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Form 990 i )

Department of the Treasury

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code
Iung benefit trust or private foundation)

Under section 501(c),

(except blac&

OMB No 1545.0047

2010

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable D Employer ldentification Number
addresschange  |Foundation at NJ Institute of Technology 22-1714037
Name change University Heights E Telephone number
miatewn | NEWArk, NJ 07102-1982 (973) 596-5279
Termmnated

Amended return

Application pending

G Gross receipts

s 32,103,126.

F Name and address of princtpal officer

Same As C Above

Charles R. Dees Jr

Tax-exempt status

X503 [ 15019 ¢

)< (insertno)

[ Tasr@yor [ 527

H(a) Is this a group return for affilates?
H(b) Are all affiliates included?
If No,' attach a list (see instructions)

Yes No
Yes No

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization l—]Corporahon [_] Trust [_l Association J——I Other™ | L vear of Formaton 1959 l M State of legal domicte NJ
[Part] | Summary
1 Brefly describe the orgamzation's mission or most significant activities _The Foundation_is a _resource __ _ _ _ _ _
9 development organization that raises and manages funds_to_support the further _ _ __
§ development apd growth _of programs _at New_Jersey Institute_of Techunology. _ __ _ _ __
% 2 Check this box » D—If the organization discontinued its op_er-;tl);s_or_ depo;eTj ;f_m_or:a Yh;n_Zg"/:o_fu_ts—ngt;s_sgts_ ________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 31
< | 7a Total unrelated business revenue from Part Vill, 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 VIII, line 1h) 6,757,036. 5,658,823.
2| 9 Program service revenue (Part Vill, ine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,766,166. 3,577,129.
€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) -164,375. -145,007.
| 12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12) 8,358,827. 9,090, 945.
13 Grants and similar amoudts panRFE@El:\)ﬁE{E)(A) lines 1-3) 4,690, 351. 4,610,950.
14 Benefits paid to or for m mbers-(Part-H(—column— ng 4)
R 15 Salaries, other compensag }pé‘(g gﬁgneﬂ (Pa column (A), hines 5-10)
§ 16a Professional fundraising J (P rt 1om ||n e) 221,772. 99,216.
g b Total fundraising expensés ( a f‘ lg—N(D Lﬁe 5) > 1,288,110. {
& 17 Other expenses (Part IX, lcolumr iJu:es_l.l 1,-)-1{-24f) 1,541,679. 1,620,408.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 6,453,802, 6,330,574.
19 Revenue less expenses Subtract line 18 from line 12 1,905,025. 2,760,371.
53 Beginming of Current Year End of Year
s:é 20 Total assets (Part X, line 16) 70,496,947. 81,302,785.
5: 21 Total habilities (Part X, line 26) 2,674,418. 2,399,086.
2 22 Net assets or fund balances Subtract line 21 from line 20 67,822,529. 78,903,699.
[Partll__| Signature Block

Under penalties of perury, | declarg that |

complete

eclaration of pre|

mined this return, inctuding a
ICEr) IS based on all information

have
)a-!%r other t.ha}aig

Fiompanymg schedules and sta

ﬁements and to the best of my knowledge and belef, it 1s true, correct, and
which preparer has any knowledge

Y C e P | z//{/lz
slgn Signature of oﬂ@ Date
Here 4 Henry A. Madermeyer Asst Treasurer&Secr

Type or print name Zﬂd title

Print/Type preparer’s name Preparer's signature Date Check D i |PTIN
Paid Self-Prepared seftemployed  [{ "4 dl F Lo )
Preparer Firm's name > T T e R P
Use Only |cims adgress > R L S I | 1T S L N O A TN Y

v o7 T . " |Phoneno [T AETR fr§c AR EET]

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

I—|Yes, |_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAOT13L 12/21/10
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Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 2
‘Partlii:- | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part It m
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] vYes No
If ‘Yes,' describe these new services on Schedule O
‘ 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code’ __) (Expenses $ 2,911,067, mncluding grants of $ 2,911,067.) (Revenue $§ )

