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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) EE

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

OMB No 1545-0047

”’éo pé;ll,{t'oiﬁﬁ blis:% 58

2012

Jiinspection AT

A For the 2012 calendar year, or tax year beginning

7/01

, 2012, and ending

6/30

, 2013

B Check it applicable
Address change
Name change
Initial return
Terminated

Amended return

[

Foundation at NJ Institute of Technology
University Heights
Newark, NJ 07102-1982

D Employer identification Number

22-1714037

E Telephone number

(973) 596-5279

G Gross receipts

$ 36,479,761.

Apphication pending

F Name and address of principal officer

Same As C Above

Dees Jr.

Charles R

Tax-exempt status

[X]501(c)(3)

[ [501(0) (

) (nsertno)

[ Jesarqayor | 527

Website: >

N/A

H(a) s this a group return for affiliates?

H(b) Are all affiliates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number

Yes X No
Yes No

»

|
J
K Form of organization Corporatlon I__|Trust I I Association U Other™

iL Year of Formaton 1959

[ M state of

legal domicie NJ

[PaRtE#] Summary
i

SCANNED JUN 18 2014

Briefly describe the organization's mission or most significant activities The Foundation is a resource
@|  development organization that_raises and manages funds to_support the further ____
é development and growth of programs at New Jersey Institute of Technology._ _ ____ __
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 34
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
fg 6 Total number of volunteers (estimate If necessary) 6 34
<| 7a Total unrelated business revenue from Part VI, 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 Contnibutions and grants (Part VIIi, line 1h) 6,845,109. 8,337,302.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) -133,643. 5,494, 986.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -98,240. -188,289.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,613,226. 13,643,999.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,803,588. 5,294,549,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 121, 297. 94,547.
8| b Total fundraising expenses (Part IX, column (D), line 25) » 1,695,772, [* -89S iy ~;,"vi»j%*laftgﬁfﬁg’z;i%ﬁ"'\f;:':fi
-] 17 Other expenses (Part I1X, column (A), lines 11a-11d,_11f-24e) 1,706,643. 2,242,450.
18 Total expenses Add Ilneﬂﬁﬂg?qwu E I1X, chlumn (A), line 25) 6,631,528. 7,631,546.
| 19 Revenue less expenseLl Sub'% ing f\z iiie_12 5 -18,302. 6,012,453.
;‘E , t}@ i . 8 Beninning of Current Year End of Year
33 20 Total assets (Part X, rjeXe) ... »y 7{i'4 & 79,652,518.| 87,281,387,
;-g 21 Total habilities (Part X, 'l\nne\26) JSEES——— | 4 2,184,658. 2,004, 605.
Z&l 22 Net assets or fund balarces Subjractimep1 {réh line 2 77,467,860. 85,276,782.
R o Fo e 7Y

4

R

0

[Paril %] Signature Block k.

il

Under penalties of perjury, 1 declare that | have examined thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (othgr than off:cer)/s ba;

n all information of which preparer has any knowledge

P ra j
& W faa er” N A | S [1Y Ji¥
Slgn Signalur; ficer ) v / v Date / A
Here Henry A. Mauermeyer [ Asst Treasurer&Secr
Type or print name and tlle .~
Print/Type preparer's name Preparer's signature Date Check E] + |PTIN
Paid Self-Prepared self-employed
Preparer |Frm'sname >
Use Only |rims address =

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

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

TEEAO0113L 121812



Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 2
Partll--T Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question in this Part 11
1 Briefly describe the organization's mission:

The Foundation is_a resource development organization that raises_and manages_funds _ _

to support the further development and growth of programs_at New Jersey Institute of _

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

Form 990 or 990-E2? . [] Yes No

If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) 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

4 a (Code ) (Expenses $ 2,792,543 . mncluding grants of $ 2,792,543, ) (Revenue $ )
Scholarship and fellowship grants were awarded to New Jersey Institute of Technology.
4b (Code- ) (Expenses $ 950, 000. including grants of $ 950, 000. ) (Revenue $ )
Construction grants totaling $950,000 were awarded to New_Jersey Institute of _____ _
Technology to_support the renovation of an athletic facility._ __________________
4 ¢ (Code ) (Expenses $ 360, 318. including grants of $ 360, 318. ) (Revenue $ )
Instructional grants totaling $360,318 were awarded to New Jersey Institute of ____ _
Technology in_support of its educational programs_including chair and professorship _ _
grants of $104,890, computer science program grants of $91,314, engineering program __
grants of $56,082, School of Management program grants of $55,772, and other program
grants of $52,260. _ _ _ _ _ _ _ _ _ _ o
4d Other program services (Describe 1n Schedule O) See Schedule O
(Expenses  $ 1,242,088. including grants of  $ 1,191, 688.) (Revenue $ )
4 e Total program service expenses » - 5,344,949.

