did the organization have a controlisd entity within the meaning of saction 812B)(13)? . . . . . . . . . . .. . o oL 353 X
b if Yes' to ine 354, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b){13)7 If Yes, coniplete Schedufe R, PartV.line 2 . . . . . . . . .o oo oo L 35b b’
36 Section 501‘50)}3) arganizations. Did the organization make any transfors to an exempt non-charitable rmilated
organization®? if Yes, complete Schedule R, PartV, line2 . . .. . ... ... .. e e i e b e e e e a8 X
37 Did the organization conduct more than 5% of its activilles through an entity that is not & related organization and thatis
treated as a parinership for federal income tax purposes? If ‘Yes, complete Schedufe R, PartVl .. « « . . v . . . o o0 . ay X
38 Did the organization complete Schadule O and provide axplanations in Schedule O for Part Vi, lines 11b and 197
Note. All Formn 990 fifers ane required to complete Schedule © . . . . . . . v o o v o o v 0oL e b e e e e 38 X
Form 990 (2013)

BAA
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Form 890 {2013)  The College of New Jersey Foundation, Inc.

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponsaornotetcanylineinthis PatV . o . . o L v v v i v i vt v i o i e
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appilcable . . . . .. . . .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nat applicabte . . . . . . . . . 1hb
¢ Did the organization comply with backup withholding rules for reperiable payments to vendors and reporiable gaming
(gambling} winnings fo prize winners? . . . .. .. . e v ey e e e Ve e e e e e
2 a Enter the number of employees reported on Formi W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file alf required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required io e-file {sea instructions)
3 a [id the organization have unrelated business gross income of $1,000 ormore during the yeas?. . . . . . . . . .. . o ..
b If *Yes' has it fled a Form 990-7 for this year? f Vo' [o fine 3b, provide an explanalion ln Schedufe O « - « v« o o c o oo c o

4 & Al 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)? . . . . . . . . .

b If "Yes,’ enter the name of the foreign country: >

3a X
3b

See instructions for filing requirements for Form T} F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any fime during the taxyear?. .« o . v 00 o v 0 v
b Did any taxable pary notify the organization that it was or is a party to a prohibited fax shelter ransaction? . . . . . . . . ., .
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T7 . . . . . . ., G e e P e

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

solicit any contributions that were naot fax deductible as charifable contributions? .« v+ v o v o v o 0 e e e

b If “Yes,' did the organization include with avery solicitation an express stalement that such contributions or gifls were
nottaxdeductible? . . . . . .. ... ... .. e r e e i e e e e e e e e ke e e e e e e

7 Organpizations that may receive deductible contributions under section 1706{c}.

a Did the organization receive a rgaymeﬂ% in excess of $75 made partly as a contdbution and pastly for goods and

5a Z
5b X
5¢

Ga X

services pravidedtothepayar. . . . . . . L s e e i e e e e e e e e Ve e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ...,
¢ Did thgzofgg’?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 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
d If "Yes,' indicaie the number of Forms 8282 filed during theyear . . . . . . . .. .+ ¢+ .« ! 7 df
¢ Did the organization receive any funds, directly or indirecily, to pay premiums an a personal benefit contract?, .« . .« . ..

g {f the organization received a contribution of guaified intellectual properly, did the organization file Forra 8899
ASTRAUINEET © o v o v i i v e e e e e e e e e e e e e e e e e e e e e P

h if the organtzation received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form1$098-C? . . . . . . ... .. .. e e e e e e e e s N

8 Sponsoring organizations maintaining donor advised funds and saction 509(a}(3) supporting arganizations. Did the
squnrling organizaiion, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . N e e e e e e e s P e e

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any {axable distributions undersection 49667 . - . . . . .« « o o o et e e e

12a

b Did the organization make a distribution to a donar, donor advisor, or related person? .« .« v o o v v 0 0w v e e .
10 Section 501{6){7) organlzations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12, . . . v v v v v v v 4 b s 1¢a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Saction 501(c){12} crgankzations. Enter:
a Gross income from members or shareholders. . .« . . . . . 0L P K
b Gross incore from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.). . . . . . . . L e e e k1
12 a Section 4847 {a}(1) non-exempt charitabie trusis. Is the organization fillng Form 880 infleu of Form 10417 . . . . . . . . .
b If Yas,' enter the amount of tax-exempt interest received or accrued during the year . .« . . . l 12!::[
13  Section 501{c}{29) qualified nonprefit health Insurance Issuers.
a ls the organization licensed to issue qualified healih plans inmore thanonestate? « . . . . . . .. o C v v v w s v v, o

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the arganization is licensed fo issue qualified healthplans . . .. ., . . . .. ... ... 13b

c Enter the amount of resarvesonhand . . o o 0 oL 0L 0L e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .o o v b L L 14a
b i Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q. . v . . . .. . ... 14b

BAA TEEAGINS 07/02M13
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Form 880 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page &

Governance, Management and Disclosure For each 'Yas’ response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedula Q. See instructions.
Check if Schedule O contains a response ornote o any lineinthis PartVIl. . . . o . .. o Lo i ia i, [ﬂ

Section A. Governing Body and Management

1 a Enler the number of voling members of the goveming bady at the end of the tax year. . . . . . 1a
if there are materlal differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authoerity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are Independent . . . . . ib
2 Did any officer, director, trustes, or key employee have & family relationship or a businass relationship with any other

officer, direcior, trustoe orkey smployee? . . . . . v ¢ o s i e e e e s e a e e e
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or kay employees to a management company crotherperson? . . . . . . .« . <. . . 0. 3 X
4 Did the arganlzation make any significant changes to its goveming documents
sinco the prior FomM OB Was filet? . » &« v v v i ittt e bt e s e e e e e e e e e s e e e e e e 4 X
§ Did the organization becoma aware durlng the year of a significant diversion of the organization'sassets? . . .+ .+ » . .. .| § X
6 Did the organization have members or stockhoiders?. . . . . . Ch ki h e e e e e e e e e e 6 X
7 a Did the organization have membsers, stockholders, or other parsons who had the power to elect or appoint ona or maore
members of the govering body? . . . . . . . ... ... .. e e e e e e e Ta X
b Are any govemnance decislons of the organization reserved to (or subject to approval by) mambers,
stackholders, or othar persons other than the goveming body? . . . . . . . . .. e b e e ey
8 Did the organization contamporaneously document the meetings held or written actions underiaken during the year by
the following:
aThegovemingbody?. . . « .+ .« v v o v v v o e e e e e s s C i r e e e s s a s ey Bal X
b Each committee with authority to act on behatf of the goveming bedy? . . . . . . . . .. B N . LT
9 Is there any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached al the
organization's malling address? If 'Yes," provide the names and addressesin Schedule @ . . . . . . .. . .. D I | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10.a Did the organlzation have local chapters, branches, oraffillales? . . . .« ¢ & v o v o v o v i e v e e e it 1Ga X
b IfYes, did the organization have writter policles and procedures goveming the activities of such chapters, affillates, and brarches fo enstre thelr
10hk

operations are consistent with the organization's exempipUIIosEST. - . .« . . . . . o o b e e e e e e
11 a Has the organlzation provided a complete copy of ihs Form 990 {o all members of is governing body before flng the form? . . = . . . o o o - L.
b Describe In Schadule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of intarest policy? f No,’gofoline 13. . . - . . . o oo i i v i o o n
b Were ggtosg?m, directors, or trustees, and key employees required to disclose annually interests that could give rise
foconflicts? .. ... .. T e a e e e e e e e
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? if “Yes,' describe in
Schadule Ohowthiswas done . . .« « o v i i v i it e e sttt e et s s n s e e n s s s e
13 Did the organization have a wriften whistleblowerpolley? . . . . . . . . . . . e e E e e 4 e ke e ke

14 Did the organization have a written document relention and destruction polley? . . - - . . I T e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporanecus substantiation of the delfberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . .. e e i e e e
b Other officers of key employees of the organization. . . . . . D et e s s e e
If ‘Yes' to line 158 or 15b, describe the process in Scheduls O. {See instruclions.)
16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar armangement with a
taxablo enfity duringtheyear? . . .« v v v v v it i i s i e, e e e e et e
b if "Yes,' did the erganization follow a written policy or chedure raquiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt siatus with respect to such arrangements?. « . . o« o s L e s e a4 e et e e e
Section C. Disclosure
17 Llist the states with which a copy of this Form 980 Is required to be filed » See Form 990, Page 6, Ling {7 {continued)

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c){3)s only) avallable for public
inspeclion. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request I:] Other {explain in Schedule O}

19  Describe In Schedule O whether {and ¥ so, how) the organtzalion makes fis goveming documents, conflict of interest policy, and financial statements avallable lo
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:

*Dana van Nostrand P.0.Box 7718, Bwing, __ . NJ  08628-0718  (609) 771-3303

BAA TEEAO10S O7/02113 Form 890 (2013)



Form 990 (2013} The College of New Jersey Foundation, Inc. 22-244B189 Page 7
m&.’iMIEj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule © contains a response or note to any lins in this Part Vi D
Section A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

12 Complets this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in colurnns (D), (E), and (F) f no compensation was pald.

