2949319504705 8

OMB No 1545-0047

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations), -
» Do not enter social secunty numbers on this form as it may be made public. * <~/ 7 Open to Public

Pnié’;':,‘,f,’;“ 52§§'a$*£,$§‘" *> Information about Form 990 and its instructions 1s at www.irs.gov/form990.% . &/ Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 » 2017
B Check i applicable Cc D Employer identificati b

[ Address change  |Foundation at NJ Institute of Technology 22-1714037

| _|Name change University Heights £ Telephone number

Newark, NJ 07102-1982

|| Initial return

_‘ Final return/terminated
Amended return L

t Application pending F Name and address of principal officer: Kenneth Alexo, Jr.

Same As C Above

| Tax-exemptstatus  [X]501(c)3) | |501(c) (

J Website: » N/A

K Form of arganization maporatwn

(973) 596-3427

G Gross receipts $ 38,746,977,

H(a) Is this a group return for subordmates?H Yes % No
No

H(®) Are all subordinates included? Yes
=7 ‘No," attach a list (see instructions)

)< (insertno) | |4947(a)1) or J_[szﬁ )

N H(c) Group exemption number »
l L Year of formaton 1959 l M state of legal domicile NJ

Trust l_l Association U Other®™

[Parti [Summary :
1 Briefly describe the organization's mission or most significant actvities:See Schedule 0
O e o e e e L —————————
[*]
c
Sl e
=
a3l 2 Check this box » I:]—lf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
2| 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate If necessary) 6 45
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a -137,731.
b Net unrelated business taxable income from Form 990-T, Iine 34 ... cacmesommmme— 7b ~-140,231.
RECE WVED _ Prior Year Current Year
8 Contributions and grants (Part VlI, line 1h). - e ) 10,218,145. 9,375,284.
@ ‘ \ “ 3 m L L
2| 9 Program service revenue (Part VIII, line 2g) QL\_F e % i
% 10 Investment income (Part VIII, column (A), lines 3, 4, 7dMAY \fg/@’_@jg . 8 2,640, 356. 6,311,435.
| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c,| 9c,U0cand-Te) ') -151, 757. -94,952.
12 Total revenue — add lines 8 through 11 (must equal Part VIII™eojdmfr (A), w12 12,706,744. 15,591, 767.
13 Grants and similar amounts paid (Part IX, column (A),-hnes1-3) 9,300, 945. 11,208,556.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part I1X, column (D), ne 25) » 101,179.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 819,175. 810, 068.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 10,120,120. 12,018,624.
‘ | 19 Revenue less expenses Subtract line 18 from line 12 2,586,624. 3,573,143.
b= 1.58 Beginming of Current Year End of Year
D 35 20 Total assets (Part X, line 16) 102,903,578. 115,179, 240.
¥ 8l 21 Total habilities (Part X, line 26) 911,279. 3,307,173.
NN i“EEz_ Net assets or fund balances Subtract line 21 from hne 20 101,992, 299. 111,872,067.
S [Partll_]Signature Block
So Under penattes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct, and
\8 complete Declaration of %rer (other than Oﬁ?f,’) ls’bfsed on alll |nformatua of which preparer has any knowledge
> B Ctootf [3o 0] 75 | /ZY/7
2 SI n Signature of officer ate
ere p Edward J. Bishof Sr. Secretary
kg Type or print name and title
GC:\\QB Print/Type preparer's name Preparer's signature Date Check [ I ¢ [PTIN
¢  Paid Fooeoa s -t . o+ - ||Self-Prepared seti-employed  |[ ]
«— Preparer [fimsname > [ o W e . e e o 1
o UseOnly [rimsagaress ™ PR RN T R A I N T 1,0 - L R T
:r?z RV ARV L 5 kD I S - Phoneno [~ _-.nh.’>
- May the IRS discuss this return with the preparer shown above? (see instructions)
Lt?j BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)
= Ay
o=y
< (o
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Form 990 (2018) Foundation at NJ Institute of Technology 22-1714037 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il
1 Briefly describe the organization's mission.

See Schedule O

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

Form 990 or 990-EZ? . .. . .. . . . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [___l Yes No

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

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 4,405,311, ncluding grants of $ 4,405,311.) (Revenue $ )

4b (Code- ) (Expenses $ 1,877,084 . including grants of $ 1,877,084.) (Revenue $ )
Instructional grants totaling $1,877,084 were awarded to New Jersey Institute of ___ _
JTechnology in_support of its educational programs_in accordance with donor and other _
restrictions. _ __ _ _ _ _ _ _ _ _ _ _ _ _ o _
4¢ (Code ) (Expenses $ 1,116,858, including grants of $ 1,116,858. ) (Revenue $ )
Institutional support grants_totaling $1,116,858 (including $585,000_for Capital _ ___
! Acquisition) were awarded to New Jersey Institute of Technology in support of public _
| relations_and advertising other activities in_accordance with donor and other _ _____
Iestrictioms. _ _ _ _ _ _ _ _ _ _
4 d Other program services (Describe in Schedule O) See Schedule O
(Expenses $ 3,809, 303. including grants of  $ 3,809,303.) (Revenue $ )
4 e Total program service expenses » 11,208, 556.

