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The College of New Jersey Foundation

Re: 2015 Form 990 for year ended June 30, 2016

Form 990 is an information return required to be filed annually with the Internal Revenue Service. By
statute, the Form is a public document that must be made available to the general public upon request
and, in practice, it is disclosed by the IRS to the independent organization Guidestar at
www.guidestar.org. The Form 990 instructions have the force and effect of federal law.

The Form 990 consists of a “core” form with Parts I - XII completed by every organization required to file
it, and then Schedules A - R that are triggered based on the facts and circumstances of the particular
organization in the particular reporting year. A large part of the information required consists of a
statement of revenue (Part VIII), a statement of functional expenses (Part IX), the organization’'s balance
sheet (Part X), and a net asset reconciliation (Part XI). Other key elements are the list of officers, directors,
key employees, etc. and their compensation (Part VII), a statement of program service accomplishments
(Part III), and governance/ policy disclosure (Part VI).

The IRS uses the Form 990 to check compliance with other areas of the tax code (e.g. Form W-2 reporting),
to identify for audit organizations operating in ways that could adversely affect their tax exemption, and
to collect information that could form a basis for further regulation of tax-exempt organizations. The
general public uses the Form 990 to learn about an organization they’re considering giving a charitable
contribution or out of general or specialized curiosity. Organizations similar to yours might seek out your
Form 990 to provide comparative compensation information, fundraising practices and methodologies,
and generally to benchmark their own performance.

According to the disclosure on the Form 990, the Foundation’s board of directors has reviewed this
document prior to its filing with the Internal Revenue Service. This is a best practice recommended by the
Internal Revenue Service.

Horvath & Giacin, P.C.’s role in Form 990 preparation and filing

Horvath & Giacin, P.C. takes a “review” role with respect to the Foundation’s Form 990. The Form 990
was prepared by staff and was submitted in complete or nearly complete form to Horvath & Giacin, P.C.
for review. Horvath & Giacin, P.C. reviewed the draft against prior year reporting and tied it to the
audited financial statements. Horvath & Giacin, P.C. considered any clarifications in the instructions,
changes in the law, or changes in the Foundation’s facts and circumstances. Horvath & Giacin, P.C.’s role
requires that it be considered a “return preparer” so Horvath & Giacin, P.C. will sign the final return
under firm and Internal Revenue Code standards. Horvath & Giacin, P.C. has reviewed the return and it
is ready to be filed.

W’ A pre Y <

Horvath & Giacin, P.C.




Form 990

Depastment of the Treasury
Internal Revenue Service

l

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it be made pubtic.
*> Information about Form 930 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

B Checkif applicable: C Name cforganizaion The College of New Jersey Foundation, Inc.|D Employeridentification rumber
Address change Doing business as 22-2448189
Name change Number and street (or P.O. box if madl is not delivered to street address) Room/suite E Telephone number
Initial return P. O. Box 7718 (609) 771-2203
Final setinterminated City or town, state or province, country, and Z(P or foreign postal code
Amended retum Ewing NJ 08628-0718 |G Grossreceips $ 15,569,519.
Application pending | F Neme and address of principal officer: H(a) s this a group retum for subordinates? | |yes Huo
John Donohue PO Box 7718  Ewing NJ 08628 |"® fvealsubardinates incigear | ves | no
| Taxeemptstaws  [X[50103) | [501(0) ( )* Gnsertro) | [4847@)(1)or | [527
J Website: > www.tecnj.edu H{c) Group exemption number »
g [X]coporaton | |trust | | Association | | omer™ |L vearottormation: 1971 | M state of tegal domicie:  NJ
Summary

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 _________________________._
=1
€| T T ToTmmTmTmmTTToTmTTooTItT
3| 2 Check this box > I-_-I_if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3  Number of voting members of the goveming body (Part VI, ine1a) . ... ... ... .. ... ... .. 3 18
z 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . . .. ... ..... 4 17
2| 5 Total number of individuals employed in calendar year 2015 (PantV,line2a) . . . . . . . .. .. ...... 5 0
.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . .« ..o i i 6 17
| 7a Total unrelated business revenue from Pant VIll, coumn (C), lire 12 . . . . . . . . .. . oo v v v oLt 7a 0.
b Net unrelated business taxable income from Form 980-T,line34 . . . ... ... ... ... ... ..., b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line1h) . ... .................... 5,552,822. 6,100,649.
21 9 Program servicerevenue (PartVill, line2g) . . . . - . -« oot o it .
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . .. ... ... .. 2,244,289. 1,155,393,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e) . . . . . .. .. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . 7,797,111. 7,256,042.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. . ... ... 3,943, 387. 4,213,057.
14 Benefits paid to or for members (Part IX, column (A), line4) . . ... ... ... .....
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > G
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . .. . ... ... ... 1,285,573. 1,334,749.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 5,228,960. 5,547,806.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... .. ... .. .. .. 2,568,151. 1,708,236.
Beginning of Current Year End of Year
Totalassets (Part X, N 16) « = « v v v v v v v v v vt et v e o e et et e s s e 34,618,285. 34,735,947.
Total liabilities (Part X, iR@26) « « « « v v v o 4 v v v v v vt o v oot ot e a e 4,289,629. 3,892,639.
Net assets or fund balances. Subtract line 21 fromline20 . . . .............. 30,328,656. 30,843,308,

2] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including panying and
complete. Declaration of preparer {other than officer) is based %ﬂ informaticn of which prep: has any G
2 4

and to the best of my knowledge and befief, it is true, comrect, and

LS A— [ 5-77-77

Si gn Signature of cfficer Date
Here p John Donohue

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check U & |PTIN
Paid Dennis M. Machulsky B//*17  |serempoyes_|P00512378
Preparer |fsmsname ™ Horvath & Giacin PC X
Use Only [rimsasawess ™ 130 Route 31N, Ste A [ FmsEN > 22-3490175
Pennington NJ 08534 Phoneno. (6093 937-0300

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . - . v v o o o v v e v o v v oo v o x| yes | [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/1215 Form 990 (2015)



Form 990 (2015) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
Partilit;] Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any lineinthisPart il . . . .. .. ... ... ................. EI
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

T X [] 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 rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 $ 4,198,305. includinggrantsof $ 4,198,305. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 371,199. includinggrantsof $ 0. )(Revenue $ 0.)

