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‘ Form @90

Department of the Treasury
Intemn?, Revenus Service

benefit trust or private foundation)

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

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

OMB No_1545-0047

2009

Open to Pubtic
inspection

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

andending JUN 30,

2010

B SSSI?QL o | Please C Name of organization D Employer identification number
use IRS
Asgress |t o RAMAPO COLLEGE FOUNDATION
Nanee | P | Doing Business As 51-0244756
otn See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jrernn- [P***l505 RAMAPO VALLEY ROAD (201)684-7611
Rnonded| tons | City or town, state or country, and ZIP + 4 G_Gross receipts § 6,547,996.
fippca- MAHWAH, NJ 07430 H(a) Is this a group return
Pendin® | e Name and address of pnncipal oficerCATHLEEN DAVEY for affillates? [ Ives No
505 RAMAPO VALLEY ROAD, MAHWAH, NJ 07430 H(b) Are all affiiates ncluded? 1 Yes [ JNo
| Tax-exempt status: 501(c) ( 3 ) (insert no) [:] 4947(a)(1) or I:] 527 If *No," attach a list. (see instructions)
J Website: » WWW.RAMAPO . EDU H(c) Group exemption number B>

K_Form of organization Corporation [ ] Trust [ | Association [ Other P

[L Year of formation 19 7 1] M state of legal domicile NJ

| Part F| Summary

o | 1 Bnefly describe the organization’s misston or most significant activittes: PROVIDES THE RESOURCES THAT MAKE

g THE DIFFERENCE IN THE COLLEGE’S QUEST FOR EDUCATIONAL EXCELLENCE

g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 64

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 64

$ 1 5 Total number of employees (Part V, line 2a) 5 0

g 6 Total number of volunteers (estimate If necessary) 6 375

2 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIil, line 1h) 3,519,307. 3,910,811.

g 9 Program service revenue (Part VI, line 2g) 55,974. 115,989.

é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,180. 256,595.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 72,611. 88,873.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,649,072. 4,372,268.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,152,472. 2,959,603.
14 Benefits paid to or for members (Part IX, column (A), line 4)

a1 5 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

2 | 186a Professional fundraising fees (Part IX, column (A), line 11e)

[V}

2 b Total fundraising expenses (Part IX, column (D), Ine 25) P> Lﬁ,l;r 258.

W1 47 Other expenses (Part IX, column (), ines __Z}j)__ - 1,186,923. 1,389,501.
18 Total expenses. Add lines 13-17 (must equal Part IX; chqumn (A) lme-25)‘\m 4,339,395. 4,349,104.
19 Revenue less expenses. Subtract line 18 fom e 12 ez <690,323.p 23,164.

Eg \m\ MAY 03 AUy ' \\ Beginning of Current Year End of Year

®3| 20 Total assets (Part X, line 16) e ;!lf-\\ 13,560,136. 14,136,639.

f‘fg 21 Total liabilities (Part X, ine 26) \{ - [- UM 924,070. 1,180,728.

fg 22 Net assets or fund balances. Subtract line 21 from liv ime&’OL' W’”‘ - il 12,636,066. 12,955,911.

rt i | Signature Block e
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and comp| Declaration of preparer (other than officer} I1s based on all information of which preparer has any knowledge
[y
| \ /QS’/U
THere Shgaattire of officer PR Date
&> CATHLEEN DAVEY, EXECUTIVE DIRECTOR
o Type or print name and title
Preparers signature = < employed » []
) se"om Fmisnemelr O ’CONNOR™ DAVIES MUNNS & DOBBINS, LLP EIN D>
f@ v setempioves, B 15 ESSEX RD
= 2P+a PARAMUS, NJ 07652-1412 Phoneno P (201)712-9800
;M)av the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
@001 o2-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
en

g P
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" fiorm 290 3009) RAMAPO COLLEGE FOUNDATION 51-0244756  Page2

| Part Bt | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE RAMAPO COLLEGE FOUNDATION, FOUNDED IN 1971, IS A NONPROFIT
CORPORATION ORGANIZED UNDER THE LAWS OF THE STATE OF NEW JERSEY FOR
THE BENEFIT OF RAMAPO COLLEGE OF NEW JERSEY. IT PROVIDES
UNRESTRICTED, RESTRICTED AND CAPITAL SUPPORT TO THE COLLEGE TO MEET

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

the pnior Form 990 or 990-EZ? [IvYes No
If *Yes,® descnbe these new services on Schedule O.
Did the organtzation cease conducting, or make significant changes in how It conducts, any program services? [:lYes No

If "Yes," descnbe these changes on Schedule O.

Descnibe 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.

4a

(Code: ) (Expenses $ 820,659 . including grants of $ )(Revenue $ 820,659.)
THE FOUNDATION RAISES FUNDS TO SUPPORT THE SHARP SUSTAINABILITY
EDUCATION CENTER, THE SALAMENO SPIRITUAL CENTER AND THE SABRIN CENTER
FOR BUSINESS EXCELLENCE AMONG OTHER CAPITAL PROJECTS. FUNDS HAVE ALSO
BEEN SECURED TO SUPPORT THE RENOVATION OF THE COLLEGE’S SCIENCE LABS.
THESE NEW OR RENOVATED FACILITIES ENHANCE THE QUALITY OF TEACHING AND
LEARNING ON THE CAMPUS AND SUPPORT OBJECTIVES AS OUTLINED IN THE
COLLEGE’S STRATEGIC PLAN.