# i st all of the organizalion's current key employees, if any. Ses Instructions for definition of ‘key employas.’

® | ist tha organization's five current highest compensated employees (ather than an officar, director, trustae, or key employas)
who recelved repartable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
arganization and any related organizations.

® List afl of the organizaton's formar officers, key employees, and highest compensated employaes who received more than $100,000
of reportable compensation from the arganization and any related crganizations.

® List all of the organization’s former directors or trustees that received, i the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List parsons in the following erdar: individual trustess or direclors; institutional trustess; officars; key empioyees; highest compensated
amployees; and former such persens,

Check this box if neither the organization nor any refated organization compensated any currant officer, director, or trustes.

{C}
(B) | Position tdo not check mose than ) (E) (F)
o and Tite hﬁ:‘fmm Wﬁ%mmﬁ,ﬂ wmmbﬂom wﬂggmﬁgf trom am&u?n%gm
mm g % 2‘ g 5 g T g GUVBWM) ’“&‘“&?ﬁ%‘?ﬁé‘%’ﬁ m:
£ g =4 E § 2 ?_ o and r‘nmmttg?s
beow | 2 2| o {83 o
dottad =3 Borw S
fine) 2l g & g
{1} dolm Donohwe _ ____ __ _117.50)
Executive Director X X 0 0. 0
@ Randall Lumia ______ | 1.00]
Honorary Member X 0. 0. 0
_{3) Theresa Martinac 1 1.00]
Vice Chair X X Q. 0 0
-4 Allen 8ilk, Esq. ____ | 1.00]
Honorary Member X 0. 0 0
_() parxen Baexr _ . __..1 21:00
Pirector/Member X 0 0 0.
_{6) Kimberly Brandley _ _ _ _j_1.00]
Director/Member X 0 0 0
{0 Chris Cexaso _ ___ . ___t 1.00
Director/Member X 0. 0. 0.
-8 _Eleanor Horne ______ I 1.00]
BOT Board Liaison X o] 0. 0
_®) _pave Maurexr ________ | 1.00
Alumni Board Liaison X Q. 0. 0.
8 _James Gater __ ______ | 1.00
Chair X X 0. 0. 0.
{1 card Gibbs | 1.00
Director/Member X 0. 0. 0.
{2) R. Baxbara Gitenstein | 1.00
Director/Member X 0. 0. 0.
{13) Leo Keldy ___ _____ . _{ 1.00]
Treasurexr X X 0. 0 0
{4 Brian Nugemt _ ______ ! 1.00
Director/Membexr X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 890 (2013)



990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 8
/il:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fonfinueq)

Form

vi
(8 C}
{A} A'vumgc h(ga not chggf ir!nl{;‘:nlih;n one {0} (E) {F}
" ho4rs: X, unlas arson is both an "
Name and lille par ol‘ficg?::; gedira:km'lrusleo) wmﬁfﬁ;’;}j’&“@m mm‘;ﬁﬁgﬁ,‘&g},"mm amgzgm?flg‘ljmr
wook TS FT17| {he crganizattan relatad erganizations compensalion
{list any #l=1E i | ] | WaDesMIsc) (W-2/1099-MISC} from the
h?;ra ?‘-’- = \(.:% = organization
related =l g FEERE and rolated
organiza b o83 organizations
weo | B |5
dolted 5.8 @
tine) 2 5
{18)_Lioyd Ricketts . _ ] 1.00
Director/Member X Q. 0 0
A18)_Shawn Rogers _ _ _ _ _ _ _ _______ 1.00
Director/Member X G. 0 o
07) parbara pelson  _____ ___ | 1.00
Director/Member X 0 G. 0.
18 Andy Polansky . ____ ] 1.00
Director/Member X 0. 0 0
09)_Michael Movsovich L.00
Director/Member X 0. 0 0.
e ] ——
Y e ] ——
R ] R
B3 e __ ] -
L -
(@5) e
ThSubdotal., o« o v v e e e e e e e e e e * 0. 0. 0.
¢ Total from continuation sheets to Part VIE, Section A . . . . . . . ... ... »
dTotal {add lnes 1hand 1€} . -« o . o v oo v v v e e e e e »> 0, 0. 0.

2 TJotal number of individuals {including but nol imited to those listed above) wha received more than $100,000 of reporiable compensation

from the organization *

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

on line 1a7? if Yes,' complete Schedule J for such individual . . . . .. .. e e e e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and ofher compensation from

the eroanization and retated organizations greater than $150,0007 /f "Yes’ complele Schedule J for

suchindividual . o . . o e e e e e e e e et e e e i e e e e e e e e
§ Did any pearson listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complele Schedule J forsuchperson « - . . . . L v 0 v i

Section B. independent Contractors

1 Complete this {abla for your five highest compensated independent confraciors that recelved more than $104,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) By {C)
MName and business address Description of services Compensation

2 Total number of independant contraclors {including but not limited to those fsted above) who recelved more than
$100,000 of compensation from the organization ™
BAA

TEEAQ108 111113 Form 880 (2013)



Form 890 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 8

Par Statement of Revenue
Check if Schedule O contains a response or notatoanyfine inthis Par VI » « o v v o v v v b e i r it e e D
(&) {8} (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
Lo 1a Federated campaigns . . . . . 1a
Eg b Membershlpduas . . . . ... th
o O o
sZ C Fundraising events. . . . . . . 1¢
%g d Related organizations . . . . . 1d
of B @ Governmenl granls {coniribulions} . . l1e
=
= & f Allother conlributions, gilts, geanls, and
® & similar amounts not included above . . 1f| 5,619,045,
g 2 g Noncash contributions included in dines 1a-1f: b 336,647
= (PRS0 S0 - i . A
8= hTotal Addlines fa-1f . . . ... ... U,
5 Businoss Code
ai| 2a
= p T TTTTTmTmmmTToT
B e
= [
i} d
CFE L e e e e rm e o o o e e - -
= I
é T Al other program service revenua . . .
&| aTotalAddlines2a-2f . . ... . ... ... ... ..."
3 Invesiment income (including dividends, interest and
othersimilaramounts) « « . v . v v .. . 680,705, 0. 0. 680,705,
4 Income from investment of tax-exempt hond proceeds . , &
§ Royafties. . . ... ..... D
{1y Resal {iit Personal
6a Grossyepls . .. ..

b less: rental expenses
¢ Renlal income or floss) . .

d Netrentaiincomeor(loss) . . . . . . .. ... ...
i} Securitios {i§) Other

7 a Gross amount frem sates of
assets ather than ivenlery. 12 407,879,

b Less: cosd or other basis
and sales expenses . . . [11.150,733,

c Gainorfloss) . ... [1 287 148,
dNetgainor{loss). . « v« v v v i i e e e

8a Gross income from fundraising avents

::: (notincluding. . &
E of contributions reported on line 1c).
z SeePartV,line18., . . . ... ... a
E b Less: direclexpenses . . ... .., b
=1 & Netincome or {loss) fram fundraising events . . . . o
8a Gross income from gaming activities.
SesPart iV, line19. . .. ... ... &
b less:directexpenses . . ... ... b
e Netincome or {loss} from gaming activifies . . . . . BN

10a Gross sales of inventory, less returns
andallowances .. .. ....... a

b Less: costofgoodssold . . ... .. b

¢ Netincome or (foss) from sales of inventory . . . . . . .=
Miseellaneous Revenue Businass Coda

d Allatherrevenue . . . . .. .. ...
e Total, Addlines 11a-11d. . . . . . . ... ... . .. »
12 Total revenue. Seeinstructions - . . - . . ..., L+ 7,556, 896. . 0.] 2,937,85%1.
BAA TEEADI08  07/08/13 Form 990 (2013)
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Form 990 (2013)  The College of New Jersey Foundation, Inc.

Pa Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4} erganizations must complele all columns. Al other organizafions must cormplete column (A).
Check if Schedute O containg a response ornoteto any lineinthisParl 1IX. « . . - . v v oo v oo v oo s oL | |
Do not Inclitde amounts reported on lines Tota éXAgenses P{ograa('r?)sewice Managég)em and Funég}ismg
6b, 7, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PatiV, Bna 2t . . . . .. ..o 4,068,419, 4,068,419
2 Granls and other assistance o individuals in
the United States, See Part iV, line 22 . . . . . 419,237, 439,237,

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. Sea Pard IV, lines 15 and 16,

4 Benefits paid to or for membars. . . . . . . ..
5 Compensation of current officers, directors,
trustees, znd key employees . . . . . . . . ..

g Compensation not included above, lo
disqualified parsons (as defined under
sections 4958(f)(1)) and persons described
insection 498B(c{3)B). . . . . . L

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

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

g Otheremployeebenefits . . . . . .. .. ..,
10 Payrolliaxes . . . . . . . .. ... ... ..
41 Fees for serviees (non-employees):

aManagement . . .. . ... ...
blegal. . . .. . ... .. .. ...,
cAccounting . . . . L L o e e 29,485 0. 29,485, 0.
dlobbying. . . . .. .. . L.
e Professional fundraising services. See Part iV, line 17 . .

f Investment managementfees . . . . . e 213,720,

g Other. (If fine 11g amt exceeds 10% of fae 25, column
(A amount, list e 11g expenses on Schedule 0). + . 19,446.