BAA TEEAOI0ZL 11/16/16 Form 990 (2016)
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Form 990 (2016) Foundation at NJ Institute of Technology 22-1714037 Page 3
[PartIV [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete
Schedule A . . . . .. .. . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X
Did the orgamzation engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | e .. .. .. 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g ;’a_;olwde advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
art! ....... e e D . e e e e e e . R
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b| X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vill 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ne 167 /f "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)



Form990 (2016) Foundation at NJ Institute of Technology 22-1714037 Page 4
[PartIV [Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . .. . . . . | 20a X
b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to thisreturn?. . .. . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Il . L. ... . .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asndh f%rn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,’ complete 23 X
chedule J.. .. . . ce e e . e e A, e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandung principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a. .... .. ..... e e e e N I 2. X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . - 24b

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

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive maore than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, ine 1 . 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlle
entity within the meaning of section 512(b)(13)? /f ‘Yes, ' complete Schedule R, Part V, line 2 . . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Dud 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? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . | 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) Foundation at NJ Institute of Technology 22-1714037

Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine n this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. . .| 1a ]
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . -
(gambling) winnings to prize winners? . e . . J 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 orgamzation file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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? /f ‘No' to ling 3b, provide an explanationin Schedule Q. ........ ..... ... vt cive vins 3p| X
4 a At any time during the calendar year, did the organization have an nterest 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 lf 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 ine 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 organization
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).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 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, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year I 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n 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 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a 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 Q 14b
BAA TEEAOI05L 11/16/16 Form 990 (2016)



Form 990 (2016) Foundation at NJ Institute of Technology 22-1714037 Page 6

|Parl*V| IGovernance 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 or note to any hine in this Part VI . . . s e e . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 42
If there are maternal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 38
2 D any officer, director, {rustee, or key employee have a famny relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . e e ... e .. e 2 X
3 Did the organization delegate control over mana?ement duties customarnly performed by or under the durect supervision
of officers, directors, or trustees, or key employees 1o a management company or other person?. .... ........ .. ..1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .o . 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dwersnon of the organuzatlon S assels7 . 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? gal X
b Each committee with authority to act on behalf of the governing body? gh| X
9 Is there any officer, director, trustee, or key employee hsted 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
10 a Did the organization have local chapters, branches, or affiliates? 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 consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a 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 Iine 13 12a| 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 consistently monitor and enforce compliance with the pohcy? If 'Yes," describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal See Schedule Q 15a] X
b Other officers or 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 orgamization follow a written pohicy or procedure requining the organization to evaluate its
partlapatlon in joint venture arrangements under applicable federal tax law, and take 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 » N
18 Section 6104 requires an or%anlzatlon to make 1ts Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

Brian J. Kirkpatrick, NJIT, University Heights, Newark NJ 07102-1982 973-596-3427
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2036) Foundation at NJ Institute of Technology 22-1714037 Page 7
Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist 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 (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st 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

©)
A (B) | fhanone sox. niees Sareon (D) (€) @)
Name and Title Average is both an officer and a Reportable Reportabte Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 3l 2 g 2 |3 Z 3| w-21099-MisC) (W-2/1099-MISC) from the
s e e g s 883 et
related |3 £ & < 23 4R organizations
Rl (218
Sei | &&| |7 2
line) a b&)‘
_® Kim Felix _1
Overseer 0 0 0. 0
_@® Mark Romanski _ _ __________ 1
Overseer 0 0 0 0
_®_Edward J. Schmeltz = ________ 1
Overseer 0 0. 0. 0.
_®_Philip L. Rinaldi _________ 1
Overseer 0 X X 0 0. 0.
_0)_Dees Jr. Charles R _________ 7.5
President & COO 17.5 | X X 0. 357, 207. 23,519.
_® _Edward J. Bishof _ ________ _3_
Secretary 32 X X 0. 282,554. 57,048.
_®_Bloom, Joel S. ___________ S
QOverseer 3 X 0. 828,748. 24,664.
_® Clayton, Norma J._ _________ _1_
Qverseer 0 X 0. 0. 0.
_ Annunziato, Steven ____ ____ _ _1
QOverseer 0 X 0. 0. 0.
Q0 _Denehy, Paul A. = _________ | S
Overseer 0 X 0. 0 0
01_DeNichilo, Nicholas M. ____ | 1
Overseer 0 X 0. 0 0
02 Dominguez, Carlos _ ___ __ __ | .
Overseer 0 X 0 0 0
(3 Dorman, Albert A. ______ ___ _1
Qverseer 0 X 0. 0. 0.
Q4_Dorros, Irwin_____________ 1
Overseer 0 X 0. 0. 0