4b

(Code: ) (Expenses $ 328,324 . ncludnggrants of § ) (Revenue $ 396,545.)
RAISING FUNDS TO AWARD NEED-BASED, MERIT-BASED OR STUDY-ABROAD
SCHOLARSHIPS IS A PRIORITY OF THE FOUNDATION. 259 STUDENT SCHOLARSHIPS
WERE AWARDED IN FISCAL YEAR 2010. THIS IS A 22% INCREASE OVER FISCAL
YEAR 2009.

4c

(Code: )(Expenses$ 2,792,046 . including grants of $ )(Revenue$ 3,155,064.)
UNRESTRICTED REVENUES ARE RAISED TO FUND A GRANT ALLOCATION PROCESS
WHICH ALLOWS FACULTY, STAFF AND STUDENT ORGANIZATIONS TO APPLY FOR
SUPPORT THROUGH A COMPETITIVE PROCESS. THESE GRANTS SUPPORT
PROFESSIONAL DEVELOPMENT, FUND UNDERGRADUATE RESEARCH, SUPPORT VISITING
LECTURERS OR SCHOLARS. THE FOUNDATION ALSO FUNDS FACULTY FELLOWSHIPS
FOR THE COLLEGE AS WELL AS SPONSORS SPECIAL PROGRAMS TO ADVANCE THE
ACADEMIC MISSION OF THE COLLEGE.

4d

Other program services. (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 3,941,0 29.

932002

Form 990 (2009)

02-04-10
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" Form 890 (3009) RAMAPO COLLEGE FOUNDATION 51-0244756 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or 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! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 1672 /f "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related 1n Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xill. 12| X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xl, XlI, and Xlll is optional [ 12a| X
13 Is the organization a school described In section 170(0)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 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, Part Iil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
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{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part J] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedqule L, Part |li 27 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? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 a5 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004

02-04-10
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mart!j 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 Retums. Enter -0- If not applicable 1a 7
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,* has It filed a Form 990-T for this year? If “No," provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty 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 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a 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? 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 72 | X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5098(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part VI, line 12 10a
‘ b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
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 paid to other sources against
amounts due or recelved from them.) 11b
12a Section 49847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10



L]
»

" Form 990 ($009) RAMAPO COLLEGE FOUNDATION 51-0244756  Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 64
b Enter the number of voting members that are iIndependent 1b 64
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrbe
In Schedule O how this is done 12¢| X
13 Does the organization have a wrtten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P>NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website @ Another’s website Upon request
19 Describe 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 organization: »
RAMAPO COLLEGE FOUNDATION - STEPHEN WARREN - 201-684-7479
505 RAMAPO VALLEY ROAD, MAHWAH, NJ 07430

Form 990 (2009)

932006
02-04-10
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Fiorm 990 (DOOb) RAMAPO COLLEGE FOUNDATION 51-0244756 Page 7
| Part VII] Compensation 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

@ | st all of the organization’s current key employees. See instructions for definition of *key employee.”

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

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

@ List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g ’é organization (W-2/1099-MISC) from the
g B 8 g (W-2/1099-MISC) organization
5 £ . ‘—é Sg and related
& |8 £ls %?g E organizations
= = ¥ [Eo)
ROBERT TILLSLEY
CHAIRMAN 1.00|X 0. 0. 0.
DEBRA PERRY
SECRETARY 1.00|X 0. 0. 0.
BERNARD J, MILANO
TREASURER 1.00|X 0. 0. 0.
RICHARD CONTI
GOVERNOR 1.00(X 0. 0. 0.
FRED DAMIANO
GOVERNOR 1.00|X 0. 0. 0.
LINDA L. DATOR
GOVERNOR 1.00(X 0. 0. 0.
RICHARD A, DESILVA
GOVERNOR 1.00 (X 0. 0. 0.
PATRICIA DAVINO
GOVERNOR 1.00}X 0. 0. 0.
THOMAS DUNN
GOVERNOR 1.00|X 0. 0. 0.
JIM DZIERNOSKI
GOVERNOR 1.001X 0. 0. 0.
GREGG GERKEN
GOVERNOR 1.00(X 0. 0. 0.
JONATHAN N, MARCUS
GOVERNOR 1.00|X 0. 0. 0.
GARY GERARDI
GOVERNOR 1.00(X 0. 0. 0.
JOHN BREWSTER
GOVERNOR 1.00|X 0. 0. 0.
MARC S. GOLDSTEIN
GOVERNOR 1.00(X 0. 0. 0.
MARK W. GRANNON
GOVERNOR 1.00(X 0. 0. 0.
PRANCES K, HACKETT
GOVERNOR 1.00|X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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" *Form 990 (2009) RAMAPO COLLEGE FOUNDATION 51-0244756  Page8
[&t‘t ‘ﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g 5 organization (W-2/1099-MISC) from the
E E g |8 (W-2/1098-MISC) organization
=% 2 |8 and related
g g gt? § :g% g organizations
WAYNE ORCHOWSKI
GOVERNOR 1.00 0. 0. 0.
‘ JOSEPH A, HAYNES
GOVERNOR 1.00|X 0. 0. 0.
ROBERT B, HIDEN, JR.
GOVERNOR 1.00|X 0. 0. 0.
JAMES HURLEY
GOVERNOR 1.001(X 0. 0. 0.
GARY KALLENBACH
GOVERNOR 1.00|X 0. 0. 0.
IRA KALTMAN
GOVERNOR 1.00(X 0. 0. 0.
JOSEPH M. LEONE
GOVERNOR 1.00|X 0. 0. 0.
ANN MULCAHY LIMBERG
GOVERNOR 1.00(X 0. 0. 0.
NED LIPES
GOVERNOR 1.00(X 0. 0. 0.
l CAROL SCHAEFER
GOVERNOR 1.00|X 0. 0. 0.
| 1b Total > 0. 360,432.| 89,412.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization P>
Yes | No
3 Did 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 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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

NONE

the organization.