12 Adverlising and promotion . . . . .. ... 189,877.
13 Offcsexpenses . .. . ... . ... .. ... 10,431,
44 informationtechnology + . . . . . .. . . ...
15 Royalties. . . . v v . o v vt a s e
16 OCoUpPARCY . « v« v o v v v e e e
17 Travel . .. . L oo 1,181, 0. 1,.18%. 0.

18 Payments of travel or enterlainment
expensas for any federal, state, or local
publicofficials . . . . . . ... ... ..

19 Conferences, conventions, and maedings . . . 3,311. 0. 3,311. Q.
20 dnterest. . .. ..o w o
21 Payments to affifiates. . . . . . .. [
22 Depreciation, depletion, and amortization . . .

23 [NSUMANCE + « v v v & a e v e a e e e e e

24 Other expenses, llemize expenses not
coverad above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of iine 25, column (A} amount, fist line 24e
expenseson Schedule O} . . . . . . . ...

213,720, Q.

19,446, 0.
4,355, 185,522 .
10,431, 0.

[eeli Lo B Lo B (o ]

8 Conaultinga oo _ 43,853 Q 43,853 Q
b payments to annuitants ] 366,618 366,678 4] 0
¢ Registration/Licensing . .. .. .. 4,410 0 4,410 0
d professional_development 135,378 0 135,376, G
e Allotherexpenses . . . . . . v .. PR 45,266, 95,603. 35,663, o.
25 Total functional expenses. Add lines 1 thrsugh 24e. . 5,557,747, 4,863,937, 508,288, 185,522.

26 Joint costs. Compiets this line only if
the organization reported in column (B}

joint costs from a combined educationat
campaign and fundraising sclicitation.

Check herg * D if following
SOPG8-2 (ASCO58-720). « . . . . . v ..
BAA TEEAGT10 11/08/13

Farm 996 {2013)



Form 890 (2013)  The College of New Jersey Foundation, Inc.
[Part:

Y Balance Sheet

Check if Schedule O contains aresponse ornate o anylineinthis PatX . « « « + v o v v v vt o n ot o v v s e e . D

A
Beginning of year

(B}
End of yoar

h-Lmins

th £ 3 N

10a

11
12
13
14
15
18

Cash — non-inferest-bearing . . . . . . . . . - .. Lo Lo o
Savings and temporary cashinvestments - . . . . . ... Lo 0oL
Pledges and grants receivable, nel. . .« « . o . o L Lo L e e
Accountsrecaivable, nel . . . . . . . . L e e e e e e e e e e e e
Loans and other receivables frors current and former officers, direciors,

trustees, kay em IoLyees, and highest compensated employeas. Complate
Partftof Schedule € . . . . . oo . e e T

Loans and other receivabies from other disqualified persons (as defined under
seclion 4858{f)(1)), persons described in seclion 4958{c)}{3)(B), and conlributing
employers and sponsoring organizations of saction 533 (c)(%) voluntary empioyees’
heneficiary organizations (see instructions). Complete Part I of Schedule L. . . . . .

Noles and (oans recsivabla, net . v o o o L o c e e e e e e e
ventories forsale oruse . . . v o v 0 0 L e e e e e e e e e e e e e
Prepaid expenses and deferred charges . . . 0 . . . oo e e

Land, buildings, and equipmant: cost or other basis.
Complete Part Viof Schedule D . . . . . . . . .. .. 16a

1,787,813,

1,320,741,

3,323,569,

1,182,075,

R RV AN LERFEN

388,889

273

WM~

Less: accumulated depreciation . . . . . .. L L. 10b

18c

Investments - publicly raded securities . . . . . . . oL Lo e e
Investments — other securities. See Part iV, line 11 . . . . . . .. .. oo o
Invesiments — program-related. See Part iV, ling 11 . . . . . . .. .. oo Lo
Intangibleassels . . . . . . L L L e e e e e e e e e e e e
Otherassets, See Part IV, Ine 11 .« o o 0 it i e i e e e e e e e e
Total assels, Add lines 1 through 15 (mustequaline34) . . .. . .. ... . ...

22,209,355, 11

23,056,548,

2.822,331.112

1,327,880,

13

14

4,424.115

14,638,

28,536,481 .| 186

33,175,438,

e e e S

17
18
19
20
i
22

23
24
25

26

Accounis payable and accrued expenses. . . . . e e e e e e e
Grantspayable. . . . . . . .. . v e e e e
Defermed revenu@ .« . . 4 v v v v v r s e e e e e e e e e e e .

Tax-exemptbond liabilities . .+ . . . .« . o ..o e
Escrow or cusiodial account fiability. Complete Part IV of Schedule D . . . . . . . .

Leans and ofher payables to current and former officers, directors, trusiees,
key employeos, highest compensated employess, and disqualified persons.
Complete Patllof Schedula . . . . . . . v v v oo o e e e e

Secured mortgages and notes payabie to unrelated thisd parties . . . . . . . . . ..
Unsecured notes and loans payabie to unrelated third parfies . . . .. .. . .. .«

Cther {iabifities (including federal income fax, payables to related third parties,
and other liabiliies not included on lines 17-24}. Complete Part X of Schedule D . . .

Total Habillties. Add lines 17 through 26, . « . v o0 oW e e e e

748,797 |17

1,318,838,

2,558,141.125

2,472,080,

3,306,938.|26

RO VHMBL -z

MAOZTPrm  D2en

27
28
28

30
3
32
33
34

Organizations that follow SFAS 117 {(ASC 958), check here » and complete
[ines 27 through 29, and lines 33 and 34.

Unrestricted netassels. . . . o v v v 0 0 r e e e e e e
Temporarily restricted netassels . . . . . . . o o L oL Lo
Permanently restricfed netassets . . . . . . oL oL Lo o oo
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete {ines 30 through 34,

Capital stock ar frust principat, orcurrentfunds . . . . . . . oL oL oL L0
Paid-in or capital surplus, or {and, buiiding, orequipmentfurd . . . . . . . ... L
Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
Total net assets orfund balances. . . . v o« o v v o o i st e e e e s
Total fabilities and net asselsffund batances - . . . . . . . . v oo - L,

3,254,072.127

3,780,928,

2,921,340.

13,459,738.|28

16,349,722,

8,518,733, |29

10,113 448,

25,228,543,

29,384 5140,

28,536,481,

33,175,438

z

TEEAQ41T 0708113
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0(2013) The College of New Jersey Foundation, Inc.

14| Reconciliation of Net Assets
Chack if Schedute O contains a response ornofe to any line inthis Part X1, . .« v o . . 0 0o v oo oy

1 Total revenue (musf equal Part VIIL column (AL Hne 12) . . . L . o o 0 o o ot i e e e e e s 1 7,556,896 .

2 Total expenses (must equai Parl IX, column {A), Ine 25) . . . . . . 0 o v i e e e e e 2 5,587, 747.

3 Revsnue less expenses, Sublractline Zfromline 1. . . o o - L v v . 0 0t r s e e e e e e e s 3 1,999,149,

4  Net assets or fund balances at beginning of year {must aqual Part X, fine 33, column {A}). . - . . . . . . . . .. 4 25,229,543,

5 Net unrealized gains (fosses) an fnvestments . . . . . . . S e e e e e e e e e e e e . 5 2,069,767,

6 Donatedservices anduseoffacilities. + . . . .« 0 v 0o o e e e . 6 0.

7 Investment expgases. . . . . 0. . e e e e e e e e e e 7 o.

g Priorperiodadiusiments . . . . . . . L L L e e e e e e e e s 8

9 Other changes in net assets or fund balances {explalnin Schedule O) . . . . . <« o o v v v o v v v v ] 86,057 .
10 Notassels or fund balances at end of year, Combine lines 3 through 8 {(must equal Part X, line 33,

COlUIN (Bl -+ v o o e e e e e e e e e e e e e s 10 29,384,510,
Part Xif | Financial Statements and Reporting
Check if Schedule © contains a response ornotefoany lineinthisParl Xil -« .« v oo v v oo oo b i oL oL L

1 Accounting method used 1o prepare the Form 990: DCash Accmal DOther

if the organization changed its method of accounting from a prior year or checked "Other,’ explain -
in Schedule O.
2 a Were the omanization's financial statemenls compiled or reviewed by an independent accountant? . . . . . . . . . . . . ..
If Yes,' check a box befow to indicate whether the fnancial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis [:]Consoiidated basis DBo:h consolidated and separate basis

b Were the organization's financigl statements audited by an independent accountant? . . . . . . . .. . . . . Vs
i "Yes," check a box below {o indicate whether the financial siatements for the year were audited on a separafe

basis, consolidated basis, or both:
Separale basis DConsolidaiad basis DBmh consolidated and separate basis

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

If the organization changead either ils oversight process or selection process during the tax year, explain

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

Audit Actand OMB Circular A-T337, .« . . o o o e e e e e e e e e e e e e e e e e e e e e e 3a X
5 If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps fakenfoundergo suchaudits - . . . . . o oo o0 0o 3b

BAA
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OMB Ne. 1545-0047

Public Charity Status and Public Support
SCHEDULE A ) o .
X Complete if the organization is a section 501(c}{3} organization ur a section
{Form 930 or 950-EZ) 4947 (a)(1) honexempt charitable trust. 20 1 3
* Aftach to Form 950 or Form 980-EZ,
= {nformation about Scheduls A (Form 390 or 990-EZ) and its instructions Is

Dapartmant of Ihe Treasury
Intarnal Reverue Saivice at www.irs, goviorm390.