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) Foundation at NJ Institute of Technology _22-1714037 Page 8
{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
® e | oo gece wonon | ©) ® ®
Name and tle per officer and a directorftrustee) coml;:r;’soanuag::eﬁom oomsgreganti;b;eﬁom ammmgft%dmer
oy R SIO[Z BED| eesgimasn | chsgognton | compersaton
h?g[rs Q- g’ 2 ZF <2 e % 3 organzation
oo BEE|X|3 SRR e
o R S| (2108
o | BE| |® g
line) 8 g
Q05)_Drexler, Jerome _ _________/| -1
Overseer 0 X 0 0 0
06) Freyer DeSouza, Caren L. ___ | _1_
Overseer 0 X 0. 0 0
0n_Fumosa, Johmn J. ___ __ ___ __ | 1 _
Overseer 0 X 0. 0 0
08 Herkert, Emil C. _________| 1
Overseer 0 X 0. 0 0
09 Henderson, Daniel A. ______ | 1
Overseer 0 X 0. 0 0
@0 Hillier, J. Robert _______ | 1 _
Overseer 0 X 0. 0 0
@1)_McGowan, Patrick J. _______| 1
Overseer 0 X 0. 0 0
(22) McGowan, Raymond J. __ _____ | -1 _
Overseer 0 X 0 0 0
@3) Medeiros, James G. ________ | __ 1 _
Overseer 0 X 0 0 0
@4 Naimoli, Vincent _________ | S
QOverseer 0 X 0. 0. 0.
@5 Nallin, John J. __________/| 1
Overseer 0 X 0. 0. 0.
1b Sub-total > 0. 1,468,5009. 105,231.
¢ Total from continuation sheets to Part Vi, Section A > 0. 434,528. 13,932.
d Total (add lines 1b and 1c) > 0. 1,903,037. 119,163.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Dd the organlzatlon st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the ;’)rg?jmz;ho{n and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
such individua .

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

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® '
BAA TEEAO0108L 11/16/16 Form 990 (2016)




Form 990 (2016) Foundation at NJ Institute of Technology 22-1714037 Page 9
|Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . ... .. D
“ A (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

f revenue 512-514
.:’:3 2| 1a Federated campaigns la
[ § b Membership dues 1b
‘3,.5 ¢ Fundraising events 1c 580, 260.
g x| d Related organizations 1d
& E| e Government grants (contnibutions) le
(7]
-8 5| f Al other contrbutions, ?ms, grants, and
g similar amounts not included above... | 1f| §,795,024.
| 9 Noncash contributions included in lines 1a-1f:  § 406, 286.
S| hTotal. Add lines 1a-1¢ .. ... ... .. " 9,375,284,
o Business Code ~
§ |2
a
B _________________
o b
| e
9 C
- I e ———
£ e
| “ e
§7 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) M 2,186,724. -137,972.| 2,324,696.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties > 85,582. 85,582.
() Real (u) Personal
6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of ( Secuniies (1) Other
assets other than inventory 26954146. 241.
b Less. cost or other basis
and sales expenses 22829676.
¢ Gain or (loss) 4,124,470. 241.
d Net gamn or (loss) M 4,124,711, 241.| 4,124,470.
8 a Gross income from fundraising events
§ (not including $ 580, 260.
2 of contributions reported on hine 1¢)
& See Part IV, line 18 a 111, 700.
1™
b Less: direct expenses b 307,576.
g ¢ Net income or (loss) from fundraising events > -195,876. -195,876.
9a Gross income from gaming activities
See Part IV, Iine 19 a 33, 300.
b Less direct expenses b 17,958.
L ¢ Net income or (loss) from gaming activities > 15,342, 15,342.
0a 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
na _
6 ____
C
d All other revenue
e Total. Add lines 11a-11d. >
[12 Total revenue. See instructions " 15,591, 767. 0. -137,731.| 6,354,214.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) Foundation at NJ Institute of Technology 22-1714037 Page 10

[Part1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line inthis Part IX ... .. ... .. . e R

. . (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 . . 11,208,556. 11,208, 556.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign -
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 p

4 Benefits paid to or for members.. ..... o

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

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descrlbed
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 403(b)
employer contributions)

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

Program service Management and Fundraising
expenses general expenses expenses

b Legal

¢ Accounting 47,534, 47,534.

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f Investment management fees 464,642, 464,642,

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11 expenses on Schedule 0.) 53,907. 16,779, 37,128.

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
17 Travel 38,873. 38,873.

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

19 Conferences, conventions, and meetings 25,178. 25,178.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

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

a Reimbursed payroll expenses 179, 906. 179, 906.
b Dues_§& memberships __ _____ 28. 28.
c
4 T_LTTTTC
¢ All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,018,624. 11,208, 556. 708,889. 101,179.

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

BAA TEEAO110L 11/16/16 Form 990 (2016)



Form 990 (2016) Foundation at NJ Institute of Technology 22-1714037 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. e e []
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing e 1
2 Savings and temporary cash investments 3,806,194.] 2 1,869, 266.
3 Pledges and grants receivable, net . 971,886.| 3 855, 819.
4 Accounts receivable, net 8,275.| 4 4,626.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees Complete
Part It of Schedule L . .. . L. e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958??83) B), and contnbuting
employers and sponsoring organizations of section 501(c)(9 voluntarg emplorees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... 6
&1 7 Notes and loans receivable, net . ... . Ce R . 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 1,564.] 9 4,500.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a .
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly traded securtties. 71,992,364.| M 84,397,938.
12 Investments — other securities See Part IV, line 11 26,107,206.[12 28,031,002.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16,089.]15 16,089.
16 Total assets. Add lines 1 through 15 (must equal line 34) 102,903,578.]| 16 115,179, 240.
17 Accounts payable and accrued expenses 7,412.[(17 8,169.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D. 21
2=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 903,867.]| 25 3,299,004.
26 Total liabilities. Add lines 17 through 25 911,279.]26 3,307,173.
® Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
© | 29 Permanently restricted net assets . 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here »
""'_ and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds . 14,112,166.] 30 17,442,156.
& | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
<[ 32 Retaned earnings, endowment, accumulated income, or other funds 87,880,133.]32 94,429,911.
E 33 Total net assets or fund balances 101, 992,299.]33 111,872,067.
34 Total habihties and net assets/fund balances 102,903,578.1 34 115,179, 240.
BAA Form 990 (2016)
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Form 990 (20-16) Foundation at NJ Institute of Technology 22-1714037 Page 12

