Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenuse Service » Information about Form 980 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30
B Checkif applicable: C Nameoforganization  The College of New Jersey Foundation, Inc.|D Employeridentification number
Address change Doing business as 22-2448189
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Tetephone number
Initial return P. 0. Box 7718 (609) 771-2203
Final retumRerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Ewing NJ 08628-0718 |G Grossreceips $18,080,477.
Application pending | F_Name and address of principal officer: H{a) Is this a group retum for subordinatas? Hves HNo
John Donohue PO Box 7718  Ewing NJ 08628 |"® Aodlsiorinatosincudear | Ives | [N
| Taxexemptstas |X[50103) [ [s501(0) ( )< Gnsertno) | |4947(@)()or | [527
J Website: > www.tcnj.edu H{c) Group exemption number »
K Fomof organization: | X|Corporation | [Trust | [ Association | [ other™ |L vearotformation: 1971 | M Stato of legal domicie:  N.J
PartEZs Summary
1 Briefly describe the organization’s mission or most significant activities: To fund programs_that support __ _ _ _ __
g the overall mission of The College of New Jersey _ _________________________
g _______________________________________________________________
2| 2 Checkihisbox = | if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the goveming body (Pat VI, fine1a). - . . . . . v v v i v v v i v nn . 3 18
°: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... .. 4 17
§ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . .. ... ... .. 5 0
% Total number of volunteers (estimateifnecessary) . . . - . . -« « « o i i i i it i i e e 6 1.7
<| 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . ... .. ... ....... 7a 0.
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . . . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth). . . . .. ... ... ... ... .. .. 5,619, 045. 5,552,822,
2| 9 Program service revenue (PartVIILIIN€2g) - -« « v v v v v o v v i e
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 1,937,851. 2,244,289.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . ... ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 7,556,896. 7,797,111.
13 Grants and similar amounts paid (Part IX, column (A),fines1-3) . . . . . ... ... ... 4,487,656. 3,943,387.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . .. ... ... ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total furdraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). - - . . . . . .. ... ... 1,070,091. 1,285,573,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . .. ... ... 5,557,747. 5,228,960.
19 Revenue less expenses. Subtractline 18 fromline12 . . . ... .. ... ... ..... 1,999,149. 2,568,151.
38 Beginning of Curent Year|  End of Year
§5( 20 Totalassets (Part X, liN€16) . « « v oo 33,175,438, 34,618,285,
<3| 21 Total liabiliies (Part X,ine26) . . . . . ..o oo 3,790,928. 4,289,629,
53 22 Net assets or fund balances. Subtractline 21 fromline20 . . . ... ... ........ 29,384,510. 30,328,656.
‘ParEIl=| Signature Block

Under penalties of perjury, | declare that | have examined this retum, i panying schedules and and to the best of my knowledge and belief, it is true, correct, and
Dect of prep: {other than officer) is based on all inf ion of which prep: has any k g

} = yra |
Sign Sonaiurs ofoffcer /4______ YTl
Here p John Donohue Executive Director

Type or print name and titte.

Prin/Type preparer's name Preparer's j?am Date Check I_I i |PTIN
Paid Dennis Machulsky - E _— 3257, |setempioyea P00512378
Preparer |Fmsname ™ Horvath & Giacin PC Q
Use Only |fmsatress ™ 130 Route 31N, Ste A Fm'sEIN > 22-3490175

Pennington NJ 08534 Phoneno.  (609) 737-0300

May the IRS discuss this retumn with the preparer shown above? (see inStructions) - . « . . .« v v o v v v v v oo v v [X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14 Form 990 (2014)



Form 990 (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
| Rartilll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . ... ... .. ...ttt eons D
1 Briefly describe the organization’s mission:

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

FOM Q0 0rG90-EZ2. « « o & v vttt et e et e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 3,821,464. includinggrantsof $ 3,821,464, )(Revenue $ 0.)

4b (Code: )(Expenses $ 368, 799. includinggrantsof $ 0. )(Revenue $ 0.)

4 d Cther program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 4,312,186.
BAA TEEAD102 05/28/14 Form 980 (2014)




Form 990 (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 3

10

1"

il Checklist of Required Schedules

lés t;:edo;gtxtizaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
ChOdUIB A. . . & et e e e e e et e i e e e e e,

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... oo v v

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . . « « « « o i o i i it e e et et e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’complete Schedule C,Partll . . . . . . . . . i i i i it i et et i iee e

Is the organization a section 501 (c)(&?. 501 c)(sa, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlli . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tga ;')trclavnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,

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

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Partll . . . . . . . . . . . . .. .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . « « & v o i i i i i et s e st e e et e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . .« « c c o o v o ot et e s e e et et

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . . . . . . . . . v v i

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIl, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule

Yes | No

-
>

D, PartVI. . o o o o i i i it e e e e e e et e s e e et e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . o o i i e i i ot i i e i oo 11b X
c Did the crganizaticn report an amount for investments — prcgram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . « « « o <« 0 o o i i i et ot e v e e s o anas e eean 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e| X
£ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X, and Xll. « « « « « ¢ v ¢ o v o o e o s o s s s o s a v s ot n s e e e e e a e s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . . « . .. .. 12b] X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . - - . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartslandiV . . . « . . . . .. ... .. b e e et e e e e e 14b X
15 Did the organization relport on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« o i o ittt ittt a0 e v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Partsllland IV . . . . . . v« « . v i it o it i i it v v o v v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part{(seeinstructions) . . . . . . . . . v e 0 v v o v v v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . « « « « « ¢« c i i i ittt e e e 18 X
19 Didthe or%%nizaﬁon report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . « « v v v v o i i i i v it e e e s e e e e e et 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . ..« .o 20 X
b If 'Yes' fo line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . ... ... .. 20b
BAA TEEAD103 05/28/14 Form 980 (2014)
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Form 990 (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 5

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

Check if Schedule O contains aresponse ornoteto any lineinthisPartV . . . . . . .. ... ... ... ...

