Form 9 9 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
e ) s e T . e e (T
Internal Revenue Service Airs.gov/form390. nspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 . 2017
B Check if applicable: C Name of organization The (Col lege of New Jers ey Foundation, Inc. D Employer identification number
Addtess change Doing business as 22-2448189

Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suile E Telephone number

Initial return P. 0. Box 7718 (609) 771-2203

City or town, state or province, country, and ZIP or foreign postal code

Final returnfterminated

Amended return Ewing NJ 08628-0718 G Grossreceipts $ 31,043,893
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HVQS HNO
John Donohue PO Box 7718  Ewing NJ 08628 [ arealsubardinates ictudez | {_Jves | oo
| Taxexemptstaus  |X[50100@) [ [501(0) ( )< Gnsertno) | [49a7@(or | [527
J Website: »  www. tCIlj .edu H(c) Group exemption number »
K Form of organization: |X|Carpuration | |Trusl | | Association | [ Other ™ I L vear of formation: 1971 | M State of legal domicite:  NJ
[Part| [Summary
1 Briefly describe the organization's mission or most significant activities:  _ To fund programs that support _ __ _ __
Q the overall mission of The College of New Jersey . ___________
= .
c
% 2 EhEcT( Eng 50; - ‘D_if ?hg c;'g;r;z;ti?)n—di—sc_oriir;ugd_its" oB(-z_ra-t-io_ns_ o? d_iSEo;e.a gf more tﬁa; Z_S%T)les_ nret?jsdsedls._ ___________
G| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . « . . v v v v v v v v oo v o s s 3 19
j 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... .. 4 18
:g, 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . . . .. .. ... .. 5 0
=| 6 Total number of volunteers (estimate if necessary) - . - . . . . . . . Lo e 6 18
<&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 % wia’iy whail & Svas & 93% ives waa 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . v v v v v v v v v v v v e v w b 0.
Prior Year Current Year
. 8 Contributions and grants (Part Vill, lineth). . . . . . . . .. ... ... . 6,100,649. 6,892,349,
2| 9 Program service revenue (Part VIl ine2g) . . . . v v . o o oo s
% 10 Investment income (Part VIil, column (A), lines 3,4,and 7d) . . . . . . . . . . v v o v . 1,155,393. 2,965,042,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) + « « « v v v v u v &
12 Total revenue — add lines 8 through 11 (must equal Part VIif, column (A), line 12) . . . . . 7,256,042, 9,857,391.
13 Grants and similar amounts paid (Part IX, columnn (A}, lines1-3) . . . . . .. ... .. .. 4,213,057, 4,938,714.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... .. .....
wl| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
z 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . . . ... .. . ...
é— b Total fundraising expenses (Part IX, column (D}, line 25) » 345,762.
« 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e). . . . . . . . . ... . .. 1,334,749. 1,408,072.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 5,547, 806. 6,346,786.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . v . o v v v oo o v w 1,708,236. 3,510,605.
8 ] Beginning of Current Year End of Year
§:§' 20 Totalassets (Part X, iNe 16) . . . . . . o v ot i i e e e e e e e e e e e e e e e s 34,735,947. 39,426, 045.
gg 21 Total liabilities (Part X, in@ 26) . . . . . . o« v v i i e e e e e e e e e e e 3,892,639, 4,637,451,
2oug. 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .« « « v v v v v v o w0 w e 30,843,308, 34,788,594,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration af preparer (other than officer} is based on nawunn of which proparer has any knowledge.
p pA— [ § 7
H Signature of gifter Date
Sign o
Here ) John Donohue Execytive Director

Typ& or print name and fitlz

Print/Type preparer's name Preparer’s signaturc, oo / Check L_l It PTIN
Paid John A Horvath 7 / 5/”’ ( selfemployed  |PO0O011739
Preparer [Fimsname > Horvath & Giacin /B¢ 47 G

Use Only |rimsadsess ~ 130 Route 31N, Ate n  _~ B Firm'sEN > 22-3490175
Pennington ( A NJ 08534 Phoneno.  (609) 737-0300
May the IRS discuss this return with the preparer Showr-atoVe? (See iNSTUCHIONS) « « « - v v« 4 o v v b oo v v v e e oa e o s [x[ Yes [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) The College of New Jersey Foundation, Inc. 22-2448189 Page 2

[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . c v v v v v v i v it i i e e e e e e e e e e D

1 Briefly describe the organization's mission:

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

FOrM 990 0r990-EZ2. « « « « o v v o et e e e e e e e e |:| Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

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

4a (Code: ) (Expenses $ 4,937,768, including grantsof S 4,937,768. )(Revenue $ 0.)