BAA TEEACIO2L 08/08/12 Form 990 (2012)




Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 3

[Rart IV~ [Gheckiist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

[}

Iss t’L'\edoyg(':Elzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see tnstructions)?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage In Iobb?/mg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501§c)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/wde advice on the distnibution or Investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
art

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did 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

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

a Bld/;he o\r/g}amzahon report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part

b Did the orgarnization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VIl

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, ine 16? [f 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other habiities in Part X, hne 257 [f ‘Yes,' complete Schedule D, Part X

f Did the orgarization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A))? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the orgamization report on Part X, 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

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facihities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
11b] X

Mec X
11d X
11e|l X

11f€ X
12al X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEAD103L 12/13/12

Form 990 (2012)



Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 4

[Part V. [Ghecklist of Required Schedules (continued)

Y

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

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 Ill

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%f%rrr;er-jofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(c)X4) organizations. 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 in an excess benefit transaction with a disqualifted person in a prior year, and
lshat the trans?:,chonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
chedule L, Part

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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? /f 'Yes,* complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’ complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11

33 DOid the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ili, IV,
and V, hne 1

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

b If 'Yes' to line 352, 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, Iine 2

36 Section 501g X3) organizations. Did the on:gamzatlon make any transfers to an exempt non-charitable 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 1s 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 Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 5

[Part V JStatements Regarding Other IRS Filings and Tax Compliance

. Check 1f Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) | )
3 a Did the organization have unrelated business gross income of $1,000 or more during 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a| X
b if 'Yes,' enter the name of the foreign country » See 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? 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¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . t
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? 7a] X
b If ‘Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
dIf ‘Yes," indicate the number of Forms 8282 filed during the year | 7d|
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilhities 10b
11 Section 501(c)X12) 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 orgamzation filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 40
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 34

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

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

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

>

(3}

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

Ea T ] ol e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

=

8 E?;d tfheI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8hl X

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

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

Yes | No
10a 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
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of sts governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con |stent|§ monttor and enforce comphance with the policy? If ‘'Yes,' describe in
Schedule O how this 1s done ee Schedule Q 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? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical See Schedule 0 15a| X
b Other officers of key employees of the organization See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a - - -
taxable entity during the year? 16a X

b If 'Yes,' 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applhicable), 990, and 990-T (501(c)(3)s only) availabte for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explamn in Schedule O)
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 duning 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 TEEAD106L 08/08/12 Form 990 (2012)




Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 7

IRé“r"t':NIIJléompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response to any question in thus Part VI D
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

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

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

® List the organization's five current highest compensated employees gother 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 orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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

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

©)
(B) | o ese sbrean s both an (D) € 2
Name and Tite rc)\:ierrsarg):r officer and a director trustee) comsgrege;{?obrllefrom comggr?g;ztaobr:efrom am%ﬂtr:?qoaf(%?her
M R By RS S R WIS N 0B M) o e
e 2212131 5|83| 2 )
Egg:’ g g § -§ f‘% 8"; < organizations
dotted s| = 2| 2
line) % g <@ %
° g
_(_Rinaldi, Philip L. ____j__0 _
Chairman 0 X X 0. 0. 0.
@ Dees_Jr. Charles R___ | 0 _
President & CQO 0 X X 0 302,441. 21,352,
_®_Mauermeyer, Henry A. _ |__2 _
Asst Treas&Secr 0 X X 0. 335, 668. 13,2589,
@ _Bloom, Joel S. ___ __ | -0 _
QOverseer 0 X 0. 584,086. 27,036.
_©®) Bowles III, Richard S. |__0 _
Overseer 0 X 0. 0. 0.
_® Clayton, Norma J. __ __ | -0 _
Overseer 0 X 0. 0. 0.
_@_Annunziato, Steven ___ _|__0 _
Overseer 0 X 0. 0 0
_® Denehy, Paul A. _____ | _0 _
Overseer 0 X 0. 0 0
_©)_DeNichilo, Nicholas M. | 0 _
Overseer 0 X 0. 0 0
00 _Dickens, Rodmey L. __ |__0 _
Qverseer 0 X 0 0 0
01_Dominguez, Carlos_ ___ | -0 _
QOverseer 0 X 0. 0 0
02_Dorman, Albert A.__ __ -0 _
Qverseer 0 X 0. 0 0
03_Dorros, Irwin_______ _ -0 _
Qverseer 0 X 0. 0 0
04 _Drexler, Jerome _ ____ | -0 _
Qverseer 0 X 0. 0 0

BAA TEEAQI107L 12117/12 Form 990 (2012)