4b (Code. JNPRY) (Expenses $ 660,500. including grants of $ 660,500.) Revenue $ )
Instructional grants were awarded to New Jersey Institute of Technology in_support of

| 4c (Code. REIEL) Expenses § 327,809. including grants of $ 327,809.) (Revenue $ )
| Student service grants were awarded to New Jersey Institute of Technology in support _

4d Other program services (Descrnibe in Schedule O.) See Schedule O
‘ (Expenses  $ 711,574, including grants of $ 711,574. ) (Revenue $ )
% 4e Total program service expenses » 4,610, 950.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Schedule A

Part |

Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 3
, [ESTIVA Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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
Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ili 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed 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

1

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the c\;/rlganlzatlon report an amount for land, builldings and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule

D, Part 11a X
b Did the orgamzation report an amount for investments— other securities 1in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi! 1b] X
¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XIl, and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(AY()? If '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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 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 | (see instructions) 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? /f 'Yes,’
complete Schedule G, Part Ili 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If "Yes' to ine 20z, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)




Foi‘m990(2010) Foundation at NJ Institute of Technology 22-1714037

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng prnincipal amount of more than $100,000 as of

25

26

27

28

Page 4

% Checklist of Required Schedules (continued)

Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Yes | No

21 X

IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Iil

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
an<’11 fgrr;ne‘rl officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule

the last day of the year, and that was 1ssued after December 31, 2002

If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

24a X

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

24b

c 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

a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tha’s tgeltr?nspactl%n has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part

25b X

Was a loan to or by a current or former officer, director, trustee, key emplo;)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Part Il

26 X

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? If 'Yes,' complete
Schedule L, Part Il

Was the orgamization a part{ to a business transaction with one of the following parties (see Schedule L, Part [V
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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete 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 art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I 32 X
33 D the organlzatlon 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 \lNas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts li, lll, IV, and V, 3 X

ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive anygayment from or .engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEA0104L 12/21/10




Forth 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 5

tPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If ‘Yes,' enter the name of the foreign country » See Schedule O

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that 1t was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible?

b If ‘Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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?

b if 'Yes,' did the organmization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| Sl b d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the or%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%a)X3) 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facihties 10b
11 Section 501(cX12) 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAOI05L  11/30/10

Form 990 (2010)




Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 6
o

' Vi% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant 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?

8 Dd }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihing address? If 'Yes, ' provide the names and addresses in Schedule Q 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 affihates? 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?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a wrnitten conflict of interest policy? If '‘No,’ go to line 13

b Are oh;icetrs?, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts

c Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O

13 Does the organization have a wnitten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization See Schedule O
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?

b If 'Yes,' has the organization adopted a wnitten 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » None

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

|:] Own website I:] 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 See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»William S. Garcia, NJIT, University Heights, Newark NJ 07102-1982 973-596-5279

BAA Form 990 (2010)
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Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 7

RartlVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) 1f no compensation was paid

® List all of the orgamzation's current key employees, if any See nstructions for definition of 'key employee *

® st 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 orgamization and any
related organizations

® | st 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 orgamizations.

® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, 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