4 b (Code: ) (Expenses S 400, 649. including grants of $ 0. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ 51,071. including grants of $ 946 . )(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 ___

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

4 e Total program service expenses  » 5,389,488.

BAA TEEAQ102 11/16/16 Form 990 (2016)



Form 990 (2016)

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

[Part IV _|Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedula A. . . . . o e e e e e e e e e e e e e e e e e e e e e e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . .« . v v 0 i e e e e e e e e e e e e e

Section 501(c)¥3) organizations. Did the organization erkgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Fart Il . .". 7 . . . . .. .. ... . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complele Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . - . . . . . . . . . . .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o . 0 e e e e e e e e e e e

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

Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . . . . . . . .. .. ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 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, Part V.« o 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 e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .« i i i ittt it

¢ 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 16? /f 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . ... ... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . o o 0 i o i i e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xland XIl . . . . .« .« o o e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV . . . .« . v o 0 0 0 i v it s e e

Did the organization report on Part IX, column (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 . . . . . . . . . . . . . . i e

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? If 'Yes,' complete Schedule F, Parts llfand IV . . . .« . . . . . . . . i i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ... .. .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . @ @ e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part V!II, line 9a? /f 'Yes,'
complele SChHetuld G, Fart Iy ». o x voeis m om0 speis w wiman m woieie m wumce @ G5 e w aAeTE B NCETH 0 e W e i e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b| X
11c X
11d - X
11e| X
11f X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 990 (2016) The College of New Jersey Foundation, Inc. 22-2448189 Page 4

[Part IV_|[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . . v v v .. . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report mare 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 |, Partsland !l . . . . . . . . . . . . ... 21 X
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? If "Yes,' complete Schedule I, Parts land lll . . . . . . . . . . . . o i e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SERaUA -« = o st v 5 5 e o AR e e E R e e e e e e e e e e e e e e T L s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I 'No, 'gotoline 25a. . . . . . o o v i i i i e et e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . Lo L e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . .. . ... ... 24d
25a Section 501(c)(3), 501 (cl)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .« . v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ] . . . . . . o o e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I . . . . . o . e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . . . . . . . . . . i v i i it i e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o 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,' complele Schedule L, PartIV™ . . . . . . v v v v v v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 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 . . . . . .« . . L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedule N, Part Il . . . . . . . . e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . . . . . i e e 33 X
34 Was Ihe organization related to any tax-exempt or taxabie entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPart V, line 1. . . . . o 0 e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . v o v . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, iine 2 . . . . . . . .« . . . @ i i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . ... 37 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i e e e e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) The College of New Jersey Foundation, Inc. 22-2448189

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

Check if Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . v v v v v v v v ot v v v oo a e a s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . .. ... Lo e e e e e e e eENE E D 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? /f ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . .« o v v v v vt oL L. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat 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-T? . . . . . . . . . . . . i i i i e e e e e e e 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? . . . . . . . . . . . . .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . L L L L e e e e e e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . L e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... 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 VI, line 12. . . . . . . . .« . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . L L 0. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 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 thanonestate? . . . . . . . . . . . v . v v i v v vt 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 amountof reservesonhand . . . . . . . .. .. .. . L o o e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . .. . . . .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) The College of New Jersey Foundation, Inc. 22-2448189

Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI. . . . .« « v v v v v v v v v i v s wn s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . v .« v v v v v . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e X
5 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? . . . . . . . . . . . . L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .« v o ¢ . . L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . - . . . . . . o o 0 i i it e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . . . . . . . . . L L e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. ... ..., 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . .+ « v v v v v v v v v v e e u s 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, oraffiliates? . . . . . . . . . . . . . . . . . . . .. .. 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistenl with the organizalion's exempt pUIPOSES?. . . .« . & & L o i L e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before filing the form? . - . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . « o o o o v v i i i i i e eu 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicls? . . . . . . L L e, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedufe O how thiswas done . . . . . .« . o i 0 i i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . ... e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . . . ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . 0 e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such @armrangements?. . . . . . . v v v v v v i 4 h e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slatements available to

lhe public during he lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Dana Van Nostrand P.0.Box 7718, Ewing, NJ 08628-0718 {(609) 771-3303

BAA TEEA0106 11/16/16

Form 990 (2016)



Form 9980 (2016) The College of New Jersey Foundation, Inc. 22-2448189 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIL . . . . o v v v v v v i v v e e i e i e L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

