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SCANNED JuL 1 % 2010

.

Form 990 I

Department of the Treasury
Internal Revenue Service

|__OMB No. 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

A_For the 2008 calendar year, or tax year beginning July 01 , 2008, and ending June 30 , 20 09
B Check if applicable. | Please |C Name of organization Foundation at New Jersey Institute of Technology |° Employer identification number
IRS
D Address change :asbeel or Doing Business As 22 1714037
O name change printor {  Number and street (or P.O box if mal! is not delvered to street address) Room/suite E Telephone number
typo.
O int see | University Heights ( 973) 596-5320
Initial returm s
O Termination |m Ctty or town, state or country, and ZIP + 4
3 Amended retum tions. | Newark, New Jersey 07102-1982 G Grossreceipts $ 36,997,990

D Application pending

F Name and address of pancipal officer: Charles, R. Dees, Jr.

same as C above

| Tax-exempt status.

501(c) ( 3 )« (nsertno) [[]4947@)(1)or [] 527

H(a) s this a group retum for aftilates?l_Jves  EZINo

H) Are all affiiates included? [ JYes
If “No,” attach a list (see instructions)

DNo

J Website: » H(c) Group exemption number »
K Typeot organization:_J Corporation [ Trust [ Association 2] Other » Public Charity] L Year of formation 1959 [ M State of legal domicile: NJ
2 Summary
1 Briefly describe the organization’s mission or most significant activities: ... ... .. .. i i
o .The Foundation is a resource development organization that raises and manages funds to support the further
g .development and growth of programs at New Jersey Institute of Technolegy.
3
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 37
81 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 33
2| 5 Total number of employees (Part V, line 2a). ) -0-
&| 6 Total number of volunteers (estimate if necessary) .. 6 38
7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a -0-
b Net unrelated business taxable income from Form 990-T, line 34. .. . 7b -0-
- Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, ine 1h) . 10,521,707 7,505,584
2! 9 Program service revenue (Part Vi, line 2g) . -0- -0-
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,786,894 (4,621,299)
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . (189,281) (174,448)
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 15,119,320 2,709,837
13 Grants and simila » colymn (A), lines 1-3) . 5,400,587 5,675,969
n 14 Benefits paid tQ n (A), hne 4) . -0- -0-
§ 15 Salaries, other chmgiensation, employee bend Part IX, column (A), lines 5—10) -0- -0-
§ | 16a Professional furipgs singrfpds @a@l)ﬁﬁm i, inette) . .. ., .|
al b Total fundraising'e enses (Part X, column( dihe25) » .. ... 1,205849  § s L
17 Other expenses|(Pa ety TG 17a11d, 111-241) . 1,225,253 1,446,339
18 Total expenses. ' thust-egquat-Part IX, column (A) line 25) 6,796,855 7,368,833
19 Revenue less exp! .f Btract line 18 from line 12 . 8,322,465 (4,658,996)
s § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 78,830,372 64,403,002
$2| 21 Total liabilities (Part X, hne 26) . . 2,793,650 2,540,994
2] 22 Net assets or fund bajances. Subtract lme 21 from llne 20 76,036,722 61,862,008

E

Signature Blogk

Under penalties of ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it e Decldration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } . i Q;ﬂﬂBﬂZO&O
Here Signature £ officgr ) X — Date '
Henry A. Mauefmever, sistant Treasurer and Secretary of the
Type or print name and title Rbard
Preparer's Date c;;?-‘:k if Preparer’s identifying number
. signature rbloved I []] (8o mstructions)
Paid employ
Preparer's Firm’s name (or yours EIN >
Use Only | if self-emptoyed), )
address, and ZIP + 4 Phone no. » (

May the IRS discuss this return with the preparer shown above? (see instructions)

l:] Yes l:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2008)
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Form 990 (2008)

Elsdil] Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .

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? . . . . . . . . . ..o oo oo DOYes@no
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

[ Yes No

4b (Code: } (Expenses $ 1,691,598 including grants of $_ 1,691,598 ) Revenue $ )
Awarded instructional grants to New Jersey Institute of Technology in support of its educational programs,
Jincluding software grants of $1,385,751, chair and professorship grants of $174,086, and other grants of $131,761.

4c (Code: ) (Expenses $ ______ 537,534 including grants of $______ 537,534 Y(Revenue $_______ )
Awarded student service grants to New Jersey Institute of Technology in support of its student service programs,
dncluding Housing Scholars program grants of $298,354, athletic program grants of $159,411, theater programs____
.grants of $58,953, and other grants of $20,816.

