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OMB No 1545-0047

2011

Form 990

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

(except black lung benefit trust or private foundation) T ]
Department of the Treasury i ap fo Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements . J"SPEC“O" {
A _For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable C D Employer Identification Number
| _|Addresschange  |Foundation at NJ Institute of Technology 22-1714037

University Heights
Newark, NJ 07102-1982

E Telephone number

(973) 596-5279

Name change

Inthal return

Terminated
 —

Amended return

G Gross receipts S 27,495,017.
H(a) Is this a group return for affiliates? Yes No
Yes . No

Charles R. Dees Jr

[ Tassr@yyor [ 527

F Name and address of principal officer
Same As C Above

Xo0® [ 5010 ¢

L | Application pending
H(b) Are all atfiliates included?
If No, attach a list (see nstructions)

| Tax-exempt status )< (insertno)

J Website: » N/A H(c) Group exemption number ™
K orm of organization I_ICorporatuon ﬂ Trust l—l Associalion I—I Other » [L Year of Formation 1959 | M State of legal domicite  NJ
Summary
1 Briefly describe the organization's mission or most significant activites _The Foundation is a resource =
g development organization that raises and manages funds_to_support the further _ _ __
E development and growth _of programs_at New_Jersey Iunstitute of Technology. _ _ _ __ __
% 2 Check this box » if the orgamza_tlgn_dl_s(;);tl;u;d_ l{; :)p_er_atl_or_ls_or_ de;o;ea _of_m_or:a ?h;n_Zg"/: c;f l_ts_n_et_as_s;ts_ ________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
o | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 31
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate I necessary) 6 31
< | 7a Total unrelated business revenue from Part Vl 7a 0.
b Net unrelated business taxable income from Form 99J ixge[§ 7b 0.
Prior Year Current Year
o 8 Contributtons and grants (Part VIII, ine 1h) LFC 992013 5,658,823. 6,845,109.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), hines 3, 3,577,129, -133,643.
& | 11 Other revenue (Part Vill, column (A), lines 5, IBd\ &3 EJM:I la -145,007. -98,240.
12 Total revenue — add lines 8 through 11 (must equal Part VITT, coflum 2) 9,090,945. 6,613,226.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,610, 950. 4,803,588.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 99, 216. 121,297.
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 1,395,898.
a 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 1,620,408. 1,706,643.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,330,574. 6,631,528.
19 Revenue less expenses. Subtract line 18 from line 12 2,760,371. -18,302.
sé Beginning of Current Year End of Year
§= 20 Total assets (Part X, ine 16) 81,302,785. 79,652,518.
@p%] 21 Total habilities (Part X, line 26) 2,399,086. 2,184,658.
@gg 22 et assets or fund balances—Subtract-hne-21-from-line20—— 78,903,699. 77,467,860.

3y Signature Block

I
tg\eat | have foammed thlg return, mcluding ac
7 than of

| 1 f betief, it ct, and
Ecor‘tjglqunslgcelsagt%?\’%%regaeg?ro icer) is based on all information o &n\‘)é\r%lpegpasfgf ggsegr?yn Enowﬁg‘; is. and to the best of my knowledge and belief, it 1s true. correct, an
oWy )

= » S~ [&/'/L/\/) [27/ 5‘//3

ESI gn Signatufe of @cer Date

“Here p Henry A. uermeyer Asst Treasureré&Secr

= Type or print name and title

= Pant/Type preparer's name Preparer's signature Date Check  |PTIN

N

Paid N | Sclf-Prepared setf-employed | (N ENEERENNENNNE
“Preparer |rimsname > N

Use Only |cums adgress > A | i s EIN >

Phone no
May the RS discuss this return with the preparer shown above? (see instructions) l | Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 2011) Foundation at NJ Institute of Technology 22-1714037 Page 2
(PartHll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part {11 ! 5(1

Technology.  _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] vYes No
If *Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

aaCode ) Expenses $ 2,836,536 ncludnggrantsof $___ 2,836,536. ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 740,824 . including grants of _ $ 740,824.) Revenue $ )
4e Total program service expenses » 4,803,588,