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? . « « o &+« v b o v e vttt e e e e e e e e e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . . . . . . .« .« .o oo v v it

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

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

1¢| X

2b

3a X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T7 « + « « « 4t v v v b i i e e et e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ... ... .. ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . o o v 0 u e e e e e e e e e e e e ek e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5¢

6a X

6b

73”” X

services provided tothe PAYOT?. « s »is o s « 0 8 % ¢ % & 6 8 w0 0 e Gl @ e e 0 & 6 e T § w0 4 W e W e f & e e a0
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v oo o oo 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B2? .s s v v i s @ S a6 s BM S o e S a @ s mEe € a0 75 8 n /s @ 0@ 65 8 M0 0k @siEsssss 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . .. .. | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asreduired? « s v s v s s v E P SE @ E S E R EE S E BRI e e e SIS e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-CF .+ & v ot it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . it i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... ... .. 9a
9b

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

a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .« v v v v i v h s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

12a|

13a

which the organization is licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . ..o 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . .. ... .. 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI. - . . . . . . . . . . o o ittt ittt e e e [ﬂ

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 181
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad - !
authority to an executive committee or similar committee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . o v v v v v i i e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .« . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . - . . . & v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . <+« o o i i i i e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . L i i e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . « & o . L L L L L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Pl
the following: Ha i
A Tho goveming BOUY? « « v ¢ oo 0 o v 0 5 o0 6 0w e o o w5 b e w e e e e e ek e a R e e e e e m el e e e i e 8a| X
b Each committee with authority to act on behalf of the governingbody? - . . . . . . . . ..o oo v ot oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . - . . . . . . . ... oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operalions are consistent with the organization's exemptpurposes?. . . « « < v v o o oL L L e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. = :
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« v o v o v v o v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
fOCONflICIST © s v v smemas mo mamoawaimis s i HEFIR W TR I IBIVEI BRI B M oS BHIR T Ew s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O hOW thiS WaS dONE . « « « v v v v v v v e e e et e et e s b et e e b a et an s s e s e e, 12¢| X
13 Did the organization have a written whistleblower policy? . . . - . . -« « o o L oL e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. oo v v oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . .. ... v oo oo n
b Other officers or key employees of the organization. . . . . . . . .« o o o i i i st e e e e e e e e e e s
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . . . . . & v i i i i e e i e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluateits |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Bk
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Dana van Nostrand P.0.Box 7718, Ewing, NJ  08628-0718 (609) 771-3303
BAA TEEA0106 11/13/14 Form 990 (2014)




0(2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 7
VilZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O contains a response or note toany line inthisPartVIl . . . . . .. ... ... .. .. ...t ioons D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A) (B) | thas oo box aaes perenn (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustse) compensation from compensation from amount of other
wo. B EIQ[ZT B Elg| Wotenst) | “twoitomee, | “omoe
(list any __‘é.?.f-~< R E] organization
hours for Ela|g gz and related
oA S HNE R i
tons i
below g 8 §
o | 37 g
(=1
_{)_John Donohuwe _ ____________ 17.50
Executive Director X X 159,428. 0. 6,625.
2 Randall Lumia _____________ _1.00
Director/Member X 0. 0. 0.
_@)_Allen silk, Esq.___________ _1.00
Director/member X 0. 0. 0.
_4_Kimberly Brandley _ ________ -1.00
Director/Member X 0. 0. 0.
_(®)_Chris Ceraso__ ____________ _1.00
Director/Member X 0. 0. 0.
_€)_Eleanor Horme _____________ _1.00
BOT Board Liaison X 0. 0. 0.
_(M_bave Maurer _ _____________| _1.00
Alumni Board Liaison X 0. 0. 0.
_®)_James Gater _____________/| _1.00
Chair X X 0. 0. 0.
_®_Carl Gibbs ______________/_| _1.00
Vice Chair X X 0. 0. 0.
{(19_R. Barbara Gitenstein_______ _1.00
Director/Member X 0. 0. 0
1) _Leo KRelly _ ______________ _1.00
Treasurer X X 0. 0 0.
(12)_Brian Nugent______________|_ 1.00]
Director/Member X 0 0 0.
(13)_Lloyd Ricketts ____________ _1.00
Assistant Treasurer X X 0. 0. 0.
{14)_shawn Rogers_ _ ____________| ~1.00
Director/Member X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Posii
(A) Ar\:erage t()go nnilcheglfh;%?e_th:g ﬂ?ne (D) (E) (F)
" ours X, Uniess person Is an i
i sc it w?:e;k officer and a director/trustee) me:ﬁgaﬁ?obr:e_fmm cum':zﬂcs,gl?:llefr_um amEﬁﬁ?’cﬂ'tan?her
oy B 225 BaS| Seammer, | maedegenaiors | conponsaton
hous: 10 5 = F|S B 323 organization
for I3 o] =<2 (33 12 ﬁ =] and related
related 12 S © 5 |8 5| organizations
organiza S é é 5 g
baow | SlE| |B] %
doted | 5 B g
line) @& =
Q.
(15)_Barbara Pelson ___________ | 1.00_
Director/Member X 0 0 0.
(18)_Andy Polansky ___________ | 1.00_
Director/Member X 05 0. 0.
(7)_Michael Movsovich ________ | 1.00_
Director/Member X 0. 0. 0.
18)_James Thoresen ___________| 1.00_
Director/Member X 0. 0. 0.
\19)_Darren Baer _____________| 1.00_
Director/Member X 0. 0. 0.
{20)_Theresa Martinac__________| 1.00_
Vice Chair X X 0 0 0
21
2 ___
e
24 __
@8 ____
IDSUbAOtE): = s wiss e M Hos Mt WE P SE M I RS W 8 W E R s > 159, 428. 0. 6,625.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ... .. »
d Total (add lines 1band 1€) - « . . . .« v vv vt v vt e 159,428. 0. 6,625.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « - . . . . L e 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for et ———
SUCHIAUMATURT + v & v i v 6 % s & 5 i 5 50 w6 & b § to & % & B o @ el @ e e e UE B I W G % U6 4 G B e 8 A0 W G 8 e s 6 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes,’ complete Schedule J forsuchperson . . . . . . . . . o v v v v v . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (B) . €
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ _
BAA TEEA0108 03/09/15 Form 990 (2014)