A

Name and business address

8

Description of services

(€
Compensation

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

$100,000 in compensation from the organization P>

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 990 (2009)



" Form:990¥2009) RAMAPO COLLEGE FOUNDATION 51-0244756 Ppage9
[Part VIl | Statement of Revenue
(A) (B) (C) R (D)
Total revenue Related or Unrelated excloded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2’2 1 a Federated campaigns 1a
83| b Membership dues 1b
45 ¢ Fundraising events 1| 329,191.
%,5 d Related organizations 1d
'(._"E e Government grants (contributions) 1e 1934299.
-,g g f All other contnbutions, gifts, grants, and
2% similar amounts not included above 11t 1647321.
E'E @ Noncash contnbutions included in lines 1a-1f $ 647 4 181.
os h_Total. Add lines 1a-1f > 3910811.
Business Code
8 | 2a PROGRAM SERVICE 611710 115,989.] 115,989.
ES
] d
g e
o f All other program service revenue
g _Total. Add lines 2a-2f | 2 115,989.
3 Investment income (including dividends, Interest, and
other similar amounts) | 2 249,872. 249,872.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 2,002,302,
b Less: cost or other basis
and sales expenses 1,995,579,
¢ Gain or (loss) 6,723.
d Net gain or (loss) > 6,723. 6,723.
o | 8 a Gross income from fundraising events (not
g including $ 329,191. of
é contributions reported on line 1¢). See
5 Part IV, line 18 al 141796.
3 g b Less: direct expenses b| 180149.
| ¢ Net iIncome or (loss) from fundraising events » <38,353.p <38,353.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 611710 127,226.] 127,226.
b
c
d All other revenue
| e Total. Add Iines 11a-11d | g 127,226.
12 Total revenue. See instructions > 4372268. 249,938. 0.l 211,519.
3040 Form 990 (2009)



 *Form 990 (2009)

[y

RAMAPO COLLEGE FOUNDATION

51-0244756 Page10

{ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(f(\;)aenses Progra}'r? )serwce Managé%)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 2,631,279.| 2,631,279.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 328,324. 328,324.
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 6,941. 3,579. 3,362.
¢ Accounting 7,750. 7,750.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 23,088. 19,290. 2,584. 1,214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,759. 4,389. 370.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization
23 Insurance 14,764. 4,533. 10,231.
24 Other expenses temize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below )
a SUPPORT TO COLLEGE & PR 1,019,598. 826,873. 145,606. 47,119.
b RECEPTION 80,115. 37,002. 43,113.
¢ SERVICES OTHER 56,918. 38,867. 260. 17,791.
d ADMINISTRATIVE COSTS 52,555. 52,555.
e PRINTING & PUBLICATION 39,245. 15,646. 9,891. 13,708.
f All other expenses 83,768. 34,826. 13,991. 34,951.
25  Total functional expenses. Add lines 1 through 24f 4,349,104, 3,941,029. 246,817. 161,258.
26  Joint costs. Check here » [ if following

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

932010 02-04-10
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" “Form 990 (2009)

RAMAPO COLLEGE FOUNDATION 51-0244756 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 285,061.| 1 344,592.
2  Savings and temporary cash Investments 1,289,884.] 2 995,008.
3 Pledges and grants receivable, net 6,341,854.| 3 4,406,373.
4 Accounts recevable, net 15,937.] a 47,799.
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
,3 7 Notes and loans receivable, net 7
a2 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 5,512.] 9o 14,801.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 5,621,888.] 11 8,328,066.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1_through 15 (must equal line 34) 13,560,136.] 16 14,136,639.
17  Accounts payable and accrued expenses 17,237.] 17 60,657.
18 Grants payable 18
19 Deferred revenue 73,783.| 19 68,492.
20 Tax-exempt bond labilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 833,050.] 25 1,051,57 9.
26 _ Total liabilities. Add lines 17 through 25 924,070.| 26 1,180,728.
Organizations that follow SFAS 117, check here | 4 and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 527,674.| 27 713,077.
S |28 Temporaniy restricted net assets 6,566,131.| 28 5,429,085.
T |29  Permanently restricted net assets 5,542,261.| 29 6,813,749.
e Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capirtal stock or trust principal, or current funds 30
g) 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,636,066.] 33 12,955,911.
134 Total habilties and net assets/fund balances 13,560,136.] 34 14,136,639.
Form 990 (2009)
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"¢ Form 990 (200‘9) RAMAPO COLLEGE FOUNDATION

51-0244756 Page12

{ Part X} | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. D Cash Accrual [__—] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result 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-1337

If *Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

Yes | No
2a X
2| X
2c| X
3a X
3b
Form 990 (2009)
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' SCHEDULE A . . . OMB No 1545-0047
(Ffm 980 or 980-E2) Public Charity Status and Public Support 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
RAMAPO COLLEGE FOUNDATION 51-0244756

[Part¥ ]

Reason for Public Charity Status (Al 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 )

]
]

& wWwN =

0 B0 O

10
1

N

e ]

A church, convention of churches, or assoclation of churches descnbed In section 170(b){(1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 11.)