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

(A) (B) ©) 1(0)] (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =T = compensation from compensation from amount of other
per week g 213 2 é ‘5 “:3': 6_:1 the organization related organizations compensation
@escribe | 22 | S| 5|5 |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for gel=1 1|3 Lald organization
related g8 |9 2| 8a and related
o{%;:‘r:z"?- = g % % § organizations
Schedule R 3
0) o § g
_( Philip A. Rinaldi _ __ |
Chairman 0 X 0. 0. 0.
_( Charles R. Dees Jr _ _ |
President & COO 17.5 | X X 0. 269,852. 0.
_@)_Henry A. Mauermeyer __ |
Asst Treas&Secr 2 X X 0. 296,935. 0.
_@® Robert A. Altenkirch _ |
Overseer 0 X 0. 547,019. 0.
_G)_Richard S. Bowles, III |
Qverseer 0 X 0. 0. 0.
_® Norma J. Clayton_ ____ |
Qverseer 0 X 0. 0. 0.
_( James J. Coleman, Jr__ |
Qverseer 0 X 0 0 0
_(® Paul A. Denehy = ____ |
Qverseer 0 X 0. 0. 0.
_© Nicholas M. DeNichilo |
Qverseer 0 X 0 0 0
10) Rodney L. Dickens _ __ |
Overseer 0 X 0 0 0
1) Carlos Dominguez _ __ _ |
Qverseer 0 X 0. 0. 0.
2) Albert A. Dorman _ __ _ |
Overseer 0 X 0. 0. 0.
3) Irwin Dorros______ _ _ |
Qverseer 0 X 0. 0. 0.
(4 Jerome Drexler = __ _ _ |
Overseer 0 X 0 0 0
15)_Caren L. Freyer DeSouza|
Qverseer 0 X 0. 0. 0.
Q6 John J. Fumosa _____ _ |
Overseer 0 X 0 0 0
a7 _Ian Gatley ~________ |
Qverseer 0 X 0. 185, 749. 0

BAA TEEAQI07L  12/21/10 Form 990 (2010)




Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 8
[QP;E“&?»VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) © (%)} (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = Jo 1] = | compensation from compensation from amount of other
escrselc 8| 2 | 2 | € E S| desegpzaten | repisgoganaon | compenialon
housforlga 31 E 1 @ [ § 1G] organization
:,?Iaatgﬂ g8 S S [2 a and related
Zalons g % T; g orgamizations
sahoy| 8 % E
18) Emil C. Herkert ____________
Overseer 0 X 0 0 0
9) Michelle Hallerdin _ ________
QOverseer 0 X 0 0 0
20) J. Robert Hillier _ _________
Overseer 0 X 0 0 0
(1) Patrick J. McGowan ___ _______
Overseer 0 X 0 0 0
(22) Raymond J. McGowan __ ________
Overseer 0 X 0 0 0
(23) James G. Medeiros _ _________
Overseer 0 X 0 0 0
(24) Vincent Naimold ____________
Overseer 0 X 0 0 0
(25) John J. Nallin __ ___________
Overseer 0 X 0 0 0
_(26) George M. Newcombe = ____ __ __
QOverseer 0 X 0 0 0
2n John H. Olson__ ____________
QOverseer 0 X 0 0 0
(28) Louis E. Prezeau _ __________
Overseer 0 X 0. 0. 0.
(29) Teresa Truppi Prieto ______ __
QOverseer 0 X 0. 0. 0.
1b Sub-total > 0.] 1,299,555, 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 282,696. 0.
d Total (add lines 1b and 1¢) > 0.] 1,582,251. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organizaton  » 0

Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee PR
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
sy "%??é;@"
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from gwd e il E
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 4
such individual 4| X
SERENL e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the orgamization? /f '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 the organization

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEA0108L 12/21/10




. OMB No 1545-0047
Form 990 1 Continuation Sheet for Form 990

3
Department of the Treasury 201 0

Internal Revenue Service

Name of the Orgamization Employter ldentification number
Foundation at NJ Institute of Technology 22-1714037
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ®) © ((2) E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours . ® T compensation from compensation from amount of other
perweek | 23 | 2 Q15|35 & the organization related organizations compensation
o2 leig |5 873 (W-2/1099 MISC) (W-2/1039-MISC) from the
ga|5(2]5)2e| e organization
58 |8 a8 9 and related
- ® <] orgamzations
g1z E 3
°l3 g
® 7
[=%
John W. Seazholtz _____ _ |
Overseer 0 X 0. 0. 0.
Donald H._ Sebastian _____ |
Overseer 0 X 0. 282, 696. 0.
Gregory M. Smith |
QOverseer 0 X 0. 0. 0.
Stephanie Tonic _ ______
Overseer 0 X 0. 0. 0.
Martin Tuchman ___ _____ |
Qverseer 0 X 0. 0. 0.
Michael A. Wall _______ i
Exec Vice Chair 0 X 0 0 0
1
‘ _____________________
|
|
| mm e mmmm e m——— e ——— —
|
\
e e e ]
|
B .
\
{ _____________________
|
e _______
\
Form 990 2010