4d Other program services. (Describe in Schedule O.)

{Expenses $ 834,095 including grants of $ 834,095 ) (Revenue $ )
4e Total program service expenses » $ 5,675,969 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
EMAM  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A N . B 4
2 Is the organization required to complete Schedule B Schedule of Contnbutors" Co. . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes” If “Yes ” complete
Schedule C, Part il . . . . 4 A
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . 1S
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . . . . . . . . . .LSe v
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Part i . . . |7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Ill . . . . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part iV . . . . L9 v
10 Did the organization hold assets in term, permanent or quasi- endowments'7 If “Yes complete Schedule D Part V 10| v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VIl, Vill, IX, or X as apphicable . . . . . . . . . . . . . . . . . .. .... .| 1gv
12 Dud the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . 112 v
13 Is the organization a school described in section 170(b)(1)(A){u)? If “Yes,” complete Schedule E . . . . . .| 13 v
14a D the organization maintain an office, employees, or agents outside of the U.S.?. . . . . (14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part| . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .| 18 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . |16 v
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part I 17| v
18 Dud the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v
19 D the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part il [ 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20 v
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule 1, Parts l and II 21| v/
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil |22 v
23 Duid the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,"” complete
Schedule J . . . . . . . . . . . . . .. s v
24a 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, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, ., . . . .| 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 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! . . . . . . . 25a v
b Dud the organization become aware that it had engaged in an excess benefit transaction with a dxsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . [25b v
26  Was a foan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedule L, Part il . .| 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? /f “Yes,” complete Schedule L, Part ill | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . |28a 4
b Have a family member who had a dlrect or lndlrect busmess relattonshlp wuth the organlzatlon’7 If "Yes
complete Schedule L, Part IV . . . 28b 4
¢ Serve as an officer, director, trustee, key employee partner or member of an entnty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|V
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M O . v
31 Did the organlzatlon lquidate, terminate, or dissolve and cease operatlons" If “Yes, ” complete Schedule N, 31 v
Part 1 . . . .
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes " complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entnty dlsregarded as separate from the organuzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Parts II
I, IV, and V, line 1 sl v
35 Is any related organization a controlled entlty w1th|n the meaning of sectlon 51 2(b)(13)'7 If “Yes ” complete
Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, hine 2 . . 36 | v
37 Didthe orgamzat:on conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi .o 37 v

Form 990 (2008)



Form 990 (2008) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . AN la -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W- 3 Transmnttal of Wage and Tax | - ’
Statements, filed for the calendar year ending with or within the year covered by this return -0-.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ?_b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see ’
instructions) ik
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a 4
b If “Yes,” has it filed a Form 990-T for thls year” If “No prowde an explanatlon in Schedule O 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, secunties account, or other financial
account)? . 43'/
b If “Yes,” enter the name of the forelgn country > ?E('}]}{@f’_,_g?_}('_‘]ﬁ’]_'_5_!?!‘_{‘_5_-_!f?_'_a_'!‘_i’_s_!“_?_t_h_?_" - Antilles
See the instructions for exceptions and 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 tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc
6a Did the organization solicit any contributions that were not tax deductlble'? e . . .|©a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than - 7
$757 . a
b If “Yes,” dd the organlzatlon notlfy the donor of the value of the goods or services prowded" |V
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e o 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e | 7d I
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or lndlrectly, on a personal benefrt contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organizatron file a Form 1098-C as
required?. O {1
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: e
a Imtiation fees and capital contributions included on Part VIll, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtres 10b RS I
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst -
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzat.on ‘|I|r'g Form 900 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. l 12b| ]

Form 990 (2008)



Form 990 (2008) Page 6

i:l48"/l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions. N P
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 37} ;A 'f‘
b Enter the number of voting members that are independent . . . 1b 33| 23
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 1a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .7 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: ’
a The governing body? . . . N I - 14
b Each committee with authority to act on behalf of the governlng body'7 RN I - -1 I 4
9a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . .| Ba v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates. and branches to ensure their operations are consistent with those of the organization? . . . .|9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10 v
11 s there any officer, director or 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 . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . U . -1 I 4
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . e e e e e 12¢| ¥
13 Does the organization have a written whlstleblower pohcy” o e e e e 1BV
14 Does the organization have a written document retention and destructlon polrcy” e 14 v
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 deciston: 'f
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b| v
Describe the process in Schedule O. (see instructions) f\'f.«. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .o o .o .. 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatnon 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 such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed &

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.
O own website [ Another’s website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 990 (2008) Page 7
Mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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.

e 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

e 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 organmization 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (3]
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
hours per o S]ls]lo]lx]lex ] compensation compensation amount of
week a2 =12 gﬁ ] from from related other
= g_ g ‘_@ @ 3§ g the organizations compensation
& s|8 ERb L a0 organization (W-2/1099-MISC) from the
Ll ] g|° 8 (W-2/1099-MISC) organization
&3 3 E and related
e |G e organizations
o |z @
® 8
2
Emil C. Herkert, PE, DEE
Chair T J 4 -0- 0- -0-
Charles R. Dees, Jr., PhD
--------------------- St RN LR R R R R RSP PR . -0- 253,135 -0-
President and COO 7.5 v v 0 0
Henry A. Mauermeyer
----------------------------------------------------- ] Q- 276,801 -0-
Asst. Treasurer and Secretary of the Board 2.0 v v v 0 0
. Ki .
Robert A. Altenkirch,PhD_______ -0- 523,096 -0-
Overseer v
D {d H. Sebastian, PhD
N . A, -0- 249,091 -0-
Overseer v
Priscilia Nelson
L -0- 292,978 -0-
Overseer v
NormaJ.Clayten ...
Overseer Y 0 0 0
James J. Coleman, Jr., Esq.
------------------------------------------------------- -0- -0- -0-
Overseer v
Nicholas M. DeNichilo
-------------------------------------------------------- -0- -0- -0-
Overseer N4
Rodney L. Dickens
....................................................... -0- -0- -0-
Overseer v 0
Carlos Dominguez
.................. A -0- -0- .0-
Overseer v 0
Albert A. Dorman, FAIA
-------------------------------------------------------- -0- -0- -0-
Overseer <
Arwin Dorros, PhD . 0 0 0
Overseer va
Jerome Drexler, PhD
-------------------------------------------------------- -0- -0- -0-
Overseer A
Caren L. Frever-DeSouza
-------------------------------------------------------- -0- -0- -0-
Overseer vh
John J. Fumosa
Overseer 2.0 vd o o o
David C. Garfield
Overseer v 0- 0 0

Form 990 (2008)



Form 990 (2008)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) ()] (5} )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper los [ lolxlax | compensation compensation amount of
week calg|=l2 |36 |8 from from related other
55|28 ]e 23 g the organizations compensation
as 18| 8|82 | organzation (W-2/1099-MISC) from the
Sl -4 sg|®8 {(W-2/1099-MISC) organezation
e |z FRE] and related
2 |& ¢ 3 organizations
o |3 P
® o
a
J. Robert Hillier, FAIA
“Overseer T e v -0- -0- -0-
Patric!<_:1_. McGowan 0
‘Overseer T v -0- 0- h
Raymond J. McGowan
Guerseer T / < 0- 0
Jame_s_(_3. Medeiros
Buerseer T / -0- 0- 0-
Vincent Naimoli
“Overseer T e / -0- -0- 0-
John Nallin
“Overseer T v -0- -0- -0-
George M. Newcombe, Esq.
“Gverseer T / -0- 0- -0-
John H. Olson
“Overseer T / -0- -0- -0-
Veronica G. Pellizzi
“Gverseer T v -0- 0 -0
Robert D. Polucki
“Overseer T / -0- -0- -0-
Louis E. Prezeau
“Gverseer T v 0- 0- 0-
Teresa Truppi Prieto
“Overseer T / -0- -0- -0-
Thomas V. Reilly
“Overseer T / 0- 0 -
1b Total . > -0- 1,595,101 -0-

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportabl

organization » Q-

e compensation from the

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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? /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes| No
]
3({v
4 |V
)
5 v

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.

( (8) (€}
Name and business address Descnption of services Compensation
RuffaloCody-Cedar Rapids, IA 52406-3018 Manages Phonathon 147,912