FO"‘_" 990 (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIl . . . . . . . . v o v o i i i v i i e e e e s e e e e e
e T e (A) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g % 1a Federated campaigns . . . . . 1a siisi S
g 3| b Membershipdues . . ... .. 1b
4 E ¢ Fundraisingevents. . . . . . . 1c
:5 & d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e
=%
-% 5| f Allother contributions, gifts, grants, and =
as similar amounts not included above . . 1f| 5,552,822.|
=e) I P
€ 5| 9 Noncash contributions included in lines Ta-1f: $ 215,270.
8 S| hTotal.Addlines1a-1f . . . . . . ..o v v .. »| 5,552,822,
& Business Code
§ 2_
[ b
0 _________________
2 c
§| o TCTITITTITITITT
E e
'g> f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . . v v v v v v v e >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .00 .. > 806, 724. 0. 0. 806,724.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalies. . « - v v o v v o i w e v v s v amam vwe >
(i) Real (i) Personal o
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrental incomeor(loss) . - . . - .« v v v v oot >
7 a Gross amount from sales of | Securites @ Otter
assets other than inventory {171,720, 931. i
b Less: cost or other basis
and sales expenses . . . [10,283,366.1 |
¢ Gain or (loss) 1,437,565. : : :
dNetgainor(loss). . . .. ................ | 1,437,565. 0. 0.] 1,437,565.
g | 8a Gross income from fundraising events o - ik : :
c (not including. . $
% of contributions reported on line 1c).
o SeePartIV,line18. . . . ... ... a
. e
E b Less: directexpenses . . . . . . .. b :
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activites. | |
SeePartIV,line19. . . . . .. ... a .
b Less: direct expenses . . . . . . .. b .
¢ Net income or (loss) from gaming activites . . . . . . . . s
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b L o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code e e e
ita
b_
[
d All otherrevenue . . . . . . .. ...
>

e Total. Add lines 11a-11d

12 Total revenue. See instructions

| 7,797,111,

2,244,289.

BAA

TEEAD0108 11/13/14

Form 990 (2014)



Form 990 (2014)

The College of New Jersey Foundation,

Inc.

22-2448189 Page 10

|PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(D)
Fundraising
expenses

(C)
Management and

1

9
10

1"

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . . .. .......
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- - - - - .+ - . .. ..

Other salariesandwages. . . . . . . . . ..

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

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . .. ... .........
Fees for services (non-employees):

aManagement. . . . ... ... .......

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology . . . . . . . ... ..
BRovalias. . w o » e o o a5 a0 o v o 8w @ o
OCCUPENEY + & « 1w 4 w0 & i 5 90 & & & o0 &
TraEl v cwv s e v R EE E R E

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interast: v oo o 5w e 0 onw s w5 @ 8 s

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

Insurance . . .. ... ... e

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

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

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). = - . . v . v . . .

3,397,096.

3,397,096.

general expenses

546,2091.

546,291.

7,400.

7,400. 0.

21,154.

()

21,154.

0.

237,342,

237,342.

54,649.

54,649.

274,523.

3,210. 271,31

30,481.

30,481.

14,500.

clolole [of

oo wlo (oo

14,500.

3,294.

3,294. 0.

16,896.

16,896. 0.

8,657.

2,592,

0

2592

368,799

368,799,

0

946

0.

946,

189,063

0

189,063,

55;277.

0

55,277.

5,228,960.

4,312,186.

wopppPe|

271,313.

645,461.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)

The College of New Jersey Foundation, Inc.