(€)
. (B) [ o e oo ariess pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
l:)(::rs director/trustee) c?rr]np:nsal!ontfrom c't;r:lsnnsauqn ltrpm a&'n?nunel c!sla l:_lher
s e 1on
week [@ 5] 21 2 2 I (W.2/1098- MISC) W21 MISC) Wom he
h(Ilst any (. = g = :<D Q3 g organization
ours for |3 3| & | @ S 12 4la and related
ol;glaarg?zda- g. § g -CDT 3 g = organizations
tons | g ‘Q_)—._ =3 3
below @l & . 3
dotted e 2
line) 4 ?T
_{M_John Donohue _ ___________ | 17.50
Executive Director X X 166,655. 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. Qi 0
_()_Eleanor Horne _ _____ | _1.00
BOT Board Liaison X 0. 0. 0.
_®)_Ken Baumann _ _ ___________ _1.00
Alumni Board Liaison X 0. 0. 0.
L dames Caker — e _1.00
Chair X X 0. 0 0
_8).Carl Gibbs . . | 1.00
Vice Chair X X 0. 0. 0.
_@_R. Barbara Gitenstein _____ _1.00
Director/Member X 0 0 0
{19). Beian . Nugent . . _ __ ] _1.00
Director/Member X 0. 0 0
) Llogd Ricketts . ___ | _1.00
Assistant Treasurer X X 0 0 0.
{12) _Shawn Rogeps. _ __ ... _1.00
Director/Member X 0. 0. 0:a
13)_Barbara Pelson.___________ | _1.00
Director/Member X 0. 0. 0.
A9 Bmdy Polansky oo || _1.00
Director/Member X 0. 0. 0.

BAA TEEAO107  11/16/16 Form 990 (2016)



Form 990 (2018) The College of New Jersey Foundation, Inc. 22-2448189 Page 8
IPart Vil |Sectiun A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Positi
(A) Ahverage t()do nollche(?kSInll%?e_ lh;inﬁt])ne (D) (E) (F)
Namejanditille mélge:i gfﬁbgp:ﬁg gedﬁsrggt"’sr/”zﬁ::) com';eegsoantiacg:éfrom com%ggggggkefr'om amEﬁ::T:ftz?her
iy R Z[Q[Z BT worime, | edegnmlers | compensalon
hours' o & =) | 5 S 3 organization
for 3 3| & @ |2 |2 2a and related
related o Cf & 3 ?3 P organizations
organiza (& 2 2 s} g
- lions é‘ — - %
below @ & o @
dotted a2 z
line) 8 =
a
{15)_Michael Movsovich _________ | 1.00 _
Director/Member X 0. 0. 0.
18)_James Thoresen ___________ | 1.00 _
Director/Member X 0 0. 0.
{17)_Theresa Martinac__________ | 1.00 _
Director/Member X 0. 0 0
(18) Timothy Jacoutot _ ________ | 1.00 _
Director/Member X 0. 0. 0.
19) Monet Sifford-Wilson _ ____ _ | 1.00 _
Director/Member X 0. 0 0
e’ ] S
(21) L o
e B
@) B
L T —— =
T¢I ————— e
1bSub-total. . . . . . . . . e e e e e e = 166, 655. 0. 6,625.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (add lines1bandtc) . . . . . . . . . . . . ¢ i i i it it N 166,655. 0. 6,625.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . e e e e e e 3 X
4" For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,” complete Schedule J for
SUChINGIVIAUE! . . . . .« o e 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 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__for services rendered to the organization? /f 'Yes,’ complete Schedule J for Suchperson . . . . . . v v v v v v v v v v oy 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than %100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) - ) )
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEA0108 11/16/16 Form 990 (2016)




Form

990 (2016)

The College of New Jersey Foundation,

Inc.

22-2448189

[Part VIl Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1¢c

d Related organizations 1d

e Government grants (coniributions) . . 1e

f Al other conlributions, gifts, grants, and
similar amounts not included above . . 1f| ¢

892,349,

g Noncash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f

1,056,261,

"] 6,892,349,

Program Service Revenue

Business Code

2a

[+

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . ... ... ... .....

> 716,634.

716,634,

(i} Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss} . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of o

(i) Other

assels other than invenlory |23, 434, 910.

b Less: cost or other basis
and sales expenses . . . |21,186,502.

¢ Gain or (loss) 2,248,408.

d Netgainor{loss). . . . ... ... ....

"l 2,248,408,

2,248,408.