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

Form 990 (2008)
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Statement of Revenue
. . (A) {8} € (D)
o~ . ' Total revenue Related or Unrelated Revenue
. B E L exempt business excluded from tax
& ’ : function revenve | nder soctons,
g é 1a Federated campaigns . . .| 1a -0- . }
a',g b Membership dues. . . . .|1b -0-
5’_:2' S| ¢ Fundrasing events . . . . 1c 627,045 |
‘©2| d Related organizations . . .| 1d -0- |
g-g e Govermnment grants (contributions), | 1€ -0- l
£5 f Al other contnbutions, gifts, grants, ’ - ,:
o2& and similar amounts not included above _1f 6,878,539 ’ o
Eg g Noncash contributions included in nes 1a-1¢ $ _____. 1,653,013 — . . ' 1
O ® h Total. Addlnesta—f . . . . . . . . . » 7,505,584 . : RS
2 Business Code | o R i
g 2a .
x < T
8l ¢
S| €
L 2 I < R
= - S
Ea f All other program service revenue
a | g Total. Addlines2a-2f . . . . . . . . . » -0- . . -
3 Investment iIncome (including dividends, interest, and
other similaramounts) . . . . . . . . . » 1,350,560 -0- -0- 1,350,560
4 Income from investment of tax-exempt bond proceeds P -0- -0- -0- -0-
5 Royaltes. . . . . . . . . . . . . . » -0- -0- -0- -0-
(i) Real (1) Persona! - '
6a Gross Rents . . -0- 0- . . . ; 1
b Less: rental expenses -0- -0- ¢ i
¢ Rental income or (loss) -0- -0- [N e . e b
d Net rental ncomeor(loss) . . . . . .. > -0- -0- -0- -0-
7a Gross amount from sales of | Secunties ) Other 1
assets other than inventory 27,986,120 -0- t
b Less' cost or other basis :
and sales expenses . 33,957,979 -0- i
¢ Ganor (loss) . . (5,971,859) -0- S IR P, — i
d Netgainor(oss) . . . . . . . . . . . W (5,971,859) -0- -0- {5,971,859)
8 | 8a Gross income from fundraising o |
S events (not including $ ....627,045
2 of contributions reported on line 1c). - LT
« See Part IV, line 18 . . . a 129,494
:::: b Less: direct expenses . . b 310,174 ) [ B
o ¢ Net income or (loss) from fundraxslng events. . P (180,680) (180 680) -0- -0-
9a Gross income from gaming activities
See Part IV,line19 . . . . . a -0-
b Less: direct expenses. . . b -0- |
¢ Net income or (loss) from gamlng activities > -0- -0- -0- -0-
10a Gross sales of inventory, less ) !
returns and allowances . . . . a -0- - l
b Less:costofgoodssold . . . b -0- SRR SR S
¢ Netincome or (loss) from salesofinventory . . . » -0- -0- -0- -0-
Miscellaneous Revenue Business Code o . . _ J
11a BioMedical Showcase 611710 6,232 6,232 -0- -0-
b .
C L
d All other revenue . Coe e
e Total. Add hnes 11a-11d . . . > 6,232 ~ |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e . . . . > 2,709,837 (174,448) -0- (4,621,299)

Form 990 (2008)
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ZF1a@) 8 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, Total g&’) enses Progra(:)semce Managég,)em and Fumﬂsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, line 21 5,675,969 5,675,969 .
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . coe .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes . R
11 Fees for services (non-employees):
a Management 11,321 11,321
b Legal .
¢ Accounting . . 38,900 38,900
d Lobbying
e Professional fundraising services See Part IV, ine 17 246,525 246,525
f Investment management fees . 299,961 299,961
g Other . Coe e
12 Advertising and promotion . 11,265 11,265
13 Office expenses 1,078 567 511
14 Information technology .
15 Royalties
16 Occupancy
17 Travel . e 8,707 8,707
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 27 27
20 Interest R
21 Payments to affiliates e
22 Depreciation, depletion, and amortization .
23 Insurance 5,106 5,106
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Reimbursed payroll expenses 1,054,539 115,725 938,814
b Pooled Income Fund-final distribution 15,435 15,435
C
L
-
f All other expenses _.........._.................
25 Total functional expenses. Add lines 1 through 24f 7,368,833 5,675,969 487,015 1,205,849
26 Joint Costs. Check here » [ ] if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)