4c (Code: ) (Expenses $ 76,520. includinggrantsof $ 14,752. ) (Revenue § 0.)
Support of programs through gifts or_release of funds transferred to_ __ __________._
The College of New Jersey. This_includes various gifts in kind (non-cash __________

e = . A e = - et = = = = - - - - s = G = e e = - = e ae = - - e —= - -

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof  $ ) (Revenue $ - )
4 e Total program service expenses » 4,646,024.
BAA TEEA0102 1011215 Form 990 (2015)




Form 990 (2015) The College of New Jersey Foundation, Inc. 22-2448189 Page 3
[Part IV..|{ Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . . o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,” complete Schedule C, Partl. . . . . 0. . . ¢ o i i i i i it e it e 3 X
4 Section 501(c)(3) organizations. Did the organization el::galge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘'Yes,’ complete Schedule C, Partll . .. . . . . .. .. .. ... ... . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilqht

tlg pr(lwide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D 6 X

£ L S

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the

environment, historic land areas, or historic structures? If ‘'Yes,’ complete Schedule D, Partll . . . . . . .. . . . ... ... 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? if ‘Yes,’

complete Schedule D, Partlll. . . . . . . .« o 0 it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, Part IV . . . . . .« c 0 o i i e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, PartVI. . o o i s i e e e e e e e e e et e e et e e 11a X
b Oid 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 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . ... ... ... ........... 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, [ine 167 If ‘'Yes,'complete Schedule D, Part IX . . . . . - « <« c i i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule O, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule B, Part X - . . - . 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
ScheduleD, Parts X1, and XI. . « o« c o v e e e e e e et e e et e e e e 12a] X
b Was the organization included in consolidated, independent audited financial staterrents for the tax year? If ‘Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . . . . . . ... 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, complete Schedule E. - . . . . . . . . . . ... . |13 X
142 Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . ... ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If ‘'Yes,’ complete Schedule F, Parts fand IV . . . . . . . . o oo i i i it ittt i v it e n e 14b X
15 Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes, complete Schedule F, Partslland IV . . . . . .. . . . . 0 i it i i e 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 . . . .. .. . .. ... ..o oo 16 X
17 Did the organization report a total of more than $15,000 of e)g)enses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, PartI(seeinstructions) . . . . . .. ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,

lines 1c and 8a? /f 'Yes, complete Schedule G, Partll . . . . . .« v ot i v i ittt i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f ‘Yes,’

complete Schedule G, Partlll. . . . . . . . . o 0 i e e i e e e e e e e e e e e e 19 X

BAA TEEA0103 1012115 Form 980 (2015)



Form 990 (2015) The College of New Jersey Foundation, Inc. 22-2448189 Page 4

{Part' iV *] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . .. ... ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsfand ll . . . . .. ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,’ complete Schedule |, Partstand il . . . . . . . . . . .. ... i o i e e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gmlit f%fl’;lefl officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Chedule J . . .« o o e e e e e e e e e e e e it e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a. . . . . . . . . . o o v it it i i e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-eXxempthOnNds?. . . . . . L L e i e e e e e s e e e e e e e

d Did the crganization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . .. ... ......

25a Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ...

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't7 tZe’Uansaclion has not been reported on any of the crganization’s prior Forms 990 or 8980-EZ? If 'Yes,’ complete
chedule L, Part] . . . . .« o o i i i e i e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partll . . . . . . i e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke¥ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . . . . .. ittt

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . o« i i i i it i e e e i et et et s e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, PartIV™ . . . . . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,’complete Schedule M . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization tiquidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,  complete

Schedule N, Partll . . . . . v . e i o e i e e e e et o o o s o et o ettt et e e et 32 X
33 Did the organization own 100% of an entity disr?arded as seFParate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' comiplete Schedule R, Part] . . - . . . 0. . .. .. ... . . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Part li, Ili, or IV,

AndPartV, line T. . . .« v o i e i e e i i e e e e e e e e et e e e e e e e e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v oot vt 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, fine2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the or%anization make any transfers to an exempt non-charitable related

organization? if 'Yes, complete Schedule R, Part V, line2 . . . . « « . . .« o i i i i i i i e i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes, complete Schedule R, Part VI .. . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required tocomplete Schedule O . . . . < . . o v vt i v i et e e e e 38 X

BAA Form 990 (2015)

TEEA0104 101215



Form 990 (2015) 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 or nole to any lineinthisPart V.. . . . . . . . . . ... oo i |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garnblingg;I winnings to prize Winners? . . . . v« v v v v v b b e e e e e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . ... ... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘o’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. .. . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . .. ittt 5¢c
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? . . . . . . . .. ... oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottacdaductblo? s 5 o 5 b 55 mim 5 e m m e o 2 s e B E ) B R B R S e ow s b e m e 5 s m m leer w8 gk W 8 e m 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 3ayment in excess of $75 made partly as a contribution and partly for goods and
senvices provided tO N PAYOrPas & o ¢ & v s ¢ o ¢ & 6 s o s s a b n s s s s b b s e s as e e e wewaes eE 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOITEB2B27 im0 e s o o wim o o o) &8 i dwiier o s 0 8 ® (midlor m: ‘@ o6l o m dedie s Geiier ® % Us & @ selier & 4 (83 8 i il o (a QN % W siel 5 8 Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | i d|
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
ASIeqUIrEd? i t s B S S B I S E S I N AR I s s R B N SIS M e R RS WA 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form:TO9B-G7 v v w s 3 o 5 o 5 v 5 8000 3 5 508 © 5575 % 0 @ % 0 5 % BUE SR W B2 B0 6 B 6 S N 5 B R E § e & B 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?. . . . . . . . . . . . .. .0 c it i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. ... .. oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . 0o 0 e o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . . ... ..o 13c ;
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) 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 aresponse or notetoany lineinthisPart VI. . . . . . ... ... ... ... ............. [}_(1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . - . . . 1a
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 commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .« . o . ot i it e e e e e e e e e e e e

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 orotherpersen? . . . . . . . . . « .« ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form880wasfiled?. . . . . . . . . . . . i i i i e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or Stockholders?. . . . . v o v v v v i i it i 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

membersofthegoverningbody? . . . . . . . . . . L. e e e e e e e e e e e 7a X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« o« o o v ittt e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: -
aThegoveming body?. . . . . . . . . . . L L e e e e e e e e 8a] X
b Each committee with authority to act on behalf of thegoverningbody? . . . . . . . . ... .. ... . ... 8b] X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O . . . . . .. .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . ... ... .. ... ... 10a X
b If 'Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's eXemplpurPOSes?. - « - . . -« -t . L it e e e e e e e e e e e 10b
1123 Has the organization provided a complete copy of this Form 930 to all members of its goveming body before fiing theform? . . . . . . ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? f 'No,’gotoline 13. . . . . . . . ... oo i oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L 4 11 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . o i o i it e e e e et e it it e et e et e e 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . ... ... ... L oo oo oo
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. .. .. ... ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... .. ... ......
b Other officers or key employees of the organization. . . . . . .« « c o v i it it it it e e e e e
If 'Yes' to tine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable enlity duringthe year? . . . . . . . o . i i it it e e e e e e e e e e et e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... ... c e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 930, 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.

