Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the oasury » Information about Form 990 and its instructions is at www.irs.gov/form990. o
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30 , 2014
B Check ifapplicable: C Nameoforgenizaton The College of New Jersey Foundation, Inc.|P Employeridentification Number
Address change Doing Business As 22-2448189
Name change Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
Initial return P. O. Box 7718 (609) 771-2203
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |Ewin NJ 08628-0718 |G Grossreceipis $18,707,629.
Application pending F Name and address of principal officer: H{a) Is this a group retum for subordinates? Hyea ﬁ No
John Donohue PO Box 7718  Ewing NJ 08628 |"® Amalsubardnates inctuded? | Ives | [No
| Taxexemptstaus |X|501(c)(3) | [501() ( )< (nsetno) | [4947G)(1)or | |527
J Website: > www.tcnj.edu H(c) Group exsmption numbar >
K Fomoforganization: | X|comoraton | |Trust | | Associaton | |omer™ {L Yearoffomaton: 1971 | M State oftegal domicie: NJ
g|  the overall mission of The College of New Jersey __________________________
= [
< IS
3| 2 Check this box > I:rif the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (PartVl,line1a) . . . . ..« oo v i i e v it 3 19
°z 4 Number of independent voting members of the govemning body (Part VI, linetb) . . . . . . .. .. .. ... 4 19
% § Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . « - -« c o v o v v o 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . e e e s e e e e e 6 15
«<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . e e e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . ... ... ... e v v v v v v 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line1h) . ... ... .. e s e e s s e 4,520,540. 5,619,045,
2| 9 Program service revenue (Part VIIl, line2g) . .. ... ... e e e e et
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. e e e e e e 1,654,465. 1,937,851.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and116) . . + . . + « . . - .
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) . . . . . 6,175, 005. 7,556,896.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . « « v ¢« o 0 o o u 3,002,234. 4,487,656.
14 Benefits paid to or for members (Part IX, column (A),line4) . ... ... ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) »> 185,522. it ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . e e e e 729,307. 1,070,091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... .. .. 3,731,541. 5,557,747.
| 19 Revenue less expenses, Subfract line 18 fromline12 . ... ............... 2,443,464. 1,999,149.
: | Beginning of Current Year End of Year
5] 20 Totalassets (PartX,lin@16) . . . . . . . .. v v v v v v .. e e et 28,536,481. 33,175,438.
=} 21 Total liabilities (PartX, ne26) . . . . .. ......... e et e e e 3,306,938, 3,790,928.
=] 22 Net assets or fund balances. Subtract fine 21 fromin@20 . . . . ... ... ... e 25,229,543, 29,384,510.

(PRI Signature Block

Under penallles of parjury, | declare that | have examined this retum uding acecm&anylng schadules and statements, and to the best of my knowledge and belief, it Is trus, correct, and
complete. Declaration of preparer (mw%r) isb}aym rmation of which preparer has any knowledge.

z/ | Z-12 -1
Si gn Signature Date
Here p John Donohue
Typo or print name and title,
Prin/Type preparer's name Preparer’s signature Date Check U ¥ [P
Paid Dennis Machulsky seflemployed P00512378

Preparer |Fim's name *»Horvath & Giacin PC
Use Only |Fimseddress ™ 130 Route 31 North, Suite A FmsEn > 22-3490175
Pennington, NJ 08534 Phone no, 609-737-0300

May the IRS discuss this retum with the preparer shown above? (588 InStructions) « « « « « « « « « « « « « « <+« « + « - . .. X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)




Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 2
{Partill:i] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitf . . . . ... .. G h e e e it e e e e e e e e |:|
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 or 990-EZ?. . . . . . 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?. . . . . . I:l Yes E{] No

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

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

4a (Code: )(Expenses $ 4,277,344. includinggrantsof $ 4,277,344. )(Revenue $ 0.)

" ——————— i — s — — — o~ ——— ———— e T ——— i - - ——— ——— — ——— - W—t et ——— — ——— —

4 ¢ (Code: ) (Expenses $ 210,310. including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ includinggrantsof  $ )(Revenue $ )
4 ¢ Total program service expenses ™ 4,854,332.
BAA TEEAD102 07702113 Form 980 (2013)




Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 3

l?mm] Checklist of Required Schedules

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

SChedUIB A. . .« « o o i i e e e e e e e e a e et

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,"complete Schedule C, Part]. . . . . « . . . v ¢ c e v v it vttt et s s s e e e e
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil . .". . . . « « . o« ot v v v v I S I

5 s the crganization a section 501(0)(4&. 501 3&:?(5 , or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedute C, Partili . . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ?tn’wide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
22 L1

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas, or historic structures? if ‘'Yes,’ complete Schedule D, Partil . . . « . « « v v v v v v v o oo

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedulo D, Partlll. . . . . . .« c o i i i i s it ettt ettt e s e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation
services? If 'Yes, complete Schedulo D, PartIV . . . . . o ¢« i i i i i i it e et e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D,PartV . . . . . . « ¢ « ¢« v v vt i v e

11 [f the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable.