Kama aof the organization Emplayar [deatificatlon number

The Ccllege of New Jerseyv Foundation, Inc. 22-2448189
[Fartl |Reason for Public Charity Status (All organizations must complete this parl.) See instructions,
Tha organizatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, eonvention of churches or association of churches described in section 170(B){T}{A)i).
2 | | A school described in section TTO{bY1)(ANi}. (Attach Schedule £.}
3 [ A hospital or a coaperalive hospital service organization described in section 170(b}{1){A)III).
4 [ |A medicat research organization operated in conjunction with a hospltal described in section 170{(b)1)A)III). Enter {he hospital's

~ pame, city, and state:

5 An organization operated for the banefit of a college or universily owned or operated by a governmental unit described in section

- 170{D){1}(ANiv). (Complete Part i)

6 A federal, state, or local govermnment or governmental unit described in sectian 170{b}13{A){v}.

7 || An organization that normally receives a substantiat part of #s support from a governmental unit or from the general public described
— in section 170{bH1HANvI). (Complete Part ]}

I:] A communily trust described in section 170(b){1HA)V). (Complele Part )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership feas, and gross receipts

from activities reiated o its exempt funclions -~ subject to cerlain exceptions, and (2} no more than 33-1/3% of its suppert from gross
invastment incoms and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization affer

June 30, 1875, See section 503(a)(2). (Complate Part 11}
10 EA{\ organization organized and operated exclusively {o test for public safety. See section 508{a)(4).

14 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or
more publicly supporied organizations described in section 508(a)(1) or seclion 503(a)(2). See section 5089(a}{3}. Check the box that
describes the type of supparting crganization and complete lines $te through 11h,

a DType[ b DType ] c DType Il — Functionally integrated d D Type HI - Non-funclionally integraied

e D By checking this box, | certify that {he organization is not cantrolied directly or indirectly by cne or mere disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a}(2),
f if the organization received & wrillen determination from the IRS that is a Type |, Type it or Type Hl supporting organization, -
checkihisbox . . . ... ... .. ... 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 D
q Since August 17, 2008, has the organization accepled any gifl or contribution fram any of the following persops?
Yes | No
fi A person wha directly or indirectly canirols, either alone or tegether with persons described in (i) and (i} ]
balow, the goveming body of the supporied organization? . - . . . . o v 0 o0 s e e e e 11 ¢i)
{ii} A family memberof a person describedin{fabove? . . . . . . . .. ... T I N X 1]
{ii) A 35% confrolled entity of a person described in{for{iijabove? . « . . « . . .. oo oo e e 11g (i)
h Provide the following Infarmation about the supporied erganization(s).
{§ Mama of suppoded (i) EiN (i} Type of organization i) Is tha Lﬁr} Dii you notify {vl] 1s the {vil) Amout of monatary
otganizasion {descnbad on finas 1- organization in 8 ofganization in organization in support
aboye or IRC seciion cofumin (I} fisted in  {column I} of your cofurmn {1}
{sea instruciions)) Yyaur gaveming support? arganized in the
documant? u.s?
Yes No Yes No Yes No
A)
(8
{€}
18]
{E)
Total

BAA For Paperwork Reduction Act N‘o'iic.e,‘ ses the Instructions for Foﬁn 990 or $90-EZ, Schedule A (Form 950 or 880-EZ) 2013
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Schedule A (Form 990 or 980-E2) 2013

The College of New Jersey Foundation, Inc.

22-2448189

Page 2

organization fails to qualify under the lests listed below, please complete Part 1Ii.)

Bar ?]Support Schedule for Organizations Described in Sections 170{b}{1)}{A}{iv) and 170(b}{1)}(A)(vi)
(Cormplete only if you chacked the box on line 5, 7, or 8 of Part 1 or if the crganization faited to qualify under Part 1L, If the

Section A, Public Support

Calendar yoar (or fiscal year
beginning in) »
1  Gifls, granls, contributions, and
membership fees recelved. SDn not
Include any ‘unusual granls.”

2  Taxrevenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4  Total Add Enes 1 through 3 . .

% The porticn of fotal
conlributions by each person
(other than a governmental
unif or publicly supported
organization) included on line 1
{hat exceeds 2% of the amount
shawn oniine 11, column () - .

6 Public support. Subtract tine 8
from line 4

{a) 2009

{b) 2010

{e) 2611

(dy 2012

{e} 2013 {f) Total

3,261,080,

4,070,537,

3,912,951,

4,520,540,

5,619,045,

21,384,153,

21,384,183,

5,213,487,

16,164,666,

Section B, Total Support

Calendar year (or fiscal year
beginning in} *»

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on sacurifies loans, rents,
royallies and income from
similar sources

{a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (B Total
3,261,080.14,070,537.]|3,912,0951.14,520,540.(5,619,045.]21,384,153.,
577,222.| 556,399, 601,587.] 671,482.[ 680,705.| 3,087,395,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . .

Other income. Do not include
gain or [oss from the sale of
capital assets (Explaint in
PartiV.))

11 Total support. Add iines 7
through 10

10

12
13

Gross receipts from related activities, elc (see instructions) . . . .

organization, check this box and step here

24,471,548,

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

—

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (7} divided by line 11, column (f))
15 Pubiic support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013, If the organization did not check the box on ine 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012, I the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, chack this box

and stop here, The organization quafifies as a publicly supported organization

0.
all

14 £§6.05 %

IR O - 67.95%

- [
-]

17a 10%-factsand-circumstances tast — 2013, If the organization did not check a box on fing 13, 16a, or 16b, and fine 14 is 10%

or more, and if the organization meets the facis-and-circumstances’ test, check this box and stop here. £xplain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

- [

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, $8a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the *facts-and-circumsiances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

¥

]

v

BAA
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Schedule A (Form 980 or 890-E2) 2013 The College of New Jersey Foundation, Inc. 22-2448189 Page 3
‘Partlli Support Schedule for Organizations Described in Section 508(a)(2) o
(Complate only if you checked the box on line § of Part | or if the organization failed to qualify under Part 11, ¥ the organization fails

to qualify under the tests listed below, piease compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifls, granis, conlributions
and membership fees
received. (Do not inciude
any ‘unusual grants.). . . . . .
2 Cross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activily that is
relaled to the organization’s
lax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelatad trade
or business under section 513 .
4  Tax revenues levied for the
organization’s benelit and
either paid to or expended on
itsbehatf . . . . ... ... ..
5 The value of services or
facifities furnished by a
governmental unit to the
organization withou! charge. .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recaived from
disgualiied persons . . .. . .

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

cAddlines Taand7h . . . . ..

8 Public support {Subtract line
7ofominef) . . . .. ...,
Section B. Total Support
€atendar year {or fiscal yr beginning iny » {a) 2004 {b) 2610
8 Amounts fromiines . . ., . .
10a Gross income from interest,
dividends, payments received
on securities leans, rants,
royalttes and income from
similar sources . . . . L. ...
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . __
11 Nelincome fram unrelated business
acliviies not included in line 10b,
vibelher or not the business is
regufarly cardedon . . . . .. L.
12 Other Income. Do not include
gain or loss from the saie of
capital assets (Explain in
Part IV}

{a} 2009 (b 2010 {c} 2011 {dy 2012 (e) 2013 (f) Tatai

(c) 2011 {d) 2012 fo} 2013 (f) Total

13 Total Support. (o s 9,10 13 and 12)
14 First five yaars. I the Form 890 Is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by fine 13, calumn{f)) . . . . . . . .. ... . .. .. 15 %

16 Public support percentage from 2072 Schedule A, Part L ne 15, . . . . o . 0 v e o r e e e 16 =
Section D. Computation of Investment income Percentage

17 investment income percentage for 2013 {fine 10e, column {f) divided by fine 13, column (). . . . . v v v o v o 000 17 %

18 Investment income percentage from 2012 Schedule A, Parl Il line 17 . . . . . v o v v v o it v s e e . 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is ot more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported otganization

b 33-1/3% support tosts -- 2012, If the organization did not chack 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 crganization did not check a box on tina 14, 19a, or 18b, check this box and see instructions. . . . . . ... . .
BAA TEEAD4D3  08/28/13 Scheduls A (Form 990 or 890-E2) 2013
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Schedule A (Form 890 or 990-EZ) 2013  The College of New Jersey Foundation, Inc. 22-2448183 Page 4

[BERIVA Supplemental information. Provide the explanations required by Part I, line 10; Part i1, line 17a
or 17b; and Part 1Ii, ine 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A (Form 930 or 990-EZ) 2013
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OMB No. 15450047

Schedule B
(Form 930, 990-E7, Schedule of Contributors
2013

ar 990-PF)
t of the Troasury > Aitach to Form 990, Form 980-EZ, or Form 990-PF
w Revamio Sarvic * [nformatlon about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is al www./rs.gov/form990.