22-2448189

Page 11

|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

__(A)
Beginning of year

(B)
End of year

1 Cash —non-interest-bearing . . . . . . . ¢ o o o i it e 1,320,741.| 1 1,326,763.
2 Savings and temporary cash investments . . . . . . ..o ... 1,182,075.| 2 3,926,682.
3 Pledgesand grantsreceivable, net. . . . . . . . . .. i i e e e e e 3
4 Accountsreceivable,net . . . . . . .. L. L. e e 273,556.| 4 1,048,950.
5 Loans and other receivables from current and former officers, directors, , A =
trustees, key employees, and highest compensated employees. Complete S e
Part Il of Schedule L - o o, 0 oo compensaled employees. bomplete ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 ). persons described in section 4958(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Bl 7 Notesandloansreceivable,net . . . . .« v v v i i it e e e e e e 7
§ 8 Inventoriesforsale oruse . . . v v v v v v v vt e e e e e e e e e e e 8
<C| 9 Prepaid expenses and deferred CHAMDBS: v o & & w5 %) w isi o & da % b @ e & s s e § e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . ... ... ... 10a :
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . . .. oo oo o L 29,056,548.[ 11 26,987,918.
12 Investments — other securities. See Part IV, line11 . . . . . . . . .. ... .. .. 1,327,880.]12 1,323,888.
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... .. .. ... 13
14 Infangibleassels: s m s wias me s @i mim s W s ey w s 14
15 Otherassets. SeePart|V,line 11 . . . . . . ... . oo 14,638.]/15 4,084,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . .. ... .... 33,175,438.]16 34,618,285.
17 Accounts payable and accrued eXpenses. . . . « « .« o« . b e e e e e e e .. 1,318,838.]17 1,348,839,
18 GrantSpayable: . s s i v v s s mas s R iR ES B IR T EE M R e s 18
19 Deferred revenue . . ¢ ¢ ¢ v v v o o o v o b o b 8 b e s m E e e s e e e s 19
20 Tax-exemptbondliabilities. . . . . « v ¢ v v it i e e e e e 20
21 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. e
g Complete Partllof Schedule L. . . . . . . s o v vt e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2,472,090.([25 2,940,790.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. . .. .. ... ... 4,289,629.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete .
8 lines 27 through 29, and lines 33 and 34. 7 e s o
L] 27 Unrestrictednetassets. . . . .. ... ..o 2,921,340. |27 3,378,512.
g 28 Temporarily restrictednetassets. . . . . . . .. . . ... L oo oL 16,349,722.| 28 16,004, 602.
| 29 Permanently restrictednetassets . . . . . ... ... ... 0oL, 10,113,448.] 29 10, 945,542.
HE_ Organizations that do not follow SFAS 117 (ASC 958), check here > D . : . : : -
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or currentfunds . . . - . . . . . . .. oL
® | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . ¢« v o o o i it e e e 29,384,510.[33 30,328, 656.
34 Total liabilities and net assets/fund balances . . . . . . . . . . ... oL L. 33,175,438.] 34 34,618,285,
BAA Form 990 (2014)

TEEA0111 05/28/14
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . .. ... ... ... ....

1 Total revenue (must equal Part VIII, column (A), line 12) « « « « o v v v v i i i e e i e e e e e s 1 7,797,111.
2 Total expenses (must equal Part IX, column (A), liN@ 25) « . - = = =+« v i i i e e e e e e s 2 5,228,960.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . .« o it i i e e 3 2,568,151,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 29,384,510.
5 Netunrealized gains (losses)oninvestments. . . . . . v o o o v it it e e e e e e e 5 -1,155,308.
6 Donated servicesanduse of facilities. . . . . . . . . . L i it e e e e e e e e e e e e 6
o InvestmenteXPenses: 5 & s & S R 8 55 8 i s S B i e s W N B E I S e s e s e B E e s B e 7
8 Priorperiodadjustments . . . . o . 0 L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . ... ... ... ... 9 -468,697.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e ) T S R 10 30,328, 656.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... ......

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

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ... ... ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . ... ...

If the organization changed either its 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 Circtlar A=1337. « 41 = 5 6 5 ool 5 6 0 5 G % %) 8 @0 & Je i & % 5 80 & 8 & B e & A0 # G0 s W o E e e s W e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ....

2b| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
B Complete if the organization is a section 501(c)(3) organization or a section
(Ferm 3340 or S80-EZ) 4947(a)(1) nonexempt charitable trust. 2 0 1 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pl:g tgggl’:lc;
Internal Revenue Service at www.irs.gov/form990. : P S :
Name of the organization Employer identification number

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

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

name, city, and state:

170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section '

f Enter the number of supported organizations . . . . . . & v o i b i h e e e e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (11} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your goveming
(see instructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total = :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.’

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

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

4 Total. Add lines 1 through3 . . |4,070,537.|3,912,951.(4,520,540.|5,619, 045. 5,352,822, 23,;615; 895

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

4,070,537.13,912,951./4,520,540.|5,619,045.[5,552,822.]23,675,895.

shown on line 11, column (f) . . 4,966,500.
6 Public support. Subtractlines | [ L mE s
fromlined4 . .. ... ..... : : e : . 18,709,395.
Section B. Total Support
Calendar year (or fiscal year Total
beginningyin) 1 y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... .. 4,070,537.(3,912,951.|4,520,540.|5,619,045.[5,552,822.)|23,675,895.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 556,399. 601,587. 671,482. 680, 705. 806,724.| 3,316,897.

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

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions)

126,992,792,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . .« o 0t o 0 i it i i e e e e e e e e e e e e e s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . - . . . . . . . oo o v o v o 14 69.31 %
15 Public support percentage from 2013 Schedule A, Part il line 14 . . . . . . . . v oo v v i i i n s e 15 66.05 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . - . . . . .« v v v v v v v >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - .« c oo v v v v s s > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  The College of New Jersey Foundation, Inc. 22-2448189 Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

9 Amounts from line6 . ... ..

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources . . . . . . . . ..

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..

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

13 Total support. (Add lines 9,
10c,11and12) . . . ... ..

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . .« o o i 0 0 i i e e e e e e e e e e e e e e e e e e e e > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . oo o 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . « . . . . v v v v v i v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - . - . . « .+« o o o o . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . ... . oo oo oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >
BAA TEEA0403 07/17/14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The College of New Jersey Foundation, Inc. 22-2448189 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? &
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain . . « « « « « « « o o L0 e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) OF(2) « « « ¢ ¢ & v o i e e e e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
ANd(C) BBIOW: 5 = 5 i s sl v 5 o 5 5w 6 @ N 6 i) § e w E e AR 0% e a8 e e s e 8 £ RE O § e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

Made the delermination . & s + v 5 v % 6 & ‘sl s /o £ 8 (8 5 % § 0 & % @ % i & /80 & &5 & 6 A 0 F e E B e R R B e W e W ¥ 4