a Did the %ganizaﬁon report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

, Part VI. . . .. e e e e e e 4 e e s s e e s e e e s e e e s e s e e e et e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVll. . . . . . . . . .. S et e e e e e e e e 1b| X
¢ 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 167 If 'Yes,’ complete Schedule D, Part Vill . . . « « « « « v o v e v v i e e MMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D,PartIX . . « . . . .« v v v v v o e e e e e e e e s e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1Me| X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and Xll. « « « v « v v & 4 i e o o v s b bt ettt st e e P K T ZY .S
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . ... ceos |12 X
13 Is the organization a schoo! described in section 170(b){1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . P I K X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . e i eeee...|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsiand iV . . . « .« v ot @ e ittt ettt e n s o v naeeas 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,’ complete Schedule F, Partsttand V. . . . . . . . .. .. ... e s e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . « « ¢ v« v v v v v vt o a s N I [ X
17 Did the organization reJ)on 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, I (see instructions) . . . . . et e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . ... f e s e e et e s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . ... ... e e e e e e e e e s ae e ee e c b e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . v v v v v v v ...|20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . .. .. ... .| 20b
BAA TEEA0103 11/08/13 Form 980 (2013)



Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 4
artAVEl| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . « . . . . c o oo v oo v i v o 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parisland llf . . . . . . .. . vt ii v i it i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
gnd f%rr;lee:’ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
cheduleJ . . . « « « « s o s 0 s e e s e s © 4 4 s e e 4 s e e e s e P I <]

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. If No,'gotoline25a . . . . . . . .. ... e e et e et et 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?. . . . . ..o oo oo e e e e e b s e et et e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . .. ......... .| 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . et et e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
ScheduloeL,Part! . . ... ... T T C i i s e e e | 25D X

26 Didthe %ﬁ;anizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . ... .. S et s e s e e ittt e e a e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emp!ct)ree. 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, Partlil . . . . . . . . ... ... N K 1 4 X

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

a A current or former officer, director, trustee, or key employee? /f ‘'Yes,’ complete Schedule L, Part iV . . . . . . . ..
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . ¢ ¢« i i ittt e e e e e e e e e e 26b X
¢ An entity of which a current or former officer, director, trustee, or key employee S:ar family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete ScheduleL,PartlvV . . . . . . . . . ... e oo v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complefe SChedulo M . « « « + « v v o e 0 i it e e et 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
Schedlo N, Partll . « « « « v v v v v e v i ettt ettt a e e e et e e e s e e e e e e e e 32 X
33 Didthe or%anization 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! . . . . . . . . .. e I X} X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, i, 1V,
andV,line1 . . ..o veeon e e e e et e e e e f et e s e Y 7' X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . ... ... .. oo v vl 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga%e in any transaction with a controlled
entity within the meaning of section 512(b){13)? If "Yes,’ complete Schedule R, PartV,line2 . . . . . .. ... .. ... ... 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization‘.s )f( ’}esrscomplete Schedule R, PartV, line 2 . . .y. e e e e et e p ot e e e e e e e 16 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, PartVl . . . . . . ... ... .... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are requiredtocomplete Schedule O « « . . v ¢ ¢ ottt v v v vt a e v ettt et 38 X
BAA Form 990 (2013)
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Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189

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

Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . .« o v o v v v v v v v vt v i v e v i v e e s a

Yes | No
1a 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
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZE WINMEIS? &« v v v v v v v v e e vt v a v n ot e e h e e e e e e e e e s 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 thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. .. .. 3a X
b If 'Yes' has il filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanalionin Schedule O . . . . . « .« v v v 0 v 0 v v v o v 0 0 v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v ¢ ¢« c i i b i b e s e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . .. oo o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
PGt taX dOAUGHBIET s st < i s 5 & s 5 5 6 5 5 b @ F G5 85 5 § n 65 70§ %6 GGl B s I8 6 T B m [ K s § R R W E Ul E e E s 6b
7 Organizations that may receive deductible contributions under section 170(c). : G
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and gl b
services providedtothe payor?. . . . . . . . o o o o e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. o oo .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmB2B2Y . v v wms smmn oo e s 568 8 dlwsmenegmd s Leimiadilgei niLsimeiwmesgda Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7 dl b L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTOQUINBET: « v ¢ w4 rwi v wo s w5t & favad o 5o i 6 ol & o @ B @ e S WIS W NG e A G B e B W 6% 8 De W w0 B W E A W 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1D9B:G? 1o s 5 v v i a5 i o 800 5 3079 & 55 & 4 0 & 50 G0 6 B (80 8 905 4 S 6 4 W BBV & Al 3 78 % @i @ 8 60 6 8 B0 Y w6 0 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . .« ¢ . o it i i i i it e e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . .« <« .t h i d e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... Lo L. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . o0 Lo e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . o L Lo o ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . ... ... ... ... 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 amountofreservesonhand . . . . . . . . . L L Lo o e 13c PR e
14 a Did the organization receive any payments for indoor tanning services during the 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 TEEAD105 07/02/13 Form 990 (2013)



Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 6

Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . . . . ... v i v it i vt oo ﬁ(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . .| 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . « « . o o v v 000 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . v o v o u et e e e e e e N ) 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?. . . . . . . Ve e e e e e b e e e vea.| 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 governingbody? . . . . . « . . ¢ . o oo oo . e e et et e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegoverningbody? . . . . . . . . . . . . v o ittt ittt i s