TEEA4301L 02/18/11




Form990 2010) Foundation at NJ Institute of Technology 22-1714037 Page 9
WV VStatement_of Revenue

A) (B) ©) )
Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
@y % | function revenue under sections
G & : ¢ 3oy revenue 512, 513, or 514
0, 1 a Federated campaigns. . ] 1a DR :
- .
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c 546, 360.
gg d Related organizations 1d ' ) .
uz,g e Government grants (contributions) le ’ 4 * > o
%E f All other contributions, gifts, grants, and S : ”
gg stmilar amounts not included above. 1f] 5,112,463 .
& .
£9( g Noncash contributions ncluded i Ins 1a-1f $ 521,681.} - R
3= h Total. Add iines 1a-1f > 5,658,823.|" .
g Business Code . .
E 2a_ _ _ ___
= b
wl P _____
-
@l d__________________
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > -l . i
3 Investment income (including dividends, interest and
other similar amounts) > 1,227,332. 1,227,332,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties 21,235.
(1) Real (1) Personal ) {
6a Gross Rents ’ : !
b Less rental expenses N
¢ Rental income or (loss) .
d Net rental income or (loss)
7 a Gross amount from sales of ) Securibes () Other - - S
assets other than inventory 25029822. . .
b Less. cost or other basis s L. N
and sales expenses 22680025, PRNT : SO D
& EQFs s % ’;’, : S .
¢ Gain or (loss) 2,349,797. PERANON: 4 ’éﬁ'&?fww P A D
d Net gain or (loss) 2 349 797
w | 8a Gross income from fundraising events -
2 (not including $ 546, 359. . L
E of contributions reported on line 1¢) i e
P See Part IV, line 18 aj 165,914. .
,'i_' b Less direct expenses bl 332,156. . . : .
© ¢ Net income or (loss) from fundraising events > em -166,242.
9a Gross income from gaming activities. e e
See Part tV, line 19 a o -
A
b Less' direct expenses b N sl —
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns : ,;
and allowances a T
b Less cost of goods sold b e
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code :.g;g;’%?}é}fj L ] :__,d,)_:_‘; . ;,.,, L __.‘____.__,_]
wa_ _ _ ___ ____
b_
€
d All other revenue
e Total. Add lines 11a-11d > o ‘| |
12 Total revenue. See instructions > 9,090,945. 21,235. 0. 3,410,887.

BAA TEEAO109L 10/11/10 Form 990 (2010)



Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 10
IRatHIXE| 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)

A ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S See Part iV,

line 21 4,610,950. 4,610,950.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting 42,900. 38, 300. 4,600.
d Lobbying
e Professional fundraising services See Part IV, hine 17 99,216. 99, 216.
f Investment management fees 263,674. 263,674.
g Other

12 Advertising and promotton 12,436. 12,436.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel 5,182. 5,182.

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

19 Conferences, conventions, and meetings 6,351. 6,351.
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in line 24f If ine 24f amount exceeds 10%

of hne 25, column (A) amount, list line 24f

expenses on Schedule O ) : Bk

a Reimbursed payroll expenses_ 1,289,865. 129, 540. 1,160, 325.

RERD

f All other expenses.
25 Total functional expenses. Add tines 1 through 24f 6,330,574. 4,610,950. 431,514. 1,288,110.