D Own website Another's website Upon request [l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, 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.O.Box 7718, Ewing, NJ  08628-0718 (609) 771-3303
BAA TEEAD106 10112115 Form 930 (2015)




Form 990 (2015) The College of New Jersey Foundation, Inc. 22-2448189 = Page7
Pait:Vil-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPart VIl . . . . . . .. .. ... ... .. e, 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 regonable compensation (Box 5 of Form W-2 and/cr 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 compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
B] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
A (B) | tran one.box. uniass pareon ) (3] )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours di ) p ion from compensation from amount of other
week GRS et | W anciamsa” i
(tist any = Ed =3 % 3 organization
hours for gl 3 e 83 ard
'e'ar'xiezda 5 3[BT organizations
i E
below g 8
o | YE g
_()_John Donohue ____________/| 17.50
Executive Director X X 158,813. 0. 6,625.
_@ Randall Lumia ____________/| _1.00
Director/Member X 0. 0. 0.
-®_Allen silk, Esq. _________/| _1.00
Director/Member X 0 0 0.
-@_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.
-()_bDave 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
0V _Leo Kelly _ _____________/] _1.00
Treasurer X X 0 0. 0
02_Brian Nugent _ ___________| _1.00
Director/Member X 0 0. 0
03_Lloyd Ricketts ___ ______ ___| _1.00
Assistant Treasurer X X 0. 0. 0.
{149)_shawn Rogers_ ____________/| _1.00
Director/Member X 0. 0. 0

BAA TEEAD107 10112115 Form 990 (2015)



Form 980 (2015) The College of New Jersey Foundation, Inc 22-2448189 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8) ©)
®) Avoage | oo mlgn.i’&“;‘:’&'mmm ©) €) G)
" urs X, UNiess 5 an t
Name and tite per, officer and a directorftrustee) Sepom:bl?mm clgmezf,ﬁ';'.fﬁ.?,',",m amsls,::;n:f?m
mpensati
wstary R 3 3|1Q[F 52 S| atmamiee) | “wasciemsy ot
hours:  fa. 31 &| &' EXE! organization
for g2 _g 2 &la and related
related § S 8 o organizations
organiza & g
- tions g g §
et | 37 g
Q
{15)_Barbara Pelson _ __ ________/| 1.00 _
Director/Member X 0. 0. 0.
0®)_Andy Polansky ____________ 1.00_
Director/Member X 0. 0. 0.
07_Michael Movsovich ________ | 1.00_
Director/Member X 0. 0. 0.
18)_James Thoresen __________ __ 1.00 _
Director/Member X 0. 0. 0.
o ___ ——_
e _ .
e _
ey __
ey -
Ly
ey __
ThSUB-total. . . . & e e e e e e e e e e e e e e e > 158,813. 0. 6,625.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (add lines1band 1C) - - - -« « v ¢« v v v vt et e e e > 158,813. 0. 6,625.

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

from the organization > 1

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If ‘'Yes,’ complete Schedule J for suchindividual . . . . - .« « . o i i e e e e e
For any individual listed on line 1a, is the sum of reportable com
the organization and related organizations greater than $150,

such individual

nsation and other compensation from
if 'Yes’ complete Schedule J for

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f ‘Yes,’ complete Schedule J for such person

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

TEEAO108 10/1215




Form 990 (2015) The College of New Jersey Foundation, Inc. 22-2448189 Page 9
[Part VIIl ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . ..o D
(A) (B) (C) (D)

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

.2 &| 1a Federated campaigns . . . . . 1a
c
g3 b Membershipdues . . . .. .. 1b
g.g c Fundraisingevents. . . . . . . 1
SE d Related organizations . . . . . 1d
E- E e Government grants (contributions) . . 1e
(7]
,9, = f Al other contributions, gifts, grants, and
-S g similar amounts not included above . . 1f] 6.100,649.
e - . - . g
£ 5| 9 Noncash contributions included in fines 1a-1f: 24.860.F
S §| hTotal. AddlinesTa-1f . . .. ... ... ........ | 6,100,649.
= Business Code
g 2a
[+ b
| rmmmemear e m—
-2 C
S I
% | f Allother program service revenue . . .
G| gTotal. Addlines2a-2f - . . o o v v v v v v e -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... ... 848,739. 0 848,739,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . o it >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
c Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . ... ... ..... -
7a Gross amount from sales of ®) Sacurdies ) Caner
assets other thaninventory |g , 620,131
b Less: cost or other basis
and sales expenses . . . |g 313,477.
¢ Gain or (loss) 306,654 .
dNetgainor(loss). . - - . ... ..ol e 306,654, 0. 306,654,
© | 8a Gross income from fundraising events
2 (notincluding. . $
% of contributions reported on line 1c).
o SeePartIV,line18. . . . . ... .. a
1™
2 b Less: direct expenses . . . . . . . . b
o ¢ Netincome or (loss) from fundraising events . . . . . . . -
9a Gross income from gaming activities.
SeePartlV,line19. . . . ... ... a
b Less: direct expenses . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . .. .. ..... a
b Less:costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code
11a
b
C ——————————
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . . v v v v o v v >
12 Total revenue. Seeinstructions . . . . . . . ... ... | 7,256,042, 0 1,155,393,
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

The College of New Jersey Foundation,
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Page 10

[Part IX [ Statement of Functional Expenses

Section 507(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
6b,

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

(A)
Total expenses

(B
Program service
expenses

(C)
Management and
general expenses

o,
Fundraising
expenses

1

9
10
11

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePart|V,line21. . ... .. .......

3,489,590.

3,485,590,

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

723,467 .

723,467.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 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 salaries and wages. . . . . . .. ...

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

Other employee benefits . . . . . .. .. ..