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) Foundation at NJ Institute of Technology 22-1714037 Page 3
IRSRIVAl 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
chedule A : X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 507(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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 98-197 If 'Yes,' complete Schedule C, Part 111 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g pr?wde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to ‘greserve open space, the
environment, histonic 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? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Dud the organization report an amount for land, buildings and equipment in Pant X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its lotal
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII b X
¢ Did the organization 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 167 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 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other ltabihities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X 11§ X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XIl, and Xilil 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, X!l, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization masntain 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part 1X, column (A), ine 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 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c 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 VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . : 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,* complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)




Schedule J

22-1714037 Page 4
Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the .
United States on Part IX, column (A), ine 1? If 'Yes," complete Schedule |, Parts | and Il 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 2? If 'Yes,' complete Schedule |, Parts | and /Il 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstandlng prnincipal amount of more than $100,000 as of
the last day of the year, and that was ssued after December 31, 20027 If ‘Yes,' answer ines 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 pernod 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(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a 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 930-EZ7? If "Yes, ' complete
Schedule L, Part | 25b X
26 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 organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Il

28 Was the organization a partr 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

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

¢ 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,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

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? /f 'Yes,' complete Schedule R, Part |

34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment 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

36 Section 501(c)X3) organizations. Did the or,gamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34| X

35a X
35b X
36 X
37 X
38| X

BAA

TEEAO104L  07/05/11

Form 990 (2011)



Form 990 2011) Foundation at NJ Institute of Technology 22-1714037 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |_l
Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not apphicable la OIE;"‘} i B
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0‘%‘% '
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming & -
(gambling) winnings to prize winners? 1,c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - IR P
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 ol
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 7_ R ~_’§_i{ _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a
b If 'Yes,' enter the name of the foreign country * See Schedule O s T iie
See mstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;}_’_’i%%‘k_’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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 organlzatlon 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 organization notify the donor of the value of the goods or services provided?
¢ D 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 I 7d| 3 “g jj“‘:*?‘éﬁl
e Dud the organization receive any funds, directly or indirectly, lo 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h ;:f the ?E) asmcz_?hon recewved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
orm -

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year?

9 Sponsoring organizations maintaining donor advised funds.
a Dud 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)X7) organizations. Enter

a Inhiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 507(c)(12) organizations. Enter.
a Gross income from members or shareholders Ta
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)X1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed 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 issue 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 07/05/11 Form 990 (2011)




Form 990 (2011) Foundation at NJ Institute of Technology 22-1714037 Page 6

[‘Part Vi j Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any guestion in this Part VI i Dﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body al the end of the tax year 1la 36 .
If there are matenal differences in voting nghts among members LIRS RN [V
of the governing body, or if the governing body delegated broad ;

P

N

authority to an executive committee or similar committee, explain in Schedule O ii,
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 31 }5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other &

officer, director, trustee or key employee?

3 Dud 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?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 %d }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

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

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? J1a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O ﬁgﬁix%‘f@@
12a Did the organization have a written conflict of interest policy? If ‘No,* go to Iine 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 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 See Schedule O
b Other officers of key employees of the organizaton 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,' did the organization follow 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?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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 available Check all that apply

D Own website D 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 during the tax year. 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 TEEAQ106L 01/23/12 Form 930 (2011)
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Form 990 (2011) Foundation at NJ Institute of Technology 22-1714037 Page 7

[Part VIl | 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 VI ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization’s five current highest compensated emplogees (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

H Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checlfronsgrlgrt\mn one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
Mo | 13]7[g[e[ag]q] oo | Teechwson | mmi,
related E z § 2 g z,—’ HE and related
olrlg?]r:fg- g & % g_ % —go S organizations
Schgc)iule g E: E é
8|k g
_(_Rinaldi, Philip A. __ _ |
Chairman 0 X 0. 0. 0.
_( Dees_Jr., Charles R._ _ |
President & COO 17.5 X X 0 284, 258. 0.
_(3 Mauermeyer, Henry A. _ |
Asst Treas&Secr 2 X X 0 315, 904. 0.
_(® Bloom, Joel S. _____ |
Overseer 0 X 0 312,399. 0.
_®)_Bowles III, Richard S. |
Overseer 0 X 0. 0. 0.
_®)_Clayton, Norma J. __ __ |
Overseer 0 X 0. 0. 0.
_(_Annunziato, Steven __ _
Qverseer 0 X 0 0 0
_®) Denehy, Paul A. _____ |
Qverseer 0 X 0 0 0
_(_DeNichilo, Nicholas M, |
Overseer 0 X 0 0 0
10) Dickens, Rodney L. ___ |
Overseer 0 X 0. 0 0.
1) Dominquez, Carlos___ _ |
Overseer 0 X 0 0 0
£12) Dorman, Albert A. _ _ _ |
Overseer 0 X 0 0 0
13) Dorros, Irwin__ ____ _ |
Qverseer 0 X 0 0 0
4) Drexler, Jerome __ _ __ |
Overseer 0 X 0. 0. 0.
BAA TEEAOI07L  07/06/11 Form 990 (2011)