Form 990 (2012) 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) ©
(A) Average | (do not chsc?(s'r(r:zo)?e than one (D) (E) (F
Name and titte hg::: g?f)l(é;n;?\sas apzﬁgcnl;/ 38‘5?:9? com‘;:ggarilaobr:efrom com’;:rﬁ):;{?obrﬁrom am%itr:;n:ft%?her
Gy R B Q[F BE g WARED | RIS | R
(f’:rfs 3 % =lals 'g% 3 orgamization
related 2 Mg X g & b B o?ngnrl‘zﬂ;}ggs
organiza |8 & § 21°8 9
wee B (3] 4
e | 8% g
® g
05 _Freyer DeSouza, Caren L. ___ __ -0
Overseer 0 | X 0. 0. 0.
(6 Fumosa, John J. (thru 12/2012) | _ 0_
Overseer 0 [X 0. 0. 0.
07_Gatley, Ian (thru 01/2013) __|_0_
Overseer 0 | X 0. 301, 357. 11,940
08 Herkert, Emil C. _ __________ _0_
QOverseer 0 | X 0. 0. 0.
09_Hallerdin, Michelle _________ _0_
QOverseer 0 [X 0. 0. 0.
20 Hillier, J. Robert _________ _0_
QOverseer 0 | X 0. 0. 0.
V) McGowan, Patrick J. ________ | _0_
Overseer 0 | X 0. 0. 0.
(22) McGowan, Raymond J. _ _______/| _0_
Qverseer 0 [ X 0. 0. 0.
@3) Medeiros, James G. ___ ____ ___ _0_
Overseer 0 | X 0. 0. 0.
24 _Naimoli, Vincent _ _________| _0_
QOverseer 0 | X 0. 0. 0.
@5) Nallin, John J. ___________| _0_
Overseer 0 | X 0. 0. 0.
1 b Sub-total > 0.] 1,523,552, 73,587.
¢ Total from continuation sheets to Part Vil, Section A > 0. 648,231. 57,374.
d Total (add lines 1b and 1¢) > 0.] 2,171,783. 130, 961.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 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 5 X

Section B. Independent Contractors

1T 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)
Name and business address

B8)
Description of services

©
Compensation

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

$100,000 in compensation from the orgamization ™

BAA

TEEAQ108L 01/2413

Form 990 (2012)



Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 9
Part VIlI| Statement of Revenue
s Check If Schedule O contains a response to any question in this Part VIII D
: A) (B) ©) ()
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue 51,{réde5r]gectlosnls,4
revenue . , or
E ;:’ 1a Federated campaigns 1a
= é’ b Membership dues 1b
E’; ¢ Fundraising events LK 475,278.
G 3| d Related organizations 1d
%’ ug, e Government grants (contnbutions) le
= or|
§ ¥ f All other contibutions, ?Ifts, grants, and
& ) similar amounts not Included above 1] 7.862,024.
S % g Noncash contributions included n Ins 1a-1f  $ 209,972.
S -
", h Total. Add lines 1a-1f *| 8,337,302.
2 Business Code
Lad
ml2a _
w| b
2 _________________
| ¢ ___
w d
-
§ f All other program service revenue
a- g Total. Add lines 2a-2t -
3 Investment income (ncluding dividends, interest and
other similar amounts) 1,724,890. 1,724,890,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties > 24,371. 24,371,
(1) Real (n) Personal
6a Gross rents
b Less. rental expenses (
c Rental income or (loss) } _ )
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory 26256757.
b Less cost or other basis
and sales expenses 22486661 .
¢ Gain or (loss) 3,770,096. i
d Net gain or (loss) " 3,770,0096. 3,770,096.
w!| 8a Gross income from fundraising events
2 (not Including $ 475,278.
% of contributions reported on line 1c)
= See Part 1V, line 18 a 136,441.
L
=| b Less direct expenses b 349,101.
S| ¢ Net income or (loss) from fundraising events - -212,660. -212,660.,
9 a Gross income from gaming activities ,
See Part IV, line 19 a
b Less" direct expenses b L i
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns :
and allowances a
b Less® cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_ o ___
b_
c____
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions *1 13,643,999, 0. 5,306,697.

BAA

TEEAOIOSL 1211712

Form 990 (2012)



Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 10
[Part IX | Statement of Functional Expenses
Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X
(A) (B) ©) (D)
%‘,’ 78%{ Igglude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 5,294,549. 5,294,549.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments, '
orgamizations, and individuals outside the
United States 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.
6 Compensation not included above, to
disqualified persons (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
g Pension plan accruals and 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 . 44,588. 39,798, 4,790,
d Lobbying
e Professional fundraising services See Part IV, line 17 94,547. 94,547.
t Investment management fees 374,392. 374,392.
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist ine 11g expenses on Sch 0) 26,247. 26,247,
12 Advertising and promotion 2,621, 2,621,
13 Office expenses 7,686. 7,686.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 30,850. 359. 30,491.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 19,763. 219. 19,544.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column éA? amount, Iist line 24e
expenses on Schedule O )
a8 Reimbursed payroll expenses _ _ _ _ 1,685,753. 149,785. 1,535,968.
b Education outreach-Schedule 0 _ _ _ 50,400. 50,400.
€ Dues & memberships_ _ _ _ _ _ _ __ _ 150. 25. 125.
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 7,631,546. 5,344,949. 590,825. 1,695,772,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2012)