Payrolltaxes . . . . .. ... ........

Fees for services (non-employees):
aManagement. . . . ... ... ... ...

8,590.

8,590.

22,410.

22,410,

e Professional fundraising services. See Part IV, ling 17 .

f Investment management fees

209,678.

209,678.

0.

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

243,772.

0.

243 772,

Advertising and promotion . . . . . . .. ..

7,859,

0.

7,859.

Officeexpenses . . . . . ... .......

11,043.

11,043.

0.

Information technology . . . . . . . . . ...

5,000.

o o oo O

5,000.

0.

ROYAIMES: . vom = ir 203 20 50 im0 o0 s w0 8 goviss & om

Occupanecy - - - - . . . oo oL

Travel . . . . v v v v i e e

4,574.

4,574.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . ... .. ... ... ..

Conferences, conventions, and meetings . . .

19,989.

19,989,

INterest. « « ¢« c v v v v v b e e e e s

Payments to affiliates. . . . . . .. ... ..

Depreciation, depletion, and amortization . . .

IRSURAREE! «uo o » o & % soms ® % wever o 3 v @ @

10,616.

10.616.

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

10,539

0

10,539

0

371,199

371.199

0

0

67.573

0

0

67,573

196,036

0

196,036

0

145,871.

61,768.

65,187,

18,916,

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

5,547,806.

4,646,024.

563,662.

338,120.

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). . . . . . . . ...

BAA

TEEA0110 10/12115

Form 990 (2015)



Form 990 (2015) The College of New Jersey Foundation, Inc. 22-2448189 Page 11
|Part X ]Baiance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . . ..o oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. ... ... i 1,326,763.| 1 1,272,622,
2 Savings and temporary cash investments . . . . . . . . .. ... oL 3,926,682.| 2 2,659,621.
3 Pledgesandgrantsreceivable,net . . . . .. ... 00l o e o 3
4 Accountsreceivable, NBL. . . . . v v v i i e e e e e e e e e e e e e e 1,048,950.| 4 19,252.
5 Loans and other receivables from current and former officers, directors,
ggﬁ‘?f"éf ?ﬂ 553 éogees. and highest compensated employees. Complete
................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations %see instructions). Complete Part Il of Schedule L . . . . . 6
& 7 Notesandloansreceivable,net . . . . . .. ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . o Lot i e e e 8
<<| 9 Prepaid expenses and deferredcharges - . . . - . . .. ... 9 9,792,
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 . . . . . . . ... .o 26,987,918.| 11 29,444 ,470.
12 Investments — other securities. See Part IV, line 11 . . . . . . ... .. ... ... 1,323,888.]12 1,327,295,
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . ... .. .. 13
14 Intangible 8ssels -« v s s m v wa s @ o s nlie ¥4 ¥ 58 a0 5 5w e § k8 E 14
15 OhBr 55868 SEaPart IV, N = o vov 4 v s @ mm ta a6 v 5ol & % B8 2 5o § % 4,084.|15 2, 895 .
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . .. ... 34,618,285.(16 34,735,947.
17 Accounts payable and accrued expenses . . . . . ..o oL 1,348,839.117 735,053.
18 Grantspayable . . . . . .. . ... e 18
19, Defamed TEUBHIE . « o 6 o o0 5 o s & @ e m s mam & 8 0 6 5 e 98 B 8 GG £ @ sy 4 19
20 Tax-exempt bond liabilities . . . . . . . . . .. .. .o 20
@| 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
&£| 22 Loans and other payables to current and former officers, directors, trustees, :
a key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L . . . . 0 .70 o o v v v i e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23 1
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 . . . 2,940,790.[25 3,157,586.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . o« o o v v i v v oo .. 4,289,629.[26 3,892,639.
& Organizations that follow SFAS 117 (ASC 958), check here * and complete S e
8 lines 27 through 29, and lines 33 and 34. = e :
g 27 Unrestricted Net assels . . . . o . o o i i e e e e e e e e e e e e e e e e e e 3.378.:512.]|27 3,039,075.
g 28 Temporarily restricted NELASSEIS . . . . v v v v v e e e e e 16,004,602.|28 15,763,868.
- | 29 Permanently restricted netassets . . . . . . . ... ..o el oL 10,945,542 .29 12,040,365.
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:I el
- and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds - - . . . . . . ... ..o 30
#| 31 Paid-in or capital surplus, or land, building, or equipment fund . . - . . . ... ... 31
<| 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
.'2;; 33 Totalnetassetsorfundbalances . . . . . . . c c ¢ o i v v b e e e e e e 30,328,656./33 30,843,308,
34 Total liabilities and net assets/fund balances . . . . . . ... ... ......... 34,618,285, | 34 34,735,947,
BAA Form 990 (2015)
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Page 12

‘Part- XI::| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xt . . . ... ... ............

1 Total revenue (must equal Part VIil, column (A), line 12) . . . . . . . . . . . . ittt 1 7.256,042.
2 Total expenses (must equal Part IX, column (A), line25) . . - . - - - . . . . o i e e 2 5.547,806.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . . . L i e 3 1,708,236.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ... ........ 4 30,328,656.
5 Netunrealized gains (I0SSes) ONINVESIMENIS . . . . . . ¢ v v o vt i it et et e e 5 -976,788.
6 Donated servicesanduseoffacilities . . . . . . . . . . . . e el e e e e 6
7 INVESIMENTEXPENSES . - & .« o v ot i i v e e e et e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... .. ............. 9 -216,796.
10 Net assets or fund balances at end of year. Combire lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 10 30,843,308.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . .. ... ... .. ........

.........

1 Accounting method used to prepare the Form 930: DCash EAccrual Domer

If tge '?r a!nizgtion changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... ... ..

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:

Separate basis DConsotidated 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 DConsolidaled basis DBoth consolidated and separate basis
c 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 tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule

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

Audit Actand OMB Circular A-1337 . . . o . o v i i e i it e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1 ) nonexempt charitable trust.

SCHEDULE A 201 5
» Attach to Form 990 or Form 990-EZ. :

Department of the Treasury > Information about Schedule A (Form 990 or 930-E2) and its instructions is

tnternal Revenue Service at www.irs.gov/form990.