Form 990 (2011) Foundation at NJ Institute of Technology 22-1714037 Page 8
['Part' VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

© :
(B) (do not chsciSIrlr:g?e than one (D) (E) (F) -
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a directoritrustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |25 5| o x|ez|{ | W-2/1099-MISC) (W 2/1099 MISC) from the
(descbja 2 2 | 2| & 34 8 organization
e |35 e18|elc3]3 and related
hours 1o €1 & ERradin organizations
for 195 2 5 |®8
related} 3| = 3| 2
organi a2 @ ®
zatons| @ & 7
n 3 &
Sch 0) g
(15) Freyer DeSouza, CarensL. __ ___
Overseer 0 | X 0. 0. 0.
6) Fumosa, John J.
Overseer 0 | X 0. 0. 0.
a7 Gatley, Ian
Overseer 0 | X 0. 293,703. 0.
(®_Herkert, Emil C.
| Overseer 0 | X 0. 0. 0.
| (9_Hallerdin, Michelle _________
w Overseer 0 11X 0 0 0
0 Hillier, J. Robert __________
Overseer 0 | X 0 0 0
@1)_McGowan, Patrick J. ____ _____
Overseer 0 | X 0 0 0
(22)_McGowan, Raymond J. __ _____ __
Overseer 0 [ X 0 0 0
23) Medeiros, James G. __ ________
Overseer 0 I X 0 0 0
i (4_Naimoli, Vincent __________ _
| Overseer 0 [ X 0. 0. 0.
@5_Nallin, John J. _ ___________
Overseer 0 |1 X 0. 0. 0.
1b Sub-total > 0.] 1,206,264. 0.
c Total from continuation sheets to Part ViI, Section A > 0. 761,737. 0.
d Total (add lines 1b and 1c) > 0.] 1,968,001. 0.

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

3 Did the orgamzahon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

|
i 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
‘ the ,c;rgamzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

‘ 5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than |
$100,000 in compensation from the organization > 0

BAA TEEAD108L 07/06/11 Form 990 (2011)




OMB No 1545 0047 'Q(ﬂ
Form 330 Continuation Sheet for Form 990 '

Department of the Treasury 201 1

Internal Revenue Service

Name of the Organization Employler Identification number
Foundation at NJ Institute of Technoloqy 22-1714037
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV B8) ©) ()} B ")
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = ®T] = compensation trom compensation from amount of other
perweek | S 1 21 RQIF| 35| ¢ the organization related organizations compensation
es|2|5|2|2%]3 (W 2/1099-MISC) (W-2/1053-MISC) from the
ga gle LR ER R E orgamzation
58| 8 5|83 and related
P 1] <] organizations
3|2 < 3
% g 3 3
28 g
g

Overseer X 0. 0. 0.
Olson, John H. _ _______ | .