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartIV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line19. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

"l 9,857,391.

2,965,042,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

The College of New Jersey Foundation,

Inc.

22-2448189

Page 10

[Part IX | Statement of Functional Expenses

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

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 VIIl.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

1

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

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . ... ... ....

4,227,418.

4,227,418,

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

711,296.

711,296.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

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

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

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

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

in section 4958(C)(3)(B)- - - - » » 2 - . . ..

Other salaries andwages. . . . . . . . . ..

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

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

Payrolitaxes . . . . . . ... .. ... ...

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

10,645,

10,645.

45,217,

(e]

45,217,

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

Investment management fees

-

215,058,

215,058.

0.

239,472,

0.

239,472.

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

8,101.

0.

8,101,

Office expenses

2,890.

2,890.

0.

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

5,500.

o oo oo o
g g

5,500.

0.

Royalties . . . . .. ... ... ... ...

Occupancy . « « v v v v v v o e e

Travel

17,694.

17,694,

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

Conferences, conventions, and meetings . . .

42,819,

42,819,

Interest. . . . . . ... .. ... ... ...

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

Depreciation, depletion, and amortization . . .

Insurance

6,726,

6,726,

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . ... ..

8,609

0

8,609

Q0

400,649

400,649

Q

0

28,961

0

8,280

50,681

122,449

0]

192,449

0

153,282,

50,125.

55,649.

47,508.

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

6,346,786.

5,389,488,

611,536.

345,762.

26

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 (ASC958-720). . . . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 980 (2016) The College of New Jersev Foundation, Inc. 22-2448189 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornote toany line iNthis Part X .+ .« v v v v i v v v b e e e e e e e et e a s D
_{A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . . o e 1,272,622.| 1 1,413,474.
2 Savings and temporary cashinvestments . . . . . ... ... oL, 2,659,621.| 2 1,874,225.
3 Pledges and grantsreceivable, net. . . . . . ... ..o o L., 3
4 Accountsreceivable,net . . . . .. .. L L. L o 19,252.| 4 552,740.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . . . . 0. . .. .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4958({:}(3)8 ), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L - . . . . 6
f] 7 Notesandloansreceivable,net . . . . .. ... ..., . ... .. ..., 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . ... L e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . ... ... ... ... ... 9,792.]1 9 22,190.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. . ... 10a
b Less: accumulated depreciation . . . . . . .. ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . ... ... L. 29,444,470.| 11 30,817,781.
12 Investments — other securities. See Part IV, line 11 . . .. . ... .. ... .. .. 1,327,295.112 4,745,385
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . .. ... .. 13
14 Intangible assets . . . . . . . . L L e e e e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . © . . . . . L L 0 0 i i e e e e . 2,895.] 15 250.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 34,735,947.]16 39,426,045,
17 Accounts payable and accrued expenses. . . . . . . . .. ... ... .. 735,053.]17 1,557,060.
18 Grantspayable. . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e 19
20 Tax-exemptbondliabilies . . . . . . . . . .. . L oo oo L 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Partllof Schedule L. . . . . . . . o o i i it e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 3,157,586.]25 3,080,391,
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... .. ... ...,.. 3,892,639.| 26 4,637,451,
= Organizations that follow SFAS 117 (ASC 958), check here > E(—land complete
8 lines 27 through 29, and lines 33 and 34. -
S| 27 Unrestrictednetassets. . . . ... ... . L 3,039,075.]27 3,366,061.
g 28 Temporarily restricted netassets . . . - . . . . . .o e e 15,763,868, 28 17,780,513,
w» | 29 Permanently restrictednetassets . . . . . . ... ... L L, 12,040,365, 29 13,642,020.
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or currentfunds . . . . ... ... ..l 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . .. . ... ... ... .. ..., 30,843,308./ 33 34,788,594 .
34 Total liabilities and net assets/fund balances . . . . . . .. ... ... .. L. .., 34,735,947, | 34 39,426,045,
BAA Form 990 (2016)
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Form 990 (2016) The College of New Jersey Foundation, Inc. 22-2448189

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany fineinthisPart Xl. « . v v v v v v v i v v v vt o e e e e e e e e M
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . 1 9,857,391,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. . . ... ... ... 2 6,346,786,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . v v it i e e e e e e e e e 3 3,510,605.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. . . 4 30,843,308,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... L 5 433,564 .
6 Donated services and use of facilities. - . . . . . . . . . . L e e e 6
7 Investment expenses. . . . . . o oL e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . . ... ... ........ 9 1,117.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - - - - . . e e e e e e e e e e e e e e e e e e 10 34,788,594,

| Part XII |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart XIt « + o v v v v v v v v v o v ww v