[Pan Xi [Reconcnllatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

Total revenue (must equal Part VIli, column (A), line 12).

15,591,767.

Total expenses (must equal Part IX, column (A), hne 25) .

12,018,624.

Revenue less expenses Subtract ine 2 from line 1

3,573,143.

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A))

101,992, 299.

Net unrealized gains (losses) on investments. .

6,400,811,

Donated services and use of facihities.

Investment expenses

Prior period adjustments

W oOoNOWLM O WN =
wlo|Nan|b|lw|iN| =

Other changes in net assets or fund balances (explam n Schedule O) See SChedUIe 0

-94,186.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column@B)) .. ... ... .. ... ...

-
o

111,872,067,

|Part XIl |Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

11

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

Yes | No

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
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-
lj 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 DConsohdated basis lBoth consohidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the orgamzation changed ether 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-133?
b If 'Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAON12L 11/16/16
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SCHEDULE A

Complete if the organization is a section 501(c
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

organization or a section

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Foundation at NJ Institute of Technology

Employer identification number

22-1714037

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

Z s =
/A

\\\ '
N o
J [

1 A church, convention of churches, or association of churches described in section 170(bX1XAX).

2 A school descnbed in section 170(b)1XAXii). (Attach Schedule E (Form 990 or §90-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAX(ii). Enter the hospital's

section 170(b)}(1XAXiv). (Complete Part 11 )
6 l A federal, state, or local government or governmental urit described in section 170(b)}1X}AXv).

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

9 D An agnicultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)X2). See section 509%(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

[ ]

(i) Name of supported orgamzation @) EIN iii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see nstructions)
above (see instructions)) N your governing
document?
Yes No
(A)
(B)
©
(D)
(E)
Total

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

TEEA0401L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Fc;rm 990 or 990-EZ) 2016

Foundation at NJ Institute of Technology 22-1714037

Page 2

[Part il JSupport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any 'unusual grants.’)

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

3 The value of services or
facilities furnished by a
governmental umt to the

organization without charge ..

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5

from line

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

8,337,302.

9,798, 205.

8,437,336.

10218145.

9,375,284.

46,166,272,

0.

8,337,302,

9,798,205.

8,437,336.

10218145,

9,375,284,

46,166,272,

4,685,508.

41,480,764.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business I1s regularly
carried on

10 Other income Do not include

gain or loss from the sale of

capital as ése(Eﬁ%'f-'{-] IQII

Part VI.)
11 Total support. Add lines 7
through 10

(a) 2012

(b)2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

8,337,302,

9,798, 205.

8,437, 336.

10218145.

9,375,284.

46,166,272.

1,749,261.

1,858,403.

1,810,100.

2,124,583,

2,272,306.

9,814,653.

136, 441.

146,811.

128,204.

146, 785.

145, 000.

703, 241.

56,684,166.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the or
organization, check this box and stop here

[ 12

0.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

"0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and 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—2015. If the organization did not check a box on Iine 13 or 16a, and Iin

and stop here. The organization qualifies as a publicly supported organization

14

73.18%

15

67.41%

~ ¥

e 15 1s 33-1/3% or more, check this box
~[]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the orgaruzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

3

BAA
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Schedule A (Form 990 or 990-E2) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 3
[Parblll |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box.on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fals to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support <

A

Catendar year (or fiscal year beginning in) > (a) 2012 "y () 2013 (c)2014 (d) 2015 (e)2016 () Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line J kY
7c from line 6.) S Y
Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses y
acquired after June 30, 1975 ,

¢ Add lines 10a and 10b /

11 Netincome 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
Part VI.) /

Y
13 Total support. (Addtines 9,
10c, 11, and 12.)

14 First five years: f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)g3

v
]

organization,£heck this box and stop here
Section C. Computation of Public Support Percentage

15 Public gGpport percentage for 2016 (ine 8, column () divided by line 13, column () . 15 %
16 Pub!;c/ support percentage from 2015 Schedule A, Part lll, line 15 .| 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:l
b 33-1/3% support tests—2015. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ™
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 TEEAQ403L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  Foundation at NJ Institute of Technology 22-1714037

Page 4

PartIlV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported orgamizations listed by name m the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported orgamization described in section 501(¢c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c¢) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (1) the authority under the
organization's orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organmizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the or%amzahon make a loan to a disquahfied Epze)rson (as defined in section 4958) not descnbed in hne 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest In any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ali Type Il
answer 10b below.

