PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CH024500

Return of Organization Exempt From Income Tax CME o, 1945-0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Do not enter social security numbers on this form as it may be made public.  Onentn Puhlic
Department of the Treasury > ente . g ] o _s as lt may ? i p 2 Open to Ppbllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization

welet® | MONTCLAIR STATE UNIVERSITY FOUNDATION,

Add
El charl;gzs I NC °

Name

D Employer identification number

change Doing business as 22-6017209

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o ONE NORMAL AVE COLLEGE HALL 300 (973)655-4344

i City or town, state or province, country, and ZIP or foreigh postal code G _Grossreceipts § 47,498,042,

Amended| MONTCLAIR, NJ 07043

H(a) Is this a group return

55" | F Name and address of principal officer: GREGORY COLLINS
Prird | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ ] 527 If "No," attach a list.

J Website: > WAW.MONTCLATIR . EDU/GIVING

H(c) Group exemption nu

DYes No

H(b) Are all subordinates included? |:| Yes [:] No

See instructions
mber P>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 196 0| M State of legal domicile: NJ

[ Part]| Summary

1 Briefly describe the organization's mission or most significant activities: FOR FISCAL 2021 THE FOUNDATION

CONTINUED ITS INCREASED SCHOLARSHIP SUPPORT FOR THE STUDENTS OF THE

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
g 3 Number of voting members of the governing body (Part VI, line1a) . ... .. .~~~ 3 26
g 4 Number of independent voting members of the governing body (Part VI, linet1b) ... . 4 26
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. .. ... 5 0
£| 6 Total number of volunteers (estimate if necessary) ... . 6 26
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 6,791,207. 9,694,438.
gl 9 Program service revenue (Part VIIl, line2g) . . . 90,900. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. . 3,405,217. 4,031,827.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 110,289. 119,384.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 10,397,613.] 13,845,649.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 7,141,786. 7,428,600.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 107,925.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 226 ,898.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 1,439,019. 1,429,882.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,580,805. 8,966,407.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... . 1,816,808. 4 ,879 (242,
S Beginning of Current Year End of Year
85 20 Total assets (Part X, linet6) 93,475,584.| 111,460,442.
<3 21 Total liabilities (Part X, line26) . .. ... 3,239,661, 2,609,733.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... . . 90,235,923.]/108,850,709.

[ Part 1l [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here JEFF CAMPO, EXEC. DIR/AVP - FINANCE

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date theok [ ]| PTIN
Paid JOSEPH N. RUSSELL JOSEPH N. RUSSELL 12/16/21 gelf-employed P00168046
Preparer |Firm'sname p PKF O'CONNOR DAVIES, LLP Firm'sEINp 27-1728945
Use Only | Firm's addressp, 300 TICE BOULEVARD, SUITE 315
WOODCLIFF LAKE, NJ 07677 Phoneno.201-712-9800
May the IRS discuss this return with the preparer shown above? See instructions ... .. . Yes D No
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 Ppage2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ...
1  Briefly describe the organization's mission:
THE MONTCLAIR STATE UNIVERSITY FOUNDATION ("THE FOUNDATION") WAS
ESTABLISHED FOR THE PURPOSE OF ENCOURAGING AND SUPPORTING THE GROWTH
AND DEVELOPMENT OF MONTCLAIR STATE UNIVERSITY THROUGH FUNDRAISING
ACTIVITIES WHICH AID IN FURTHERING THE EDUCATIONAL, EXPERIENTAL, AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? e [Jves [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program setvices, 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 $ 3 r 940 ,537. including grants of $ 3 ’ 940 ,537. ) (Revenue $ )
MONTCLAIR STATE UNIVERSITY SUSTAINS IT REPUTATION FOR EXCELLENCE IN
PART BY PROVIDING EXCEPTIONAL CURRICULAR AND PROGRAMMATIC ACTIVITIES
WHICH FOSTER A HIGH QUALITY LEARNING ENVIRONMENT. THE FOUNDATION
PROVIDES NEEDED SUPPORT TO COLLEGES/SCHOOLS ON THE UNIVERSITY CAMPUS
TOWARDS THIS ENDEAVOR, AUGMENTING STATE BUDGETED FUNDS WITH ADDITIONAL
FUNDING FOR ENHANCED COURSE CURRICULUM, THE OPERATIONS OF INSTITUTES
WHICH FURTHER LEARNING, AND OTHER ESSENTIAL NEEDS. FUNDING IS RECEIVED
FROM INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATION AND OTHER SOURCES.
THE FOUNDATION MANAGES OVER 600 FUNDS WHICH HAVE BEEN CREATED BASED ON
DONOR RESTRICTIONS TOWARDS THESE PURPOSES. FUNDS MAY BE TEMPORARILY
RESTRICTED OR PERMANENTLY RESTRICTED (ENDOWED) BASED ON DONOR INTENT.
TOP PROGRAMS SUPPORTED IN FISCAL 2021 INCLUDED THE CENTER FOR