Nante of the erganiretion Employer Ident!fication numbar
The College of New Jersey Foundation, Inc. 22-2448189
Organization type (check one):
Fllors of: Sectlon:
Form 930 or 980-EZ 501(c)( 3 ) {enter number) organization

D 4947{a)(1) nonexempt charitabie frust not treated as a private foundation

[] 527 polltical organization
Form 990-PF D 501(c){3) exempt private foundation

D 4947{a)(1) nonexemp! charitable trust treated as a private foundation
E] 501(c)(3) taxable private foundation

Check if your organization is covared by the General Rule or 2 Special Rule
Note. Only a sectlon 501{c}{7), (8), or (10) organization can check hoxes for both the Genaral Rule and a Special Rule. See instructions,

General Rule
DFor an organization fling Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one
contributor. (Complete Pards | and 1)

Speclal Rules

For @ section 501(c)(3) organization filing Form 950 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509§a (1} and 170{b){ )(A?(vi} ard received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or

{2) 2% of the amount on {J) Form 880, Part ViiI, line 1h, of (i} Form 990-EZ, line 1. Completa Parts | and Il.

[:IFor a section 501(c){7), (8), or (10} organization fillng Form 990 or 890-EZ that received from any one contributor, during the year,
lotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelly to children or animals. Compiete Parts 1, II, and 1il.

DFor a saction 501(c)(7), (8}, or (10) or?anlmﬁon fiting Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but thesa contributions did not total to more than $1,000,
If thi box Iz checked, antar hare the total contributions that wars recelved during the year for an exclusively religlous, charitable, etc,
purpose. Do not complete any of the parts unfess the Genaral Rulo applies to this organization because it received nonexclusively

raliglous, charitable, ete, contributions of $5,000 or more during the year -3

Caution: An organization that is not covered by the General Rule and/or the Spacial Rules does not fila Schedule B (Form 990, 980-EZ, or
QBD—F’F? but it must answer 'No’ on Part IV, line 2, of its Form 930; or check the box on line H of ks Form §30-EZ or on #ts Form $80-PF,
Part |, line 2, to coartify that it doas not maet the filing requirements of Schedute B {Form 930, 990-E2, or 890-PF).

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990EZ, Schadule B {Form 990, 990-EZ, or 980-PF) {2013)

or 980-PF.

TEEADTOT /2713



Schedule B (Form 880, 890-EZ, or 990-PF) (2013) Page 1 of 2 ofPart1
Nama of organieatlon Employar [dentification number
The College of New Jersey Foundation, Inc. 22-2448189

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

(a} (B) (e} (d)
Number MName, address, and ZiP + 4 Tatal Type of contribution
contributions
1.. |MRS PARBARA PELSON _ person
________________________ Payroll D
106 CAMPBELL RD _ ____ __ $___1.,000.000.} Noncash [ |
Complate Part !l fo
BERNARDSVILLE __ _ __ __ __ NJ_07924-1012 ﬁmacapsh gon?ﬁbutio:ls.)
{a) {b) (c {d}
Number Name, addross, and ZIP + 4 Totai Type of contribution
contributions
2_. |SUSTAINABLE JERSEY _ Persen
"""""""""""""""" Payroll D
PO BOX 6855 . S 809,275.| Noncash [ |
LAWRENCE TOWNSHIP. __________ NJ_08648-0855 _ O e )
(@) (b} @ {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NEW JERSEY EDUCATION ASSOCIATION _ Porsan
__________ Payrell D
180 W _STATE STREET _ S 268,750.| Noncash | |
{Camplate Part Il for
TRENTON 1 NJ_ 08608-1104 _ noncash confifbutions.)
{a) (b} {c} (d)
Number Namo, address, and Z{P + 4 Total Type of contrbution
contributions
4__ |THE ALFRED HARCOURT FOUNDATION _ person
== - Payroll [ ]
A4 BIM PL S 236.000.| Noncash [ ]
(Complste Part Il for
RYE .. WY 10580-2918 fioncash contributions.)
(a) (b} (s} (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5. |SURDNA FOUNDATION _ Porson
"""""""""""""""" Payroil D
330 MADISON AVE, 30TH FLOOR __ _ S 225.000.| Noncash [ }
Co P
NEW YORK ___________________NY 10017-500%_ o T
(a} {b) (] (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contrihutions
6. DR, JAMES BRAZELL _________ Person
- - Payrolt D
13823 VIADAVINCI _ $ o 200,100, Noncash
DELRAY BEACH __ ] FL_33446-3704 _ Ronaash contbutions

BAA

TEEAQYGZ 12127/13

Schedule B {Form 990, 980-£Z, or 990-PF) (2013}



Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page

2 of

Namwe of organkation

Employar untifieation ntmbor

The College of New Jersey Foundation, Inc. 22-2448189
iIPArEE Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (e} {d)
Numbaor Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. IDR, HERBERT MAYO Person
———————————————————— Payroll D
85 LINVALE RD. s 200,000, | Noncash [ |
Complete Part Il for
RINGOES __________________NJ 08551-1415 et contabiiions.)
{a) (b) (c) {d)
Numbaer Nams, address, and ZIP + 4 Total Type of contribution
contributions
P X
8_. [ESTATE OF MILENA PRIBRAMSKA, C/Q EVAN W. ZWILLMAN orson
- Payroli | ]
1929 SPRINGFIELD AVE i 180,000.] Nencash D
Ca
MaprEWOOD  _____________2 NJ_ 07040-3413 _ o conicbutions.)
(a) {b} () {d)
Number Nams, address, and ZIP + 4 Total Type of contribution
contributions
9_. [HELENE FULD HEALTH TRUST ___________________ person
= payroll [ ]
HSBC BANK, 452 FIFTH AVE _ _ _ _______ I ____ 157,869, | Noncash [ |
(Complate Part H for
NEW YORK _ ... _23 NY_ 10018-2706 noncash contributions.)
{a) {b) (¢ {d)
Numbar Namo, address, and ZIP + 4 Total Type of contribution
contributions
10 . |CENGAGE LEARNING . ____ Porson
Payrott ]
5191 NATORP BLVD __ _ o §_ 128,051 .} Noncash [ |
{Complete Part H for
MASON e OH 45040 __ roncash contributions.)
{a) {b} {c (d)
Number Name, address, and ZIP + 4 Total Type of contiibution
contributions
11. {DR. R. BARBARA GITENSTEIN ____ Person
““““““““““““““““““ Payrol} I:l
PO BOX 7718, GREEN HALL 210 ___ __________.. . [F_____ 114,060, Noncash | |
{Complete Part I for
ITRENTON o o .__NJ_ 08628-0718 noncash eontributions.)
(a} {b} {c {d)
Number Nama, address, and ZIP + 4 Total Typo of contribution
contributions
Person D
e payrolt [ |
S Noncash D

(Complate Pant II for
noneash centributions.)

BAA

TEEADTOZ 12127113

Schedule B (Form 990, 880-EZ, or 990-PF) (2013)
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Schedule 8 {Form 980, 990-EZ, or 8806-PF} (2013)

Page 1 fto

1 ofParti]

Noma of organtzation
The College of New Jersey Foundation, Inc.

Employer ldantificatlon number
22-2448189

ATtz Noncash Property (see instructions). Use duplicate coples of Part fl if additional space Is needsd.

{d)
Date received

(a) No. (b)
from Dascription of noncash property given MV (or esﬂma!e)
Part | (sea nstructions}

Emile Munier's 1870 26.5" x 21.25° . ___
& 0il on Canvas_painting: "At The Dooxrway® __ _ _ _ _ . _ _ |

200,000,

(a) No-
Part 1

c
Fwmv (.or( e’stfma:e)
(seo Instructions)

{d)
Date recelved

I i T T T T e s

SO U IS
{a) No. (b) {c) {d}
from Description of noncash property given FMY (or estimate) Date received
Part | (see Instructions)

O B O
(a) No (b) (c) {d}
Description of noncash property given FMV gor ostimate) Date racelved
Part I (so0 instructions)
N - R IS
(a) No. (b) (d)
from Daseriptlon of noncash propsrty given $ r ns{lmatﬂ) Dato racelved
Part! {sea nstructlons)
I - IS
(a) No. ®) c) (d)
from Description of noncash propaerty given FMV (or estimate) Date received
Part | {soe instructions)

BAA

TEEAG703 122713
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SCHEDRULE D Supplemental Financial Statements M o, 15350047
{Form 890) * GComplete if the organization answered 'Yes,'to Form 980, 20 1 3

Part [V, tines 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b.
* Attach ta Form 999,
Departmant af &g Traasuey * Information about Schedule D {(Form 990} and its Instructions Is at www.irs.gov/form990. BEpecto

inlormnal Revanua Seivice setio
Hamo of the erganization Employar Identification oimber