Qverseer X 0. 0. 0.
Altenkirch, Robert _ ____ |

Overseer X 0. 490,586. 0.
Henderson, Daniel A. ___ _ |

Qverseer X 0. 0. 0.
Seazholtz, John W. _____ |

Qverseer X 0. 0. 0.
Sebastian, Donald H. __ __ |

QOverseer X 0. 271,151. 0.
Smith, Gregory M. ______ |

Qverseer X 0. 0. 0.
Tonic, Stephanie ______ _ |

QOverseer X 0. 0. 0.
Tuchman, Martin _ _____ __ 4

Overseer X 0 0 0
Wall, Michael A. _____ _ |

Exec Vice Chair X 0 0 0
Kapoor, Arthur A. |

QOverseer X 0 0 0
levin, Robert L. _______ |

QOverseer X 0 0 0
Coleman Jr., James J. _ _ _ |

Qverseer X 0 0 0
Truppi Prieto, Teresa _ _ _ |

Overseer X 0 0 0

Form 990 Cont 2011
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Form 990 (2011) Foundation at NJ Institute of Technology 22-1714037 Page 9
{ Statement of Revenue
s (A) (B) ©) ' (D)
> Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
% ; function revenue under sections
< A0 IR < revenue 512, 513, or 514
©.,| 1a Federated campaigns. la
Eg b Membership dues 1b ,
g.:z: ¢ Fundraising events 1c 474,323.(" - .-
gg d Related organizations 1d woo
;’_E e Government grants (contributions) le q
w ¥
EE { All other contributions, gifts, grants, and )
2= similar amounts not included above 1| 6,370,786,
EO
£ 9| g Noncash contributions included in Ins 1a-1f ~ $ 617, 040. [&hx Y
82| h Total. Add lines 1a-1f > 6,845,1009.
w Business Code Biad ’
2 B3
E 2a_ _ _ _______
3 b
wl| P _______
=
& 4 ____
g| e _______ T
§ f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 1,655,439. 1,655,439.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 18,948. 18, 948
(1) Real () Personal \'1’*“'_-: .. -
6a Gross rents S »}f% :
b Less rental expenses e L -
¢ Rental income or (foss) AR
d Net rental income or (loss)
7a Gross amount from sales of () Securites (1) Other
assets other than inventory 18884769.
b Less- cost or other basis
and sales expenses 20673851.
¢ Gain or (loss) -1789082.
d Net gain or (foss)
w | 8a Gross income from fundraising events 2 T
2 (not including $ . . S it
E of contributions reported on line 1c) cel L
el .
4 See Part IV, Iine 18 a 90, 752. e gh
£ | blLess drect expenses bl 207,940. s O L 3
e ¢ Net income or (loss) from fundraising events > -117,188. & . -117,188.
VECRaEr POl L n T e, W T 1
9a Gross tncome from gaming activities 7 ﬁg =‘§’(f? T H %.ﬁ. A :
See Part IV, line 19 a Rl LY ’ AR I o
b Less. direct expenses b Gl ol ik s L L oggedd
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns Bx 42‘, . R j
and allowances a TR oo o]
b Less cost of goods sold b NP ISR
¢ Net income or (loss) from sales of inventory > _
Miscellaneous Revenue Business Code 4 :gf; ,%W _"‘";: SR B ' - ‘ -
“a__
b_____
c___
d All other revenue
e Total. Add lines 11a-11d > B - . S
12 Total revenue. See instructions > 6,613,226. 18, 948 0. -250,831.
BAA TEEAQT09L 07/06/11

Form 990 (2011)
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Foundation at NJ Institute of Technology

22-1714037

Page 10

X9 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[

Do
_6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to indwiduals in
the United States See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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

e All other expenses.
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720)

4,803,588.

4,803,588.

©)
Management and
_general expenses_

Fundraising
_expenses

(D)

38,310.

34,560.

3,750.

121,297.

265,609.

265,609.

121,297,

14,363.

14,363.

341.

341.

7,539.

7,539.

6,464.

6,464.

1,242,144,

6,631,528.

4,803,588.

432,042.

1,395,898.

BAA

TEEAOTI0L 01/26/12

Form 990 (2011)



Form990 (2011) Foundation at NJ Institute of Technology 22-1714037 Page 11
liPartX*#{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 4,305,790.] 2 3,618,541,
3 Pledges and grants receivable, net 1,230,455, 3 1,290, 288.
4 Accounts receivable, net 163,223. 1 162, 6 .
5 Receivables from current and former officers, directors, lrustees, key employees, |2 M % : S
and highest compensated employees Complete Part I of Schedule L __
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in sectron 4958(c)(3)}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Niintend e
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
$ 8 Inventores for sale or use 8
s | 9 Prepaid expenses and deferred charges 5,409.| 9 51,662.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 49,530,451. | 1 50,446,632.
12 Investments — other securities See Part IV, line 11 26,051,368.]|12 24,066,740.
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 hines 1 through 15 (must equal Iine 34) 81,302,785.[16 79,652,518.
17 Accounts payable and accrued expenses 34,743.|17 167.
18 Grants payable
19 Deferred revenue
% 20 Tax-exempt bond liabilities
g 21 Escrow or custodial account hability Complete Part IV of Schedule D |
1 | 22 Payables to current and former officers, directors, trustees, key employees, i :
% highest compensated employees, and disqualified persons Complete Part il iy
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitres (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) ‘Complete Part X of Schedule D 2,364,343.| 25 2,184,491.
26 Total liabilities. Add lines 17 through 25 2,399,086.] 26
N Organizations that follow SFAS 117, check here » I_] and complete lines I '
¥ 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 27
% 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here * and complete 5
A lines 30 through 34. _ _ : __
B | 30 Capital stock or trust principal, or current funds 13,618,671.] 30 12,029,068.
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumutated income, or other funds 65,285,028.| 32 65,438,792.
¢ 33 Total net assets or fund balances 78,903,699.]33 77,467, 860.
5 | 34 Total habilities and net assets/fund balances 81,302,785.| 34 79,652,518,
BAA Form 990 (2011)