TEEAQ110L 12/18/12




Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 11
[Part X |Balance Sheet

. Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 3,618,541.] 2 3,680,502.
3 Pledges and grants receivable, net 1,290,288.] 3 630,114,
4 Accounts receivable, net 162,566.| 4 8,111.
5 Loans and other recewvables from current and former officers, directors,
trustees, key emploe—/ees, and highest compensated employees Complete
Part Il of Schedule . . 5
6 Loans and other recevables 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 organizations (see instructions) Complete Part If of Schedule L 6
é 7 Notes and loans recevable, net 7
2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 51,662.| 9 21,662.
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 50,446,632.]1 11 64,434,113,
12 Investments — other secunties See Part IV, line 11 24,066,740.|12 18,490,796,
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 16,089.)15 16,089.
16 Total assets. Add lines 1 through 15 (must equal line 34) 79.,652,518.]|16 87,281,387.
L ra 1 L
17 Accounts payable and accrued expenses 167.117
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hability, Compiete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. - .-
L Complete Part Il of Schedule L 22
'E 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 habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 2,184,491.[25 2,004, 605.
26 Total liabilities. Add lines 17 through 25 2,184,658.({26 2,004,605,
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
T lines 27 through 29, and lines 33 and 34. B
‘2‘ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 12,029,068.]30 12,200, 655.
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds 65,438,792.] 32 73,076,127.
¢ | 33 Total net assets or fund balances 77,467,860.]33 85,276,782,
§ 34 Total habilities and net assets/fund balances 79,652,518.] 34 87,281,387.
BAA

Form 990 (2012)
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Form 990 (2012) Foundation at NJ Institute of Technology 22-1714037 Page 12
|Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,643,999.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,631,546,
3 Revenue less expenses Subtract line 2 from line 1 3 6,012,453.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 77,467,860.
5 Net unrealized gains (losses) on investments 5 2,192,860.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) S¢€€ Schedule O 9 -396,391.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 85,276,782,

| Part Xl [Financial Statements and Reporting

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

[]

1

Accounting method used to prepare the Form 930 DCash Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explam
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both-
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

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

c if 'Yes' to ine 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

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-1337?

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

Yes | No
2a X
2b] X
2c¢|] X
3a X
3b

BAA

TEEAQ0112L 08/09/11
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OMB No 1545 0047

2012

Open to Public
Inspection

SCHEDULE A i i i
(Foem 990 or 390-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

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 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1}AXi).
A school described in section 170(b)}(1 XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state-
An organization operated— for the benefit of a c_oﬁeae—or uﬁlv—ergn; owned ;rzp_er;tgd_by— a_gavgrrTmErEal_u_n|t_dgszr|-5e?! insection
170(b)(1)A)iv). (Complete Part Il)
l A federal, state, or local government or governmental unit described in section 170(b)}(1 (AXv).

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)}1XAXvi). (Complete Part Il )

A community trust described in section 170(bX1XAXvi). (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
ugre!ated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

(Complete Part 111 )

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

n 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 hines 1ie through 11h

a DType | b DType 1l c D Type Il - Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
othetr thaglofgoundgtuon managers and other than one or more publicly supported organizations described tn section 509(a)(1) or
section (@)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organtzation,
check this box . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

S wN

o N »

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (ur) .
below, the governing body of the supported organization? g
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11 g (i)

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

(1) Name of supported () EiN () Type of organization (W) Is the (v) Did you notify (Vi) Is the (viy Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization n support
above or IRC section column (1) isted in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No

A)
(B8
©
(D)
(E)
Total B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 2
{Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

E:;::?nrgy?na)r sor fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusual grants.”) 7,505,584./6,757,036.|5,658,824.16,845,109.(8,337,302./35,103,855.

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
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 7,505,584.|6,757,036.(5,658,824.(6,845,109.]8,337,302.|35,103,855.

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) 8,794,532,
6 Public support. Subtract line 5
from line 4 26,309,323.
Section B. Total Support
g:;:g?n'gyfg (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 7,505,584.|6,757,036.15,658,824.{6,845,109.|8,337,302.|35,103,855.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,350,560./1,259,920.|1,248,567.]1,674,386.11,749,261.| 7,282,6%4.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets ( laip 1
Part |V)§eeeEl§%rE riv 135,726. 105,377. 165,914, 90, 752. 136,441. 634,210.
11 Total supgort. Add lines 7
through 1 43,020,759.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) 14 61.15%
15 Public support percentage from 2011 Schedule A, Part I, hne 14 15 61.42 %

16a 33-1/3% support test — 2012, 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 >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 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 — 2011, If the organization did not check a box on ne 13, 16a, 16b, or 17a, and Iine 1515 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 > 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-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 3
Part llI* JSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any actuvnt{ 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
facihttes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on 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 lines 7a and 7b

8 Public support (Subtractlne | , . ...-% 07 o '
7¢ from hne 6) N U S PR I
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

:
o~

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Hll, ine 17 18 %
192 33-1/3% suppott tests — 2012. If the organization did not check the box on line 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 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. > H

BAA TEEA0403L 08/09/12 Schedute A (Form 990 or 990-E2) 2012 '




Schedule A (Form 990 or 990-E2) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 4

IE?R?NM Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
. Part ll, line 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) 2012
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OMB No 1545-0047
SCHEDULE D . -
(Form 990) Supplemental Financial Statements 2012