8 tl?‘ld ftglel’ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegovermningbody?. . . « « « « v v v v v v v v e e e e e e e e e et e e e e 8a| X

b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . o o v v i it ittt i i i e 8b] X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... 0000 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e e e e e e et e 10a X

b If ‘Yes,' did the organization have wiitten policles and procedures govem!ng the activities of such chaplers. affiliates, and branches to ensure thelr
operations are consislent with the organization's exemplpUIPOSES?. « « « ¢ v v ¢ o o v e b e s e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filingtheform? . . . . . . . . ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f 'No,'gofoline 13. . . « . . < v ¢« v v e v e it v o v v v v v

b Were gffioe?rs, directors, or trustees and key employees required to disclose annually interests that could give rise
0CONMICES? &« ¢ v o o o v e e e e e et e e e e e e e s e et e e e e e e e et e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if 'Yes,’ describe in
Schedulo Ohowthiswasdone . « . + « « ¢« « ¢« c o v v o s o o a s s o s oo u s e e e e e e e e et

13 Did the organization have a written whistieblower policy? . . . . . . . . . et e s e e e e e s
14 Did the organization have a written document retention and destructionpolicy? . « « « + « « v o v v e e i i i i iy

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ..o oo i v i oo oo
b Other officers of key employees of the organization. . . . . . . . e et et e e
If ‘Yes' to line 15a or 15b, describa the process in Schedule O. (See lnstructlons .)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabls entity during the year? . e e et e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure recfulrlng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sucharrangements?. . . « . o o v e e a0 e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > See Form 989, Page 6, Ling 17 (continued)

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

[] own webstte [[] Ancthers website [x] upon request [] other (exptain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization makes iis governing documents, confiict of interest policy, and financial statements avallable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*pDana van Nostrand P.0.Box 7718, Ewing, NJ 08628-0718 (609) 771-3303

BAA TEEA0108 07/02/13 Form 980 (2013)




Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 7
[PEFEVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
@ st 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 crganizations.
® 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, diractor, or trustee.

©)
Name(alziﬂﬂe Avt(ag) mm"ng ;“‘hg"?g‘*”‘ﬂ;’“ Re (Dﬂlble R (oable E tfnl:z)nnd
m é’e:r‘ officer and a directorftrustee) coun‘;pe;psoati&\ﬁf;om ogg%:pmﬁ:& %m amount of other
amyhous | R SIS Q218 Z[ o W.o0esmise) " N-2HCBBMISC) o
forretated | @ 2 g #=2 ég- 3 organization
oanza- | & g Els g 2|8 and relaled
boow | 8 2l 2 s 8 § organ
dotted gl = <
line) % g A
_{1)_Jdohn Donohue _ _______ 17.50
Executive Director X X 0. 0. 0.
{2 Randall Lumia________|_ 1.00]
Honorary Member X 0. 0. 0.
_@) Theresa Martinac_ _____| 1.00]
Vice Chair X X 0 0. 0.
_{4_allen Silk, Esq.______|_1.00]
Honorary Member X 0. 0. 0.
_() parren Baer _________|_1.00
Director/Member X 0 0. 0.
_(©) Kimberly Brandley _ __ _|_1.00]
Director/Member X 0 0. 0
_{"_chris Ceraso_________{_1.00]
Director/Member X 0. 0. 0.
_{®_Eleanor Horne _______| 1.00
BOT Board Liaison X 0. 0. 0.
_©) _Dave Maurer _________|_1.00
Alumni Board Liaison X 0. 0. 0.
{10)_James Gater _________{ 1.00]
Chair X X 0. 0. 0.
1) _Carl Gibbs __________]| 1.00
Director/Member X 0. 0. 0.
{12) R. Barbara Gitenstein__| 1.00]
Director/Member X 0. 0. 0.
{13)_Leo Kelly_ ___________21.00]
Treasurer X X 0. 0. 0.
{19_Brian Nugent _ _______|_1.00]
Director/Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



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

Inc.

22-2448189

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
(A) A':erage l(}go nol]chsglf‘nv‘zma'th;n 506 (D) (E) (F)
4 ours X, unless person is both an .
e ene i per. officer and a director/trustee) com:{:resoanl?:nleﬁom com%g‘r)\ganagﬁmefr_om amsﬂﬂm‘gﬂm
@iy B Z(D[Z G 2| meshmme, | aegnmes | cnpnaon
hours E% = == p] jo=y organization
for Iz o = e = L b and related
related |0 £} G 5 (8 s organizations
organiza (9 o = k=) <
beov | B Z| |2 g
dotted ol & 7
line) R 2
15)_Lloyd Ricketts __ __________ | 1.00
Director/Member X 0. 0. 0.
(16)_shawn Rogers_ _ _____________ 1.00
Director/Member X 0. 0. 0.
{17)_Barbara Pelson ____________ | 1.00
Director/Member X 0. O 0
{18)_Andy Polansky ____________/| 1.00
Director/Member X 0. 0. 0.
19)_Michael Movsovich _________ | 1.00
Director/Member X 0. 0. 0.
e ] _—
) 1 I SO e
ey ] —
|- I ——— —
e ] S
e __ ] N
ThSubdotal: i 5 i 5 b i RS RSP IREF AR s s e 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... e
dTotal (add lines 1hand 1C) « « « « « v v v v v v v e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee | 1|
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . o v o i e s e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for L]
sitehindividiogl < « 5 v 5 s a v daima i s s e alm v aia s FEdE TR S w e e e R e e ke e % N e W e e E e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . ...« 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA
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Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . .« v« v v v v v v v v i v i i i v e v e v e D
: A (B) () (D)