TEEAQT1IL 07/06/11




Form 990 (2011) Foundation at NJ Institute of Technology

22-1714037 Page 12

BantbXll Reconciliation of Net Assets

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

X

O U bW N -

column

Total revenue (must equal Part VIII, column (A), hine 12) 1 6,613,226.
Total expenses (must equal Part I1X, column (A), line 25) 2 6,631,528.
Revenue less expenses Subtract ine 2 from line 1 3 -18, 302.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 78,903,699.
Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 5 -1,417,537.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

B)) 6 77,467,860.

o= VAT

d@XI(W Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

o

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

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

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 commuttee that assumes responsibility for oversight of the audi,

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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

Yes | No

3a As a result of a federal award, was the orgamization 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

TEEAOTI2L 07/06/11

Form 990 (2011)




OMB No 1545 0047

SN DILE e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust. }’.‘ Oper’;!o‘hﬁ?h &

Department of the Treas X . s % -lInspection . -
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. By 3Iq§ge§:}|$§’|y %
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 mnstructions

The organtzation 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1

N (3} HwN

@0

10
1

U

i

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

A school described in section 170(b)X1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, cty, andstate _ _ _ __

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(bX1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)1XAXvi). (Complete Part Il )

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

D 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 50%(aX2). (Complete Part Iil )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organtzation organized and operated exclusively for the benefit of, {o perform the functions of, or car? out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)X3). 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 HI — Other

e D By checkm? 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)
If the organization received a written determination from the IRS that 1s 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 (1) and (i)
below, the governing body of the supported organization? 11g (i)
@Gi) A family member of a person described in (1) above? 11 g Gi)
(iii) A 35% controlled entity of a person described n (1) or () above? 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization @iv) Is the (v) Dud you notrfy (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) hsted column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(8)
©
(D)
(E)
Total I 51 N ST Lo e aER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il f the
orgamzation fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

g:;ei:gf'{gyfna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
1 Gifts, grants, contributions, and

bership f t
helits 3y neses s 0 10 10521707.|7,505,584.|6,757,036.|5, 658, 824.]6,845,109.| 37,288, 260.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 10521707.|7,505,584.16,757,036.|5,658,824./6,845,109.(37,288,260.

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

shown on line 11, column (f) 10,068,591.
6 Public support. Subtract line 5
from hne 4 27,219,669.
Section B. Total Support
g:;ei:gia; Joarfor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
7 Amounts from line 4 10521707.|7,505,584.16,757,036.]|5,658,824.16,845,109.| 37,288,260.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalttes and income from
similar sources 1,494,495.]1,350,560.]1,259,920.11,248,567.|1,674,386.| 7,027,928.

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

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

Part IV) 0.
11 Total support. Add lines 7

through 1 44,316,188.
12 Gross receipts from related activities, etc (see structions) I 12 664,832.
13 First five years. If the Form 990 1s 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 > l_‘

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 61.42%
15 Public support percentage from 2010 Schedule A, Part il, line 14 15 64.57 %

16a 33-1/3% support test — 2011. 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 L

b 33-1/3% support test — 2010. 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 quahfies as a publicly supported organization > I_—_l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
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) 2011
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Schedule A (Form 990 or 990-E7) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 3
irtill 4 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 fatled to qualify under Part Il If the organization fails
to qualrfy under the tests histed below, please complele Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 _(d) 2010 {e) 2011 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in 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
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through &

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

b Amounts included on hnes 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 hines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 included in line 10b,
whether or not the business 15
regularly carned on

12 Other iIncome Do not include
gain 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 > f_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 investment income percentage from 2010 Schedule A, Part iil, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 4
[RERUYA Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10;
Part Il, ine 17a or 17b, and Part Ili, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection *
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization'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 chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Partil [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali 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 orgamization 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 listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(8)(B)(1)? [[Jves [ JNo