) » Complete if the organization answered "Yes,' to Form 990, — —

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 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

|Part | - |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

O bhwN -

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization'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 wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Partill | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon 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 (¢) acquired after 8/17/06, and not on a tustoric
structure listed in the National Regtster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D 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 hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢h)@)(B)(11)? D Yes D No

9 InPart Xlil, 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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X >3

2 |f 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 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 2
[Part Ili- [ 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erm{m)ﬂ(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? D Yes DNo

|Part‘ v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ INo

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

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes BNO
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xl
[PartV4] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 74,513,372. 75,581,820. 64,526,888. 57,741,867.| 72,314,140.
b Contributions 4,559, 145. 4,447,935, 1,900,881, 4,062,520. 4,184,524,
¢ Net investment earnings, gains,
and losses 7,662,908. -1,840,142. 12,562,006. 6,005,155.(-15,436,944.
d Grants or scholarships 2,962,854. 2,823,110. 2,160,300. 2,057,370. 1,937,344.
e Other expenditures for facilities
and programs 468,4717. 555, 985. 950,037. 915, 553. 1,082,548.
f Administrative expenses 379,181. 297,146. 297,618. 309,731. 299,961.
g End of year balance. 82,924,913. 74,513,372. 75,581,820. 64,526,888.| 57,741,867.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 14.00%
b Permanent endowment *» 86.00%
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No
(i) unrelated organizations 3a(i) X
(ii) related organmizations 3a(ii) X

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

4 Describe in Part Xl the intended uses of the organization's endowment funds See Part XIII

[Part:VI+{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (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), line 10(c) ) > 0.
BAA Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Foundation at NJ Institute of Technology

22-1714037 Page 3

IPart VIl [Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

18,490,796.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

18,490,796.

[ﬁrt Vill {Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

®

)

@

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

)

)

®)

@

®

&)

a0

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

|Part X _[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

(@) Charitable remainder unitrusts

439, 309.

(3 Gift annuity funds

1,565,296.

@

&)

)

)

®

©

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»>

2,004,605.

2. FIN 48 (ASC 740) Footnote. In Part XHiI, provide the text of the footnote to the organtzation's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 12/23112
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Schedule D (Form 990) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,376,931.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a 1,908,157.
} b Donated services and use of facilities 2b
1 ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlIt ) 2d
e Add lines 2a through 2d 2e 1,908,157.
3 Subtract line 2e from line 1 3 13,468,774.
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 374,391.
b Other (Describe in Part X1Il') See Part XIII 4b -199,166.
| ¢ Add lines 4a and 4b 4c 175,225,
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) 5 13,643,999,
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,536,811,
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 2¢c
d Other (Describe in Part XIll) See Part XIIL 2d 349,101.
e Add lines 2a through 2d 2e 349,101.
3 Subtract ne 2e from line 1 3 7,187,710.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 374,391.
b Other (Describe in Part XiIt) See Part XIII 4b 69,445.
¢ Add lines 4a and 4b 4c 443,836,
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 7,631,546.
[Part XIIt| Supplemental Information
Complete this part to growde the descriptions required for Part I, ines 3, 5, and 9, Part Ilf, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012




. age . . OMB No 1545.0047
(S,,‘;t‘rﬁg;‘gf F Statement of Activities Outside the United States 26 ¥V
. » Compiete if the organization answered 'Yes’ to Form 99, Part IV, line 14b, 15, or 16. ;
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037

[Part| [ General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |_—_|Yes [] No

2 For grantmakers. Describe in Part V the organization's procedures for moritoring the use of its grants and other assistance outside the
United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed ) Part V

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity Iisted In (f) Total
offices in the employees, region (by type) (e g . (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of nregion
contractors in grants to recipients service(s) in region
region located in the region)
Caribbean
(1) Investments 15,117,336.
(2) Europe Investments 1,563,106.
3)
@
S
6)
@
@8
9
(10)
amn
12
(13)
)
(15)
(16)
an
3a Sub-total 16,680,442,
b Total from continuation
sheets to Part |
€ Totals (add ines 3a and 3b) 0 0 16,680,442.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 4
'Pé’l’til)j:ﬁ] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) I:I Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund duning the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) |:| Yes No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Foundation at NJ Institute of Technology 22-1714037 Page 5
#'| Supplemental Information
Complete this part to provide the information required by Part |, hne 2 (momtoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part lil, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 930-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, bli

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Q'ie“ to ':.U. Hne
Il Rovenue Servoar » Attach fo Form 990 or Form 990-E2. * See separate instructions. o :nspe_q‘, 'g'} e
Name of the organization Employer Identification number
Foundation at NJ Institute of Technology 22-1714037

Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a 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 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 organization

(i) Name and address of individual (ii) Activity (1) 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 65,529
. .
2 Silver Lining Hasbrouck Marketing
Heights NJ 07604 Consu X 18.000
, .
3 Blackbaud PO Box 930256 Consulting
Atlanta GA 31183 Svc X 5.270
P .
4
5
6
7
8
9
10
Total > 88,799. 0.
3 LIS} all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
NI NY CA FL _ ol
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 Foundation at NJ Institute of Technology