Form 990 (2008) Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . -0-] 1 -0-
2 Savings and temporary cash investments . 5,756,596| 2 5,636,394
3 Pledges and grants receivable, net . 530,352| 3 711,383
4 Accounts receivable, net . 213,195] 4 221,295
S Recevables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0-1 5 -0-
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .o e e -0-1 6 -0-
2| 7 Notes and loans receivable, net 0-} 7 -0-
21 8 Inventones for sale or use . - 8 -0-
<9 Prepaid expenses and deferred charges e e e e 0-1 9 75,974
10a Land, bulldings, and equipment: cost basis | 10a -0-
b Less: accumulated depreciation. Complete
Part VI of Schedule D : 10b -0- -0-110c -0-
11 Investments—publicly traded secunties 58,198,347 11 45,218,213
12 Investments—other securities. See Part IV, line 11 14,115,793| 12 12,523,654
13 Investments—program-related. See Part IV, line 11 0-| 13 -0-
14  Intangible assets . 0-1 14 -0-
15 Other assets. See Part IV, fine 11 . 16,089| 15 16,089
16 Total assets. Add lines 1 through 15 (must equal line’ 34) 78,830,372| 16 64,403,002
17  Accounts payable and accrued expenses . 13,371 17 -0-
18  Grants payable -0-| 18 -0-
19  Deferred revenue . -0-1 19 -0-
20 Tax-exempt bond liabilities. -0-] 20 -0-
&121  Escrow account liability. Complete Part IV of Schedule D -0-1 21 -0-
% 22 Payables to curmrent and former officers, directors, trustees, key
.‘:‘: employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . ) ) 0-] 22 -0-
23  Secured mortgages and notes payable to unrelated thlrd partles . -0-1 23 -0-
24  Unsecured notes and loans payable 0-] 24 -0-
25 Other habilities. Complete Part X of Schedule D 2,780,279 | 25 2,540,994
26 Total liabilities. Add lines 17 through 25 2,793,650 26 2,540,994
» Organizations that follow SFAS 117, check here > D and .
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestnicted net assets . . 27
m| 28 Temporarly restricted net assets . 28
B (29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 14,367,253 | 30 11,623,012
@131  Pad-in or capital surplus, or land, building, or equipment fund -0-1 31 -0-
?_ 32 Retained earnings, endowment, accumulated income, or other funds 61,669,469| 32 50,238,996
é’ 33 Total net assets or fund balances 76,036,722} 33 61,862,008
34 Total habilities and net assets/fund balances 78,830,372| 34 64,403,002
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [/l Accrual [3 Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2|/
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. 3a v
b If “Yes,” did the organization undergo the required audit or audrts” . 3b

Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2008

Open to Public
Inspection
Name of the organization Employer identification number
Foundation at New Jersey Institute of Technology 22 ! 1714037
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization s not a private foundation because 1t is: (Please check only one organization.)
1 [ A church, convention of churches, or assoctation 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). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)iti). Enter the
hospital's name, City, and State: e

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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed 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 organization that normally receives: (1) more than 33% % 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% % 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 Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting orgarization and complete hnes 11e through 11h.

a [ Typel b O Typell ¢ [ Type lI-Functionally integrated d [ Type II-Other
By checking this box, | certify that the organization 1s 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 it 1s a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i)
and (i) below, the governing body of the supported organization?
(i) A family member of a person described in (i) above? . .
(i) A 35% controlled entity of a person descnbed in (i) or (i) above” .
h Provide the following information about the organizations the organization supports.

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4247{a){1)
nonexempt charitable trusts.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Service

(2]

(-]
g0 0O

oo

10
1

oo

O

Yes | No

11g()
1g(ii)
1G] -

(i} Name of supported (ii) EIN
organization

(iii) Type of organization
(descnbed on hnes 1-9
above or IRC section
{see instructions))

(iv} Is the organization
n col. (i} hsted in your
governing document?

{v} Did you notify
the organization in
col (i) of your
support?

{vi} Is the
organmzation in col
(i) organized in the

us?

(vil) Amount of
support

Yes No

Yes No

Yes No

Total

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

Cat No 11285F

Schedute A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

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 iine 5, 7, or 8 of Part 1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
includs amy "t arents 47,527,795 5367,721| 6,649,069| 10,521,707| 7,505,584 | 77,571,876
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 govemmental unit to the
organization without charge
4 Total. Add lines 1-3 47,527,795 5,367,721 6,649,069 10,521,707 7,505,584 77,571,876
5 The portion of total contnbutions by each -, N
person (other than a govemmental unit or N - , .
publicly supported organization) included A N Yy N
on Iine 1 that exceeds 2% of the amount ) : . B P 3.853.825
shown on line 11, column (f) . R N B
6 Public support. Subtract line 5 from line 4. 73,718,051
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {(c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 47,527,795 5,367,721 6,649,069| 10,521,707 7,505,584, 77,571,876
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 648,530| 1,106,087 1,462,388 1,494,495| 1,350,560 6,062,060
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 V)
11 Total support, Add tines 7 through 10 83,633,936
12 Gross receipts from related activities, etc. (see instructions) L. 12 3,615,148
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 88.14 o,
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 91.32 %
33'% % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N /|
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and llne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... .0

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 18a, 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 qualfies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. 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 organizaton . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
]

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part i.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2  Gross receipts from admissions, merchandlse
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
its behalf

S The value of services or facilties
furmished by a governmental unit to the
organmization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) P

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from smilar
sources . P

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

¢ Add lines 10a and 10b

11  Net income from unrelated busnness
activities not included in line 10b,
whether or not the business 1s regularly
carried on e ..