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 organmization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (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 in furtherance of public service, provide the
following amounts relating to these items:

@@ Revenues included in Form 990, Part VIlI, line 1 -$
(ii) 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) refating to these items

a Revenues included in Form 990, Part VIII, line 1 -5
b Assets included in Form 990, Part X -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 930) 2011




Schedule D (Form 990) 2011

Foundation at NJ Institute of Technology

22-1714037

Page 2

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

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

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

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

Part XIV

e Other

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—l Yes [_| No

mﬁ’j Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

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

¢ Beginning balance
d Additions during the year
e Distnibutions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?
_blf 'Yes,' explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

le

1f

E] Yes D No

1a Beginning of year balance
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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >

85.00%

b Permanent endowment *»

(a) Current year (b) Prior year (c) Two years back (d) Three years back | _
75,581,820.| 64,526,888.| 57,741,867.| 72,314,140.%8
4,447,935, 1,900,881, 4,062,520. 4,184,524.

-1,840,142.| 12,562,006. 6,005,155.| -15, 436, 944.
-2,823,110.f -2,160,300.|] -2,057,370.} -1,937,344.
-555,985. -950,037. -915,553.| -1,082,548.

-297,146. -297,618. -309,731. -299,961.15

74,513,372,

75,581,820.

64,526, 888.

57,741,867.

¢ Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

15.00%

%

]

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

organization by.
(i) unrelated organizations
(i) related organizations

b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV

Yes No
3a@)| X
3a(i) X
3b j

i3 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bz) Cost or other

asis (other)

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

(c) Accumulated
depreciation

(d) Book value

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

>

0.

BAA

TEEA3302L 0116/12

Schedule D (Form 9390) 2011




Schedule D (Form 990) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 3
| RartV]IF Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (¢) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other Hedge & Other Funds 24,066,740.|End of Year Market Value

?ot. _(Column (b) must equal Form 990 Part X, column (B) e 12.) _* 24,066, 740. 288 LU
IRALRVINE Investments — Program Related. See Form 990, Part X, line 13. N/A

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

k73

a
)
_3
@)
)
®)
@
®
_O
(10)
Total, (Column (b) must equal Form 990, Part X_column (B) e 13) ™
@E Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

)

‘ @
@)

| @

| ©)

| ®)

| @

®

|

|

|

|

|

|

|

|

|

|

|

©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) >
mmer Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Book value

(1) Federal income taxes i
(2) Charitable remainder unitrusts 442,129
(3 Gift annuity funds 1,742,362.§
C))
®
_®
@)
®)
&)
Y]
an .
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > 2,184,491,

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 4
| RartXI*| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi1, column (A), line 12) 6,613,226.
2 Total expenses (Form 990, Part IX, column (A), line 25) 6,631,528.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -18,302.
4 Net unrealized gains (losses) on investments -1,417,537.
5 Donated services and use of facihties
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 -1,417,537.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -1,435,839.
IXII¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,138,020.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 «

a Net unrealized gains on investments 2a -1,417,537. gk,

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 -1,417,537.
3 Subtract line 2e from line 1 3 6,555,557.
4 Amounts included on Form 990, Part Vilt, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 265,609.

b Other (Describe in Part XIV) See Part XIV 4b -207,940.

¢ Add lines 4a and 4b . 4c 57,669.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 6,613,226.

[} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. 1 6,573,859.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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 207,940.

e Add Iines 2a through 2d 2e¢ 207, 940.
3 Subtract hine 2e from line 1 3 6,365,919.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 265,6009.

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 265,609.
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 6,631,528.

VB Supplemental Information

plete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b,
Part V, ine 4, Part X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide
any additional information

_. PantV, Line 4 - Jutended Uses Of Endowment Fund

__-Foundation at New Jersey .Institute_of Technology uses the realized income and

—-_appreciation on_its_endowment_ investments for the purposes_specified by_the _donors_in _
—__their gift documents or_designated by the Board _of_ Querseers for quasi_endowments,_in _
—__arder ta support the further development and growth_of programs_at New_Jersey _ _ __ ___
___Institute of Technolagy.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 5
{Part XIV [ Supplemental Information (continued)
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| omBNo 15450047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

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.