26 Joint costs. Check here » I:] if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAOQNIOL 12/21/10




Form 990 (2010)

Foundation at NJ Institute of Technology 22-1714037 Page 1
. Bart®dli| Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 4,552,045.] 2 4,305,790.
3 Pledges and grants receivable, net 1,220,966.[ 3 1,230,455.
- 4 Accounts receivable, net 165,561.|f 4 163, 223.
5 Recewvables from current and former officers, directors, trustees, key employees, . - . AR
and highest compensated employees Complete Part [l of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), [
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges 15,398.] 9 5,409.
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of Schedule D 10a
b Less accumulated depreciation. 10b 10c
11  Investments — publicly traded securities 42,806,032.1 11 49,530,451.
12 Investments — other securnities See Part IV, line 11 21,720,856.112 26,051, 368.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16,089.| 15 16,089.
16 Total assets Add lines 1 through 15 (must equal line 34) 70,496,947.|16 81,302,785.
17 Accounts payable and accrued expenses. 3,083.]17 34,743.
18 Grants payable 18
19 Deferred revenue 94,303.119
% 20 Tax-exempt bond habilities.
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part [l
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties.
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D 2,577,032.[25 2,364,343,
26 Total liabilities. Add lines 17 through 25 2,674,418.] 26 2,399,086.
N Organizations that follow SFAS 117, check here *> I:] and complete lines 2 4 : 3 ey
¥ 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 27
E | 28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > and complete ! 3
b lines 30 through 34. £ i £
B |30 Capital stock or trust principal, or current funds 11,821,604.] 30 13,618,671.
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 56,000, 925.( 32 65,285,028.
c | 33 Total net assets or fund balances. 67,822,529.| 33 78,903,699.
§ 34 Total habiiies and net assets/fund balances. 70,496,947.! 34 81,302,785.
BAA Form 990 (2010)

TEEAONIL 12721710




Form 990 (2010) Foundation at NJ Institute of Technology 22-1714037 Page 12
IRarteXill| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! |X|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,090, 945.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,330,574.
3 Revenue less expenses Subtract line 2 from line 1 3 2,760,371.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 67,822,529.
5 Other changes in net assets or fund balances (explain in Schedule ) See Schedule O 5 8,320,799.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 78,903, 699.

[ESEIN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2a 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2010)

TEEAO112L 12/21/10



OMB No 1545-0047

SCHE LR e | Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section PN - N
Ceomtmentof i Trese 4947(a)X1) nonexempt charitable trust. ofp'e'n*l'o Publit o
Internal Revenue Semvice > Attach to Form 990 or Form 990-EZ. > See separate instructions. L )ln§p¢‘ag:t|‘t~m_‘ »
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037

{Part{. [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

~N O

10
1

0

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

A school described in section 170(b)1)XA)i). (Attach Schedule E.)

: A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) 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 umit described in section
170(MX1XAXiV). (Complete Part il )

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

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

A community trust described in section 170(b)(1XAXvi). (Complete Part I.)

E] An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

e[]

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 Iil )

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

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

a DType | b DType ] c D Type Il — Functionally integrated d D Type llI — Other

By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othetar thggggt.)lr(\g)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported orgamzation? 119 @)
@) A family member of a person described in (1) above? 11g (i)
@iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii),
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (iii) Type of orgamzation (iv) is the (v) Did you notrfy (w) Is the (vi)) Amount of support
organization (described on hnes 1-9 organization in | the orgamization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) T ~é~' ' AT
Total X 2% R B8 27 NS e YRR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

TEEAC40IL 12/23/10




Schedule A (Form 990 or 990-E2) 2010 Foundation at NJ Institute of Technology 22-1714037 Page 2

[EEml Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

g:;?:ﬂia,{ Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ® Total
1 Gifts, grants, contributions, and

bership f d
T e oS oot £ 1 6, 649, 069.| 10521707.(7,505,584.]6,757,036. |5, 658, 824. | 37, 092, 220.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 6,649,069. 10521707. 37,092, 220.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount i3
shown on line 11, column (f)

8,740,075.