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

5b

non-functionally integrated supporting organizations)? If ‘'Yes,'

10a

10b

BAA TEEAQ404L (9/28/16
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{PartiV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) below, the -——4 - 4 -
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

| Yes | No

| 1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

: or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
if the organization had more than one supported organization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarization 2

Section C. Type Il Supporting Organizations

Yes | No

| 1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organmization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization’s mnvolvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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[PartV _|Type Iil Non-Functionally integrated 509%(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nidb|w[N|=

olnib|lwiNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

T1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hine 2 from line 1d.

w

Hn

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

N »n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

XIN[O|n| b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nib|w|iN|=

Ol |b|w[N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

I:l Check here If the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see nstructions)

BAA
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[Part.v ] Type lll Non-Functionally Integrated 50%(a)X(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions
7 Total annual distributions. Add hnes 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . @ i) ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.
3 Excess distnibutions carryover, if any, to 2016
a,
b }
€ From 2013
d From 2014
e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2017. Add lines 3y and 4c¢.

Breakdown of line 7

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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|hnw|&memmmmmmmMmwwmmwummmumwmm%mmmwmmmmunmnwmmmmuﬁmm
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

Fundraising Event Rev $ 111,700. $ 110,685. $ 97,704. $ 119,611. $ 136,441.
Gaming - raffle revenue 33,300. 36,100. 30,500. 27,200.

Total § 145,000. $ 146,785. § 128,204. 5 146,811. 3 136,441,

BAA TEEA408L 09728116 Schedule A (Form 990 or 990-E2Z) 2016
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(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2016
PartiV,line6,7,8,9, 1 'A1t:aa'r]1tb'F"c' 'I9‘I9%, 1le, 111, 12a, or 12b.
> Attach to Form 990. i
PP ot teeeasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁgep:ég;‘ubhc
‘Name of the organization Employer identfication number
Foundation at NJ Institute of Technology 22-1714037

[Part I _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N oW =

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

Total number at end of year

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) . ... .. .

Aggregate value at end of year. . .....

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. .. B DYes D No

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

|Part ] |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

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¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:lYeS D No

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

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)())
and section 170(h)@)B)(1)? : [Jyes  []No

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

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 XIil, 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,
tustorical 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) Revenue included on Form 990, Part ViIl, line 1 .. >3

(i) Assets included in Form 990, Part X >

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

a Revenue included on Form 990, Part VIIi, line 1 . L)

b Assets included in Form 990, Part X .. . "$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Part Il ]Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gror\{lc)ja a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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

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

1als the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not included
ONFOrm 990, Part X2.... ... oiit o et e i e e []Yes [Jne

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

Amount
¢ Beginning balance . . . 1c
d Additions during the year . 1d
e Distributions during the year . le
f Ending balance 1f

2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part X!l|

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. 98,099, 570. 99,232,604.]| 98,197,270.| 82,924,909.| 74,513,372,

b Contributions 5,454, 051. 4,339,534. 2,946,620. 4,812,938. 4,559,145.

© B eognent earmings, 0S| 14 092,796.| -1,313,115.| 2,131,264.| 14,187,926.| 7,662, 908.

d Grants or scholarships 4,600,515. 3,549,188. 3,361,562. 3,038,636. 2,962,856.

S o proaramg ures for faciliies 135, 690. 162, 280. 175,132. 225, 855. 468, 478.

f Administrative expenses 481,420. 447, 985. 505, 856. 464,012, 379,182,

g End of year balance 112,428,792. 98,099,570. 99,232,604.| 98,197,270.| 82,924,9009.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment » 14.00 %

b Permanent endowment » 86.00%

¢ Temporarnily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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()| X

(@ii) related orgamzations 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

|Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland

b Buildings.

¢ Leasehold improvements.

d Equipment

e Other

Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.

BAA Schedule D (Form 990) 2016
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{Part VIl {Investments — Other Securities.
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hine 12.

(@) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .

(@) Closely-held equity |nterests

(3) Other Alternative Investments 28,031,002.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12) . ™| 28,031,002.

Part Vil [Investments — Program Related. N/A
;l Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)]

@

3

@
(©)
®)

@

®

()
V)]
Total (Column (b) must equal Form 990, Part X, column (B) line 13)

|Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
3]
3)
@
©)
)
@
®
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) . . >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Charitable remainder unitrusts 486,071.
(3) Due to NJIT 2,526,253.
@) Gift annuity funds 286, 680.
)
(6)
0
®
O
0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 25.) > 3,299,004.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided 1n Part Xl

BAR TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . A - 1 24,152,776.
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12:

a Net unrealized gains (losses) on investments . .o . . 2a 6,400,811.

b Donated services and use of facilittes e . 2b 2,418,493,

¢ Recoveries of prior year grants L. .. L. 2c

d Other (Descnbe in Part Xiil ) . L. 2d

e Add lines 2a through 2d . . . . .. . . . . 2e 8,819,304.
3 Subtract line 2e from line 1 . . . ..l 3 15,333,472,
4 Amounts included on Form 990, Part VIII Ime 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b.. .... ... .| 4a

b Other (Descrbe in Part xiit) See Part XIIT =~ . e 258,295,

CAddlinesdaanddb. .. .... ... ..... .. ... et el B . X 258,295.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl //ne 72) . 5 15,591,767.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 14,273,010.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a 2,418,493,