22-1714037

Page 2

|Part Il Fu‘ndraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Annual Celebra Athletic Golf 5 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 249, 380. 141,314. 221,025. 611,719.
g 2 Less. Charitable contributions 213,173. 96,544. 165, 561. 475,278.
3 Gross income (line 1 minus line 2) 36,207. 44,770. 55,464. 136, 441.
4 Cash pnizes
5 Noncash prizes 5,658. 28,146. 7,408. 41,212.
D
é 6 Rent/facility costs 46,994. 51,914. 45,828. 144,736.
¢ 7 Food and beverages 34,376. 34,376.
E
X | 8 Entertanment 83,763. 8,600. 92,363.
£
E 9 Other direct expenses 13,407. 23,007. 36,414.
s
10 Drirect expense summary. Add lines 4 through 9 in column (d) 349,101.
11 Net income summary Combine line 3, column (d), and line 10 > -212,660.

[Part1IE] Gamin

$15,008.on Form 990-EZ, line 6a.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Puil tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % || Yes % Yes %
6 Volunteer labor " [No No No

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

Net gaming income summary Combine hines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

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

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Foundation at NJ Institute of Technology 22-1714037

11 Does the organization operate gaming activities with nonmembers? [:] Yes
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

13 (ndicate 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
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Description of services provided *™

[ ] brrector/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organmizations or spent In the

organization's own exempt activities during the tax year > $

Part IV | Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, |

columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete |

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE J Compensation Information OMB No 1545 0047

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

2012

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, [0) Publi
Depart ) ! ' pen to Public
Inetep?r:arn%g‘vgrfuﬁgesiﬁ?:: i » Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgarization Employer identification number
Foundation at NJ Institute of Technology 22-1714037
[Part|] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items Part III
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal 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 Il to explain 1b|] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
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 CEQ/Executive Director, but explain in Part [l
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations l:] Approval by the board or compensation committee
4 During thegfear, did any person histed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization. ) B
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l
Only section 501(cX3) and 501(c)4) 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? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part il i
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation "_. .
contingent on the net earnings of ot P
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl. o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If ‘Yes,' describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, 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 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) 2012

TEEA410iL 12/1012




2102 (066 Wi04)

[ 3Inpayds

ZL/LLet

120Lyv33L

vva

{0
()

9L

(})]
()

Sl

@
()]

pL

()]
()]

€L

a._v
0]

2L

(D)

tL

A_._v
0]

oL

(D]

A_._v
()

A_.o

A_._v
()

I99S19A0 g

"H pTeUOQ ‘ueT1SEgaS (I€)

A_._V

I99S109A0
TPed ‘Y99Q (87)

wn

L6Z "€1€E

0

A_._v
0]

J99SI2A(0 ¢
(€T0Z/10 niyl) uer ‘AsT3en

44A%A1)

(D]
0]

I99SI9AQ ¢
'S Teor ‘mooTd

)
®

I0958SeaI] 1SSY 2
'y A1uay ‘1sAsmianejy

o

€6L°€ZE
0

o

o

()

000 3 JU9PTsald |
¥ saTIey) "I S93d

066 W04
Joud ur pauvysp

se papodal
uonesuadwo) (4)

(@-()(@suwnjoo
J0 [e10L (D)

sjijauaq
ajqexejuoN (a)

uonesuadwod
pa113j9p
layyo pue

uotjesuadwod
a|qepodal
1Yo ()

uonesuadwod
AAILAILI
pue snuog ()

uonesuadwod
aseg ()

swainay (9)

uoiesuadLiod ISHA-6601 0/pue Z-M Jo umapxeaig (g)

3|uL pue awen (v)

[ENPIAIPUI JeY} Jo} Sjunowe (3) pue () suwn|od ajqedydde ‘e aul| 'y UONIBS ‘jIA Hed ‘066 W04 JO Junowe [ej0} 3y} [enba jsnuw |enpiatpul pajst yaes 1oy ()-(1)(g) suwnjod 0 wns ay| "ON

IIA Med ‘066 WI04 UO pajsi Jou ale jey} sjenpiaipul Aue }sij jou og (i) mos
UO SUOIINIISUI BU) UI PagUIsap ‘suoijeziuebio pajejal woy pue (i) mol uo uoieziuebio sy wouj uonesuadwod Lodas ' 8npaydg ul papiodas aq Jsnw uonesuadwod asoum [ENPIAIpUI 4IeS 04

* ‘papaau si aoeds |euonippe Ji saidoo ajedidnp asn ‘saakojdwiz pajesuadwo) jsoybiy pue ‘saakojduwil Aoy ‘seaysnd] ‘s10}23liq ‘S13010 _,__H_._mn__

g obeg

LEOPTLT-CC

ADOTOUUDS], JO ©3N3TISUT [N I° UOTIEPUNOJ

Z10e (066 Wi0d) [ 3INP3YS




ZL/tLRZL TEoLyv3aL

2102 (066 uuod) f 3npayds vva

‘uonewloul jeuoiyippe Aue 1o) ued siy) a3a|dwod osiy || Wed
10J ‘g pue ‘/ 'qg ‘eg ‘qq ‘eg ‘Op ‘Gy ‘ey ‘€ ‘ql ‘el Ssaull ‘| Wed 10y paiinbai suonduosap 10 ‘uoneue|dxs ‘uoiewojul ay} apiaoid 0} ued sy} a)s|dwio)

uoneuuojuj jejudawajddng ﬁ___mt_ minm

¢ abed

LEOVILT-2C XBoToUYDS], 3O 93N3TISUL [N 3Ie UOTIEPUNOd  z(0z (066 Wiod) [ AINPAUDS



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Foundation at NJ Institute of Technology