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

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

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

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

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 DConsoIidated 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 independentaccountant? . . . .. . . ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . . . .« . . e e e e e e e e e e e e T

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 . + « « . v v v v v v v v www

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA
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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 201 6
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 990-EZ)

. . . . Open to Public
o L of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
In?gri:lmagv:nueusére\r?cs: i at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
The College of New Jersey Foundation, Inc. 22-2448189

[Part} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [|a medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

|| An arganization 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.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 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 503(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or%aniza!ion 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 lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i} Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see inslructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A)
(8)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gills, grants, conlribulions, and
membership fees recelved. SDo nol
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. . .

Total. Add lines 1 through 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) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

4,520,540,

5,619,045,

5,552,822,

6,100,649,

6,892,349.

28,685,405,

4,520,540,

5,619,045,

D052 822,

6,100,649,

6,892,349,

28,685,405,

2,905,791,

25,778,614,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . . . ...

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 V1.)

11 Total support. Add lines 7
through 10

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,520,540.

5,619,045,

5,552,822,

6,100,649.

6,892,349.

28,685,405,

671,482,

680,705,

806,724,

848,739,

716,634,

3,724,284.

32,409,689,

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 2016 (line 6, column (f) divided by line 11, column (f)) . . . . .« . v o v v v v v v o 14 79.54 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 . . . . . . . . . . . 0 i it it e e e e 15 76.35 %
16a 33-1/3% support test—2016. 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 . . . . . . . .« . . v oo e >

b 33-1/3% support test—2015. 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

the organization meels the ‘facts-and-circumstances' tesl.

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
The orgamzatfon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. 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
organizalion 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
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[Part i _[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Ta

c
8

Gifts, grants, conlributions,

and membership fees

received. (Do not include

any 'unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization’'s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’'s benefit and

either paid to or expended on
itsbehalf . . . . .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

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

2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

Add lines 7a and 7b

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . .. ...
Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand10b . . . . .
Nel income from unrelated business
aclivities not included in line 10b,
whether or not the business is

regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) - - - o v v
Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

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

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. .. 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 15. . . . .« . o o o i v v i it v bt e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . « « + « v v v v v v v 0w 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . . . i i i v v i e 18 %

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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

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 detail in Part VI.

¢ 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 detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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.)

Yes

No

3a

3b

3c

5b

9a

9b

9¢c

10a

10b

BAA TEEA0404  09/28/16
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[Part IV ISupporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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 details in Part VI. 3a

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 this regard. 3b

BAA TEEAC405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Inc. 22-2448189 Page 6

[Part V| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll 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-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW [N|=

|| |Ww N

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)

7 Other expenses (see instructions)

~N |,

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W|N

F-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(IN|; |

Minimum Asset Amount (add line 7 to line 6)

R (N> |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s (W N|=

D (| (Ww|N|—=

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

6

~

(see instructions).

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

BAA
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supparted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN~ |w

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2016:

From2013 . ... ... ..

From2014 . . . . .. ...

From2015 . . . . . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

TR |=(® |alo|o |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: s

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3] and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . . .

Excess from 2015

®© ajo|T|o

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 The College of New Jersey Foundation, Inc. 22-2448189 Page 8
| Part Vi ISu?glen]ental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2: Part [V, Section C, line 1;
Part v, 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,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See inslructions.)
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i . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
ﬂ?ﬁ‘gﬁ;&gg&"&ﬂ&w *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1 Total numberatendofyear . ... ......
2 Aggregate value of conlributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... . ... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . . ... Lo oo o o T, DYes D No

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. ..o 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... L ..., 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 National Register - . . . . . . . . . . . . . . . .. e 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 conservation 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? . . . . . . . . . . . . . .. e DYES I:l 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 violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)(A)B)I)? « - « « « v v v v e e e e e TR [ ]Yes [ INo
9 InPart 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.
IPart Il}_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not lo 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 XIII, 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, Part VI, line 1 . . . . o o o o i i i i e e e e e e e e e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . o L i i e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VI, line 1 . . . . . . . o o 0 i o e e e e e e L)

b Assets included in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 890) 2016 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
[Part lli_[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 Erc:_;/i)c(jﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
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 DNO