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

[Part |1 2] 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

How N

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

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

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

— from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support fram 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 lil.) :

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See secticn 509(3)(39 Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the gower to tegularlg 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 contralled in connection with its su')poned organization(s), la' having control or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgfanization 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 it is a Type I, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of Supported Organizations . . . - . . .« ottt t i i e e e e e e e e e e e ':]

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

@ Na;'ngat:‘li zsau&p‘?ned (i) EIN (i) Type of or%anizmion () is melisted U] Amo(:;rene of monetary (vi) A;ns::m of other
(described on tines 1-9 ph n e v
above (see instructions)) m 9
Yes No
(A)
(B)
©)
(D)
(E)
Total 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

The College of New Jersey Foundation,

Inc.

22-2448189

Page 2

[Part I lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.

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

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

4 Total. Add lines 1through 3 . .

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
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3,912,951.

4,520,540.

5,619,045.

5,552,822,

6,100,649.

25,706,007.

3,912, 9521

4,520,540.

5,619, 045.

6,100,649.

25,706,007,

5,552,822,

3325, 165,

22,380, 845.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total supé)ort. Add lines 7
through 1

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

34 91.2;, 951,

4,520,540.

5,619,045.

5,552,822.

6,100,649.

25,706,007.

601,587.

671,482.

680,705.

806,724.

848,739.

3,609,237,

29,315,244.

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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

................. 14

76.35%

15

69.31%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. 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

17a 10%-facts-and-circumstances test — 2015. 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

b 10%-facts-and-circumstances test — 2014, 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

TEEAD402

101215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-EZ) 2015 The College of New Jersey Foundation, Inc. 22-2448189 Page 3

iRﬁitﬁéllIJf?i|Suppon 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 faited to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 20Mm (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 . .
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
Tcfromline6.) . . . .. .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 ... ...

10a Gross income from interest, dividends,
payments received en securities loans,
rents, royatties and income from
similarsources . . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Netincome from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly camriedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
Capital assets (Explain in

PartVl) .. ..........
13 Total support. (Add lines 9,
10c, 11, and12) . . . . . ...
14 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 thisbox and StOP here. ™ . .« . o ¢ o v it i v it i i e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (tine 8, column (f) divided by line 13, column (®)) . . . . .. ... ... ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . - . . . . . . ... ... ... 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®). . . . . . . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . . . . . ... ... ... .. 18 %
19a 33-1/3% support tests — 2015. 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 . . . . . . . . .. > I:I
b 33-1/3% support tests — 2014. 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 101215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 The College of New Jersey Foundation, Inc.  22-2448189 Page 4
PartIV. | Supporting Organizations ]

(Complete only if you checked a box in line 11 on 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 I, 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
the designation. If historic and continuing relationship, explain . . . . . . . . .. . L o o e

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,’ exp{ain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) - - « « v v o i i e e e e e e e e e e e e e e e e e e et e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
BNA(C) DEIOW. . .« o o o e s e e e e e e et et e e e e e e e et e e e e e e e e e e e

b Bid 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(3)(2)? If *Yes,’ describe in Part Vi when and how the organization
madethedelerminalion . . . . . . .« .« i i i i e e e e e e e e e e e e et e s e e e

¢ Did the organization ensure that all snmn to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,’ explain in Part VI t controls the organization put in place to ensure suchuse . . . . . ... .....

4a Was anz supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes’ and
if you checked 11a or 11binParti, answer (b) and () befow . . . . . . . . . . . . . 0 it 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 0rganizations - . .« . . . . . . .. Lo e e e e

¢ Did the organization sugport any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 09(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 . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported o’-:'ganiz_ations during the tax year? /f ‘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 0rganizing document) . . . . . . . .« o it i it i e e i 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
0rganization’s organizing document? . . . . . .« . . .ttt e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontral? . . . . . . . . ... ...

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

7 Did the organization provide a gam. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Part | of Schedule L (Form 9900r990-€EZ) . . . . . . . . . . . . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes,’
complete Part | of Schedule L (FOrm9900r 990-EZ) . . . . . . ¢« v o o i i et et e et e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year b“one or more disqualified persons
as defined in section 4946 (other than Toundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, 'providedetail inPart VI . . . . . . .« t i i i i i i i i e e e e i e e i e e e e e e

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain TYVJ}:[:I ?upponing organizations, and all Type lll non-functionally integrated supporting organizations)? /f ‘Yes,"
answer L=

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.) - - - - - - « « - -« . . o o i i e e

BAA TEEAD404 1011215 Schedute A (Form 980 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 The College of New Jersey Foundation, Inc. 22-2448189 Page 5

[Part:iv| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 3 igh
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported Organization? . . . . . . . . . . . et i e e e e e e e e e e e 1a
b A family member of a persondescribedin (@) @bove?. . . . . . . . . L e e et e e e e e e 11b
C A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’'lo a, b, or c, provide detailin 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 . . . . « - « o« c o e b i it it et et 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? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOTtNG OTQaMZAtONM. « . . « . . « v v v v v o 4 s o s o o s o o o v e o o o e o o on o e n et e e e e e

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)? /f ‘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) . . . . . .
Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

organization(s) or (fi) serving on the govemning 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 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected;)glhe supported

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 VI the role the organization’s supported organizations played
JMAISIEQard . . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 I:I 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 suppon‘éd a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 identfgc;hose 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 its @CtVItIES . - - - . -« v o i e e e e e e e e e e e e et e e e e

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
0rganization’sinVOIVEMEeNt . . . . . . v o o i i i it e e e e e e e et e e e e e 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 detailsinPart VI. . . . . . . . . . . . . i i it et ittt e e

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

BAA TEEAD405 10112115 Schedule A (Form 990 or 990-EZ) 2015
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The College of New Jersey Foundation,

Inc. 22-2448189 Page 6

[PartV_ [Type Il 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

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . . . . .. ..o

Recoveries of prior-year distributions . . . . . . . . . ... oo

Other gross income (see instructions). . . . . . . . . . .. ... Lo

AddIines 1 throlGhi3. o v s se v 5 cava s o w6 5 o o s 5 o & e o el % T Se & 8 BT

Depreciationand depletion . . . . . . . v v v 0 i e e e e e e

L B T S B

(=200 42 B - RS T I oS I

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) - . . . . . . . v v v v e

2]

7

Other expenses (S INSrUCONS) .+ . . . . . . o o v i v i v vttt e e e e e

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . . . .. ... ... ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 . . . . . . . ..o e e

1a

b Average monthly cashbalances . . . . .. . . . ... ...,

1b

c Fair markel value of other non-exempt-use assets . - - . . . « o« « oo v oL

1c

d Total (add lines 18, 1h; aRdATY. » o o ¢ v mow o 5 mn s 0 g s 0 o e w0 & % 50 o & 5 5

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . - . . . . ... ..