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

4 = s revenue 512-514
2 | 1a Federated campaigns . . . . . 1a ' Ea
g Z| b Membershipdues . . . . ... 1b
3 O s
s= © Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d
« = e Government grants (contributions) . . 1e
=5
2 &| £ Allother contributions, gifts, grants, and
@ similar amounts not included above . . 1f| 5,619,045.

E é g Noncash conlributions included in lines 1a-11: 336.647.

S< hTotal. Addlines1a-1f . . . .« v v v v v v v v e o *| 5,619,045.

g Business Code
& 2a
cg-: b T
Bl | i e e e v o -
S e _____
5| d
U | e e e e e e e e e e e ————
2| 6.
§ f All other program service revenue . . .
L g Total. Add lines2a-2f . . ... ............. L
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. ... ... > 680,705, 0. 680,705.
Income from investment of tax-exempt bond proceeds . . »
§ Royalfies. . « v ¢ v v v v v v v v v v e v o s o n e -
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
c Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . o v oo v oL >
7 a Gross amount from sales of i Lnisicc o
assels other than inventory. |12 ,407,879.
b Less: cost or other basis
and sales expenses . . . 11 ,150,733.
¢ Gain or (loss) 1,257,146.
dNetgainor(loss). . - . . . o v v v i o »| 1,257,146. 0. 1,257,146,
wi| 8a Gross income from fundraising events
=2 (not including. . §
5 of contributions reported on line 1c).
g SeePartIV,line18. . . . . .. ... a
=| bless:directexpenses . .. ..... b
S| ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
SeePartiV,line19. . . . . .. ... a
b Less: directexpenses . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... .. ... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
c______
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d . . .+« « v v v v v v v v v v u > L .
12 Total revenue. See instructions . . . . . ... ..... *| 7. 556,896. 0.| 1,937,851.

BAA
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Form 990 (2013)

The College of New Jersey Foundation,

Inc.

22-2448188

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

i ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Program service Mana -
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . ... .ot 4,068,419. 4,068,419.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . . 419,237. 419,237.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - - -+ v o . oo
7 Othersalariesandwages. . . . « « « « « « . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). + . . . . .. ..o
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes . . « « « + v v v v i h e
11 Fees for services (non-employees):
aManagement. . . . . . . .. . oL
] T - | I S
cAccounting . - -« « - ¢ oL e h i a0 29,485, 0. 29,485, 0.
dlobbying. . .« « v oo v
e Professional fundraising services. See Part IV, line 17 . i
f Investment managementfees . .. ... ... 213,720. 0. 213, 720. 0.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . 19,446. 0. 19,446. Dx
12 Advertising and promotion . . . . . .. ... 189,877. 0. 4,355, 185,522.
13 Officeexpenses . . . . .« o v v v v v o wu 10,431. 0. 10,431. 0.
14 Informationtechnology . . . . . . . . . ...
15 Royalties. « -« v« v v v v v v e
16 OCCUPANCY + + + = « « v v v o v a v o v v a o
17 Travel . o v v v v e e e 1,181. 0. 1,181. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . - . . . .. ...
19 Conferences, conventions, and meetings . . . 3,311. 0. 3,311. 0.
20 I0EErESE: w w v v n v s mom w e b e s e e
21 Payments to affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE « & + o o s o o o s s a a s o s & o4 7,057. 0. 7,057. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ...
a Consulting _ _ _ _ _ _ _ ______ 43,853 0 43,853 0
bge;ylngrlt_s_t;o_ annuitants __ _ _ | 366,678 366,678 0 0
€ Registration/Licensing __ _ _ 4,410 0 4,470 0
d professional development _ _ 135,376, 0. 135,376, 0.
e Allotherexpenses . . . . . « v o v v v v o v, 45,266. 9,603. 35,663. 0.
25 Total functional expenses. Add lines 1 through 24e. . 5,557,747. 4,863,937, 508,288. 185,522.

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 (ASC 958-720). . . . . . . . . . . .