Employer identification number

22-1714037

|Part| |Types of Property

VNN AW =

G Y
N - O W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

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

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

Qualfied conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Q
=0
@
\ 4
I
2
._l-
o
.
n
o]
H
t
=
[+1]
=
(0]
' N N

Other™ ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)

Method of determining
noncash contrnibution amounts

18

92,232.

FMV

70,245.

FMV

47,244.

FMV

X
X
X

251.

FMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

29

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

hold for at least three years from the date of the inihal 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 I

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

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

33

noncash contributions?

b If 'Yes,' describe in Part ||

See Part II

If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,

describe in Part |l

Yes No

30a X

31 X

32a X

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

TEEA4601L 1211012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012  Foundation at NJ Institute of Technology 22-1714037 Page 2

:Rart.1I}| Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

o — i —— . e e e . . —— —— — . m — — — o — ——— = — —— i ———— = = = = —— = = — — o it o ————— o~ —— = —— —— — — — — ——— — -

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




OMB No 1545.0047

2012

* _Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or'990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D

e nt of e Treasury > Attach to Form 990 or 990-EZ. . Inspection ;
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037

Inc., a student fraternity organization, to support the construction and furnishing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer Identification number

Foundation at NJ Institute of Technology 22-1714037

conflict of interest policy, and financial statements available to the public upon

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Schedule R (Form 990) 2012 Page 5
Part VII.*| Supplemental Information
: Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012



Form 5308 Application for Extension of Time To File an

®ev sanuary 2013 Exempt Organization Return OMB No 1545-1709
Fn‘ié"r;.’;’."ﬁ‘;'vé’é&” s?:f;wy > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . -

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part l (on page 2 of thls form)
Do not complete Part ll unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990 or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file a of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Assaociated With Certain Personal B{eneﬁt Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.

e.: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

gu
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time {o file
income tax relturns.

Enter filer's identifying number, see instructions

N < ‘. .

Name of exempt orgatuzation or other filer, see instructions Employer (dentification rumber (EIN) or

Typ«: or
nn

P Foundation at NJ Institute of Technology 22-1714037
File by the Number, street, and room or suste number Hf a P O box, see mstructions Social security number (SSN)}
freaet™ lUniversity Heights
refum See Cily, town or post office, state, and ZIP code For a toreign address, see instructions
nstructions,

Newark, NJ 07102-1982
Enter the Return code for the return that this application s for (file a separate apphication foreachreturn} ...... ........ .. .... ..
Apl?hcation Return |Ap Ilcaﬁon Return

Code |{lIs Code

Form 930 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 . fForm 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksareinthecareof » William S. Garcia,

Telephone No. > 973-586-5278_ _ _ _ _ _ _. FAXNo. » 973-596-1528_ _ _ _ _ __
¢ |If the organization does not have an office or place of business in the United States, check thisbox.. . ....... . . .. . (... .
@ |f this is for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . .. » D . {f it is for part of the group, check this box. . > Dand attach a list with the names and EINs of all members

the extension is for.

1 1 request an automatic 3-month (6 months for a corporation reguired to file Form 890-T) extension of time

untd  2/15 , 20 14 . to file the exempt organization return for the organization named above.
The extension is for the orgamzatlon s return for
> L—_] calendar year 20 or
» [gtax year beginning _l/_Ol__ o 20 l_g , and ending __6_/_3_9_ o 20 l_é_
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFmal return

DChange in accounting period

3af this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any
nonrefundable credits. See INSKUCHIONS ... ... © cv  vereeiies o e e i eaeiaaaaas 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made. include any prior year overpayment allowedasacredit. .............. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ......... ......... . . ..., 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01721113



Form 8868 (Rev 1-2013)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

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

Ry Lt

iz Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer wdentfication number (EIN) or

Type or

print Foundation at NJ Institute of Technology 22-1714037
Number, street, and room or suite number. if a P.0. box, see instruckons. Socal securnty number (SSN)

File by the

Sdended « |New Jersey Institute of Technology

filing your 323 Martin Luther King Blvd

nstrucbions City, town or post office, state, and ZIP code. For a foreign address, see instructions
Newark, NJ 07102

Enter the Return code for the return that this application is for (file a separate application for each return) .