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xitt) See Part XIIT . 2d 300,534,

e Add lines 2a through 2d 2e 2,719,027,
3 Subtract line 2e from line 1 3 11,553, 983.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe n Part Xll ) See Part XIII b 464,641,

¢ Add lines 4a and 4b 4c 464, 641.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5 12,018,624.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

Foundation at New Jersey Institute of Technology uses the realized income and
appreciation on its endowment investments for the purposes specified by the donors in
their gift documents or as designated by its Board of Overseers for quasi endowments,
in order to support the further development and growth of programs at New Jersey

Institute of Technology.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedyle D (Form 990) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 5
[Part Xill | Supplemental Information (continued)

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

Fundraising event direct expenses .. .. .. e A $ -307,576.
Gaming direct expenses. C e . . . -17,958.
Interest alloc to annuity llablllty L S . 60, 511.
Investment fees .. . C e . . 437,880.
Realized gain alloc to annu1ty llabllity e . 60,438.
Tfr from NJIT to Celebration event fd. . . . C 25,000.

Total $ 258,295.

Schedule D, Part Xl Line 2d
Other Expenses And Losses Per Audited FI/S

Fundraising event direct expenses. . o . $ 307,576.
Gaming direct expenses . .o . 17,958.
Tfr from NJIT to Celebration event fd . . -25,000.

Total $ 300,534.

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

Invest fees allocate - annuity liability $ 26,762.
Investment fees 437,879.
Total § 464,641.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes' on Form 990, Part [V, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

Name of the organzation

Foundation at NJ Institute of Technology

Employer identification number
22-1714037

[Part| |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on 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?

DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring 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 1s needed.)Part V

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted in | (e) If activity hsted 1n f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to reciptents service(s) in
n the region located in the region) the region
Central America &
(1) Caribbean Investments 22,370,766.
@
3
@
)
©)
@
®
9
(0)
(]
(2)
(a3)
(4
(15)
(16)
a7
3a Sub-total 22,370,766.
b Total from continuation
sheets to Part |
C Totals (add hines 3a and 3b) 0 0 22,370,766,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501L 09/26/16



9102 (066 U04) 4 AANPIYIS

91/92/60 T20GEVIIL

vvd

0

-4

0

-

YoIym 10y 10 'Syl aus Aq ydwaxa-xe} se paziubodas ‘Anunod ubiaio) sy Aq saiueyd

saI)ua 10 suoneziuebio iayjo 40 Jaquinu |ejo} ;B3 €

19)19] Aauajeainba (£)(2) 1 0G U01}IaS e papiroid sey [9sunod 1o dsjueld auy
se paziubodas a.le Jey} aroge pajst| suoneziuebio usidival JO Jequnu (10} W3 Z

C1V)

(s

L)

gV

t4))

(1Y)

(v

()

®

V2]

@

©

®

®

@

w

(aylo
‘lesieadde ‘ANS
'00Qq) uoleniea
10 poulaN (1

.

aouejsisse
yseauou
Jo uoidussaq (y)

ajuejsisse
LSeduouy
30 unowy (6)

JswesINgsip
yseos

Jo Jauuep (§)

juesb ysed
0 junowy (3)

juesb jo
asodind (p)

uoibay (2)

(ajqesndde y)
NI3 pue uonoas
9p02 gHl (@)

uoljeziuebio o awen (e)

‘papaau st aoeds |euonippe Ji pajedtdnp aq ued || Med "000'GE Ueul 810w paaiadal oym juaidioal Aue 1oy ‘G| aull ‘Al Wed ‘066
- W04 uo S9A, pasamsue uoneziuebio sy yi a19|dwo) sajels papun ay} IPISINQ SIRRUI Jo suoneziuebiQ o) adueSISSY JAYIQ Pue sjueID[ | Hed]

2 abey

LEQPTILT-CZ

ABoTouyoa] JO o3N3ITASUI [N 3B UOTIEpUnog

9102 (066 Wi0d) 4 3INpaydg



9102 (066 Wi04) 4 3INPaYIS

91/92/60 TEOSEVIAL

I

74))

CTH)

sV

wo

)

¢4))

n

(ov

()

®

©

©

W

@

w

(sayjo
‘lesteadde ‘ANSH
$390Q) uonen|ea

jo pouisiv (y)

aojuejsIsse ysesuou
Jo uonduasaq (B)

92UB}SISSe YSBeouou
Jo yunowy ()

juswiasINgsIp
ysed
J0 Jauuep ()

juesb yses
Jo Junowy (p)

sjuaidisal jo
JaquinN (2)

uoibay (q)

doueysisse 10 juesb jo adAj (e)

"papaau si 9deds |euoiyippe I pajedljdnp aq ued ||| Ued "9l aul ‘Al Hed
‘066 W04 U0 S3A, pasamsue uoneziuedlo ay) §t a1sjdwa) "sajelg Pajiun ay) apISIND S{enpIAIPU] 0} AJURISISSY 0 pue sjuess BIRES;

€ abey

LEODTILTI-ZZ

ADOTOUYDS] JO 93INITISUI [N 3B UOTIEPUNOS 910z (066 Wi0d) 4 3INPayds



Schedyle F (Ferm 990) 2016 Foundation at NJ Institute of Technology 22-1714037

IEZE9IYA Foreign Forms

1

Page 4

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) . . . e e

Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separalely file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg:t

of Certain 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, do not file with Form 990) . DYes