BAA
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Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote o any lineinthisPartX . « « = v o v v v v v v v v v v v i v i v v i e I:l
@A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . « « « « v v v v o v et e e 1,787,913.| 1 1,320,741,
2 Savings and temporary cash investments . . . . . . .. .. 0o 0ol 1,323,569.| 2 1,182,07S.
3 Pledges and grantsreceivable,met. . . . . . . .. e 3
4 Accountsreceivable,net . . . . . v v v v it i i e e e e e e s e e e 388,889.| 4 273,556.
5 Loans and other receivables from current and former officers, directors,
trustees ke% em Iogees. and highest compensated employees. Complete
Part I GESERAMBL & 5 = 5 % (075 64 & &0 & % 60 & % i s W05 s 6 8 & e i w0 o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of ScheduleL . . . . . 6
sA 7 Notesand loansreceivable,net . . . . . . . . o . o L L e e 7
S| 8 Inventoriesforsale oruse . . . . .o v e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . . Lo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . ... .. ... 10a
b Less: accumulated depreciation . . . . . .. .. ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . oo oL o e 22,209,355, | 11 29,056,548 .
12 Investments — other securities. See Part IV, line 11 . . . . .. .. . ... o0 u 2,822,331.]12 1,327,880.
13 Investments — program-related. See Part IV, line11 . . . . . . . .. .. oo 13
14 Intangibleassets. . . . . . . o o i o e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . v v v v v v it i i v oo 4,424.|15 14,638,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .... 28,536,481.| 16 33,175,438.
17 Accounts payable and accrued @Xpenses. « « .« . . o . v i i e e e e e e e e 748,797. |17 1,318,838,
18 Grantspayables v s s s 5 5 b v s s wie s W s a e v e E e Y e e 18
19 DeferredrevenUe . . « « ¢ v v v v v v b v b st e s e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . ..o 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
. Complete Partllof Schedule L. « « v« v o v v o i i e e e 22
!c_ 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2,558,141.|25 2,472,090.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v v s 3,306,938.|26 3,790,928.
FT;" Organizations that follow SFAS 117 (ASC 958), check here * and complete e i S n
i lines 27 through 29, and lines 33 and 34. B bl g .
S| 27 Unrestricted netassets. .« ..o oot 3,254,072.|27 2,921,340.
E| 28 Temporarily restricted netassets . . . . . . . .. oo o e 13,459,738, 28 16,349,722.
(S: 29 Permanently restrictednetassets . . . . . . . ..o Lo e e 8,515,733.| 29 10,113,448,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D R
F and complete lines 30 through 34.
u
N1 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained earnings, endowment, accumulated income, or other funds . - . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . .. o v v oo 25,229,543, |33 29,384,510.
£| 34 Total liabilities and net assets/fund balances » « « « « . . ..o .. 28,536,481, | 34 33,175,438 .
BAA Form 990 (2013)
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Form 990 (2013) The College of New Jersey Foundation, Inc. 22-2448189 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany lineinthisPart XI. . . . . . . . . . o oo oo i it v oo |§|
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . o o v i i i it e e e 1 7,556,896,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. v oo 2 5,557,747.
3 Revenue less expenses. Subtractline 2fromline 1. . .« v . o v v v v v i e st e e e e e e 3 1,999,149,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 25,229,543 .
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L e e 5 2,069,767.
6 Donated services anduseoffacilities. - - - « « « « o v ot L L e e e e e e e e e e e e 6 0.
T INVeStMENtEXPENSES . « « ¢« v v v v v v 4 o b a a v s e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . .« . v v v v v v v w v v v v o 9 86,051.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
00|UITII'I(B)) .................................................... 10 29,384,510.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart X1l . . . . . . . . . .o oo oo oo

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

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

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

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:

I:I Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsoIidated basis []Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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

Audit Actand OMB Circular A-1337. & . v o v v v i e e e e e et e e e e e e e e e e e e e e e e e e e e s

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 . . . . « . . . ..o o000 L.

Zak

2b

2¢c

3a

3b

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

SFCI,I;LEQEAJCE;EQQ% EZ Complete if the organization is a section 501(c)(3) organization or a section
(Fo -EZ) 4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. - i’
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 11, check only one box.)

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

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

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

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

name, city, and state:

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a |:|Type| b DType Il c DType lll = Functionally integrated d I:l Type Il — Non-functionally integrated

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CHBCKINIS DOX o & 5 o o s % %) & 5 i & om0 G o 8 00 o WodE w S & B W Gwiliel W R W e e e el e el e G e W T e W G e JED W DMl e M E B R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? . . . . . .« v« c v v i b e Mg
(i) A family member of a person describedin (iJabove? . . . . . . . . .. o e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (iijabove? . . . . . . . . . ... oo oL 11 (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the i:l) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total / ] L . sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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:isupport 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 I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifls, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) . . . . |3,261,080.|4,070,537.|3,912,951.|4,520,540.|5,619,045.|21,384,153.

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

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

4 Total. Add lines 1 through3 . . (3,261,080

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) . .

21,384,153.

3,912,951

4,520,540

5,219,487.

6 Public support. Subtract line 5

fromlined . ... ....... 16,164,666.
Section B. Total Support
Calendar year (or fiscal year
beglnning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from lined . ... .. 3,261,080./4,070,537.|3,912,951.(4,520,540.|5,619,045.|21,384,153.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 577,222 . 556,399. 601,587. 671,482. 680,705.| 3,087,395.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. 0 a0 e e

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

PartIV.) . ... .. oo oot
11 Total suppnrt Add lines 7 :

through10 . . ... .o oo b7 0 0 . i . b _ |24,471,548.
12 Gross receipts from related aCtiVltIES etc (see lnstructlons) .............................. 0.