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

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 [l1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 organization and complete lines 11e through 11h

a l:‘ Type | b [:] Type Il c [:] Type 1l - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization I1s 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 II, or Type il

supporting organization, check this box D

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and () below, Yes | No

the governing body of the supported organization? 11gfi)

(i) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? 11g(iii)

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

(i) Name of supported (i) EIN (()'r'&l}’z’;‘t’lg; [ I t(':;a“(;;ggqgat;%r: ) 0 Isz/:tt:orrl‘olt:s; the orga o ot | (i) Amount of

organization (described on Iines 1-9 hoverning documZnt” (I)gof your support? (i) orgaljuzeg In the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Sehediile A'(Form 990 or 990-E7) 2009 RAMAPO COLLEGE FOUNDATION

51—0244756 Pg_gez

IFNartE[]

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Inciude any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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 ()

Public suppont. Subtract line 5 from line 4

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

4,941,955,

1,990,172,

7,762,863,

3,510,927,

4,154,026,

22,359 943,

4,941 955,

1,990,172,

7,762,863,

3,510,927

4,154 026.

22,359 943.

4,293 595,

18 066,348,

Section B. Total Support

Calendar year (or fiscal year beginning )

7
8

10

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2005

(b) 2006

__{c) 2007

__{d) 2008

(e) 2009

(f) Total

4,941 955,

1,990,172,

7,762 863.

3 510 927.

4,154,026,

22,359 ,943.

118,408.

160,629.

194,928.

207,700.

249,872.

931,537.

11 Total supponrt. Add lines 7 through 10 23 291 480,
12 Gross receipts from related activities, etc (see Instructions) 12| 466,759.
13 First five years. If the Form 990 1s 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 » I__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f)) 14 77.57 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 15 66.50 o

16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organzation
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

932022
02-08-10
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"+ Schedule A'(Form 990 or 990-E7) 2009

Page 3

[ Part it { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractiing 7¢ from ine 6)

(a) 2005

(b) 2008

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total suppont (agd ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

14 First five years. If the Form 990 s 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 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop 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

»[]

»[ ]
> ]

932023 02-08-10
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"*Schedule D Supplemental Financial Statements OMS Mo 0017

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartiV,line 6,7,8,9, 10,11, or 12. :
o ) y 1O, 9, (] s Opan 1o Pub‘lc
|n?§:;j|“ ng'é’,fu‘i'gﬁe"” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RAMAPO COLLEGE FOUNDATION 51-0244756

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered °Yes" to Form 990, Part |V, line 6.

A & W N =

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

Total number at end of year

Aggregate contrnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 legal control? [:l Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes I:l No

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

1

Q o6 ow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

L—__—] Preservation of open space

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.

Heid at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes L__I No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durnng the year >

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? Clves [INo
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.

Part I} | 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 118, 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 XIV, the text of
the footnote to its financial statements that describes these Iitems.

b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues Included In Form 990, Part VIIl, line 1 > 3
(i) Assets included In Form 990, Part X > 3
2 If the organization recelved 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 tems:
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets Included In Form 990, Part X > 3
IQ.GP;IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
051
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" . Schedule B (Form 990) 2009

L4

RAMAPO COLLEGE FOUNDATION 51-0244756 Page2
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [:] Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e L__l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes EI No
l Part Wi Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? E:] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes l:l No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | 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
1a Beginning of year balance 6034910.] 6679621.
b Contributions 1759042.| 347,360.
¢ Net Investment earnings, gains, and losses 376,842.] <792,823.p
d Grants or scholarships 53,012.| 174,253.
e Other expenditures for facilities
and programs 7,573. 24,995.
f Administrative expenses
g End of year balance 8110209.| 6034910.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 4.00 %
b Permanent endowment P> 84.00 %
¢ Termendowment M 12.00 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.

932052
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" ‘Schedule D (Form 990) 2009 RAMAPO COLLEGE FOUNDATION 51-0244756 Page3d
| Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of secunty or categol :

o (lnclt?dlng name of syecumy) oo (b) Book value Cost(?rh::ctirj;c-’y:;;/ ?r:iarllt(znvalue
Financial denvatives
Closely-held equity Interests
Other

Total. (Co! (b) must equal Form 990, Part X, col (B) ne 12) B>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13) B>
[Part IX] Other Assets. See Form 990, Part X, Iine 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability (b) Amount
Federal Income taxes

AGENCY FUNDS 48,655.
DUE TO RAMAPO COLLEGE OF NEW JERSEY 865,118.
ANNUITIES PAYABLE 137,806.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,051,579.

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.
Bota0 Schedule D (Form 990) 2008




" ‘8chetiule D (Form 990) 2009 RAMAPO COLLEGE FOUNDATION 51-0244756 Paged
[ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 4,372,268.
Total expenses (Form 990, Part IX, column (A), line 25) 4,349,104.
Excess or (deficit) for the year. Subtract line 2 from line 1 23 ’ 164.
Net unrealized gains (losses) on investments 296 ,681.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 296,681.
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 319,845.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,849,098.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on Investments 2a 296,681.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d 180,149.
Add lines 2a through 2d 2e 476,830.
3 Subtract ine 2e from line 1 3 4,372,268.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 4 L3 72,2 68.
[Part Xilt] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,529,253.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe In Part XIV) 2d 180,149.
Add lines 2a through 2d 2e 180,149.
3 Subtract line 2e from line 1 3 4,349,104.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIli, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 4,349,104.
] Part XiV| Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [Il, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: RAMAPO COLLEGE FOUNDATION HAS APPROXIMATELY 134

®IN|® [0 (&[N

© 0O NOOOAEWN

®© Q0 oo

o o o0 oo

ENDOWMENT FUNDS THAT ARE PRIMARILY USED TO FUND STUDENT SCHOLARSHIPS.