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes, explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . « - .« o v v v v v i v i i e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . « « . . o o0 i i b e e e e e e s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . « « « v o« t i h e b e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . o s i i it e b e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . ... .. .. 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . ... .. ... 0

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . .« oo o ot

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ i
complete Part | of Schedule L (Form 890). . « .« < « « v v v v o i it it ittt e e e e s 8 |

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SR
If Yes,'provide detail in Part VI . . . . . .« o o i i i i i e e e e e e e e e e e et 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide defailinPart VI . . . . . . . . . ... .. ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . .« . i i e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . - « « « « « « « v v v v v 0 v oL B R 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 The College of New Jersey Foundation, Inc. 22-2448189 Page 5§
[Part IV_[Supporting Organizations (continued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the o
governing body of a supported 0rganization? . . . . &« ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e 11a
b A family member of a person described in (@) @bove?. . . . . . . oL e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization'’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . « v v v o v i i i i e et e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the .
SUDPOIHNG OrganiZation: (v v & & s i@ & ‘s s i) # & i s 6 5 ) 6 B e IR W E 4 fEe 8w E A e e 66 B R R BT WG & e 2

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees .
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1
Section D. All Type Il Supporting Organizations

Yes No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . « . . . .. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization’s supported organizations played i
VRIS FOGETT o 5 vo: « 5 v o v s s o o0 s a0 % voi 6 o w e el del ® i W a B e e W S b el e W ) WA R e e 6 e el W 060 et W T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF HS @CHVIHIES - - - « ¢« v o ot @ e o i v m e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organZation’S TIVOIVEMBNE = & i s w6 & 55 & 9 & % ' & b § a0 e & 0 W e B e 8 KR WD el B ST 6B NS R T E e B e W R E

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -
each of the supported organizations? Provide defailsin Part VI. . . . . . . . . .« 0 o o i i vt i i i e 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its -
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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The College of New Jersey Foundation, Inc. 22-2448189 Page 6

[Part V. [Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year 3 gﬁﬂgﬂégea'
1 Netshort-termecapitalgain . . . . . . . 0 o v v it e 1
2  Recoveries of prior-yeardistributions . . . . . . ... ... 0 o 0oL 2
3 Other gross income (seeinstructions). . . . . . . .« o i v i i s i e e 3
4 AddlinesTthrough3. . . . . v v 0 v v v v it v it b v it e et e e 4
5 Depreciationanddepletion . . . . . . . ..o e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . .. ... o0 oL L. 6
7 Otherexpenses (seeinstructions) . . . . .. ... ... ..., 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . « « v .o .. . . . 8
Section B — Minimum Asset Amount (A) Prior Year & 851?3.?&‘{%’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year): -
a Average monthly value of securities . . . . . . ... ... oL oL 1a
b Average monthlycashbalances . . . . . . . . . . . ... oL 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... ... ...... 1c
d Total (add lines 1a,1b,and 1¢). . . . . . . . . . o o i i i i e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2
3 Subtractline2fromline1d . . . . & & o o L L e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEQINSHUCHONS) o ¢ o v oo v o o v % i wiw s o a @ @ e e e e E e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... .. 5
6 MultiplylineS5by.035. . . . . v . v i e e e e e e e e e 6
7 Recoveries of prior-year distributions . . . . .. .. ... ... o000 L. 7
8 Minimum Asset Amount (add line 7toline6) - . . . . . .. ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 EntarB85%oflne « o o s v s v 5w i i 6 wisce w s w e wm e e e e e e e e e de 6 e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. .. 3
4 Entergreaterofline2orline3 . . . v v v v v v i it e e e 4
5 Incometaximposedinprioryear. . . . . . . .0 i i oo e s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. ..o oo 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
|[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . v v v v v v v v e d e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessofincomefromactivity « « « v v« o o v i i i e e e e e e e e s e s e e s e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...
4 Amounts paid to acquire exempt-Use 8SSetS . . . . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e .
5 Qualified set-aside amounts (prior IRS approval required). . - . . « &« o o it it e e e e e e e e e e e e
6 Other distributions (describe in Part VI). Seeinstructions . . . . - .« . . . o o 0 L L Lo e e e e
7 Total annual distributions. Add lines 1through 6 . . . . . . . .« 0 0 i i i i e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
I PArt V). Seo INSIUEHONS: = o 5 vo % o & v v o v a0 o 0 a0 i v toi w0 0 e o i ¥ 6ol 0 56 T W T W G & e e WD W sl e 0 i e
9 Distributable amount for 2014 from Section C,line6 . . . . . .« « o o o i i L e e e e e e e e e e e
10 Line 8 amountdividedbyLine9amount . . . . .« o i i i i e e e e e e e e e e e e e e e e e e
i istributi i i i 0 Und d'(ii)‘b ti Dist '(ti:i i)t bl
Section E — Distribution Allocations (see instructions) Disli:ifaist'; s n e;r:‘:tzra 111 ions " mlg JrI‘ tl;oar 8.
1 Distributable amount for 2014 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . ... 00000
3 Excess distributions carryover, if any, to 2014: o
a
(-
e From 2013
f Totalof lines 3athroughe . . . . . . o v v o v v v v v it e
g Applied to underdistributions of prioryears . . . . . . .. ... 0
h Applied to 2014 distributableamount . . . . . . . .. .. ... ...
i_Carryover from 2009 not applied (see instructions) . . . . . . . .. .
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. .. ....
4 Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . . . ... 0. .
b Applied to 2014 distributableamount . . . . . . . . ... ... .. .
¢ Remainder. Subtract lines4aand4bfrom4 . . . ... .......
5 Remaining underdistributions for years prior to 2014, if any. o
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . ..o oL ool
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:
e =
b HELh
c =
d Excessfrom2013 . . . ... ... ..
e Excessfrom2014 . . ... ... ... o 2 : :
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  The College of New Jersey Foundation, Inc. 22-2448189 Page 8
RartVl=l| Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 980 or 990-EZ) 2014