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 2013 (line 6, column (f) divided by line 11, column(f)) . . . . - . . . . . . .. .. .. 14 66.05 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . o o o v v v v v v v o s e 15 67.95 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. 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 IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The College of New Jersey Foundation, Inc. 22-2448189 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ... ......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . .. ...

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources + . . . . .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV.)

13 Total Support. (addins 9,10c, 11 2nd 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .« . o oo oL 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . . . . . . .. o oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . .« . . . . v o o 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . .« v o v v i v i v i b e e . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. 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. . . . . . ... .. b H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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MSupplemenml Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

e s e - . - w e - . ——— i - S o T T fve wrn - e - ——— - - - ———

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 08/26/13



g 2 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public
DR of W Ty * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Cocllege of New Jersey Foundation, Inc. 22-2448189

|Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . .. ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

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

bW N =

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? . . . . . . . . . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEITNISSIDIO DIVELE DEMOTIE? - & iv v s i = 4 # & f0. 4 ' G40 5 fe & & 150 8 a fat w W 6 0 5 80 5 BE & 0 R 6 T § AW e W6 [ ]Yes [ ]No

[Part | |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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 . . . . . . . . L L L L e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... . o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) . . . . . .. .. 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 . . . . . . . . . o o o i i it i it 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? . . . . . .« ¢ v o v v i i i b i b e e e e DYGS |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)I)? « + + « = « « « + + v vt n e e e e e e e e e e e e e [ ]Yes [ Ino

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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 > S

(ii) Assets included in Form 990, Part X L)

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

a Revenues included in Form 990, Part VI, line 1 . . . . o o o o i i i i e s e e e e e e e >S5

b Assets included in Form 990, Part X > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 The College of New Jersey Foundation, Inc. 22-2448189 Page 2
]» @E@] Organizations Maintaining Collections of Art, Eiistorical 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 (-] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ......... D Yes No
[Bartiivi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part ié,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm990, Part X?. + « ¢ ¢t vt vttt s e e e s e C e et e et e e e e e D Yes I:]No

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

Amount
cBeginningbalance . . . . . . . . . it L e e e e e e e e e e e e e 1¢c
d Additionsduringtheyear. . . . . « ¢« ¢ i oo e oo e e i 1d
e Distributions duringtheyear . . . . ... ... .... e e et e s e s e e e e 1e
fEndingbalance. . . . . . ... i i i i i e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . ............ e e e e e e e |__|Yes I:INo
b If 'Yes,’ explain the arrangement in Part XH1. Check here if the explantion has been providedinPartXill . . . . ... ... ... ...
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 20,263,446. 17,791,530. 16,078,425. 13,192,351.} 11,077,701.
b Contributions . . . . .. ... .. 1,665,805. 1,165,558. 2,108,4009. 515,632. 1,127,884.
¢ Net investment eamings, gains,
andlosses « « « v o v v 0. 3,274,339. 1,979,886. 99,145. 2,795,488, 1,192,951.
d Grants or scholarships . . . . . . 136,983. 56,515. 280,455. 59,004. 55,735.
e Other expenditures for facilities
andprograms . . . . . 000 .. 378,726. 470,444. 78,557. 235,884. 32,543,
f Administrative expenses . . . . . 171,137. 146,569. 135,437. 130,158. 117,907.
g End of yearbalance . . ... - | 24,516,744.1 20,263,446.1 17,791,530.| 16,078,425.| 13,192,351.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 41.83 %
b Permanent endowment »> 43 .45 %
c Temporarily restricted endowment >  14.72 %

The percentages in lines 2a, 2b, and 2c¢ should equa!l 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 et et e e e 3af)] x

(ii) related organizations. . . ... .... e e e e et e e e e 3a(ii) X
b If "'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... .. .. e e e e e e 3b |

4 Describe in Part Xlii the intended uses of the organization’s endowment funds.

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

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

qaland . . . . .. ... o oL, s
bBuildings. . . . .. ... i e .
¢ Leasehold improvements . . . . .. ... ..
dEquipment . . . . ... i -
eOther. . + « v v v v v v v v h a0

Total. Add lings 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . « « « « « « v v o « o . . »

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The College of New Jersey Foundation, Inc. 22-2448189 Page 3

[Part Vil ]Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Melhod of valualion: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... ... ...

(2) Closely-held equity interests . . . . . . . v v v v o v

¢ oter

(A) ML Winton Futures Access _ ____ __ 200,445. |[FMV
(B) Partners Group Private ________ 449,378. |[FMV
(C) Skybridge Multi-Adviser ________ 339,503. [FMV
(D) Goldman Sachs Strategic Income Fund Instl 112,529. [FMV
(E) Ivy Asset Strategy Fund C1 I _ __ _ 71,517. |FMV
(F) Vanguard REIT ETF_ 87,638.|FMV
(C) Powershares DB Commodity Index Tracking Fund 55,180. [FMV
(M HCP INC Com _ _ _______________ 4,252. [FMV
() National Retail PPTYS Inc Com__ __ 7,438. [FMV
Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ~ » 1,;327,880.

|p rt VIII ilnvestments — Program Related.
2 Complete if the orga_%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13) _ »
IPark IX |Other Assets.