Pepartment of the rreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

Foundation at NJ Institute of Technology 22-1714037

E—; ; FundraisingZActivities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
=EE Form 990-EZ filers are not required to complete this part

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

e Solicitation of non-government grants
f . Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

Yes DNo

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(i) Name and address of individual (i) Activity () Did 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 contributions? fundraiser listed in organization
column (i)
Yes No
1 Ruffalocody Cedar Rapids Telemarket
IA 52406 Plan X 51,437.
2 Harris Connect Online
Chesapeake VA 23320 internet X 30,500.
3 Silver Lining Hasbrouck Marketing
Heights NJ 07604 Consu X 25,500.
4 Michele Hickey Harbrouck Develop
Heights NJ 07604 Officer X 5,400.
5
6
7
8
9
10
Total > 112,837. 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
NJ NY CA FL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/24/72

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 2

[BSGHIR Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, Iine 18, or reported
more than gls,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

N (a) Event #1 (b) Event #2 (c) Other events gd()j('jl’otall everéls)
add column (a
o Annual Celebra Athletic Golf 2 through column (c))
E (event type) (event type) (total number)
v
5 1 Gross receipts 335, 680. 119,520. 109,875. 565,075.
E
2 Less Charitable contributions 286,843. 86,110. 101, 370. 474,323.
3 Gross income (ine 1 minus line 2) 48,837. 33,410. 8,505. 90,752.
4 Cash prizes
5 Noncash prizes 5,013. 17, 349. 1,997. 24, 359.
D
é 6 Rent/facility costs
C
T | 7 Food and beverages 49,994. 40,411. 90,405.
E
X | 8 Entertanment 32,200. 406. 750. 33, 356.
E
g 9 Other direct expenses 26,595. 7,248. 25,977. 59,820.
s
10 Direct expense summary Add lines 4 through 9 1n column (d) > 207, 940.
11 Net income summary Combine line 3, column (d), and line 10 > -117,188.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\El 1ngo through cotumn (c))
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
| _{Yes % ||| Yes % ([_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

a Is the organization hcensed to operate gaming activities in each of these states? D Yes DNo
bif No,'explan _
10a\—N;r; ;n;;f the c:rg_aglz—atTo;'s_ g_arTu;g—ll;:_e;s;s_ re—v;k_ecf ;u;p;nded_or_ t;rn_”u;aTeE au-r-ln_gTh; tax_ y_ea_r”_ o UYes No -

b If 'Yes,' explain

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 3
11 Does the organization operate gaming activities with nonmembers? I:’ Yes D No

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b

ovw

oe

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

Name > _ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes DNO
bIf "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 » I

16 Gaming manager information

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnibutions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

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 > $
w Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 930 or 990-E2Z) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
. Compensated Employees

> Complete if the organization answered 'Yes' to Form 980, Part IV, line 23.

Department of the Treasury

Inoal Revenue Servee > Attach to Form 930. ™ See separate instructions. » 210!
Name of the organization Employer identification number
Foundation at NJ Institute of Technoloqgy 22-1714037

i attL3 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, line 1a Complete Part Il 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 intiation 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 I} to explain

2 Dd 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 filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part 1l

Compensation committee l Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thec{ear, did any person listed in Form 990, Part VH, Section A, line 1a with respect to the fiing organization
or arelated organization

a Recelive a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, 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 1l

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
if 'Yes' to line 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VI, 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 II}

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

described in lines 5 and 62 If 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
| contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part IlI 8 X
! 9 If 'Yes' to Iine 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) 2011

TEEA4101L  0V/24/12




L 10Z (066 WioD [ 3Npayds

Sie/I0 120LPvY3IalL

()]
®

9l

(D)
0]

Sl

()
0]

148

(D)

€L

cL

LL

oL

()
1)

‘H

prTeuoq ‘uetiseqss

Q)
®

1I8q0Y ‘UDITYUIITY

(D)
®

uel ‘AaTien

(D]

'S To0or ‘mooTg

v06 ‘STE

o e — _ — =

0

(D)
0]

¥

Azusy ‘1oksmisney

"852'v87

o

o

o

(D)
0]

R

satIey) ‘"1Ir sa99q

066 w104 Joud ul
pa.isjap se pajlodal
uoijesuadwod (4)

(@-01(a)

SuLWNjod 4O 810 (3)