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

13 To(tjalée.t)lpport (Add lines 9, 10c, 11,

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 .. R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33'% % support tests —2008. If the organization did not check the box on line 14, and I.ne 15 1s more than 33%: %, and line
17 1s not more than 33': %, check this box and stop here. The organization qualfies as a publicly supported organization » O

b 33% % support tests —2007. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and
line 18 1s not more thar 33': %, 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 » [}
Schedute A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-EZ) 2008



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements | 2@0 9
» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
535:;“ SL“V:JJZ"’SZM"?;’” » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Foundation at New Jersey Institute of Technology 22 : 1714037

Im 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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive lega! control? . . . . . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confermng impermissible private benefit? . . . .. |:| Yes |:| No

m Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure
O Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» . . _...........

4 Number of states where property subject to conservation easement 1s located » _._...............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e .o [ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
| 2

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)4)(B)() and section 170(h)@)B)1i)? . . . . . .o e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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.

() Revenues included in Form 990, Part Vlil,ine1 . . . . . . . . . . . . . . . » §

(i} Assets included n Form 990, Part X . . . . . . . . A

2 If the orgamization 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 relating to these items:

a Revenues included in Form 990, Part VIll, limnet . . . . . . . . . . . . . . . . b %

b Assets included in Form 990, Part X . . . . . . . . . . . A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2009
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a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
D Public exhibition d D Loan or exchange programs
Scholarly research e [ Other o
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . D Yes |___| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e [ ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Begnning balance . . . . . . . . . . . . . . . . . .. .. . |1
Addtions durngtheyear . . . . . . . . . . . . . . . . ... .|
Distributions during theyear . . . . . . . . . . . . . i [}
Ending balance . . . R I
Dud the organization mclude an amount on Form 990 Part X llne 21'7 e e e e e [ ves [ no
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 72,314.140 70,713,616 - . el D .
b Contributions . . . . 4,184,524 7.117.532 . A e le [
¢ Net investment earnmgs gams
and losses . . . .. (15,436,944) (2,909,352)
d Grants or scholarshlps e (1,937,344) (1,352,145)
e Other expenditures for facilities
and programs . . . . . . . (1,082,548) (867.426)
f Administrative expenses . . . (299,361) (388.085) o SMCAN EESLANRECILAN L i
g Endofyearbalance . . . . . 57,741,867 72,314,140 - o ) )
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __.____ ... 16. %
b Permanent endowment » __________| 84 %
¢ Term endowment » ... ... 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _ Yes | No
() unrelated organizations . . . . . . . . . L . L. L. 3af)| v
(i) related organizations . . e <10} Y
b If “Yes” to 3a(n), are the related organlzatlons ||sted as requwed on Schedule R" e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
1a Land
b Buﬂdlngs .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . .W»

Schedule D {Form 990} 2009




Schedule D (Form 990) 2009

Page 3

Investments—Other Securities.

See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b} Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other e e
Pine Grove Partners LP- Hedge Fund 4,160,365 | End of vear market value
Ironwood Int'l LTD. - Hedge Fund 3,635,447 | End of year market value
Weatherlow Fund - Hedge Fund 2,754,240 | End of vear market value
Hancock Timber-Natural Resources Timber 1,352,726 | End of vear market value
_Hamilton Lane-Pvt Equity Fund of Funds___ 295,804 | End of vear market value
.Penn Square Global Real Estate-Real Estate 136,290 | End of vear market value
_Metropolitan Realty IV-Real Estate = 119,661 [ End of vear market value
_Goldman Sachs-Pvt Equity Distressed Sec 69,121 | End of vear market value
Total. {Column (b} must equal Form 990, Part X, co! (B) fine 12) B 12,523,654

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13) »

]

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, fin 25.