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

(1
2)
(3)
4)
(5)
(8)
[G)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) o

[Part X__|Other Liabilities. i
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See’_Forrn 990, I?an X, line 25

(a) Description of liability (b) Book value Gon
(1) Federal income taxes " :
(2; Annuities Payable 2,472,090 |
(3
4)
(5)
(6)
(7)
(8)
()]
(10)
(1n
Total. (Column (b) must equal Form 990, Parl X, column (B) line 25.) . . . .» 2,472,090. | i
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided inPart XIll . « = . .« o o o v o0 v it e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . ... o 0oL 9,414,352,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealizedgainsoninvestments . . . . . . .« ¢ttt ittt i 0. 2a

b Donated services anduse offacilities. . . . . « . « ¢ ¢« « e o it i i e e 2b

¢ Recoveriesofprioryeargrants . . . . . « o v v ¢ ¢t 0t e e e a0 e | 2¢

d Other (DescribeinPartXlll.) . . . .. ... e e e e e e e 24d| .|

e Addlines2athrough2d . ............ Ce e e e T 0.
3 Subtractline2efromline? . . . . . . . oo v v v v v v a0 e e e e e e 9,414,352,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXliL) . . . . .. .. N e e e 4b -1,857,456. [

cAddlinesdaanddb . . .. .. .. ¢t vttt e e e e e e e e -1,857,456.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 9$_J_0, Partl line12.). . . . . . Cr e e e e 7,556,896.

X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... e e e e e e e 5,259,385,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities. . . . . . . ... ... .. e e e e .| 2a

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

cOtherlosses . « « ¢ v v v e v v v v v v v B 1

d Other (Describe inPart Xlil) . . . . . . ... .. ... e e e 2d I

eAddlines2athrough2d . .......... e et e e et
3 Subtractline2efromline1. . . . . .« . v v i it e e ettt 5,259, 385,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: il

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . .. .. 4a %’gﬁ i

b Other (DescribeinPartXMlL.) . . « . . . v o v v v v vt e e cvees| 4b 298,362, [

cAddlines4aand4b . ............. e et e et e e et e e 4c 298,362.

0, Partl,line18) . . . . « « .« .. . ...l 5 5,557,747.

Provids the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

-——— e — e - —— TSRS T R g — S 2 P - 2 - e e T I

______________ in income taxes, for_the_ June 30, 2014 year, _ __ __ __ _ _ . ________

because it follows GASB accounting standards.

BAA Schedule D (Form 990) 2013
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PartXlllll Supplemental Information (continued)

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

—— e —— e o — — — — — —— — ——— — ————— ——— —— — - —— " v - S - ———— ————————— e — ——
—— e ——— —————— - —————— ——— ——————————— — - ——————— ———— ——— ————— i ——
—— o - - —— ————————————— — —— —————— o ————————— i ——— — ———— ——— — — ———— — — — —————— —

TEEA3305 07/01113 Schedule D (Form 990) 2013



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 880} Governments, and Individuals in the United States
Complsto if tho organization answered Yes’ to Form 8890, Part IV, line 21 or 22,
> Aftach to Form 990.
B Rvons oo™ » Information about Schedute | (Form 890) and its Instructions Is at www.irs.gov/form990.
Name of the orpanization Employer identification number

B ersey Foundation, Inc. 22-2448189
Rartit: rmation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants Or @SSISTANCET « « « « « + « « « « « « o < o s s v s s onnsnass S A A E'Yes DNo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In tha Uni!ad States,

- Partill] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 980, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Nama and addross of organizaton ™ EN ) IRC section (@ Amcuntofcashgranl | - (e) Amountof non-cash Mk?%’rv;mn {g) Description of b Purpaso ot grant
1) The_College of New Jersey
-.-PQ Box 7718 _ _ __ _____|
Ewing NJ 08628 22-2797398 N/A 3,859,258, 209,159 .|FMV, appraisals|Painting, CPA !Educational
e __
B
L
P,
8 _ e
N L
R
2 Entor total number of saction 501(c}{3) and government organizations listed inthe ine1tabla . . . . .. ... e 1
3__Enter total number of other organizations listed inthefine1table . . . . .. ....... P T T bt 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3S0Y 07213 Schedule 1 (Form 890) (2013)



Schedule | (Form 990) (2013) The College of New Jersey Foundation,

Inc.

22-2448188% Page 2

[Partlll_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

() Type of grant or mssistance ) Humber of fe) Amounkof ) Amountof {#) Mettod of vakasion ook () Description of non-cash assistance

1 Scholarships & Awards 180 419,237.

2

3

4

5

6

7
|Part NJ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.
Pt I Line 2 _ ____ Funds paid as grants_or other assistance provided to individuwals __ _________________________
Pt I Line 2 ______ are_applied directly to student financial aid accounts at The _ ____________________________
Pt I Line 2 __ ____ College of New Jersey for students who meet eligibility requirements _____ ___________________
Pt I Line 2 __ ____ as determined by FAFSA, and are used to offset cost of attendance __________________________
Pt I Line 2 _ ____ at_the College and in accordance with donor criterda. _ __ __ __ ____________________________
Pt ILine 2 _____ Funds paid as grants_or other assistance provided to organizations areonly __________________
Pt I Line 2 _____ provided to The College of New Jersey, a governmental entity as ____________________________
Pt I Line 2 _ ___ _ defined in IRC section 170(e) (1). _ ___ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ oo ___
Part IT 1h_______ To, further-the: educabion goal @ OF MPENT . .ooonen s e s s s S e e e e
Part II 1g__ _____ Emile Munier Painting, CPA Exam Prep Courses_& Study Materials _ __ ___ ______________________
BAA Schedule | (Form 890) (2013)

TEEA3802 071213



SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 980. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Ravenue Service at www.irs.gov/form990,

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

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

D Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees
]:]Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... . ...