TEEAQ408 08/18/14



Schedule B OMB No. 1545-0047
oo €z Schedule of Contributors

Departmant of the Treasury > Attach to Form 980, Form 980-EZ, or Form 990-PF 201 4
Intemal Revenue Service > Informatien about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions Is at www.irs.gov/form890,

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

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

General Rule

[]For an organization filing Form 980, 890-E2, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1 )(A)S:i), that checked Schedule A (Form 990 or 930-EZ), Part |l, line 13, 16a, or 16b, and that
received from ar‘uly one contributor, during the year, total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (j)
Form 980, Part VIIl, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and Il.

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributicns totaling $5,000 or more duringtheyear . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does ot fite Schedule B (Form 890, 980-EZ, or
990-PF?. but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 880-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

BAgAs ol:g; Paperwork Reduction Act Notice, see the Instructions for Form 880, 980EZ, Schedule B (Form 990, $80-EZ, or 890-PF) (2014)
or o

TEEA0701  11/13/14



Schedule B (Form 980, 980-EZ, or 930-PF) (2014) Page 1 of 1 ofPart1
Name of organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189
(@) (b} {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Sustainable Jersey _ _ ____ ___ ______________ Person
Payroll D
PO Box 6855 _ _ _ _ _ _ __ ____ o _________| S _ 694,596.( Noncash [ |
Lawrence Township ____________NJ_08648-0855 _ oneaeh contbutions.)
(a) (b) {c) (d) X
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Helene Fuld Health Trust ___________________| Person
Payroll |:|
HSBC Bank, 452 Fifth Ave __ _ __ ______________| $_____ 321,666.| Noncash [ |
New York ___________________NY_ 10018-2706 Conoeh contbutions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |The Alfred Harcourt Foundation ______________ Porson  [X]
Payroll [ ]
14 Elm PL__ ___ __ o ___ SN 246.000.| Noncash [ ]
Complete Part Il for
Rye _ _ _ _ _ _ _ _ _ _ o ________Ny 10580-2918 _ swonc;sh contributions.)
{a) {b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Bstate of Sylvia Levey_ _ _ _ _ _ __ _ _ _ _ _ _ _______ Person E
—————————— Payroll D
2915 Ridgeway Rd. Ste 1 ____________________ S 227,728.| Noncash [ |
Ci lete Part Il for
Manchester Township ___________NJ_08759-4755 _ e contbutions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Geraldine R. Dodge Foundation Inc ___ _________ Porson 2]
- - - Payroll D
14 Maple Ave Ste 400 __ _ __ ________________/| $_ 220,000, | Noncash [ ]
Morristown _ ________________NJ_07960-5451 | orah conabutions.)
(a) (b) {c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |New Jersey Education Association __ ___________ Parson
Payroll [ ]
180 W_State St. __ _ _ _ _ _ o ____ S 161,250. | Noncash []
Trenton ____________________NJ_08608-1104 _ Conesh sontbutions.)
BAA TEEAO702 0717114 Schedule B (Form 930, 990-EZ, or 980-PF) (2014)



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu > Attach to Form 990.
Intemal Rovenus Sarvioe *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |
‘Name of the organization ‘mployer ident]
The College of New Jersey Foundation, Inc. 22-2448189

7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .........
2 Aqggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPerMisSibIe PAVAIE DBNEM? « « « < « « « ¢ o v v e e v e e s b e et e e DYes D No

i3] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total numberofconservation @asements . . . - « ¢ « ¢ ¢ e v o o v o s v v s 00 0 0t s e e a o
b Total acreage restricted by conservationeasements . . . . . . . .. ... ..
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . .. ...
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . .« o . v ot i i vttt ittt i i i oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . « ¢« c v ottt i ot ittt et et v o s o DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}(4)(B)({)? - « - « « ¢ ¢ ¢ ¢ o it e e e e e e e e e et e et DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and e):ipense statement, and balance sheet, and
Include, ifuapplicab!e. the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenueincludedin Form 880, Part VIl line 1. . + « ¢ + ¢« t ¢« o b i i i i v ittt s o v v o e ae e >»$
(i) AssetsincludedinForm 880, PamtX « « < < v v v ot i i i et e e e e e e e e e e » S

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

a Revenueincludedin Form 980, Part VIIL IN@ 1. . « ¢ v v ¢ v v vt 0 o v o o o et s oot o s o oo o s o onan. »$
b Assetsincluded INFOrm 980, Part X . ¢ ¢ v ¢ ¢ o o v v o v o o o o o o o s b e et e »$
BAA For Paperwork Reduction Act Notice, sae the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014  The College of New Jersey Foundation, Inc. 22-2448189 Page 2
m Ill"ﬂOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Eror:ri)télﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 980, Part X% s v« o v 5 6 4 @ S0 8 % o & i & 76 & 505 518 880 % 3 64 @ 3w § 0 £ 510 89 68 8 408 e @8 6% |:| Yes DNO
b If Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalAnGs: » v & s & o o e 5 500wt B e 6w e @ D R G e e e e e e e w e e e 1c
d Additions duringtheyear . . . . . & v v v i it e e e e e e e e e e e e e e e 1d
e Distributions during theyear . . . . . . .« v o i i i e e e e e s 1e
fEndingbalanices: : : s 2 s s e S s MR S m e M B R ¥ I8 ¢ NI B 5 E e 8 m e e D 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]_] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xlll. . . . . . . .. ... .. ..