6 Public support. Subtract line 5
from line 4 N

| 28,352,145.

Section B. Total Support

ggggg;; Joar (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010  Total
7 Amounts from line 4 6,649,069.| 10521707.}7,505,584.16,757,036.{5,658,824.|37,092,220.

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

simtlar sources 1,462,388./1,494,495.|1,350,560.]1,246,280.(1,227,332.( 6,781,055,

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

11 Total support. Add lines 7
through 1

_l 43,908,150,

12 Gross receipts from related activities, etc (see instruct 704,580.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 64.6%
15 Public support percentage from 2009 Schedule A, Part (I, line 14 15 74.6%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

0

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2010. If 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 organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEA0402L 12/23/10




Schedule A (Form 990 or 990.E7) 2010

Foundation at NJ Institute of Technology 22-1714037

Page 3

(RarHiitl Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahify under Part Il If the arganization fails

to quabfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming 1n) > (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants %)

2 Gross receipts from adrmus-
stons, merchandise sold or
services performed, or facilities
furmished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organizatron'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 &

7a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line &

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 tncluded in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 is for the orgamization'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 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column ()} 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

BAA TEEAO403L 12/29/10
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Schedule A (Form 990 or 990-EZ7) 2010 Foundation at NJ Institute of Technology 22-1714037 Page 4

[RartliVilll Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED : . ) OB T T
*  (Form 990) Supplemental Financial Statements 2010
> Complete g trlﬁ \;)rlganlzgtl;)nsags:vgrgle? Ye?k to Form 990, Pt
a ines or ;,,‘ég pen:to:Public:
ﬂeigfngrpﬁggrf]&esgﬁ?cs: i » Attach to Form 990. > See separate instructions. *ﬂll_ge?:ﬁ?ﬁi‘ ey -
‘ Name of the organization Employer identficat:
|
i
‘ Foundatlon at NJ Institute of Technology 22-1714037

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organmization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

EP;‘SE&I_I%] Conservation Easements. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%% Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
! tax year »

Number of states where property subject to conservation easement 1s located *»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes [:] No

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

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>$

: 170(h)(@)(B)(1) and section 170(h)(4)(B)(1)?

9 InPart 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

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

: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D Y D N
es o

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

@) Revenues included in Form 990, Part VIII, line 1 -5
(i) Assets included in Form 990, Part X -$

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

a Revenues included in Form 990, Part VIII, line 1 -5
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Foundation at NJ Institute of Technology 22-1714037 Page 2
IRSERIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhubition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part X1V

e Other

d B Loan or exchange programs

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintamned as part of the organization's collection?

H Yes ﬂ No

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, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions durning the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, Iine 21?
b if 'Yes," explain the arrangement 1n Part XIV

Amount

1c
1d
le
1f

D Yes D No

IRartiVll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, hine 10.

(a) Current year

(b) Prior year

(our years back

1a Beginning of year balance

64,526,888.

57,741,867,

(c) Two years back (d) ee years back
72,314, 140. -

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

1,900,881. 4,062,520. 4,184,524.
12,562,006. 6,005,155.)| -15, 436,944
-2,160,300.{ -2,057,370.] -1,937,344

-950,037. -915,553.| -1,082,548.
-297,618. -309,731. -299,961.
75,581,820.| 64,526,888.| 57,741,867.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »
84.00%

b Permanent endowment »
c Term endowment »

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

P
%

16.00%

organization by Yes No
@) unrelated organizations 3a) X
(ii) related organizations 3a(i) X
b If 'Yes' to 3a(u), 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 See Part XIV
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 Foundation at NJ Institute of Technology 22-1714037 Page 3
[REmVIA Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) other Hedge & Other Funds 26,051,368.|End of Year Market Value

Total (Column (b) must equal Form 990 Part X, column (B) lme 12) ™ 26,051,368.