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

D Compensation committee DWritten employment contract

I:I Independent compensation consultant DCompensation survey or study

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

4 During the year, did any person listed in Form 980, Part VIi, Section A, line 1a with respect to the filing organization

or a related organization:
a Receive a severance payment or change-of-contro! payment? . ... ... . e e s e e e s et
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . ... ... ... v v v v v v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . ..o 0oL

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . ............ et R cee e I I T m
bAnyrelated organization?. . « « « « c vttt e e e e e e et e e e e e e et e e e e e
If "'Yes' to line 5a or 5b, describe in Part llI.
6 For persons listed in Form 930, Part VIi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
aTheorganization? . .................
b Any related organization?. . . . .. ...
If 'Yes' to line 6a or 6b, describe in Part (Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describs in Partill . . . . . . e s e e e e e e e e | 7 X

8 Were any amounts reported in Form 990, Part VI, 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, describeinPartill . . .. .............. e e s @ e e e e e e e e et s e e e .| 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . . . . . .. i e e e e e e e et e 9
BAA For Paperwork Reduction Act Notice, sese the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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Schedule J (Form 880) 2013 The College of New Jersey Foundation, Inc. 22-2448189 Page 3
artJllZ] Supplamental Information

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

BAA Schedule J (Form 990) 2013
TEEA4103 O7/08/3



SCHEDULE M
(Form 990)

OMB No. 1545-0047

2013

Noncash Contributions |

»> Complete if the organizations answered 'Yas’ on Form 999, Part IV, lines 29 or 30.
> Attach to Form 990.
Department of the Treasury * Information about Schedula M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number =
Inc. 22-2448189

{a) (b) © g)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part ViII, line 1g

At—Worksofart . . . ... ........... X 1 200, 000. |Appraisal
Art — Historical treasures. . . . . . .. ... .

Art — Fractionalinterests . . . . .. ... .....
Books and publications . . . . . ... 0000 ; & 9,159. |FMV
Clothing and household goods
Carsandothervehicles .. ............
Boatsandplanes. . . . . .« . vt it s e
Intellectualproperty. « « « « .« v v o v oo oo
Securities — Publiclytraded . . . . ... .. ... X 6 126,337. |Avg. of Hi/Low for day
Securities — Closely held stock. . . . . ... ...
Securities — Partnership, LLC, or trust interests. .

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

© ONOGE N -

-
o

-
-l

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . « o v 0 v o v o v .

14 CQualified conservation contribution — Other. . . . .
15 Real estate — Residential. . . . . . .. e
16 Realestate —Commercial . . . . .. .. .. ...
17 Realestate—Other . . ... ...........
18 Collectibles. . . . . . ... ... ..o
19 Foodinventory . . . . . e e e e e e e e
20 Drugs and medicalsupplies . ... .. ... ...
29 Taxidermy . o v v ¢ v v v i i e e e e e
22 Historicalartifacts . . .. .............
23 Scientificspecimens . . . ... ... e |
24 Archeologicalartifacts . . . . ...........

25 Other™ (21 bottles of wine

)
26 Other™ ( ) -
)

X 1 1,151.|FMV

27 other™ ( _ ______________
28 Other™ ( ) -

29 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 . . . « -« « « « v v v e v v v 0 v 0L 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required fo be used for exempt

purposes for the entire holdingperiod? . . . . . . . ... ... e e e e s e e s e e e e e e
b If 'Yes,' describe the arrangement in Part Il ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions? . . . . . .« ¢ v i i it it i e e e e C et e et e e e s e v

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 99) 2013

TEEA4801 09/08/13



Schedule M (Form 980) 2013  The College of New Jersey Foundation, Inc. 22-2448189 Page 2

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

—— o - - ————— S — = e e e e e e e m e - e e e Gt e Mot G G e S —— — — — — — — — —— — ——— -

BAA TEEA4602 08/27/13 Schedule M (Form 990) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ.

Open to Public

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ;
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

Pt VI, Line 4 There was a change in the veoting structure (number

______________ 11 directors_and no more than 25 directors im total. ____________ __
______________ as chair of the Audit Committee. At least twoof ________________

(engaging, compensation, and resolving disagreements
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer Idantification number

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer ldentification number

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



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

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

Alaska

Arizona
California
Colorado
Connecticut
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota

Missouri

New Hampshire
New Jersey
New York

Ohio

Oklahoma
Oregon

South Carolina
Utah
Washington

West Virginia