The College of New Jersey Foundation, Ilnc. 22-2448189
i I Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete i the organization answered 'Yes' to Form 990, Part iV, line 8,

{a}) Donor advised funds {b) Funds and other accaunts

1 Tolalnumberatendofyear . . . .... ...
Z  Aggregate contributions to {during year) . . . .
3  Agaregate grants {rom {during year} . . . . . .
4 Aggregete value atendofyear. . . . . . .. .
% Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organizatien's exclusive legalcontral? . . o v v o v o 0 v oo v v 00 DYes D No
§ Did the organization inform ali grantees, donors, and doner adyisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private DERGMILT . . v v . v o b b e e e e s e e ek e e e e e e e e e e DYes D No

Conservation Easements,

Complete if the organization answered Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for pubfic use (e.g., recreation or education} Preservation of an historically impertant land area
Protection of nalural habitat BPﬂaservaﬁon of a certified historic structure

Preservation of open space
2 Complete lines 2a through 24 if the arganization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Hald at the End of the Tax Year
a Tolal number of conservationeasements . . . . . v . L o L0 o h i e e 2a
b Tolal acreage restricled by conservation easements - . < v v v b L oo s ey e e r e s 2b
© Number of conservation easements on a certified histaric structure included in{a) . . . . . .. . . 2c
d Number of conservation easemants included in () acquired after 8/17/06, and not on a historic
struciuie fisted in the Nationad Registes . . . . . .« o 0 0 0 it i i i e e v e e s 2d
3 Number of conservation easements medified, ransferred, released, extinguished, or terminated by the organization during the
fax year »
Number of states where property subject o conservation easement is located *
§ Does the organization have a written policy regarding the periodic moritoring, inspection, handling of violations,
and enforcement of the conservation easements B holds? . . . . . . . . . . . oo o o e e BYeS D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
8 Does each consesvalion easement reported on line 2{d) above satisfy the requirements of section 170(h){4)B)()
and section 170(h){4MB}GEY? . . . . . . e e e e s e e e e e e e e e e DYBS [j No

8 In Part XHi, describe how the crganization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footiote to the organization’s financial statements that describes the organization's accounting for

conservation eagsements.

i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 880, Part IV, line 8.

1 a if the organization electad, as permitted under SFAS 116 (AST 958), not to raport in its revenue statement and balance sheet works of

art, historical treasures, or other similar assals held for public exhibition, education, of research in furtherance of public service, provide,
in Part X111, the text of the footnote {o its financial statements that describes these items,

b [f the organization elected, as parmitled under SFAS 118 (ASC 958), to report in Its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the
following amounts relating to these items:

{i) Revenues included In Form 990, Part Viil, line 1 -3
(i} Assets included in Form 980, Part X 5

2 If tha organization received or held works of ari, hisforical treasures, or other similar assets for financial gain, provide the following
amaunts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revanues included in Form 990, Part VHL ENE T - - . v o . 0 v 0 v i e et e i e e e e e e e e e e e L]

b Assets included In Farm 890, Part X -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301  10/02/13 Schedule D (Form 980} 2013




Schadule D (Form 990} 2013 The College of New Jergey Foundation, Inec. 22~2448189 Page 2
[Baizil Organizatlons Maintaining Collections of Art, Historical 1reasures, or Other Similar Assels (confinued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchangse programs
b Scholarly research a Other
c Praservation for future ganerations

4 grc::i)(éﬁia description of the organization's collections and explain how they further the srganization's exempt purpose In
a .

§ During the year, did the organization solicit or recelve donations of ari, historical freasures, or other similar assets
fo be 50ld {0 raise funds rathar than to be maintained as part of the organization's collection?. . . . . . . .o .o oL D Yos DN"

IBariIva] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' 10 Form 990, Part 1V,
line 8, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agant, trustes, custodian, or other intermediary for contribullons or other assets not Included
On FOMM 990, PAMXP. « + @« v v o cavnnvnvsen s e coees[Jres [ne
b If Yes,' explain the armangament in Part XIH and complete the following tablo:
Amount
cBeginningbalance . . . . . .. ... 00000 ot e e e i e e tc
dAddiionsduringtheyear. . . . . . . . oo i e s e et e e e 1d
o Distributions duringtheyear . . . . . . .. e e e e e e e e e 1e
FENdNgDRIANCO. « ¢ ¢ v v v v v vt ot s e e e e e e e e 1f
2 a Did the organization include an amount on Form 8380, Pat X, Ine 217 . . v« + o v« ot 0 i i b i i i i b vt e 0 v 0 s Uves No
b If "Yas,’ explain the arangement in Part Xlil. Check here if the explantion has been provided in PartXilt . . .. . . ... e H
]Eﬁ"'ﬂh\lfaﬂ Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, fine 10.
(3) Curent yoar (b) Prtor year {) Two years hack () Thiee yearsback | () Four years back
1a Beginning of year batance . . . | 20,263,446.| 17,791,530.| 16,078,425.} 13,192,351_| 11,077,701.
b Contributions. . . . v .. v ... 1,665,805, 1,165,558, 2,108,409, 515,632. 1,127,884,
¢ Net investmant eamings, gains,
andosses « v v v v e 3,274,339, 1,979,886. 99,145, 2,795,488, 1,192,951,
d Grants or scholarships . . . . . 136,983. 56,515. 280,455, 59,004. 55,735,
o Other expenditures for faciiities
andprograms . v v 00 e . 378,726, 470,444. 78,557. 235,884, 32,543,
{ Administrative expenses . . . . 171,137, 146,569, 135,437, 130,156, 117,907,
gEndofyearbaiance . . ... .. 24,516,744.| 20,263,446.] 17,791,530.| 16,078,425.) 13,192,351,

2 Provide the estimatad percentage of the curent year end balanes (line 1g, column {a)) held as:
a Boamd designated or quasi-endowment » 41.83 %
b Permanent endowment »> 43.45%
< Temporarily restricled endowmant > 14.72 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are hsld and administared for the

organization by: Yes No
() unrelated organizations . . . .. ... oL e e e e et 3all}i x
(i) relatedompanizations . . « « . Lo e e e e e e e e s e e, P K E 111 X
b if "Yes' fo 3a(il), are tho related organizations listed as required on Schedule R? . .« . . o oo v v v i i i e e 3b ]

4 Describa in Part XIlf the intended uses of the organization's endowmant funds.

Land, Bulldings, and Equipment.

Complete if the organization answered Yes' to Form 990, Part IV, fine 11a. See Form 9890, Part X, line 10.

Desciiption of property ka} Cost or other basts (hLaCosl or other {c) Accumulated {d) Book vaive
(Investment) sis (oiher) depraciation
M i R
bBuldings . . . . ..
¢ Leasehold improvements . . . . . .. ... .
d Equipment . . . . .. e e e e e
aOther. . . . . . . ... i it s e o
Total, Add |inas 1a through 1e. {Column {d) must equal Form 580, Part X, column (B), line 10(c).) . . . . . . . . Ve e
BAA Schedule D (Form 990) 2013

TEEASIDZ 140213



SchﬁduiBD(FOFmSQU) 2013  The College cf New Jersey Foundation, Inc, 22-2448189 Page 3

24 1 Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 980, Part {V, line 11b. See Form 990, Part X, line 12,
(a} Descriplion of security or category (nchuding name of security) {2} Baok value {c} Melhod of valuation: Cost or end-of-year markel value
(T) Finencialderivatives . . . . . . . ... ... ... ...
{2) Closely-held equity interests . . . . . . ... ... ...
3 otber
(A) ML Winton Futures Rccess .. 200,445 |[FMV
{B) Partners Growp Private _____ _ __ 443,378 . {IFMV
{C) Skybridge Multi-adviser ______ __ 338,503, [FMV
D) Goldman Sachs Strategic Income Fund Instl 112,529, |FMV
{E) Ivy Asset Strategy Fund CI I __ __ 71,517, |FMV
{F) Vanguard REIT ETF 87,638 . |[FMV
() Powershares DB Commodity Index Tracking Fund 55,180, [FMV
M HCR INC Com 4,252 |FMy
A} Narional Retail PETYS Inc Com 7,438, [FMYV
Total (Co.’u(nn (&} must equal Forr 990, Par X, colvmn (B) fne 12} » 1,327,880,

fiii investments — Program Related, . .
Complete if the organization answered "Yes' to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

{(a) Description of invesiment type {b) Book vaiue {c} Method of valuation; Cost or end-of-year market value

o)
(2)
3)
)
{5)
{6
(7
(8)
9}
{19)

. (Cofumn (b) must equal Ferm 990, Part X._column (8) fing 13} »

Other Assets. .
Complete if the organization answered Yes' to Form 990, Part IV, line 11d, See Form 894, Par X, line 15,

{a) Description {b) Book value
1)
(2}
&
{)
{5)
(8)
{7
)
&)
(e
Total. (Column {b) must equal Form 994, Part X, colurn (B), line 15.) >
] | Other Liabifities.
Compiete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a} Description of fiabifity (b) Book value
(1) Federal income laxes
gzi annuities Payable 2,472,090,
3
(4)
{5}
{6}
]
8)
3
(30)
(t1)
Total. {Column (b} must equal Form 990, Part X, column (B} fine 25) . . . . » 2,472,080,
2. Liability for uncertain ax posittons. In Part XM, pravide ihe fexd of the footnole to the organization’s financial staternents that reperis the orgaaizalion's Tabillly far uncertaia
tax posiflans under FIN 48 (ASC 740). Check hera # the text of the foolnole has beenprovided s Part Xill . . . - . . . v oo v v n v v o oo oL

BAA TEEA3203 10,0213 Schaedule D (Form 990) 2013
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The College of New Jersey Foundation, Inc. 22~-2448189 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Farm 990, Part iV, line 12a.