lPa"‘rt-V:ﬁf;‘sjl Endowment Funds. Complete if the organization answered Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . | 24,516,744.| 20,263,446.| 17,791,530.| 16,078,425.| 13,192,351.
b Contributions . . . . . ... .. 897, 926. 1,665,805, 1,165,558. 2,108,4009. 515,632.
¢ Net investment earnings, gains,
andlosses - . . . . ... ... B75,737. 3,274,339, 1,979, 886. 99,145. 2,795,488.
d Grants or scholarships . . . . . 175,586. 136,983. 56,515. 280,455. 59,004.
e Other expenditures for facilities
and programs . . . . . . .. . 2,067,707. 378,126, 470,444, 78, 557. 235,884.
f Administrative expenses . . . . 184,637. 171:137. 146,5609. 135,437. 130,158.
g End of year balance . . . . . . 23,862,477.| 24,516,744.| 20,263,446.1 17,791,530.1 16,078,425.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 12.19%
b Permanent endowment *> 47.20 %
¢ Temporarily restricted endowment »> 40.61 %

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 held and administered for the

organization by: Yes No
() unrelatedorganizations . . = ¢ & v ot b i i e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organlZationS+ « « « « & « 4 a4 v s e b ws e s e e E e e e e s e e e e e e s e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ... .. ... .. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost or other basis (bLCQsE or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aLand « v v v e e e e e e e - '
bBuildings. . .. ... ... 0000
c Leasehold improvements . . . . . ... .. ..
dEquipment . . . . ... o oo
eOther: s v n. o 3@ 5% 5 %5 5 i % 0 & il 8
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . . . . . . ... .. >
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  The College of New Jersey Foundation, Inc. 22-2448189 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markel value
(1) Financial derivatives . . . . . . ... ..........
(2) Closely-held equity interests . . . . ... ........

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

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

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

(1
_(2)
(3)
_(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
Part IX |Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) - . . « « v .« o o i v i i i i e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value g
(1) Federal income taxes o
(2) Annuities Pavyable 2,940,790.
3)
(4)
(5)
(6)
()
(8)
[©))
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 2,940,790. v ; o ;
2, Liability for unceriain tax positions. In Part XIIl, provide the text of the fonlnole to the organizalion’s financial statements lhal repoﬂs ihe organlzaﬂon S Iiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XIIl. . . . . . . . . . . . v v v v ot v b vt i o n s
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014  The College of New Jersey Foundation, Inc. 22-2448189 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ........ 1 6,403,369.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . .. . ... ... 2a -1,155,305.

b Donated services and use of facilities. . . . . . . . ¢« o v v i it e 2b

c Recoveriesof prioryeargrants . . . . . . . v & . i i i e h e e e e e e 2c

d Other (DescribeinPart XIL) . . . . . . . .. o o i i i 2d

eAddlines2athrough2d . . . . . . . . . o i i ittt S A SRl ERIESE S S 2e -1,155,305.
3 Subtractline2efromline . . . . . . . . . . L e e Y T I il i T 3 7,558,674.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a 238,437.|

b Other (DescribeinPart XIIL) . . . . .« v v v i it i e e e e e e 4b

C-Add INBSBABNIBE = 5 v v mv v % 5 50 8 wim 5 0 5 &0 8 %0 e 5 ) 8 50 B %0 & 5 0 8 59 U A0 6 b e % R 8 A0 & % B G d A R 4c 238,437.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . .« v v v v v v v v v v 5 7,797,111.

|Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... ... o 1 5,459,223
2 Amounts included or line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . ..o oo oo 2a

bPrioryearadjustments . . . . . . . . ... a e e e e e e e e e 2b

COtherlosses . - v v v o v i i i i e e e e e e e e e e e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIL) . . . . .« c o v i v i et e e e e e e e 2d

eAddlines2athrough2d . . . . . . . . o L i it it i e e e e e T AL I T Y 2e
3 Subtractline2efromline 1 . - . . . o ot 0 i e e e e e e e e e e e e e RSB YRS G 3 5,459,223.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a 238,437.

b Other (DescribeinPart XIIL) . . . . . . . o oo i i i e e 4b -468,700.|

CAddlinesdaandd4b . . . . . . . ¢ 0 i i it it i e e e e PR B R IE IS SR W YW S e e S 4c -230,263.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . . . ... .. 5 5,228,960.

{Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

(837499) adjustment to actuarial liability for annuities payable; $368799

Pt XII, Line 4b payments to annuitants.

The endowment is for the sole benefit of The College of New Jersey to
provide student scholarships, learning opportunities, program

Pt V, Line 4 enhancements, and more.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE | Grants and Other Assistance to Organizations, SHE: s R0u

(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered "Yes’ to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

 OpentoPublic
~ Inspection

Employer identification number

The College of New Jersey Foundation, Inc. 22-2448189
Part] [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o o L L i e e e e e e e e e e e e e e e e e, Yes DNo

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

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

4 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash grant (e) Amount of non-cash !0 Method of valuation {g) Description of (h) Purpose of grant
or government if applicable assistance book, FM\;‘. appraisal, non-cash assistance or assistance
other;

Ewing NJ 08628 22-2797398 N/A 3,275,174, 121,823.|FMV, appraisals|Computer & lig[Educational

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . o . o i i i e e e e e e e > 1
3 Enter total number of other organizations listed intheline 1table . . . . . . . o o v v i i L e e e e e e e e e e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3801 06/19/14 Schedule | (Form 990) (2014)




Schedule | (Form 990) (2014) The College of New Jersey Foundation, Inc.