4b (Code: ) (Expenses$ 3 7 0 4 1 1 l 6 3 ° including grants of § 3 I O 4 1 i 1 6 3 o ) (Revenue$ )
THE FOUNDATION MANAGES IN EXCESS OF 250 FUNDS ESTABLISHED TO AWARD
SCHOLARSHIPS FOR THE STUDENT POPULATION OF MONTCLAIR STATE UNIVERSITY.
SCHOLARSHIP FUNDS ARE AVAILABLE TO STUDENTS BASED ON NEED OR MERIT.
ADDITIONALLY, SUCH FUNDS PERMIT THE AWARD TO STUDENTS AT THE ADMISSIONS
LEVEL AND/OR ARE RESTRICTED TO A SPECIFIC COLLEGE/SCHOOL, DEPARTMENT,
MAJOR OR OTHER DEFINED CRITERIA. FUNDING TOWARDS SCHOLARSHIPS IS
GENERATED FROM INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS, EVENTS
AND OTHER SOURCES. FUNDS MAY BE TEMPORARILY RESTRICTED OR PERMANENTLY
RESTRICTED (ENDOWED) BASED ON DONOR INTENT. THE FOUNDATION, IN SERVING
THE NEEDS OF MONTCLAIR STATE UNIVERSITY, ACKNOWLEDGES THAT ONE OF THE
TOP PRIORITIES FOR FUNDRAISING STEMS FROM THE NEED TO MEET THE
CHALLENGES REGARDING THE COST OF EDUCATION FOR TODAY'S STUDENTS. THE

4c (Code: ) (Expenses $ 1 3 5 7 5 4 9 *_including grants of $ 1 3 5 ’ 5 4 9 o ) (Revenue$ )
THE FOUNDATION MANAGES TWO ANNUAL EVENTS WHICH ARE DESIGNED TO INCREASE
DONOR CONNECTIVITY, AWARENESS OF THE NEEDS OF THE UNIVERSITY AND THE
FOUNDATION, AND TO FULFILL THE MISSION OF ACADEMIC EXCELLENCE. ONE
EVENT PROVIDES FOCUSED FUNDRAISING TOWARDS SCHOLARSHIPS WHILE THE
SECOND ENABLES THE FOUNDATION TO PROVIDE RESOURCES FOR MUCH NEEDED
SUPPORT TO UNIVERSITY STUDENT-ATHLETES AS THEY BALANCE THEIR ATHLETIC
COMMITMENTS WITH EDUCATIONAL PRIORITIES. FOR FISCAL 2021 THE NET
PROCEEDS OF THE GOLF OUTING WERE USED IN CONTINUED SUPPORT OF VIRTUAL
BROADCASTING CAPABILITIES FOR ALL SPORTING EVENTS IN A SOCIAIL MEDIA
ENVIRONMENT. REVENUES REALIZED FOR FISCAL 2021 ANNUAL SCHOLARSHIP
DINNER WERE UTILIZED AS AWARDS TO INCOMING FRESHMEN STUDENTS ACROSS ALL
DISCIPLINES AND MAJORS, PROVIDING NEED BASED AWARDS TO STUDENTS.

4d Other program services (Describe on Schedule O.)