AWARDS ARE USUALLY 5% OF THE FAIR MARKET VALUE OF AN ENDOWMENT AND FUND

NEED-BASED, MERIT-BASED OR STUDY-ABROAD SCHOLARSHIPS. THE FOUNDATION HAS

EXPERIENCED STRONG GROWTH IN RECENT YEARS IN PRINCIPAL OF THE ENDOWMENT.

SOME ENDOWMENTS SUPPORT SPECIAL PROGRAMS SUCH AS THE OFFICE OF SPECIALIZED

SERVICES OR A DEANSHIP OF A CERTAIN SCHOOL.

Schedule D (Form 990) 2009
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' Schediule D (Form 990) 2009 RAMAPO COLLEGE FOUNDATION 51~0244756 Pages
[Part XV] Supplemental Information (continued)

APPROXIMATELY 134 ENDOWMENTS ARE MANAGED BY THE INVESTMENT COMMITTEE OF

THE BOARD OF GOVERNORS. A WRITTEN AGREEMENT BETWEEN THE DONOR AND THE

FOUNDATION IS PREPARED WHEN EACH NEW ENDOWMENT IS ESTABLISHED. ALL DONORS

ARE INFORMED AND RECEIVE A COPY OF THE FOUNDATION'S INVESTMENT POLICY.

ALL DONORS ALSO RECEIVE AN ANNUAL ENDOWMENT REPORT TO SHOW NEW GIFTS,

INTEREST AND APPRECIATION EARNED, EXPENDITURES FROM THE ACCOUNT, PRESENT

FAIR MARKET VALUE AND AMOUNT AVAILABLE FOR AWARDS.

PART X: THE FOUNDATION'’S ACCOUNTING POLICY IS TO PROVIDE

LIABILITIES FOR UNCERTAIN TAX POSITIONS WHEN A LIABILITY IS PROBABLE AND

ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF THE FOUNDATION'S

TAX STATUS OR EXPOSURE TO UNCERTAIN TAX POSITIONS THAT COULD REQUIRE ‘

ACCRUAL OR WHICH COULD AFFECT ITS LIQUIDITY OR FUTURE CASH FLOWS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATING TO SPECIAL EVENTS & ACTIVITIES

Schedule D (Form 990) 2009
932055
02-01-10
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".SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

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.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open To Puhlic
Inspestion

Name of the organization

RAMAPO COLLEGE FOUNDATION

Employer identification number

51-0244756

Part | Fundraising Activities. Complete if the organization 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.

Mail solicitations e
El Internet and emall solicitations
D Phone solicitations

[ 2 - A -

d D In-person solicitations
2 a Did the organization have a written or oral agreement writh any Individual (Including officers, directors, trustees or

key employees listed 1n Form 990, Part VII) or entity In connection with professional fundraising services?

Solicitation of non-government grants
f ‘_—_J Solicitation of government grants
g I:] Special fundraising events

D Yes D No

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

(i) Name of individual
or entity {fundraiser)

(i) Activity

(iii) oig
fundralser
have custod
or control of
contnbutions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi} Amount paid
to (or retained by)
organization

Yes

No

Total

»

3 Lst all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

932081 02-03-10
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". Schedule G (I:'orm 990 or 990-E2) 2009 RAMAPO COLLEGE FOUNDATION

51-

0244756 Pagez

lPart [!]

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.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

SPECIAL SPECIAL (add col. (a) through
EVENT DINNEREVENT GOLF 2 cc;l () 9
) (event type) (event type) (total number) )
]
é 1 Gross recelpts 294,014. 130,252, 46,721. 470,987.
2 Less: Chartable contributions 205,327. 89,203. 34,661. 329,191.
3 Gross Income (line 1 minus line 2) 88,687. 41,049. 12,060. 141,796.
4 Cash prizes 3,675. 284. 3,959.
@ | 5 Noncash prizes 1,235. 420. 734. 2,389.
[72]
% 6 Rent/facility costs |
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 97,006. 51,032. 27,278. 175,316.
10 Direct expense summary. Add lines 4 through 9 In column (d) > [( 181 [4 664 L)
Net income summary. Combine line 3, column (d), and line 10 > <39,868.>

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

11
[Part bl

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

L_:] Yes %
[:] No

[:] Yes %

DNo

l:l Yes

:]No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary_Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No

," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

1"

Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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‘Sche’dule'GjF‘:orm 990 or 990-E7) 2009 RAMAPO COLLEGE FOUNDATION

51-0244756 Ppage3

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

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 received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,® enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P

|:] Director/officer D Employee E] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year >3

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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-'SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Opern to Public
Intemal Revenue Service D Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RAMAPO COLLEGE FOUNDATION 51-0244756
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
L—___] Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
D Discretionary spending account D 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," compiete Part lIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 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.
[____| Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1.
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If °Yes"® to line 5a or 5b, describe In Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to line 6a or 6b, describe In Part |ll.
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe In Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception described In Regs. section 53.4958-4(a)(3)7? If "Yes," describe In Part Ilf 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)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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" "SCHEDULE J- . . OMB No_1545-0047
(Ff,m 990) )2 Continuation Sheet for Form 990 2009
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Opento F"ublic
Internal Revenue Service P See the Instructions for Form 990. Ins|
Name of the Organization Employer Identification number