1. (a) Descnption of liability {b) Amount

Federal iIncome taxes

Gift Annuity Fund 2,096,478
Charitable Remainder Unitrusts 444,516
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 2,540,994

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12) . . . . . . . . . . . . . 1 2,709,837
2 Total expenses (Form 990, Part 1X, column (A), line 25) . 2 7,368,833
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (4,658,996)
4 Net unrealized gains (losses) on investments 4 (9,515,718)
5 Donated services and use of facilities . S -0-
6 Investment expenses S =
7 Prior period adjustments L 0-
8 Other (Describe In Part XIV.) . . . 8 -0-
9 Total adjustments (net). Add fines 4 through 8 . R - (9,515.718)
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10 (14,174,714)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 (6.795,668)
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments . . . . . . . . . |2a (9.515.718)} - F

b Donated services and use of faciittes . . . . . . . . . . . | 2b -0- IR

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2 0

d Other (DescribeinPart Xiv) . . . . . . . . . . . . . . L2 0-| -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |2 (9.515,718)
3 Subtract line 2e from line1 . . R < 2,720,050
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 i

a Investment expenses not included on Form 990, Part VIll, ine 7b ., | 42 299,961} 1+

b Other (DescribeinPartXivy) . . . . . . . . . . . . . . l4b (310,174)| -

¢ Add linesd4aand4b . . e K 1 (10,213)
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl /lne 12 ) .. 5 2.709.837

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 7,379,046
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated services and use of facilites . . . . . . . . . . . |2a 0-1. &«;

b Prior year adjustments . . . . . . . .. . . . .. . |2 0 -

c Other losses . . . e 0-f <

d Other (Describe in Part XIV) A - 0-f -

e Add lnes2athrough2d . . . . . . . . . . . . . . . . .. .| 2e -0-
3 Subtract line 2e from lned1 . . N 7,379,046
4 Amounts included on Form 990, Part IX llne 25 but not on l|ne 1: 5,

a Investment expenses not included on Form 990, Part VIl ine 7b ., [ 4a 299,961 -

b Other Descrbem PartXIV.) . . . . . . . . . . . . . . |4b (310,174)| °

c Add lines4aand4b . . . R [ (10,213)
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl /lne 18) . . . . . 5 7,368,833

Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xill, fines 2d and 4b. Also complete
this part to provide any additional information.

Schedule O (Form 930) 2009



OMB No 1545-0047

2009

Open To Public
inspection

Employer identification number

Foundation at New Jersey Institute of Technology 22 1714037
Fundraising Activities. Comple_te if the organizatio_n answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

Supplemental Information Regarding |
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.» See separate Instructions.

SCHEDULE G
(Form 990 or 990-E2)

Depariment of tne Treasury
Internal Revenue Service

Name of the organization

(1) Name of individual (i} Activity (iii) Oid fundraiser have | (iv) Gross receipts (v} Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
RuffaloCody Phonathon v 295,077 147,912 147,165
Michelle Hickey Devel Officer Y 766,505 54,000 712,505
Changing Our World Campaign Mg Y -0- 20,000 -0-
Gala ldeas, LLC Event Coord / -0- 6,000 -0-
Total . . > 1,061,582 227,912 859,670

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

New Jersey




Schedute G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Celebration Gala Turner Golf Outing 9 {add col l(a) through
(event type) (event type) (total number) col (e)
o
3
[y
% 1 Gross receipts . 370,535 154,770 231,234 756,539
@12 Less: Charitable
contributions . 31 3,954 126,600 186,491 627,045
3 Gross income (line 1
minus line 2) 56,581 28,170 44,743 129,494
4 Cash prizes -0- -0- -0- -0-
5 Noncash prizes -0- 6,088 4,641 10,729
8 6 Rent/facility costs -0- -0- -0- -0-
[ oy
§ 7 Food and beverages 33,420 50,755 63,244 147,419
I
818 Entertainment. 14,375 -0- 1,600 15,975
=
9 Other direct expenses . 61,893 23,133 51,025 136,051
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 310,174)
11 Net income summary. Combine line 3, column (d), and line 10 . e e e P (180,680)
Il  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
?: bingo/progressive bingo- col (a) through col (c))
g
4]
T | 1 Gross revenue
@ | 2 cash prizes
2
L]
L% 3 Noncash prizes
°
21 4 Rent/facility costs
(=)
5 Other direct expenses .
O Yes ! % | O Yes % | O vYes %
6 Volunteer labor L] No 0J No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 Net gaming income summary. Combine line 1, column @, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:  _____________________ ... J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: "
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10?
b If “Yes,” explain: '
11 Does the organization operate gaming actwvities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershno or other entlty J
formed to administer charitable gaming? ... 12