1 Total ravenue, gains, and other support per audited financiai statements . . . . . . v o o o oo L Ve 9,414,352,
2 Amounts Inciuded on lne 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains on investments . . . . . e e ke e e e, 2a

b Donated services anduse of facilities. . . . « .« « « . o oo h il a s e i 2b

c Recoveries of prloryeargrants . . . . . . . . P e et et e e e 2c

dother(DeseribeinPart XILY - .« « o o v v v v i v o it i i e e e 2d

eAddlines 2athrough2d . . . . . o« v i o v v st s i e e . 0.
3 SublractineZefromiinet . . . . -« v v o v o s v vt v 0 s e e e e e h e e e e 9,414,352,
4 Amounts included on Form 990, Part VilL, line 12, but not on line 1;

a [nvestment expenses not included an Form 990, Part Vil fine 70. . . . . . . . . . 4a s

bOther(DescribeinPart XL} + .« + « « v v v v v v v e e v.. | 4h -1,857,456 . [k

cAddlinesdaenddb . .. ... ... .o e e e F e e e e e -1,857,456.
5 Tolal revenue, Add lines 3 and 4¢, {This must equal Form 990, Part!l, fine 12). + « + . . ERERRRR R 7,556,896,

[Pﬁﬁﬂﬁl@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 880, Part 1V, line 12a.

1 Tolal expsnses and losses per sudited financial statements, .+ . . . . . oo v v o Gt e 5,259,385
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: j

a Donated services and uss of facilities. . . .+ . .« .. oo 0o e e e e 2a

pPrioryearadjustments . . . v . . . it ot i e e e e e e oo 20

cHherlosSes - & ¢ v v v v v s i s s e s e e s e e e s 2¢c

d Other (DescribeinParf XHLY . . . . . . . . ... . v | o2d

e Add finss 2athrough2d . . . ... o000 a e e e P
3 Subfractline2efromfined . . . . . . .. . e e e e e e e 5 259,385,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl ine 7b. . . . . . v | AR §

b Other (Descebe iN Part XILY « « v o+ o v o v oo o nnn v nnoenannons ab 298,362, i

cAddlinesdaand4db . . . . . .. . 0 i e i e e G r i e s e e e 4c 298,362.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part !, fine 18} . . « . . . . . .. R EEEE 5 5,557 747,

Supplemental Information.

Provida the descriptions required for Part i, fines 3, 5, and 9; Pari 11}, ines 1a and 4; Part [V, lines 1b and 2b; Pant V

line 4; Part X, line 2; Part XI, fines 2d and 4b; and Part Xii, fines 2d and 4b, Also complete this part to provide any additional information.

because it follows GASB accounting standards.

BAA Schedule D (Form 990} 2013

TEEA3304 10v02/13



Schedule D (Form 990) 2013 The College of New Jersey Foundatiom, Ine. 22-2448189 Page §
BaHXEH Supplemental Information {continued)

Pt XI Line 4b Increase in Market value-not all realized ($3,328,322)

T T PN i gty e g N o S T L LTl e v e vt v el T8 Tl et e v e e e e e s e

BAA TEEA3305 0701113 Schedula D (Form $80) 2013



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 880) Govemments and Individuals in the United States
tota if tho org d "You' to Form 683, Part ¥, line 21 ar 22,
m * Aftach to Form 939.
tnlomal m\':ﬁ. Sarris > Infonmation about Schaduls | (Form 889) and lis Instructions Is &t www.ivs.goviferm9gd.
N of the orpanizaien

ndation, Inc,

1 Uossthe urgnniznhon maintaln recards to substantlato the nmounl of the grants or assistancs, the graniecs’ ofgiify for tha grants or agsistance, and
the selection critoria 11984 t0 ewand the Grerts OF BSHISIANCET - « + + « ¢ & 5 & 44 6 = e n v ntaaamsssserans sy oasensasas e e El’(os DNo

2 Dem!buhPaﬁNﬂlemgan@nﬂm‘smomdmsformnﬂoﬂngﬂmuseorgmntfundstnmBUnltadSIatas

-Gmnts and Other Assistance fo Governmants and Organizations in the Unitad States, Complate if the organization answered 'Yes' ta
Fom 990, Part IV, line 21 for any recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.

1™ m«:mwm ) 8N [c{!msed‘hn 5 Amount of cesh grent ) Amourd of non-cash m?fnmwn 1g) Deseigrtion of (hi:wmdm
1% The College of New Jexsey
-..PQ Box 7718 __
Fwing NJ 08628 22-2797398 N/A 3,859,258, 209,159, |7V, appraisalig(Painting, CPA RBducational
BB
B
L N
o
o o
L
B
2 Enior total number of saction 501icX3) and govemment organizations fstad Intho Ino ttable . . . .. . .o o v 0 s e e e e e - J

3 _Entertotal number of alher argantzations isted Inthefne ftwmhle . . - 0 - ¢ 0 ¢ 0 0 2 o T N
BAA For Paperwork Reduction Act Netice, see the Instructions far Form 890, TEEASSNY QT213 Schoduio | (Form sen) {2013)




Scheduls | {Form 990) (2013)  The College of New Jersevy Foundation, Ing, 22-2448189 Page 2
Part: Grants and Other Assistance to Individuals in the United States. Complele if the organization answered Yes' to Form 890, Part IV, line 22,
Part [} can be duplicated if additional space is needed,

(a) Type of granl of eseithansg lh)mré-:‘:c%d (t:l)_mi\;"mgg1 of nm{:c].l :\.:ﬂ:;ﬁ gﬂ {o} %mg mmﬁﬂm {fy Dastrpbun of nen-cagh assstingy
1 Scholarships & Awards 180 419,237,
z
3
4
]
&

Vi Supplemental Information, Provide the information required in Part |, fine 2, Part HL, column {b), and any other additional infermation.

o Schaduio  {Form 850) (2613)

TEBA3S0? 01113



SCHEDULE J Compensation Information |__omMs e, 15e50042
(Form 990} or cartaln Officers, Directors, Trustoes, Koy Employess, and Highest Compensated Employoes

> Complete if the crganization answaered "Yes' on Form 996, Part IV, line 23.

Attach to Form 880, ™ See separate instructions.

Dapuriment of tha Treaury * Information about Schedule J (Form 990} and its instructions is
Infarned Hevenue Sorvics at www.irs.goviform$
Narrio of the orpanization Empleyer idantification nnmbar
'I‘he College of New Jersey Foundation, Inc. 22-2448189

Questions Regarding Compensation

1 a Check the appropriate box(as) if the organization provided any of the following to or for a parson listed in Form 990, Part
V|, Section A, line 1a. Complete Part IH to provide any relevant information regarding these items.

D First-class or charter trave! DHouslng allowance or residence for personsl use
EI Travel for companions D Payments for business use of personal residence
m Tax indemnification and gross-up payments DHealm or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the croanization follow a written policy reganding payment or
reimbursament or pravision of ail of the axpenses described above? I ‘No,' complete Part llfoexplain . - . . . . . . o0 o

2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by &l officers, directors,
trustees, and officars, Including the CEQ/Executive Director, regarding the ltems checked inline 1a? . . . . . . . e e

3 Indicate which, ¥ any, of the following the filing organtzation used to estabilsh tha compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do nat check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l

D Compensation commitiee [_—_IWntken amployment confract
D Independent compensation consultant DCompensat!on survey or study
D Form 990 of other organizations DApprova! by the board ar compensation committes

4 During the year, did any person listed in Form 980, Part VUi, Section A, line 1a with respect to the fifing organization
or a related organization;

a Recelve a severance paymant or change-of-control payment? . . . .. ... .. e e e e e e

b Participate in, or recelve paymeant from, a supplemental nonquafified refirementptan? . . . . . .. . .. .. e s

¢ Participate i, or receive payment from, an squily-based compensation arrangement? . . . .. . . oL Lo ‘
If 'Yes' o any of lines 4a-c, list the persons and provide the applicabls amounts for each fter in Part Hi.

Only section 501(¢c){3) and 501(c){4) organizations must complete {ines 5-9.
5 For rsons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
ngent on the revenues of:
aTheorganizaﬂcn? ............. e e e e K 4 e e e e e e ey e et e e e e
b Any related organizalion?. . « . . 4 0 o s d e e s e e e e e e e s e et a e e s e
if 'Yes' to line 5a or 5b, describe in Part Il
§ For parsons listad In Form 980, Part VI, Section A, fine 12, did ths organization pay or accrug any compensation
contingent an the net eamings of:
aTheorganzaion? . . . - . . . o i i i v s s i e e e e, .
bAnyrelaledorganization?. . + « v v v v v r e w a0 e e, .
if "Yes' to line Ba or 6b, describe In Part .