Did the organization have an ownership tnterest in a foreign corporation duning the tax year? If ‘Yes,’ the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) Coe C e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization 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) .. . .. R e e e D Yes

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

Did the organization have any operations in or reiated to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) DYes

DNO

[X| No

[X| No

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, 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 lli, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part | - Additional Supplemental Information

Foundation at New Jersey Institute of Technology (Foundation) invests in domestic
and foreign limited partnerships and corporations that may own an interest in a
foreign corporation or partnership. Nevertheless, the investments in these
partnerships may not have reached the threshold required for filing Forms 926, 5471,
or 8865. To the extent those forms are required to be filed, they are attached to

the Foundation's Form 990-T.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁfé’fn’}f'“ ;gtvg:u?;e sl'ﬁn"’e"é‘” » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
Foundation at NJ Institute of Technology 22-1714037

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person solicitations

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

b If "Yes,' st the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser 15 to be
compensated at least $5,000 by the organization.

. v) Amount paid to ;
() Name and address of ndvidual | iy Actvity | , {10 Did fundraiser | Giv) Gross receipts ( ()or e by) (vi Am?unt gat;d to
or entity (fundraiser) have custody or control from activity fundrarser histed In or retained by)

of contributions? column G) organization

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

NJ NY CA FL MD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ7) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 2

[Part.ll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 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 3 through column éc»
E (event type) (event type) (total number)
v
E 1 Gross receipts . . e 390, 867. 163,433. 137,660. 691, 960.
E
2 Less Contributions . .- . 347,142. 111, 793. 121,325. 580, 260.
3 Gross income (ine 1 minus line 2).. .. 43,725, 51, 640. 16, 335. 111, 700.
4 Cashprizes ... .. . ............
5 Noncash prizes e
D
é 6 Rent/facility costs .. 19,521, 1,295, 20, 816.
(‘:' 7 Food and beverages 59, 386. 53,408. 35,157. 147, 951.
E
X | 8 Entertanment 67,500. 67,500.
E
E 9 Other direct expenses 8,894. 44,048. 18, 367. 71, 309.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 307, 576.
11 Net income summary. Subtract ine 10 from line 3, column (d) > -195,876.

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bmgo/grogresswe (¢) Other gaming (add column (a)
\E/ INgo through column (c))
N
u
E 1 Gross revenue 33, 300. 33, 300.
2 Cash prizes 16,500. 16,500.
D X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses 1,458. 1,458.
| |Yes 0% | |Yes 0% Yes 0%
6 Volunteer labor X|No X|No X|No
7 Drrect expense summary Add lines 2 through 5 in column (d) . > 17,958.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 15, 342.

9 Enter the state(s) in which the organization conducts gaming activities. NJ

a Is the organization licensed to conduct gaming activities in each of these states? Yes DNO
b If 'No," explain o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? '|j Yes  [X[No

b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedyle G (Form 990 or 990-EZ) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 3
11 Does the organization conduct gaming activities with nonmembers? e e e e e @Yes DNo

.. [:IYes No

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? . e e e .. C e e . -

13 Indicate the percentage of gaming activity conducted in-
a The organization's facility
b An outside facility .. . .. L Ce .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

e 13a
13b 100.0

o\°

Name » Teresa A. McGuckin

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party >  $ .

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

16 Gaming manager information

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [X]Yes [ ]No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $ 15, 000. See Part IV
|Part v |Supplementa| Information. Provide the explanations required by Part I, line 2b, columns () and (v);

and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part lll, Line 17b
Distributions Required Under State Law

New Jersey $ 15,000.
Total § 15,000.

Schedule G - Additional information

Schedule G - Additional Information

Patricia Kramer, Foundation at New Jersey Institute of Technology Director of
Operations of University Advancement, receives no additional compensation for her
services as Gaming Manager, as this is part of her overall responsibilities. As
such, no compensation is reported on Line 16.

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 3
11 Does the organization conduct gaming activities with nonmembers? . L. R N . D Yes |:| No

[]Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . .. e e e e e .

13 Indicate the percentage of gaming activity conducted in-
a The organization's facility
b An outside facihty . ... e e e . e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o

..... . . . . . ..|13a
13b %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. DYes DNo
bIf "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided »

[ ] Drrector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? [:]Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part I, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Schedule G - Additional Information (continued)

Line 17. Foundation at New Jersey Institute of Technology obtailed a license from
the Township of West Orange to conduct a raffle. The license is only valid if the
entire net proceeds from the raffle activity are distributed to New Jersey Institute
of Technology for the purpose of funding scholarships through the Foundation's
endowment. The net proceeds were so distributed.