[E=RVAlE Investments—Program Related. (See Form 990, Part X_ line 13) N/A

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

M
)
ERE)

@

)

®)

@)

®)

©)
(9
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ ]

—ﬂ}‘a_'ﬁim'( Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

M
)
3
C))
€)
)
)
1))
©
(10
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[Z5FEX@H] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liabilty (b) Amount
(1) Federal income taxes
(2) Charitable remainder unitrusts 484,739.
() Gift annuity funds 1,879,604.§
@)
®
®)
)
®
©
V)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 2,364,343.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanc1al statemenls that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 12120110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Foundation at NJ Institute of Technology
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22-1714037 Page 4
HRIrtEXIE| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), ine 12) 9,090, 945.
Total expenses (Form 990, Part 1X, column (A), ine 25) 6,330,574,
Excess or (deficit) for the year Subtract ine 2 from line 1 2,760,371.
Net unrealized gains (losses) on investments 8,320,799.
Donated services and use of facilities
investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 8,320,799.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 11,081,170.

@Qaf‘tjt{)gﬂi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

1 17,480, 226.

a Net unrealized gains on investments 2a 8,320,799.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 8,320,799.
3 Subtract line 2e from line 1 3 9,159,427.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VI, line 7b 4a 263,674.

b Other (Describe in Part XIV) See Part XIV 4b -332,156.}

¢ Add hines 4a and 4b 4c -68,482.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 9,090, 945.

[PartXiiE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1 6,399,056.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) See Part XIV 2d 332,156.§

e Add lines 2a through 2d 332,156.
3 Subtract hine 2e from line 1 6,066, 900.
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1: i

a Investments expenses not included on Form 990, Part VIil, line 7b 4a 263,674, pnds

b Other (Describe in Part XIV ) 4b 4

¢ Add lines 4a and 4b 263,674.
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part I, ine 18.) 6,330,574.

[ParXIVi] Supplemental Information

Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part X!, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11
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IBSR¥XIVA] Supplemental Information (continued)
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2010 Schedule D, Part XIV - Supplemental Information Page 6
Foundation at NJ Institute of Technology 22-1714037
Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Reclass fundraising event direct expense $ -332,156.
Total $ -332,156.
Schedule D, Part XIil, Line 2d
Other Expenses And Losses Per Audited F/S
Reclass fundraising event direct expense $ 332,156.
Total $ 332,156.




SCHEDULEG ' Supplemental Information Regarding
(Form 990 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

E.’ié’;’:{;'.“ﬁz‘v;’;lﬁes?ﬁ.aé: v > Attach to Form 990 or Form 990-EZ. *> See separate instructions. AT
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037

Fundraisir;&Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17
28 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Sohcitation of government grants
c Phone solicitations g Special fundraising events

in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:]No

b If 'Yes,' st 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 and address of individual (i) Activity (it) Dud fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed Iin organization
column ()
Yes No
Develop
Michele Hickey Officer X 726,837. 59,400. 667,437.
2
3
4
5
6
7
8
9
10
Total > 726,837. 59,400. 667,437.
3 LISlt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
NJ CA FL e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11




Schedule G (Form 990 or 990-EZ) 2010 Foundation at NJ Institute of Technology

22-1714037

Page 2

. [Partil [ Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
] Annual Celebra | Athletic Golf 5 mfﬁﬁghc‘é’f,‘fﬂ‘rﬁ‘n‘?l»
E (event type) (event type) (total number)
v
§ 1 Gross receipts 320,805. 146, 950. 244,518. 712, 273.
E
2 Less Charitable contributions 268,973. 112,030. 165, 356. 546, 359.
3 Gross income (line 1 minus line 2) 51,832. 34,920. 79,162. 165, 914.
4 Cash prizes
5 Noncash prizes 6,288. 8,469. 14,757.
D
é 6 Rent/facility costs 3,605. 3,605.
c
T 7 Food and beverages 29,689. 59,639. 86, 987. 176, 315.
3
X 8 Entertainment 41,107. 3,450. 44,557,
E
g 9 Other direct expenses 48,003. 3,740. 41,179. 92,922,
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 332,156.
11 Net income summary Combine line 3, column (d), and line 10 »> -166,242.
‘Partdll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
z Ingo through cofumn (c))
1 Gross revenue
2 Cash prizes
D X
," E 3 Non-cash prizes
EN
cSs
T £l 4 Rent/faciity costs
5 Other direct expenses
| |Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add hnes 2 through 5 in column (d) >
»