7 For persons listed In Forrn 890, Part Vil, Section A, fine 1a, did the organlzahcn provide any non-fixed
payments not described In fines 5 and 67 If Yes, describe I Partll © « « . o« oo v v v v n e s e e Jq 7 X

B Weare any amounis repsried in Form 890, Part VI, paid or accrued pursuant ta a contract that was subject
to the inllial cantract exception described in Regulations section 53.4858-4(a}{3)7?

K Yes descibeinPart Ml . .. . . .« .o i e e e v .] 8 X
9 [If'Yes'to line 8, did the organization also follow the rﬂbuttab!e presumption pmcsdum described in Regulations
section 53 4958—6(c) ........................................ e e e 9
BAA ForPaperwork Raduction Act Notice, sea the Instructlons for Form 9890, Schedule J {Form 990) 2013

TEEA410T 0T8NS



Schedule J (Form 980) 2013

The College of New Jersey Foundation, Inc.

22-2448189

Page 2

Officers, Diractors, Trustess, Key Employeos, and Highost Compensatod Employees. Use duplicate coples if additional space is nsedsd.

For each Individual

whose compensation must bs rapartad in Schedule J, report campansation from the ergenization on row () and bom rolated organizations, desctibed in the Instustions on
row {{f). Do not list any Individusis that are not Isted on Form 990, Part VIL

Note. Tha sum of columns (B}N-(5) for each tisted Individual must equal the tota) amaut of Form 980, Part VH, Section A, ne 13, applicable cohimns (D) and () amaunts for that Individual,

Breakdewn of W-2 andlor 1099-MISC compensation C) Retiroment | (D} Nontaxabje Total of Compensation
{A) Nama and THa r?:m (8 Bonat and {E9 Other ‘ )"é‘g{"”“" ( )b"”"”" wﬁ“‘sta)ﬁ){ﬂ) " a3
cornpesaton Inoontve Faportabn L d"fﬂth fior

John Donohue {m | _140,376. ] . ____ Qefon B2E o £u500uL o Ouf..A52,138. | [
1 Executive Directox (i a. 0. 0. 0. Q, 0,
oy e e e

2 on
Ol e e e

3 (i
O o d e e e e

4 {0
O e e e e

5 i
LU 2 (N DR SR - S SR AR

6 (i)
O A e e e e Y e

7 {1
o _ by

8 i
|ﬁ) ____________________________________________________________

9 (i}
Ol e e e e

10 ()]
{120 N RS BUUREUUNTRTN SUTEURRI NN IS ST

11 @}
(028 IO (U SUNUI SN ROV SR E

12 an
Wy e e

13 (i
Ol e d e e T

14 (L))
3 AR FES SN UIUTEN JEUNURONNURDEPE IR SIS IO

15 {t
LU SN DAONURUETETRN EUNUPRUERNNUN SRPNUNPUDRUNUEN SUNDNNRU SRR SRR

16 (i

BAA TEEMINR 010813 Schedude J (Form 980} 2013
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iﬂmliﬂ Supplamental Information

Provide the informaticn, explanation, or descriptions required for Part |, Fnes 1a, 1b, 3, 4a, 4b, 4c, 6a, Sb, 6a, 6b, 7, and 8, for Part Il. Also
complete this part for any additional Information.

i
}
i
i
1
|
3
3
H
i
H]
i
i
L
1
L
],
]

Schadule J (Form 580 2013

TEEAI03 0778y



SCHEDULE M

{Form 990)

Department of the Treasury
Infomal Ravanue Sarvice

* Attach to Form 990.

Noncash Contributions
+ Complefe if the arganizations answered "Yas' on Form 990, Part IV, lines 29 or 30,

~ Information about Schedulo M (Form 990) and its instructlons Is at www.irs.govi/form990.

| oMB No. 1545.0047

Name of tha arganization

WO~ MU I N =

P
W N Ao

14
15
16
17
18
19
20
21

23
24
25
28
27
28

The Colleg

e of New Jergevy Foundation,

Inc.,

Employer ontification muuher ;o
22-2448189

Art —Works of art .
Art — Historlcal freasures. .+« v 0 o 0 v v v 0.
Art — Fractfonalinterests . . . . . . . . . ...
Boocks andpublications . + .« . .0 o0 e
Clothing and household goods .
Cars and other vehicles
Boatsandplanes. . . - . . . ... .-
intellectual property. . .
Saecurities — Publicly traded
Securities — Closely held sfock. . . . . . . . . ..
Saecuwrities — Partnership, LLC, or frust interests. .

Securities — Miscellansous. . . . . . . <. .0

..............
e L L

Quailfied conservation contribution -
Historic structures

Quailfied conservation contribution — Other. . . . .
Real estate — Resldentiad. . . . . . . ... PR
Real estate — Commercial
Real estate — Othar PN
Collectbles. . . . . .. o v v v v v v e e
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Sclantific specimens . .
Archaological artifacts

Other™ (21 bottles of wine

)
Other™ { ).
) .

O N

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

oter™ (o
Other ™

(b)
MNumber of
contributions of
items contributad

{a)
Check if
appiicable

d}
Methad o! determining
noncash contribution amounts

c}
Noncash E:onlribuﬁon
amounts reparted
an Form 998,

Part VI, iine 1g

1 200,000. |Appraisal

9,159,

& 126,337, |1Aavg, of Hi/Low for day

1 1,151,

29

30a During the year, did the arganizafion receive by contribution any property reported in Part |, ines 1-28, that it must
held for at least three years frem the date of the inftiaf contribution, and which is not required to be used for exempt

Number of Forms 8283 recsived by the organization during the tax year for contributions for which the
arganization completed Form 8283, Part IV, Donee Acknowledgement .

purposas for the entlre holding perlod?

...... v

b If 'Yes,' describe the amangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributlons? . » . . . .
32a Does the organization hire or use ihird parties or related organizations to solicit, progess, or sell

noncash condribulions? . .

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

b if Yes,’' describs in Part It
33 §f the organization did not report an amount in column {c) for a type of property far which cofumn (a) is checked,

desciibe in Partll.

PR ]

D L R L

29

BAA For Paporwork Reduction Act Notlee, see the Instructions for Form 930,

TEEA4801  09/05M3

Schedule M {Form 590) 2013



Schedula M (Form 980) 2013 The College of New Jersey Foundation, Inc. 22~2448189 Page 2
-I-H:! Supplementai information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part {, column Sb), the number of contributions, the number of items

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

e W W A R Y Een mn o E T T TR e T P e TR TR R = = m e mm e e e e a o . m brhe W PN S T e e et e e e mnm A ik A ST R P R S M R T b A e e ey

BAA TEEAS0Z 02113 Schedule M (Form 990) 2013



| OMB No. 1565.0047

SCHEDULE 0 Supplemental Information to Form 8380 or 890-EZ

{Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any addifional information.

= Attach to Form 890 or 880-EZ,

Daparimend of tha Freasury * fnformation about Schedule O {Form 930 or 830-EZ} and its instructions is
Infemal Revenue Servic at www.lrs.gov/formds0.

Nama of e organizalion

The College of New Jersev Foundation, Inc.

Employer Idontificatlon nu

22-2448189

Pt VI, Line 4 There was & change in the voting structure (number

nembers {(referred to herein as the "Beoardv), and

wwwwwwwwwwwwwww the updated by-laws:
______________ The Audit Committee shall be a standing committee, . ___
consisting of a minimum of three independent directors, _______  __

as chair of the Audit Committee. AL least two of

{engaging, compensation, and resolving disagreements
TEEA4S01  00/09/2013 Schedute G (Form 990 or $90-£7) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2.
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Name of the organization Employer identification number

The Coll ege of New Jersey Foundation, |nc. 22-2448189

______________ alternative GAAP, their effects, and the auditor's _______________

1. understand financial statenents

2. understand financial risks

financi al statenents

______________ 4._understand interpal_controls ______________________________
Pt M, Line 12¢ _The Foundation has a well established code of = _________________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Nama of the organkzation
The College of New Jersey Foundation, Inc.

Employer tdantification number
22-2448189

——— e ot Mar h Win o o T P o e M e e e it 4an Mt Eae v b M e FT e M Mae e m R M M e e e s e b o M e e e Al LU L BN T e T e e dd e e e e

Schedule O (Form 990 or 930-E2) 2013
TEEA4902 O7/08H3



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

Schedule O (Form 990), Supplemenial information fo Form 880
Form 990, Page 6, Line 17 {continued)

Alasgka
Arizona
California
Colorado
Conpecticut
Kentucky
Maine
Marviand
Massachusetts
Michigan
Minnesota
Misgouri

New Hampshire
New Jersey
New York
Ohio
Oklahoma
Qregon

South Carclina
7tah
Waghington
West Virginia
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