...................
IAp'!:vlication Retum Ap'?Iication Retum
s For Code |lIs For Code
Form 990 or Form 990-EZ 01 e e e R e e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF -t “ 7l T 047 FForm 5227 T 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » William S. Garcia, ___ _ _____ _____
TelephoneNo > 973-596-5279 __ _ __ _ FAXNo. > 973-596-1528__ _ _ _ _ _.
¢ {f the organization does not have an office or place of business in the United States, checkthisboxX....... .....cciiiiin einent >
® |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. B . If this is for the
whole group, check this box... * D . i it is for part of the group, check this box ™ and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of tme until  5/15 , 20 14.
5 For calendar year , or other tax year beginning _7/01_____ ,20 12,and ending _6/30 _ .20 13.
6 If the tax year entered in line 5 is for less than 12 months, check reason: 0 Initial return B _D-F-i—ngl return

D Change in accounting period
7 State in detall why you need the extension...

necessary to file a complete and accurate tax return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INsStructions. ... ... . .o i it i i s e 8aj$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [
payments made Include any prior year overpayment allowed as a credit and any amount paid previously B
L 2 U 8bijs
¢ Balance due. Subtract line 8b from line 8a. Include Syouq payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................... coveviienie o 8ci$

Signature and Verification must be completed for Part ll only.

Under penallies of pef]

afuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and com|

prepare this form, Z/ -
\ Te ™ Asst Treasurer&Secr Date » /d/

Sgnature ™

BAA 770 i }/ FIFZ0502L 01/2113 Form 8868 (Rev 1-2013)




2012 Schedule O - Supplemental Information Page 1

Client FDNOO1 Foundation at NJ Institute of Technology 22-1714037
514114 01-05PM

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

increase of inv fees allocated to annuity liab $ 28,938.
Reduce unreal gain alloc to annuity liab -284,703.
Reduce int/div alloc to annuity liab -60,136.
Reduce realized gain alloc to annuity liab -80,490.

Total $ -396,391.




2012 - Schedule D, Part Xlll - Supplemental Information Page 5

Client FDNO0O1 Foundation at NJ Institute of Technology 22-1714037

514Nn4 01 05PM

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Fundraising event direct expenses $ -349,101.
Gifts received for Pi Kappa Phi, Inc. 69, 445.
Realized gain allocated to annuity funds 80,490.

Total § -199,166.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Recls fundraising event direct expenses $ 349,101.
Total § 349,101.

Schedule D, Part Xli, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Grants to Pi Kappa Phi, Inc. $ 69, 445.
Total § 69, 445.




2012 - Schedule A, Part IV - Supplemental Information Page 5

Client FDNOO1 Foundation at NJ Institute of Technology 22-1714037

5/14/14 01 05PM
Part ll, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Fundraising event premiums
$ 136,441. §$ 90,752. $§ 165,914. 8 105,377. § 135,726,
Total § 136,441. § 90,752. § 165,914. § 105,377. § 135,726.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Foundation at NJ Institute of Technology

Employler identification number

22-1714037

[Part VIl JContinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) ® F)
Name and Title Average Postion (check 21l et 200 ) Reporiabnlef congrgsorglaobr:efrom amga:::n:ft%cl‘her
hours Eer Q g ; g 5 (3‘> %:_ gl c?rr:::pg:‘s:nlugang?\m relatepd organlzahons compensation
Igf‘«;n 22s|5|e |23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
Sicw 281523527 qemnzater
related [} = g ] organizations
dotted ine)|  © | & g
_(26)_ Newcombe, George M. _ _|__0 _
Qverseer 0 X 0. 0. 0.
(27)_0Olson, John H. _____ | -0 _
Qverseer 0 X 0. 0. 0.
(28)_Deek, Fadi ________ | -0 _
Overseer 0 X 0. 276,876. 13,287
_(29)_Henderson, Daniel A. |_ 0 _
Overseer 0 X 0. 0. 0.
(30)_ Seazholtz, John W. _ [ O _
Overseer 0 X 0. 0. 0.
(31)_Sebastian, Donald H._ [__0 _
Qverseer 0 X 0. 291,529. 34,472
(32)_Smith, Gregory M. ___{_ 0 _
Overseer 0 X 0. 0. 0.
(33)_Tonic, Stephanie ___ | -0 _
Qverseer 0 X 0. 0. 0.
_(34)_ Tuchman, Martin ___ _ | -0 _
Qverseer 0 X 0. 0 0
(35)_Wall, Michael A. ___ | _0 _
Exec Vice Chair 0 X X 0. 0 0
(36)_Kapoor, Arthur A._ __|__0 _
Overseer 0 X 0. 0. 0
(37)_Levin, Robert L. ___ | -0 _
Qverseer 0 X 0. 0. 0
_(38)_Fey, Charles_J. ____ | _0 _
Overseer 0 X 0. 79,826 9,615
_(39)_Gockel, David T. ___ | _0_
Qverseer 0 X 0. 0 0
_(40)_Perry, Marjorie A. __ |_ 0 _
Overseer 0 X 0. 0. 0
_(41)_Maser, Richard M.___ [ 0 _
Qverseer 0 X 0. 0. 0
_(42)_Masucci, Nicholas J. [ 0 _
Qverseer 0 X 0. 0 0

TEEA4301L 09/24/12

Form 990 Cont 2012