8 Net gaming income summary. Combine hines 1, column (d) and hne 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

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Foundation at NJ Institute of Technology 22-1714037 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNO

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? D Yes D No

13 Indicate the percentage of gaming activity operated In.
a The organization's facility 13a %
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 »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes," enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation » $

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [:IYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year » §$
IPaTEIVAR Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J . Compensation Information | owo 15450047

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

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

Department of the Treasury » Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identficati b
Foundation at NJ Institute of Technology 22-1714037
BarflIl] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line ta Complete Part itl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part Hti 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? |
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 . Written employment contract :
Independent compensation consultant Compensation survey or study gt i
Form 990 of other organizations Approval by the board or compensation committee ; S
Rl
TN
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization ; ¢ Y
or a related organization Rt &

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan?
¢ Participate tn, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgamization provide any non-fixed payments not

descrnibed in ines 5 and 67 f 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inttial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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.SCHEDULEM , Noncash Contributions

OMB No 1545-0047

(Form 990)
» Complete if the organizations answered 'Yes' 201 0
; on Form 990, Part IV, lines 29 or 30. . SOpeniTd Public.s
e RN T
Digatinert of e s ~ Attach to Form 9%0. Hninspectionsit
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037
‘Partil} Types of Property
(a) (b) (© (d)
Check if Number of Noncash contrnibution Method of determining

items contributed Form 990,
Part VIII, fine 1g

applicable contributions or amounts reported on |noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0O NOUM L WN =

Intellectual property

[(]

Securities—Publicly traded X 9 62,649.|FMV

10 Securnities—Closely held stock

11 Secunties—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous.

13 Qualified conservation contribution—
Histornic structures

14 Qualified conservation contribution—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 Histoncal arbifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Equip/Software ) X 4 400,783. |FMV
26 Other » (Events Support ) X 47 51,822 .|FMV
27 Other» (Inst'l Support ) X 4 6,427. |FMV
28 Other » ( )

29 Number of Forms 8283 recelvedgbg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il See Part II
33 If the organization did not report an amount in column (c¢) for a type of property for which column (a) 1s checked,
describe in Part 1.

32a] X

TR b s b

SN

8 S s b
57:@5"”" AR
it

Yo
] SniseRle

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10




.Schedule M (Form 990) 2010 Foundation at NJ Institute of Technology 22-1714037 Page 2

. [Pantli:| 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.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010
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«Schedule R (Form 990) 2010 Page 5
& Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




. . OMB No 1545.0047
. ggrﬂnEggéJh%ngz) . Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasu Form or 990-EZ or to provide any additional information. RS

Intemnal Revenue Servn:ery » Attach to Form 990 or 990-EZ. %
Name of the organization Employer identification number
Foundation at NJ Institute of Technoloqy 22-1714037

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




+* Schedule O (Form 990 or 990;EZ) 2010 Page 2

o Name of the organization Employer identification number

Foundation at NJ Institute of Technology 22-1714037

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10




2010 ' " Schedule A, Part IV - Supplemental Information

Page 5
Foundation at NJ Institute of Technology 22-1714037
Part I, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Royalties 21,235, 13,640.
Total § 21,235. $ 13,640. $ 0. § 0.




2010 Schedule O - Supplemental Information Page 1
Foundation at NJ Institute of Technology 22-1714037
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ 8,320,799.
Total $§ 8,320,799.