Subtractline 2fromline 1d . . . . . . .« v b i i e e e e e e e e e e

w

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SERINSIUCHIONS) + v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ...

MUIIPIY e 5BY 035. « « « « v v oot e e e e e

Recoveries of prior-year distributions . . . . . . . . ... . 000000000

@ |~N]|OO |

Minimum Asset Amount (add line 7toline®) . . . . . . . . .. ...

RV N[ | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) . . . . . . .. ..

EnterB8s%ofline ]l s s 3 isn e ismsissismes i miipe io @SS Ria s s

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. ..

Entergreateroffine2orline3 . . . . . . v v v v v v v v it et e

Income tax imposed inprioryear . . . . . . . . . . ...l e e e e

g W o=

|| s (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . .. ..o L e e e L.

6

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2015 The College of New Jersey Foundation, Inc. 22-2448189 Page 7
[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . . . . . ... ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOMEe fTOMECHVIEY .+ « « v v v 0 o v o o0 0 0 s e 0 & st 0 ims eie n e e v a e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...
Amounts paid to acquire BXemMpL-USE @SSELS . + = =« v v o b b e e e e e e e e e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . .« - -« 0 v i e e
Other distributions (describe in Part VI). See instructions . - . .+« « o o v v i v b b e e e e e e e e e s
Total annual distributions. Add lines 1through 6 - . . . . . . . . . ..ot

(=B B =l SN i R

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Fart V1) SeeinBlricions: = « & o & e 5 5 5 ol ¥ a0 @ /5 500 00 % @l B % fa8 3 P B0 B % e D R N B 5 AT 8 KR E 8§ e

9 Distributable amount for 2015 from Section C, line6 . . . . . . . . . . . . L L oL
10 Line 8 amountdivided by Line 9amount . . . . . . . . . . . e e e e e e e

(i) (ii) (iii)
Section E — Distribution All ion instructions _Excess Underdistributions Diemribtanie
ocations (see inst ) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... ... ...

3 Excess distributions carryover, if any, to 2015:

From2013 . . . . ... ... .....
From2014 = 5 55 5 55 60d 65 5 5 5
Totaloflines3athroughe . . . . .. ¢ o o0 ci i i va 0w v e
Applied to underdistributions of prioryears . . . . . . .. ... ...

T || |ajlo|oc |

Applied to 2015 distributableamount . . . . . . ... ... L
Carryover from 2010 not applied (see instructions) . . . . . . . . . .
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..
4 Distributions for 2015 from Section D,
line 7: S

a Applied to underdistributions of prioryears . . . . . . . . ... ...

b Applied to 2015 distributable amount . . . . . . .. .. ... . . .

¢ Remainder. Subtract lines 4aand4bfrom4 . . ... ... .. ...
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See instructions) . . . . . . . . o oo e e e e e e e e e

L

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2016. Add lines 3jand 4c_. . . .

Breakdown of line 7: daee

Excessfrom2013 . . .. ... ....
Excessfrom2014 . . .. ... . ...
Excessfrom2015 . .. ... ... .. o 3 : : .
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 The College of New Jersey Foundation, Inc. 22-2448189 Page 8
| Party ;?flSupplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5i 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
ee instructions.

BAA TEEAD408 10/1215 Schedute A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047
C oo.pey J0-EZ Schedule of Contributors

Department of the Treasury > Attach to Form 980, Form 980-EZ, or Form 990-PF. 201 5
Intermal Revenue Service > Information about Schedule B (Form $90, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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 980-EZ 501(c)( 3 ) (enter number) organization

I:l 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
D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the c}naar. contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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 lil.

DFor an organization described in section 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively 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., contributions totaling $5,000 or more duringtheyear . . . . . . >

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 930-EZ or on its Form 930-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAG701 10027115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 ofPartl
Name of organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189
-] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |Give Something Back Foundation, Imc. __________ person  [X]
Payroll D
43 S Main St _________________] -__1,000,000.| Noncash [ ]
. Ci lete Part Il f
Pennington _________________NJ_08533-2819 | o contbutions.)
(@) (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |sustainable Jersey _ _____ _________________ person  [x]
Payroll D
PO Box 6855 _ __ _ _ _ _ _ ____________________J_____ 730,000. | Noncash []
Lawrenceville _______________NJ_08648-0855 | et conbons.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |Surdna Foundation_ _______________________| person
- payroll [ ]
330 Madison Ave F1 30 _ _ __________________I5_____ 600,000.| Noncash [ ]
(Complete Part |l for
New York _ _ _ _ __ _ _ ___________NY_10017-5016 | noncash contributions.)
@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Walter L. Sikorski _ __ ___ _ ____ ___ _ _______.| Person
Payroll D
7_Meadow Lks Apt L3 ______ ________________IsS____.: 522,000.| Noncash [ ]
. lete Part Il fi
Hightstown _________________N3_08520-3336 _ onciah conbutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Robert Wood Johnson Foundation _____________._ person  [x]
Payroll D
[P_O Box 2316 Rt.1 & College Road East_________fs_____ 356,603.( Noncash [ ]
Princeton __________________NJ_08543-2316 _ o ash conbuions.)
(a) {b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |Helene Fuld Health Trust __________________| person - [x]
Payroll L__]
452 Fifth Ave, HSBC Bank, Trust & Investment Mgme [$___ _ 323.2.09. | Noncash [ ]
New York ___________________NY{_10018-2706 | Foncaen conmbutions)
BAA TEEAQ702 101215 Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