SUETE]

a|qexejuoN (Q)

uonesuadwod
paiajap 1aylo
pue jusawamay (9)

uonesuadwod
3|qeyodal
BY0 (1)

uonesuadwod
BAIUBIUI pue snuog (1)

uonjesuadwod
aseg (1)

uoltesuadwod DSIN-6601 J0/pue Z-p 10 umopyeaig (g)

swen (v)

[ENPIAIPUL JeuY} 04 sjunowe (3) pue (Q) suwnod a|qediidde ‘e aul| 'y UOHO3S ‘A Hed '066 WIOH 4O JUNOWR 1210} 8y} (enba jsnwi jenpiaipul pa)si| yoea 104 ()-(1)(g) SUWN|0D JO WNS auyj "AON

‘IIA Hed '066 W04 U0 Pa)sl| jou aie Jey} s[enpiatpur Aue isi| Jou o (i) mos
U0 SUCIINJISUI 8Y) Ui PagLIdsap ‘suoijeziueBio pajejar woly pue (1) mos uo uoieziueblo ay) woy uonesuadwiod podal ‘f 9INPaYdS Ul pelsodal ag JsNL UONESUSdLLIOD 8SOUM [ENPIAIPUI oD 104

papasu si soeds jeuoiyippe ji $31dod ajedijdnp asn "seakojdw3 pajesuadwio) }saybiq pue 'saakojduig A3y ‘Sas)Sni] '$i030341q ‘S1991430 Bt

werinb

Z 9bey

LEQPTLT-ZT

ABOTOuyds], 3O 93IN3TISUI [N I® UOTIEPUNOZ

1102 (066 Wiod)  anpay

¥
S




CLAR/L0 EOLYY33l

L 102 (066 Wi0d)  3INPaLYDS vve

‘uonewoul jeuoippe Aue 10} ued siyy aye1dwod os|y | wed
1o} ‘g pue ‘/ ‘q9 ‘eg ‘qg ‘eg ‘ov ‘apy ‘ep ‘€ ‘ql ‘el S8ul| ‘| Hed Jo palinbai suoidiiosap 10 ‘uoijeue|dxa ‘uonewIojUl 34} apiaoid 0} Jed siyy Bw_ano

uonewuoju| jeyudwiddng K
‘mmmma hmoﬂ:-NN \Goao:zowauomusﬂumﬂhzumco.ﬁumvcnom:omamm c:o“_v_.w_:um%m




SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

vt B

Name of the organization

Foundation at NJ Institute of Technology

Employer identification number

22-1714037

W WwNOOULDDWN=

[ G g
N = 0O

-
w

14
15
16
17
18
19
20

I¥IRIBRD

28

Part

1 {Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Brugs and medical supphes
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (_ )

()
Check if
applicable

(b)
Number of
contributions or
items contributed

©

Noncash contribution
amounts reported on

Form 990,

Part VIII, line 1g

()
Method of determining
noncash contribution amounts

]
il
iR

18,622.

FMV

544, 860.

FMV

@

28,502.

FMV

X
X
X

25,056.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part !, ines 1-28 that it must

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 82&{ Part 1V, Donee Acknowledgement

29

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt f .

purposes for the entire holding period?

b if 'Yes,' describe the arrangement in Part 1.

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

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell

33

noncash contributions?

b If "Yes,' describe in Part Il
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 il

See Part II

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

TEEA4601L  07/14/11

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 Foundation at NJ Institute of Technology 22-1714037 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization Is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07714711 Schedule M (Form 990) 2011




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990'EZ) 201 1

Complete toggorovide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. .'Ope ¥ Public
tof the T +'Ope !
o Revenus Servce > Attach to Form 990 or 990-EZ. " 4ngpeotion
Name of the organization Employer identification number

Foundation at NJ Institute of Technology 22-1714037

them disclose interests that could give rise to conflicts.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name ot the organization Employer identification number

Foundation at NJ Institute of Technology 22-1714037 -

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 07114111
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Schedule R (Form 990) 2011 Page 5

RV Supplemental Information

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

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011




2011 Schedule D, Part XIV - Supplemental Information Page 6
Foundation at NJ Institute of Technology 22-1714037
Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Reclass fundraising event direct expense $ -207, 940.
Total § -207,940.
Schedule D, Part Xlil, Line 2d
Other Expenses And Losses Per Audited F/S
Reclass fundraising event direct expense ) 207,940.
Total §$ 207, 940.




2011 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 $ -1,417,537.
Total $§ -1,417,537.