[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
ONFOMM 890, PAMX?. - -+ + « v v o eeee e e [ ]Yes [ ]No
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . ... L L e e e e e e e e e e e e e e e e . 1c
d Additions duringthe year . . . . . . . . 0 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 1d
e Distributions duringtheyear . . . . . . . . . o o 0 i e e e e e e e e 1e
fERdingbalance. . . . . . . . . L e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I_J Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . . v v v v v v v o v H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 23,117,923.| 23,862,477.| 24,516,744.| 20,263,446.| 17,791,530.

b Contributions . . . . . . .. .. 2,385,770. 986, 651. 897,926. 1,665,805. 1,165,558.
¢ Net investment earnings, gains,

andlosses . . . - .. ... .. 2,509,055. 84,763. 875,737. 3,274,339. 1,979,886.

d Grants or scholarships . . . . . 169,522, 173,603. 175,586. 136,983. 56,515.
e Other expenditures for facilities

andprograms . ... ... .. 3,668,902. 1,467,199. 2,067,707. 378,726. 470,444.

f Administrative expenses . . . . 16l1,561. 175,166, 184,637. 171,137. 146,569.

gEndofyearbalance . . .. .. 24,012,763, 23,117,923.1 23,862,477. 24,516,744.1 20,263,446,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> 11.64 %
b Permanent endowment 56.71 %
¢ Temporarily restricted endowment *» 31.65 %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

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

(ii) related organizations . . . . . . . L e e e e e e e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . oo vy 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuildings . . . . ... ...
¢ Leasehold improvements . . . . . ... . ...
dEquipment . . . ... ... L. Ve wow b
eOther. . . . . . . . . . i e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) - - . « . v . . . o . . . . e
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 The College of New Jersey Foundation, Inc. 22-2448189 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 . . . « . .. . .o v o
(2) Closely-held equity interests - . . . . . . . ... ...
(3) Other
(A)

(A) Hedge Fund: AQR Managed Futures Strategy Fund CL I 11,703. |FMV
(B) Hedge Fund: AQR Long-Short Equity Fund CL I 13,050. |FMV
{C) Heage Fund: Blackrock Strategic Incone Gprortunitles Portfolio (G I 43,872. |FMV
D) Hedge Fund: FPA Crescent Fund Ser I 29,716. |[FMV
{E) Hedge Fund: The Merger ¥D __ _ _ __ 12,724, [FMV
AF) Hedge Fund: Wells Fargo Absolute Return Fund Instl CL 30,309.|FMV
{G) Comodities; Poezshares DB Commodicy Index Tracking Furd Jnit 3en Int 11,517. |FMV
{H) Real Estate: Digital Rlty Tr Inc Com (DLR) 5,083. |FMV
() See Part Vil Investments - Other Securities_ _ _ _ _ _

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .» 4,745, 385.

| |Investments — Program Related.
Part VIl 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 (¢) Methaod of valuation: Cost or end-of-year market vatue

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)

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)line 15.) . . v v v v v v v v v v i v v e i v et e e e v a s >

{Part X _|Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
g; Annuities Pavable 3,080,391,
4)
(5)
(6)
(7)
(8)
(9
(10)
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.) . . . » 3,080,391.
2, Liability for uncertain tax positions. In Part XIll, provide Ihe text of the footnote to the organization's financial slatements that reports lhe arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if Ihe text of the foolnole has been provided inPart XIIl. . . . . . . . . .. .. o v ittt e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The College of New Jersey Foundation, Inc.

22-2448189

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements - . . . . . . . . . .. oo 0. 1 9,998,123,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . .. ... ... ... 2a 433,564.

b Donated services and use of facilities. - . . . . . . . . . . .. .. ..., 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... .o e 2¢

d Other (DescribeinPart XIIL) . . . . . . . . . . L 0 e . 2d -291,137.

e Addlines2athrough2d . . . . . . . . . . . . . . . e e e e e e e e e e e e 2e 142,427.
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e 3 9,855,696.
4 Amounts inctuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other (DescribeinPartXIll.) . . . . . . ... ... o o Lo o 4b 1,605,

cAddlinesdaand 4b . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c 1,695.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). « . v v v v v v i v v v v e vt 5 9,857,391,

|Part XII | 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. . . . . . . . . o L0l o e e e 1 6,052,837.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . ... ... ... ... ... 2a

b Prioryearadjustments . . . . . . . . . .. L L e e 2b

cOtherlosses - . . . . . . o o o i i i e e e e e e e 2¢c

d Other (DescribeinPartXIIL) . . . . . . . .. o oo e 2d -77,196.

e Addlines2athrough2d . . . . . . . . . . . . .. .. e e S W R AE @ e moeor @ 2e -77,196,
3 Subtractline2efromline1 . . . . . . . . . . L. e e A IR R 3 6,130,033,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . . . . 4a 215,058.

b Other (DescribeinPart XIIl.) . . . . . . . . . . .. oo 4b 1,695.

CAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e 4c 216,753.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L line 18.) . . . . . . . . . . . . . . . .. 5 6,346, 786.

|Part Xlll | Supplemental Information.

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

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

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

Pt XI, Line 2d enhancements, and more.
($215,058) investment expenses netted with investment income on the
financial statements, (76,079) write off of Elizabeth Allen Trust
Pt XI, Line 2d transferred to new custodian.
$77196 change in annuity value included in the net Investment income on
Pt XII, Line 2d the financial statements.

Pt X, Line 2

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

BAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The College of New Jersey Foundation, Inc. 22-2448189 Page 5
[Part Xlll | Supplemental Information (continued)

Pt XI, Line 4b $1695 gain on sale of stock gift

Pt XII, Line 4b $1695 gain on sale of stock gift.

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB'Nag1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. fo] Publi
Dy f the Troas pen to Public
.,.?é':"ﬁé?‘r‘fé'ié’mi“ Sovke > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The College of New Jersey Foundation, Inc. 22-2448189
Earﬁl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
]:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain = . . . . . . . . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . v o v v v .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
D Compensation committee DWritten employment contract
D Independent compensation consultant DCompensation survey or study
l:l Form 990 of other organizations DApproval 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? . . . . . . . . . . . L e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . .. .. . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. L e e e e e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . L e 5a X
b Any related organization? . . . . .. L L L oL e e 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
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:
a Theorganization? . . . . . . . . L e e e e 6a X
b Anyrelated organization? . . . . . . L L L 6b X
If 'Yes’ on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part Il . . . . . . . . . . e e e e e 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 exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'describein Partlll . . . . . . . .. . 8 X
9 If'Yes'on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.495B-6(C)7 -« . v i i i i e i e e e e et 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) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

The Co
|Partl

llege of New Jersey Foundation,

Inc.

Employer identification number

22-2448189

Types of Property

© N R WON=-

- = -
N = O

-
(2]

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

Art—Worksofart . . .. ... ... .. .. ..
Art — Historical treasures. . . . . . . . . .. ..
Art — Fractionalinterests . . . . . . ... . ...
Books and publications . . . . . . ... .. ...
Clothing and householdgoods . . . . . . .. ..
Cars and other vehicles
Boatsandplanes. . . . . . . ... ... ...
Intellectual property. . . . . . . .. ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . .. ..

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . ... .. ..
Real estate — Commercial
Real estate — Other
Collectibles. . . . - . . . . . ... ... ...,
Foodinventory . . . . . . ... ... ......
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

Other®™ (Gift cards

Other®™
Other™ |

— e e e

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution

{c) (d)
Method of determining

amounts reported noncash contribution amounts

on Form 990,
Part VIII, line 1g

1,055,315, [Avg of Hi/Low for the dav

390. |FMV

556. |FMV

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . L.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . 31 X

b If 'Yes, describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

............ 29

Yes No

30a X

32a X

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

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

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

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Traasury
Internal Revenua i

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
inspection

Name of the organization

Employer identification number

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

Pt VI, Line 11b

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

Changes to by-laws
2.Board of Directors:

2.5. Board Diversity. The Foundation shall maintain a Board that
includes a diverse mix of individuals with varied backgrounds,
experiences and perspectives, in order to enhance the effectiveness of
the Foundation.

2.16.Directors Emeritus. Directors Emeritus shall be non-voting.
Notice, quorum, Term Limits and similar requirements for Directors shall
not apply to Director Emeritus. The Board may adopt policies and
procedures to define other details for Director Emeritus.

4 .0fficers

4.8.Duties of the immediate past Chair. The immediate past Chair may
advise the Board on any matter that may come before the Board.

5.Committees

5.1.Committees Generally. Committees shall ensure that their activities
are aligned with the mission of the Foundation. No committee shall have
the power to elect or remove any Director, or to alter or amend the
Certificate of Incorporation, or the Bylaws of the Foundation or to take
any other action not permitted by law to be taken by a committee. A
majority of the members of the committee shall constitute a quorum; when
a quorum is present, a majority of those present may decide any question
brought before them. No second shall be required to discuss a motion
made by any committee member. Any action taken by the committee shall be
reported at the next meeting of the Board.