Schedule B (Form 930, 990-EZ, or 990-PF) (2015) Page 2 of 2 ofPartl
Name of organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |The Alfred Harcourt Foundation ______________ Person
Payroll D
4 Elwe _____ $__ 218.000. | Noncash [ ]
(Complete Part Il for
Rye _ _ _ __ ___ _ __ e _____NY 10580-2918 nonca%h contributions.)
(@ (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. [New Jersey Education Association __ __________ | person
Payroll [:I
180 W_State St _ __ o ____ $_ 215,000.| Noncash |:|
(Complete Part li for
Trenton _ ____ _ _ ____________NJ_08608-1104 | noncapsh contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S_._ |Herbert B. Mayo _ _ _ _ ____ _________________ Person
- payroll [ |
85 Linvale Rd_ _ _ _ __ _ _____________________ $____ 200,000.| Noncash [ |
Ringoes __ __________________NJ_08551-1415 o Sombtions)
(a) (b) € @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Estate of Sylvia Levey _ ____ ___ ____________ person - [x]
Payroll D
2915 Ridgeway Rd Ste 1 _ _ _ _ _ __ ______________ S 165.580.| Noncash [ ]
lete Part Il f
Manchester _________________NJ_08759-4755 o conabutions)
(a) , (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Estate of Milena Pribramska c/o Evan W. ________ person
‘‘‘‘ Payroll El
Zwillman, Att. at Law, 1929 Springfield Ave ___ __ S 147.000.| Noncash [ |
Maplewood __________________NJ_07040-3813 _ e conbutions.)
(a) {b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I_—_l
IR e Payroll D
______________________________________ | S _ o ______l Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702 1012115 Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) » Complete if the organization answered ‘Yes' on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
De nt of the Tre, . * Attach to Form 980. .
Eum"a“',“"amue Senaoaty > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |z ct
Name of the organization Employer identification num!
The College of New Jersey Foundation, Inc. 22-2448189

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

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

1 Totalnumberatendofyear . .........
2 Aggreqgale value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4
5

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

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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
IMPErMISSIDIE PVAE DEMEMI? « « « « = « « o v o o v @ v e m e e ettt et e e e e e e [Jves [Ino
Partill | Conservation Easements.
Compilete if the organization answered ‘Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Comcflele 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 number of conservationeasements . . . . . . . . . . . . v -t o b ittt e e 2a
b Total acreage restricted by conservationeasements - . . . . . .« c o vt b i e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . o v vt v v o it i it 2d

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

Number of states where property subject to coenservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ... ... ... i DYGS D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .
and Section 170(N)A)B)[)7 - - « « » « » = « =« v st am e e e [Jves  [Jno

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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) Revenueincluded on Form 990, PartVIILENe T . . . v v v v v v o i i i i it it e et v e e e S
(ii) Assetsincludedin FOrm 990, PartX . . . . . ¢ ¢« o v i i i et e e e e e e e e e e e e e e e L]

2 {f 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 Revenue included on Form 990, Part VIIL line 1 . . . . . . ¢ o v i it it i i e e e it e e e e e L]
b Assets included iN FOrm 990, Part X . . « .« o v o o v v v v e s o e e e bt e e e e e s e e e e e e e e > S
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 980. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
Part:lli 7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other
c Preservation for future generations

4 ll:rovi)c(!le“a description of the organization’s collections and explain how they further the organization's exempt purpose in
art Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. ... ..... D Yes I:] No

Part:IV.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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
ONFOM 980, PAM X?. « + « « « « v e v vt smn e e e s et n e e st et e e [Jves  [wno

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

Amount

CBeginningbalance . . . . . . . . . L e e e e e e 1c

dAdditionsduringtheyear. . . . . . . . o i it e e e e e e e 1d

e Distributions duringtheyear . . . - . . . . . . . o oL i e e e 1e

fEndingbalance. . . . . . . . . . . . . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_, Yes No

b If ‘Yes,’ explain the arrangement in Part XiIl. Check here if the explanation has been providedonPart XIll . . . . . .. .. ... ...

{PartVi:{] Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.
(a) Cument year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . 23,862,477.| 24,516,744.| 20,263,446.|] 17,791,530.| 16,078,425.

b Contributions . . . . . .. ... 986, 651. 897,926. 1,665,805. 1,165,558. 2,108,409.

¢ Net investment earnings, gains,

andlosses . . . . . ... ... 84,763. 875,737. 3,274,339. 1,979,886. 99,145.
d Grants or scholarships . . . . . 173,603. 175,586. 136,983. 56,515. 280,455.
e Other expenditures for facilities
and programs . . . ... ... 1,467,199. 2,067,707. 378,726. 470,444. 78,557.

f Administrative expenses . . . . 175,166. 184,637. 171,137. 146,569. 135,437.

g End of year balance . . . ... 23,117,923.] 23,862,477.1 24,516,744.1 20,263,446.1 17,791,530.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 10.84 %

b Permanent endowment > 51.97 %

¢ Temporarily restricted endowment * 37.19 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No

(i) unrelated organizations . . . . . . L L e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . . . .t i i it e e e e e e e e e e e e e e e 3a(ii) X
b If ‘'Yes' on line 3a(ji), are the related organizations listed as requiredon Schedule R? . . . . . .. ... ... .. .. ... 3b

4 Describe in Part X!ll the intended uses of the organization’s endowment funds.
Part VL] Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuildings. . . . . ... ... ... ... ...
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . .. ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . . . . . ... .. >
BAA Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 The College of New Jersev Foundation, Inc. 22-2448189 Page 3
|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on 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 market value
(1) Financial derivatives . . . . . . . . . . v v v it
(2) Closely-held equity interests . . . . . . .. .......
(3) Other

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

[¢))]

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
— Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 75.) « « « « « v v v v v i i v i it i i e e e >

iPart % IOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Forrn 990 Parl X Ilne 25

(a) Description of liability (b) Book value
(1) Federal income taxes
EZ; Annuities Pavable 3,157,586,
3
(4)
(5)
(6)
@
(8)
9)
(10) - i
(11) e
Total. (Column (b) must equal Form 990, Part X, colurn (B) line 25,) > 3,157,586.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnnle to the organization's financial statements that repons the orgamzatlon s Ilabuluy fur uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . . . . . o o o oo v oo oo e e

BAA TEEA3303 06/03115 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The College of New Jersey Foundation, Inc.