RAMAPO COLLEGE FOUNDATION 51-0244756
[Part I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
S 8 B8 (W-2/1099-MISC) organization
B z g and related
£ E 2; g organizations
8(5|s|E|EB|&
HHEHEL
DONALD J, MADDI
GOVERNOR 1.00 (X 0. 0. 0.
DON MAHONEY
GOVERNOR 1.00|X 0. 0. 0.
EMILY KOSSTRIN MANN
GOVERNOR 1.00(X 0. 0. 0.
RALPH M, MASTRANGELO
GOVERNOR 1.001X 0. 0. 0.
W. PETER MCBRIDE
GOVERNOR 1.00 (X 0. 0. 0.
BRIAN SMITH
GOVERNOR 1.00(X 0. 0. 0.
PATRICIA MCMILLIAN
GOVERNOR 1.001X 0. 0. 0.
DENNIS MCNERNEY
GOVERNOR 1.00|X 0. 0. 0.
MILLICENT G. ANISFIELD
GOVERNOR 1.00]X 0. 0. 0.
PAUL D, MILLER
GOVERNOR 1.00|X 0. 0. 0.
MR, DANIEL MILLER
GOVERNOR 1.00|X 0. 0. 0.
DONALD P, MOSSMAN
GOVERNOR 1.00(|X 0. 0. 0.
MARGARET V. MULLEN-GENSCH
GOVERNOR 1.00]X 0. 0. 0.
MARION C DUGAN
GOVERNOR 1.00|X 0. 0. 0.
STEVEN NAPOLITANO
GOVERNOR 1.00 X 0. 0. 0.
GREGG T. PALESKY
GOVERNOR 1.00 (X 0. 0. 0.
THOMAS PALMER
GOVERNOR 1.00}(X 0. 0. 0.
COREY CHICHIZOLA
GOVERNOR 1.00 (X 0. 0. 0.
KIM ALBANO-CARAMANNA
GOVERNOR 1.00 (X 0. 0. 0.
ROY PUTRINO
GOVERNOR 1.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10




v

. SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

(Form 990) 2 0 0 g
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
RAMAPO COLLEGE FOUNDATION 51-0244756
|_Part .| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C} ©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
g ?, organization (W-2/1099-MISC) from the
g 3 (W-2/1099-MISC) organization
g g % and related
3 ] ;g g organizations
DAVID M, REPETTO
GOVERNOR 1.00|X 0. 0. 0.
FRANCIS J. RODRIGUEZ
GOVERNOR 1.00|X 0. 0. 0.
JAMES ROMANELLI
GOVERNOR 1.00|X 0. 0. 0.
THERESA SALAMENO
GOVERNOR 1.00 (X 0. 0. 0.
FRANK SHAPIRO
GOVERNOR 1.00(X 0. 0. 0.
THOMAS J. SHARA
GOVERNOR 1.00|X 0. 0. 0.
PATRICIA B, SHRADER
GOVERNOR 1.00 (X 0. 0. 0.
TOM SREDNICKI
GOVERNOR 1.00}X 0. 0. 0.
HELEN THAYER
GOVERNOR 1.00|X 0. 0. 0.
JOEEN CIANNELLA
GOVERNOR 1.00 (X 0. 0. 0.
ED WALLACE
GOVERNOR 1.00|X 0. 0. 0.
JOHN F. WARD
GOVERNOR 1.00|X 0. 0. 0.
VINCENT P. COLMAN
GOVERNOR 1.00 (X 0. 0. 0.
ELAINE ADLER
GOVERNOR 1.00X 0. 0. 0.
DAVID ALAI
GOVERNOR 1.00 (X 0. 0. 0.
DR. COREY HIRSCH
GOVERNOR 1.00|X 0. 0. 0.
CHELSEY MEI
GOVERNOR 1.00 (X 0. 0. 0.
STANLEY RICHMOND
GOVERNOR 1.00 (X 0. 0. 0.
LISA RYAN
GOVERNOR 1.001X 0. 0. 0.
CHARLES SHOTMEYER
GOVERNOR 1.00 X 0. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009




't SCHE; - . . OMB No_1545-0047
(Ff,m 95(:,1 LEJ-2 Continuation Sheet for Form 990 200
Department of the Treasury P> Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a. Open to Pubtic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number

RAMAPO COLLEGE FOUNDATION 51-0244756
|Part 1 L Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E* organization (W-2/1099-MISC) from the
B 3 (W-2/1099-MISC) organization
g g g and related
=1 F 2 g organizations
BRIAN SMITH
GOVERNGR 1.00}X 0. 0. 0.
CATHLEEN DAVEY
EXECUTIVE DIRECTOR 55.00 X 0. 251,405, 61,229.
STEPHEN WARREN
CONTROLLER 50.00 X 0. 109,027.] 28,183.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J-2 (Form 990) 2009

932201 02-02-10




' . SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Intemnal Revenue Service ’ Attach to Form 990. ;Wction
Name of the organization Employer identification number
RAMAPO COLLEGE FOUNDATION 51-0244756
[Parti | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art X 2 624,085. APPRAISAL
2 Art- Histoncal treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 5 18,096. DAILY MARKET PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other » ( EQUIPMENT y | X 1 5,000. RETAIL
26 Other P )
27 OCther P )
28  Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 2
Yes | 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 Is not required to be used for exempt purposes for
the entire holding period? 30a X
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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10
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'+ Schedule M (Form 990) 2009 RAMAPO COLLEGE FOUNDATION 51-0244756 Page 2

[ Part i l 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.

SCHEDULE M, LINE 30B: THE FOUNDATION RECEIVES COLLECTIONS OF WORKS OF

ART OR PIECES OF ART ON BEHALF OF RAMAPO COLLEGE.

THESE WORKS OF ART WHICH ARE DONATED TO THE COLLEGE ARE AVAILABLE FOR

PUBLIC EXHIBITION, ARE USED TO ENHANCE THE CLASSROOM EXPERIENCE, AND

FOR RESEARCH PROJECTS. GENERALLY, WITH THE OPENING OF EACH EXHIBIT, AN

ARTIST LECTURE IS HELD FOR THE STUDENTS, FACULTY, STAFF AND PUBLIC

COMMUNITY.