Schedule G (Form 890 or 990-EZ) 2009



Schedule G (Form 890 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: .
a The organization's facility . . . . . . . . . . . . . . . . . . . .|1%a %
b Anoutside facity . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzahon s gamlng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue recenved by the organlzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B e . ' .
D Director/officer D Employee D Independent contractor -
N o L
17 Mandatory distnbutions: .
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? . . 17a

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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. - 1545-0
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

> Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV line 23. Open to P.Ublic
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Foundation at New Jersey Institute of Technology 22 i 1714037
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, hne 1a. Complete Part Ili to provide any relevant information regarding these items.
(O Fust-class or charter travel O Housing allowance or residence for personal use R
O Travel for companions 0 Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initiatton fees
O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part It to
explain . . . . . ib
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the . .
organization's CEO/Executive Director. Check all that apply. NN A
O Compensation committee Written employment contract t A
O Independent compensation consultant Compensation survey or study sy 0
[0 Form 990 of other organizations M Approval by the board or compensation committee s
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: J
a Receive a severance payment or change-of-control payment?. . . . e e 4a 4
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each |tem in Part ||| B
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:
a Theorganization?. . . . . . . . . . . . . . . . ... e v
b Any related organmization? . . . e . e e e e e e e Sb v
If “Yes"” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . . . . . ... |¢a v
b Any related organization? . . . e .. e e e e e 6b v
If “Yes” to line 6a or 6b, descnbe in Part III ]
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines § and 67 If “Yes,” descnbe in Part il . . . . .. 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPatit . . . . . 8 v
9 If “Yes” to line 8, did the organlzatuon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . s e e e s 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

> See the Instructions for Form 990.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part V11, Section A, line 1a.

OMB No. 1545-0047

Name of the Organzation

Foundation at New Jersey Institute of Technology

22 |

2009

Open to Public

Inspection
Employer identification number

1714037

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(7)) (8) (©) (D) (B) )
Name and title Average hours | Posrttion (check all that apply) Reportable Reportable Estimated
per week cs[slolx]ex[T compensation compensation amount of
a2 |2 |2|2]|26 |8 from from related other
a E E 8; o |22 % the organizations compensation
2t |3 3523 | organzaton | (W-2/1099-MISC) from the
fzl2 g1|°8 (W-2/1099-MISC) organization
als - 3 and related
G 3 organizations
[ o o
© 1)
2
Philip L. Rinaldi
Overseer v -0- -0- -0-
JohnW.Seazholtz |
Overseer v -0- -0- -0-
Richard S. Bowles, I, PhD |
Overseer v -0- .0- -0-
StephanieTonic_ |
Overseer v -0- -0- -0-
Martin Tuchman______ ]
Overseer v -0- -0- -0-
Michael A Wall ]
Overseer v -0- -0- -0-
DerishM. Woltf ]
Overseer v -0- -0- -0-
GabrielP.Caprio ]
Overseer v -0- -0- -0-

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

Cat No 49915E

Schedule J-2 (Form 990) 2009




| OMB No. 1545-0047

2008

NonCash Contributions

SCHEDULE M
(Form 990)

> To be completed by organizations that answered “Yes”
on Form 990, Part IV, lines 29 or 30. Open To Public
> Attach to Form 990. Inspection
Name of the organization Employer identification number
Foundation at New Jersey Institute of Technology 22 1714037
Types of Property

Department of the Treasury
Internal Revenue Service

(@ ®) © @
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, line 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods Coe

Cars and other vehicles

Boats and planes

Intellectual property . ..

Securities—Publicly traded . v 4 13,192 FMV

Secunities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution (historic
structures) .

14 Qualfied conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory ..

20 Drugs and medical supphes

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

N HWN -

-t

- Q00N

b

25 Other » (.Software . . ) Y 1,435,051 FMV
26 Other » (.Facil-Renovation ) v 1 118,881 FMV
27 Other » (.Events: catering, ) v 10 65,272 FMV
28 Other » (. Newspaper.Ads..) 4 1 20,617 FMV
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 . . . . 29 v 5
es| No

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 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30? '/

b If “Yes,"” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . . . . . . . . . . e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . C e e e e e e e, 32a| v

b If “Yes,” describe in Part Il.

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M (Form 990) 2008



Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Part I, Column (b) represents the number of contributions

Schedule M (Form 990) 2008



SCHEDULE O | omBNo 15450047

(Form 990) Supplemental Information to Form 990 | 2@{) 8

» Attach to Form 990. To be completed by organizations to provide Publi
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
Foundation at New Jersey Institute of Technology 22 | 1714037

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2008
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