22-2448189 Page 4

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

Part:XIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... .. .. 6,069,596.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Net unrealized gains (losses) oninvestments . . . . . ... . ... ... .... 2a -976,788. )

b Donated services and use of facilities . . . . . . . . ... oo 2b

Cc Recoveriesof prioryeargrants . . . . . . . . . .. ittt e 2¢

dOther (DescribeinPart XIIL) . . . . .« c o v i it b ittt e e 2d -209,658.

eAddlines2athrough2d . - . .. ... ... it e e e e e e e e e e, -1,186,446.
3 Sublractline2efromiine? . . . . . . . . . o i i i it e e e 7,256,042,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . - . . . ...

bOther (DescribeinPart XHL) . . . . . . . . . . . o i it

CAddlinesd4aand db . . . . . . . L L e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . ... ... .. .. ... .... 7,256,042,

Rart:Xltz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... Lo oo e 5,554,944.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities . . . . . . - . . v ot i it e et e 2a

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

COtErIoSSes - - « v v v v i e it e et et i et et e s s e neanas 2c ,

dOther (DescribeinPart XIIL) . - . . . . . . ¢ o i it i it e e 2d -216,816.

eAddlines2athrough2d . ... ... ... .. ... ..., e e e e e e e e -216,816.
3 Subtractline2efromiinel . . . . . . . . i i i i it e e e e e e e e e e e e e e e 5,771,760.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . . . . . . . .. 4a 209,678.

bOther (DescribeinPart XIIL) . . . . . . . . o ot i i it it i e e e 4b

CAddlinesS4aanddb . . . . . ¢ o i i i i i e e e e et e e e e e e e e e, 209.678.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . .« . oo o .. 5,981,438.

PartiXliE| Supplemental Information.

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

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

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.

($209,678) investment expenses netted with investment income on the
financial statements, $20 transaction fees netted to realized gain on

Pt XI, Line 2d

Pt XII, Line 24

Pt X, Line 2

the Form 990.

$216,796 change in annuity value plus $20 brokerage fee included in the
net realized gains on Part VII.

The Financial Statements are on a GASB basis and FIN 48 is not
applicable

BAA

Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

Employer identification number

22-2448189

The College of New Jersey Foundation, Inc.
-La'_r i 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 assiSIANCET . .+« ¢ v v v v b it i it i e it e e e e e e e e e e e e e e

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
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.

1 () Name and address of organization (b) EIN (c) IRC seclion (d) Amount of cash grant (8) Amount of non-cash f) Method of valuation (g) Description of (h) Purpose of grant
or governmant If applicable assistance book, Fag\l{iear;)praisal, non-cash assistance or assistance
{1) The_College of New Jersey
__-PQ Box 7718__ _ _ _ _____
Ewing NJ 08628 22-2797398 IN/A 3,475,123. 14,467.|FMV CPA Exam prep |[Educational
I
B
L
)
® _
o _
8 _
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . i i i i i it i e e e e e 4 1
3 Enler total number of other organizations listed inthe line 18able . . . . . . . . . o i i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > 0
TEEA3801 1104115 Schedule | (Form 990) (2015)

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



Schedule | (Form 990) (2015)  The College of New Jersey Foundation, Inc. 22-2448189 Page 2
Partill:;| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 22. Part il
can be duplicated if additional space is needed.

(8) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e) Methud of valuation (book, () Description of h
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Scholarships & Awards 287 723,182. 285. |FMV Gift cards to local establishments

2

[,_I Supplemental Information. Provide the information required in Part |, line 2, Part lil, 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 1b: number of recipients is calculated by totaling the number of recipients.

BAA Schedule | (Form 990) (2015)

TEEA3902 11/0415



SCHEDULE J Compensation Information N IO
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

| 2 g

Department of the Treasury i Attach to F(.JFIT? 990. . . ) Open tO P_Ub“c
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189

Eartl—l Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the org{anization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel I___]Housing allowance or residence for personal use
[:| Travel for companions DPaymenlS for business use of personal residence
|:| Tax indemnification and gross-up payments DHeanh or social club dues or initiation fees

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

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

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

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

|:| Compensation committee E]Wrinen employment contract
D Independent compensation consultant DCompensalion survey or study
|:| Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . o Lo L L e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... ... L. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. L. L. L 4c X

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

FTHEONJANTZAHONT" & ccs o o o o 5 Wit ¥ & a0 = 5 00 & % G0 @ 8 G w & W00 & & I & % E WA R TR 6 W R R

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

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

8 The organization? . . . . . . . o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a B¢

b Any related organization?. . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes' on line 6a or 6b, describe in Part IIl. pake an ol :

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,"describeinPartlll . . . . . . . . ... 0. ol 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excefnion described in Regulations section 53.4958-4(a)(3)?
Ii*Ves;"describ@im:Partlll: & e o 6w e o e & 5 v 5 5 e & % o e A 8 B EYAD B B Y E R G B R W S S B B DA © 3 b 8 X

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-B(C)7 - - & & o 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 e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 101115



Schedule J (Form 990) 2015

The College of New Jersey Foundation,

Inc.

22-2448189

Page 2

Partill{ 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 on 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)()-(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 1093-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title . m{ge Im?‘on (ii)i 3&“.:‘.%;"" rgi'i))o 2;*;9’; aggr :rlrt«‘a?ir benefits columns(B)(i)-(D) ir: é:;cl,trx‘rgg z(g)
; j compensation deferred on prior
Form 990
John Donohue M _2s3,312.|_ _____0.| ___5,501.[_ __ 6,625 f_ _____.[( 0.1 _165,438.4 _ ____0.
1 Executive Director (i) 0. 0. 0. 0. 0. 0. 0.

@
(i)

(i
(ii)

@
(i)

M
(i)

®
(i)

0
(ii)

®
(ii)

0
(i)

10

@
(i)

11

®
(ii)

b ——————_——

12

@
(i)

13

@
(i)

14

®
(i)

15

0]
(ii)

16

@
(ii)

BAA

TEEA4102 101215

Schedule J (Form 980) 2015



Schedule J (Form 980) 2015 The College of New Jersey Foundation, Inc. 22-2448189 Page 3
2artills| 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) 2015

TEEA4103 10112115



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-E7) Complete to provide information for responses to specific questions on 201 5

Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 930-EZ.

Department of the Treasury > Information about Schedule O (Form 980 or 990-EZ) and its instructions is ¢
tntemal Revenue Service at www.irs.gov/form990. 22 ANSpe
Name of the organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189

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
Pt VI, Line 11b 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

Pt VI, Line 12c¢ consideration.

TCNJ Foundation makes its audited financial statements available to the
Pt VI, Line 19 public via the TCNJ website.

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

Line 9: (587995) adjustment to actuarial liability for annuities
Pt XI payable, $371199 payments to annuitant

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 1012115 Schedule O (Form 990 or 990-E2) (2015)



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

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

Alaska

Arizona

California

Colorado

Kentucky

Maine
Maryland

Massachusetts

Michigan

Minnesota
Missouri

New Hampshire

New Jersey
New York

Ohio

Oklahoma

Oregon

South Carolina

Utah

Washington
West Virginia