22-2448189 Page 2

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part IlI

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)rer"l:l!.g\el::; of (c‘)m.:t:‘ngruar:tof - rsi)a ?hrr:;i?; t:fw - (e) gl&tvh?gp%f r;?sl:f?lz e(::)uwk. (f) Description of non-cash assistance
1 Scholarships & Awards 243 546,291.
2
3
4
5
6

| Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Pt I Line 2 Funds paid as grants or other assistance provided to individuals are applied directly to student
financial aid accounts at The College of New Jersey for students who meet eligibility requirements
as determined by FAFSA, and are used to offset cost of attendance at the College and in accordance

with donor criteria.

Pt I Line 2 Funds paid as grants or other assistance provided to organizations are only provided to The College
of New Jersey, a governmental entity as defined in IRC section 170 (c) (1).

Other Pt III, Line 1lb: number of recipients is calculated by totaling the number of recipients.

BAA

TEEA3902 10/28/14

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

2014

‘Open to Public
~ Inspection

Name of the organization

The College of New Jersey Foundation, Inc.

Employer identification number

22-2448189

[Pa_g‘t II Questions Regarding Compensation

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

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . .. ...

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

D Compensation committee DWrinen employment contract

D Independent compensation cansultant DCompensation survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part IIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,’ describe in Part 11l

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If "'Yes,' describe in Part IlI
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

Yes

No

ib
2
4a X
4b X
4c X
5a X
5b

6a

6b

7 X
8 X
9

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

TEEA4101  10/17/14

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

The College of New Jersey Foundation,

Inc.

22-2448189

Page 2

|Part 1l ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

: = and other benefits columns(B)(i}-(D) | in column (B)
(A) Name and Title " ngg ;izion (")i;?:ennﬁ gnd r(elil‘l,)og;i:); deferred reported as
compensation compensation compensation deferred in prior
Form 990
John Donohue M| 153,925.1 _____©0.| ___5,503.1 _ _6.625.| _____ ( 0.] 166,053.|______0.
1 Executive Director (i) 0. i 0. 0. 0. 0. 0.

2

0]
(i)

(i)
(i)

(i)
(i)

(U]

(i)

(ii)

(i)
(ii)

@i
(i)

@i)
(i)

10

@i)
(ii)

11

(i)
(ii)

12

(i)
(i)

13

(i)
(ii)

14

U]
(ii)

15

(i)
(ii)

16

0]
(i)

BAA

TEEA4102 06/19/14

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 The College of New Jersey Foundation, Inc.

22-2448189 Page 3
|Part lll_| Supplemental Information

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

Other John Donohue is an employee of The College of New Jersey, an unrelated organization. As the
College’s Vice President for College Advancement, Mr. Donohue also acts in an executive director
capacity for The College of New Jersey Foundation. The portion of his compensation for service
provided to The College of New Jersey Foundation is detailed in Schedule J, Part II.

BAA

Schedule J (Form 990) 2014
TEEA4103  10/17/14



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

= Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Opeii'ffo Public
Inspection

Name of the organization

The College of New Jersevy Foundation,

Inc.

Employer identification number
22-2448189

Part]

Types of Property

W oo ~NOG A WN -

- =k
N = O

-
w

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

Art — Works of art
Art — Historical treasures
Art — Fractional interests

Books and publications . . .
Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

stock. - . . . .. ...
LLC, or trust interests. .

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

Qualified conservation contribution —

Histaric structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . . .
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts .
Other™
Other™ (
Other®™ (
Other™ (

(a)
Check if
applicable

(b)
Number of
contributions or

items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

(d)
Method of determining
noncash contribution amounts

8,010.

EMV

93,346.

Avqg of Hi/low for the day

113,913.

FMV

29

30a

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

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

29

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire ho

JHING PEHOLT 5 5 4 siv 6 5 0 % & o0 o 6 st o 0 @ 6 G E T R E R R R e W e R e R

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

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

noncash contribUtIONS? - -« & v & v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

33

describe in Part Il.

Yes

a | X

31 X

32a X

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

TEEA4601

05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) The College of New Jersey Foundation, Inc. 22-2448189 Page 2

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

Pt I col(b) Column B represents the number of contributors.

BAA TEEA4602 08/18/14 Schedule M (Form 980) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ. :
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is .4‘|'r'|§pe:

Name of the organization

at www.irs.gov/form990.
Employer identification number

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

Pt VI, Line 1l1lb

Pt VI, Line 1l2c

Pt VI, Line 19

Other

The return was prepared by the organization which is then reviewed by
the Foundation’s independent accounting firm, Horvath & Giacin, P.C. The
final Form 990 is provided to the Board of Directors for review prior to
filing.

The Foundation has a well established code of ethics/conflict of
interest policy. All of its directors are required to review the policy
annually and complete a notification of compliance form. Any disclosed
potential conflicts are reviewed by the Foundation management and
escalated as appropriate. Any directors with a conflict in a matter
requiring action by the board are prohibited from participating in the
board’s deliberations or decisions regarding the matter under
consideration.

TCNJ Foundation makes its audited financial statements available to the
public via the TCNJ website.

The financial statements are on a GASB basis and FIN 48 is not
applicable.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



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

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

Alaska
Arizona
California
Colorado
Connecticut
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missouri

New Hampshire
New Jersey
New York
Ohio

Oklahoma
Oregon

South Carolina
Utah
Washington
West Virginia




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

Supporting Statement of:

Schedule M/Line 25 column (c)

Description Amount
Radio Broadcasting equipment 13,254.
TIVO Recording & Playback system 644.
299 Supermicro Superservers 97,175.
Photolighting rail system, 4 pantographs,backdrop suspension system 2,840.

Total

113,913.