932142 02-08-10 Schedule M (Form 990) 2009




' "SGHEDULE O Supplemental Information to Form 990 rYY YTV
(Form 950) Complete to provide information for responses to specific questions on 2 0 0 g
epartment of the “ Form 990 or to provide any additional information. 0 t £
ittt v Sorva » Attach to Form 990. tnpsgzo?iopnw '
Name of the organization Employer identification number
RAMAPO COLLEGE FOUNDATION 51-0244756

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ACADEMIC NEEDS OF 6,000 STUDENTS AND A FACULTY AND STAFF OF 800.

THE COLLEGE HAS 26,000 ALUMNI AND OVER 2,000 FRIENDS, DONORS AND

VOLUNTEERS.

FORM 990, PART VI, SECTION B, LINE 11: THE RAMAPO COLLEGE FOUNDATION HAS

ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE

FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS

COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY

MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE SERVICE, THE

BOARD OF GOVERNORS ARE NOTIFIED OF THE AVAILABILITY ELECTRONICALLY OR BY

HARD COPY. THE FORM 990 IS FIRST PRESENTED TO THE AUDIT COMMITTEE OF THE

BOARD OF GOVERNORS FOR ITS REVIEW AND COMMENT. NEXT THE ENTIRE BOARD OF

GOVERNORS IS PROVIDED WITH APPROPRIATE NOTICE OF A SPECIAL SCHEDULED

MEETING TO REVIEW AND COMMENT ON THE FORM 990. THE FOUNDATION'’S OFFICERS

INCLUDING THE TOP MANAGEMENT OFFICIAL AND THE TOP FINANCIAL OFFICIAL, AS

WELL AS THE OUTSIDE ACCOUNTING FIRM AND MEMBERS OF THE AUDIT COMMITTEE ARE

PRESENT TO REVIEW AND RECEIVE COMMENT ON THE FORM 990. ANY COMMENTS ARE

THEN GROQUPED, SUMMARIZED AND REVIEWED. EACH ISSUE IS DOCUMENTED AND

ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, GOVERNORS, AND KEY

MANAGERS ARE REQUIRED ANNUALLY TO DISCLOSE ANY INTEREST THAT COULD GIVE

RISE TO A CONFLICT OR THE APPEARANCE OF A CONFLICT. THIS REQUIREMENT IS

REFERENCED TO IN AN ANNUAL LETTER FROM THE AUDIT COMMITTEE CHAIR AND

INCLUDED IN THE RAMAPO COLLEGE FOUNDATION CODE OF CONDUCT. EACH GOVERNOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




"* SCHEDULE O Supplemental Information to Form 990 QM Mo 1s40047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 890. inspection
Name of the organization Employer identification number

RAMAPO COLLEGE FOUNDATION 51-0244756

AND KEY MANAGER ARE REQUIRED ANNUALLY TO ACKNOWLEDGE, THAT THEY HAVE READ

THE FOUNDATION CODE OF CONDUCT AND UNDERSTAND ITS PROVISIONS AND THEY KNOW

OF NO CONFLICTS ON THEIR PART OR ON THE PART OF ANY MEMBERS OF THEIR FAMILY

EXCEPT AS DISCLOSED IN A PARTICULAR CASE. THIS SIGNED DOCUMENT IS COLLECTED

ANNUALLY AND REMAINS ON FILE AT THE FOUNDATION OFFICE. AS STATED IN THE

POLICY, ALL GOVERNORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL OR ACTUAL

CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST

EXISTS, THE EXECUTIVE DIRECTOR WILL NOTIFY MEMBERS OF THE AUDIT COMMITTEE.

THE RESULTS OF THE INVESTIGATION WILL BE SUMMARIZED AND DOCUMENTED BY THE

AUDIT COMMITTEE AND REPORTED TO THE BOARD OF GOVERNORS. TIF IT IS

ESTABLISHED THAT AN ACTUAL CONFLICT EXISTS, THE MEMBER OF THE BOARD OF

GOVERNORS WILL BE NOTIFIED IMMEDIATELY AND WILL NOT BE ALLOWED TO VOTE OR

BE A PART OF ANY DECISIONS ABOUT ANY TRANSACTIONS THAT HAVE TO DO WITH THE

CONFLICT UNTIL SUCH TIME THERE IS NO LONGER A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE RAMAPO COLLEGE FOUNDATION DOES

NOT HAVE EMPLOYEES. THE VICE PRESIDENT OF INSTITUTIONAL ADVANCEMENT FOR

THE PUBLIC COLLEGE ALSO SERVES AS THE EXECUTIVE DIRECTOR OF THE FOUNDATION.