5.1.1.With the exception of the Executive Committee, individuals who are
not Directors of the Foundation, including Honorary and Director
Emeritus, may serve as full members of a committee, subject to rules set
forth by the Board, as amended from time to time.

5.1.2. At least two (2) Elected Directors shall serve on each committee,
including any ad hoc committee.

5.1.3. Committees shall not bind the Foundation contractually, except as
provided for in these bylaws.

5.3.Governance Committee. The Governance Committee shall consist of no

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

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

Employer identification numbar

Pt VI,

Pt VI,

Line 4

Line 12c

fewer than four (4) Directors, including The Chair and the Executive
Director and two (2) Elected Directors. The Executive Director of the
Foundation shall serve as a non-voting member of the Governance
Committee.

5.3.1. The Governance Committee shall develop rules, regulations,
policies and procedures for the operation of the Foundation, including,
but not limited to the implementation of the requirements set forth in
these Bylaws, subject to the approval of the Board. The aforementioned
rules may cover the participation in and support of the Foundation by
Directors, the establishment, custody and operation of required
reserves, or special or designated funds; the execution of documents,
including checks, drafts, notes or other evidence of indebtedness,
contracts, pledges, mortgages, transfers and other written instruments
for the transfer or encumbrance of property, real or personal; the
adoption of an official seal; and such other policies as the Board deems
necessary or desirable for the orderly carrying out of purposes of the
Foundation.

5.3.2. The Governance Committee shall nominate candidates to the Board
for election to Director.

5.3.3. The Governance Committee shall nominate candidates from among
Elected Directors, for election to Chair, Vice-Chair and Treasurer.

6.Finance and Audit

6.1.Foundation Assets and Income. The assets of the Foundation shall be
invested, reinvested and accounted for and income shall be treated and
expended in accordance with the New Jersey Uniform Prudent Management of
Institutional Funds Act (as it may be amended or superseded from time to
time) and the policies regarding spending, investment and management of
funds adopted by the Foundation (as they may be amended from time to
time). The Foundation may commingle the assets of the Fund with the
assets of other funds under its management, but will maintain separate
records of the assets of the Fund.

8.State Law

8.1 Notwithstanding anything in these Bylaws to the contrary, in the
event that any provision of the Bylaws violates New Jersey law, the law
shall prevail.

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

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identification number

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

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: ($323,453) adjustment to actuarial liability for annuities
payable, $400,649 payments to annuitant, ($76,079) write off of
Pt XI Elizabeth Allen Memorial Fund transferred to new custodian.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902 08/16/16



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

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

Alaska
Arizona
California
Colorado
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missouri

New Hampshire
New Jersey
New York

Qhio

Oklahoma
Oregon

South Carolina
Utah
Washington
West Virginia

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

(b) (c)
Book value Method of valuation:
Cost or end-of-year market value
Real Estate: HCP Inc Com (HCP) 3,196. | FMV
Real Fstate: National Rezail Jroperties Inc Com 7,820. | FMV
Alternative Investments: EMSO Saquaro LTD 442,854, | FMV
A.ternative Investments: AQR Delta Total Return 526,704. | FMV
Alternative Investrents: Archinelaco Holdings 462,398. | FMV
Alternative Investmencs: Beach Point Access LTD 449,068. | FMV
Alternative Investments: Carlson Double Black 356,460. | FMV
Alternative Investments: ML Winton Future Access 659,907. | FMV
Alternative Iavestments: Renaissance Access 744,748, | FMV
Alternative Investments: Partners Group 604,612. | FMV
Aiternative Investients: Skybridge Multi-adviser 329,644, | FMV




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

Supporting Statement of:

Sch D, pg 4 & 5/Part XII, Line 4b

Description

Amount

ac 56602 gain on sale of stock gift

1,695.

Total

1,695,




036914

CP211A

Department of the Treasury Notice
Internal Revenue Service Tax period

June 30, 2017

Ogden UT 84201

September 25, 2017

I RS Notice date
Employer ID number

22-2448189

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

036914,792664.344566.159684 1 AB 0.403 370 Page 1 of 1

THE COLLEGE OF NEW JERSEY
FOUNDATION INC

PO BOX 7718

EWING N) 08628-0718

Important information about your June 30, 2017 Form 990

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2017 Form 990.

Your new due date is May 15, 2018, electronic filing—the fastest and easiest way to file.

File your June 30, 2017 Form 990 by May 15, 2018. We encourage you to use

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a

o For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.