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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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 201 6
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T A
Intbrnal Felglvem?: Servce » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9390. Inspection
Name of the organzation Employer identification number
Foundation at NJ Institute of Technoloqv 22-1714037
[Part I{ 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 listed on Form 990, Part
VII, Section A, ine 1a. Complete Part Iil to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or soctal club dues or initiation fees
I:] Discretionary spending account DPersonaI services (such as, 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filin orgamzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill Part II
[ ] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person lhisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. |
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on 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' on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . 6b X
If *Yes' on line 6a or 6b, describe in Part 1.
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part (Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part il 8 X
9 If 'Yes' on 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 930) 2016

TEEA4101L  08/19/16
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OMB No 1545-0047

SCHEDULE M

Noncash Contributions

Form 990)
( » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6

> Attach to Form 990. Open to Public
Department of the Treasury *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

internal Revenue Senice

Name of the organtzation Employer identification number

Foundation at NJ Institute of Technology 22-1714037
[Part] |Types of Property

(a) (b) () (d
Check if Number of Noncash contribution Method of determining
applicable coniributions or amounts reported |noncash contribution amounts
tems contributed on Form 990,
Part VIII, line 1g

Art — Worksofart.. ...... ......... . .... .
Art — Historical treasures ........ C e
Art — Fractional interests .....  .....
Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .
Secunties — Publicly traded 13 108,869.|FMV
Secunities — Closely held stock

Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

O oONOTMDWN=

-
o

-t
-t

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Othet
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other™ (Equipment ) 3 283,617.|FMV
26 Other > (Advertising ) 1 9,966.|FMV
27 Other> (Other ) 3 3,834.|FMV
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell
noncash contributions? . . . 3Ral X
b If 'Yes,' describe in Part Il See Part II
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) (2016)

TEEA4601L  08/24/16




Schedyle M (Form 990) (2016) Foundation at NJ Institute of Technology 22-1714037 Page 2

|Part Il [ Supplemental Information. Provide the information required by Part I, 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.

Part ], Line 32 - Hire and Use of Third Parties
Foundation at New Jersey Institute of Technology uses the services of Wells Fargo

Advisors, LLC, to process all gifts of marketable securities.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15850047
(Form 990 or 990-E2) Complete tosga'ovide information for responses to specific questions on 201 6

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation at NJ Institute of Technology 22-1714037

Form 990 - Additional DBAs

Same as C above

Form 990, Part lll, Line 1 - Organization Mission

Foundation at New Jersey Institute of Technology is a resource development
organization that raises and manages funds for New Jersey Institute of Technology,
by building relationships with supporters, to further development and growth of
scholarships, chairs and professorships, and programs at New Jersey Institute of
Technology. One hundred percent of the restricted funds raised are used in
accordance with donor restrictions and are not to be used to pay overhead or
administrative expenses.

Form 990, Part lll, Line 4d - Other Program Services Description

Public service grants totaling $1,087,447 were awarded to New Jersey Institute of
Technology to support pre-college and oﬁtreach programs in accordance with donor and

other restrictions.

Student service grants totaling $997,484 were awarded to New Jersey Institute of
Technology in support of its athletic, theater, and other programs in accordance

with donor and other restrictions.

Academic support grants totaling $828,143 (including $100,000 for capital
renovations) were awarded to New Jersey Institute of Technology to support Deans and

other academic support activities in accordance with donor and other restrictions.

Research and program grants totaling $637,470 were awarded to New Jersey Institute
of Technology and research grants totaling $120,000 were awarded to the New Jersey

Innovation Institute to support various research projects, in accordance with donor
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)




Schedule O (Form 930 or 990-EZ) 2016 Page 2

Name of the organzation Employer identification number
Foundation at NJ Institute of Technology 22-1714037

Form 990, Part lll, Line 4d - Other Program Services Description

and other restrictions.

Grants totaling $138,759 were awarded to the Beta Alpha Chapter of Pi Kappa Phi,
Inc., a student fraternity organization, to assist with the payment of its mortgage
associated with the construction and furnishing of educational areas of their

Chapter House.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Secretary of Foundation at New Jersey Institute of
Technology's (Foundation) Board of Overseers and by an independent accounting firm.
A copy of the Form 990 is provided to all members of the Audit and Finance Committee
of the Board prior to its filing.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annually, all officers and overseers sign statements to affirm compliance with the
conflict of interest policy and to disclose interests that could give rise to
conflicts. Conflicts are investigated and if conflicts are found, they are handled
in accordance with procedures set forth in the policy, with actions of the governing
board and committees documented in the minutes. In addition, periodic reviews are
performed to ensure compliance with the conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation of the President of Foundation at New Jersey Institute of Technology is
established by New Jersey Institute of Technology, the employer of record.
Compensation levels are established within competitive ranges determined via

comparison with other similar organizations and local market conditions.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the orgahization Employer identification number

Foundation at NJ Institute of Technology 22-1714037

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of the Secretary of Foundation at New Jersey Institute of Technology is
established by New Jersey Institute of Technology, the employer of record.
Compensation levels are established within competitive ranges determined via
comparison with other similar organizations and local market conditions.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Foundation at New Jersey Institute of Technology makes its governing documents,

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

written request.

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

Decrease for int/div alloc to annuity liah $ -60,510.
Decrease for realized gain alloc to annuity liab -60,438.
Increase inv fees allocated to annuity liab 26,762.
Total $§ -94,186.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Schedyle R (Form 990) 2016 Foundation at NJ Institute of Technology 22-1714037 Page 5

[Part VIT_TSupplemental information.
' Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005. 09/09/16 Schedule R (Form 990) 2016