AS A STATE OF NEW JERSEY EMPLOYEES, MANAGERIAL EMPLOYEES SALARIES SHALL BE

DETERMINED BY THE COLLEGE CLASSIFICATION AND COMPENSATION PLAN ESTABLISHED

BY THE BOARD OF TRUSTEES OF THE COLLEGE. WHEN FUNDS ARE AVAILABLE, AND

APPROVED BY THE BOARD OF TRUSTEES, AN ANNUAL MERIT INCREASE TO A MANAGERIAL

EMPLOYEES SALARY IS BASED UPON PERFORMANCE. THESE MERIT INCREASES ARE

RECOMMENDED BY THE PRESIDENT OF THE COLLEGE TO THE HUMAN RESOURCES

COMMITTEE, WHICH SERVES AS A COMPENSATION COMMITTEE FOR THE BOARD OF

TRUSTEES. ALL ACTIONS ARE APPROVED PUBLICLY BY THE BOARD OF TRUSTEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



'* SCHEDULE O Supplemental Information to Form 990 n 17
(Form 850) Complete to provide information for responses to specific questions on 2 0 0 9
epartment of the Treas Form 990 or to provide any additional information. Open :
E\t:m::nﬁe:er:l:: SIrvlceu i P Attach to Form 990. %nmc‘ﬁ;w e
Name of the organization Employer identification number
RAMAPO COLLEGE FOUNDATION 51-0244756

THE EXECUTIVE DIRECTOR/VICE PRESIDENT FOR INSTITUTIONAL ADVANCEMENT

PREPARES AND PRESENTS EACH JULY AN ANNUAL REPORT FOR THE PRESIDENT OF THE

COLLEGE AND THE BOARD OF GOVERNORS. IN ADDITION TO THE FORMAL COLLEGE

REVIEW ASSESSED BY THE PRESIDENT, THE FOUNDATION BOARD OF GOVERNORS ALSO

HAS A REVIEW COMMITTEE WHICH CONSISTS OF THE CURRENT CHAIR PERSON AND THE

TWO ITMMEDIATE PAST

CHAIRPERSONS. 1IN CONSULTATION WITH THE PRESIDENT, THIS REVIEW COMMITTEE

DETERMINES TIF ALL ESTABLISHED GOALS AND OBJECTIVES HAVE BEEN MET FOR THE

YEAR AND ASSESSES THE QUALITY OF THE OVERALL MANAGEMENT OF THE FOUNDATION.

IN ACCORDANCE WITH THE EMPLOYMENT CONTRACT, THIS REVIEW CAN RESULT IN A

FIXED BASED INCENTIVE PAYMENT.

THE COLLEGE'’'S HUMAN RESOURCES COMMITTEE OF THE BOARD OF TRUSTEES SERVES

THE COMPENSATION COMMITTEE. A WRITTEN EMPLOYMENT CONTRACT IS IN EFFECT FOR

EVERY EMPLOYEE. COMPENSATION SURVEY AND STUDIES ARE OFTEN CONDUCTED WITHIN

THE STATE OF NEW JERSEY AND WITHIN THE INDUSTRY.

15B) THE COMPENSATION FOR THE CHIEF FINANCIAL OFFICER IS SET AND REVIEWED

AS DESCRIBED IN PART VI, SECTION B, 15A ABOVE FOR ALL STATE EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE RAMAPO COLLEGE FOUNDATION MAKES

ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104

OF THE INTERNAL REVENUE CODE BY POSTING IT ON THE GUIDESTAR.ORG. 1IN

ADDITION, FORM 990 AS WELL AS THE AUDITED FINANCIAL STATEMENTS, CONFLICT OF

INTEREST POLICY AND OTHER PUBLIC RECORDS ARE AVAILABLE UPON WRITTEN REQUEST

AT 505 RAMAPO VALLEY ROAD, MAHWAH, NJ 07430. THE FOUNDATION MAY BE CALLED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




"+ SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 880) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the T Form 990 or to provide any additional information. Open to Public
Intgmal F!evenutaes«ar\;m?cseury » Attach to Form 990. tnspection
Name of the organization Employer identification number

RAMAPO COLLEGE FOUNDATION 51-0244756

DIRECTLY AT (201) 684-7612. MANY OF THE REPORTS ARE ALSO POSTED ON THE

FOUNDATION WEBSITE AT WWW.RAMAPO.EDU.

PART XI LINE 2C PAGE 11

THE PURPOSES OF THE AUDIT COMMITTEE ARE TO ASSIST THE BOARD OVERSIGHT

OF:

(I) THE FINANCIAL REPORTING PROCESS AND THE INTEGRITY OF THE

FOUNDATION'S FINANCIAL STATEMENTS,

(II) THE FOUNDATION'’S COMPLIANCE WITH DONOR RESTRICTIONS AND LEGAL AND

REGULATORY REQUIREMENTS, AND IT'S COMPLIANCE WITH THE APPLICABLE CODE

OF CONDUCT,

(III) THE INDEPENDENT AUDITOR’S QUALIFICATIONS, INDEPENDENCE AND

PERFORMANCE AND

(IV) THE SYSTEM OF INTERNAL CONTROLS AND PERFORMANCE THEREUNDER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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'BAM%PQ COLLEGE FOUNDATION 51-0244756

EXTENSION STATEMENT 1

RAMAPO COLLEGE FOUNDATION - STEPHEN WARREN - 505 RAMAPO VALLEY ROAD -
MAHWAH, NJ 07430

STATEMENT(S) 1




NS

* € Foim 8568 (Rev 1-2011) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or Name of exempt organization Employer identification number
print  IRAMAPO COLLEGE FOUNDATION 51-0244756

zfe:z:;e Number, street, and room or suite no. If a P.O. box, see Instructions.

:i‘lll‘:gd;;ir"" 505 RAMAPO VALLEY ROAD

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions MAHWAH ’ NJ 07430

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code | ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books arein the careof » SEE STATEMENT 1

Telephone No.»> 201-684-7479 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If 1t 1s for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.
4 |request an addttional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning JUL 1, 200 9 , and ending JUN 30 r 2010
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial return D Final return

E] Change In accounting period

7  State In detall why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢c| $ 0.

Signature and Verification

Under penalties of perjury, | decfare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It i1s true, correct, and complete, and that | am authonized to prepare this form

Signature P> Ttte » EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11