(Expenses $ 3 1 1 7 3 5 1 e _including grants of $ 3 1 l ’ 3 5 1 o ) (Revenue$ )
4e Total program service expenses P> 7,428,600.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209  page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A ....................c..coe oo e 1 X
2 Isthe organization required to complete Schedule B, Schedule of CORHBULOIS? ...\ oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, Part Il ................co. oo oo 4 X
5 Isthe 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? |f "Yes," complete Schedule C, Part lll ................c.oovoeeooi, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt lll ..o\ oooooo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV .....................ccccco oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V.. .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
A O 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ..o oo 11b [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .............o o oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, PArt IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yegs," complete Schedule D, Part X ................ 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
SChEAUIE D, Parts XI @NG XIl ...\ oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? i "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
ormore? If "Yes," complete Schedule F, Parts | aNA IV ................c.coooooeeeeeeeeeeeeeeee e 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 organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | ... oo 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 ...............c..ccccocovooooeeeeeeeoeeeeeeoeeeeeeeeeeeeee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
COMPIEte SCREAUIE G, PAt Il ............\....ooo\\oooooooooooo oo 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...................oo oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? Jf "Yes," complete Schedule [ Parts 1 and Il ......ooioiiiieoseoieinisiiciiiies 21 | X
032003 12-23-20 Form 990 (2020)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 /f "Yes," complete Schedule I, Parts land Il ...
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule J 23 | X

22 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedle K. If "NO," GO 10 iN€ 258 ..........................coooiiiiiiiiieiooeooo oo 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BT BUBIIIE BOMUBT s 65t anmrsnasssensorssss et o35 S3YASE S Smm e e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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? jf "Yes," complete
BEROUUIO Ly PRILL v s enmovsinceessssssiiossssosssiinos sessomsnsn s ecsamssoe e 5550458553 R ee e ceeeees e eoeseseseee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule LyPartll ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV .......................cccccccieiiomioooo oo 28a X

26 X

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
'Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SChedule M ........................ooooooocoooooooeocoo 30 X
31 Did the organization liquidate, 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? Jf "Yes," complete

SCMBLUIS N, PAILI s cervresavassssnessosesssass st s 5355samemses i sopsmamae s 4568604545585 558+ esessee oo 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? jf "Yes, " complete Schedule R, Part | ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il Ili, or IV, and
PRI Vi MIC B e scnerssessesss445853867055058 s oo s s 5555 5SSO 56 enrs et ceepsece s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R PartV,line2 ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note: All Form 990 filers are required to complete Schedule O ... ..o 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WInNers? ... ic
032004 12-23-20 Form 990 (2020)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If*Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

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 is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Foom8886T? ... . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributons? 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 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOMM 82827 .o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year Ild [
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? | 7g
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 maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 Initiation fees and capital contributions included on Part VIIl, line12 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... Ile |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans .~~~ 13b
¢ Enterthe amountof reservesonhand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during theyear? .. ...
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2020)

032005 12-23-20
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2020) INC. 22-6017209  page 6

I Part VI l Governance, Management, and Disclosure ro; cach "ves- 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody? e 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 written actions undertaken during the year by the following;
a The govermning bOGY? | e 8a | X

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

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses on Schedule Q ..., 9 X
Section B. Policies (7ys section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," gotoline 13 oo 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 policy? Jf "Yes," describe
in Schedule O how this was done ....................ccccccoomeeooieeeeeeeeeeeeeeeeeee 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . ... .. . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ...~~~ 15a X
b Other officers or key employees of the organization .. .. . . s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and 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 is required to be filed B-NJ , NY , CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JEFFREY CAMPO - (973)655-4344
ONE NORMAL AVENUE COLLEGE HALL ROOM 300, MONTCLAIR, NJ 07043
032006 12-23-20 Form 990 (2020)
7
11321216 756359 1213903.000 2020.05010 MONTCLAIR STATE UNIVERSIT 12139031




MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 Page 7
]Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line in thisPart Vit ... [:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | . c'z Sks:'EL?e"than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below ElE].218E 5 organizations
ine) |E|E|E|E |55
(1) JEFFREY CAMPO 40.00
EXEC, DIR/AVP - FINANCE X 132,484, 0.| 24,603.
(2) MICHAEL L, CAPONE 1.00
CHAIRPERSON X X 0. 0. 0.
(3) GREGORY COLLINS 1.00
VICE CHAIR X X 0. 0. 0.
(4) ROBERT IACULLO 1.00
TREASURER X X 0. 0. 0.
(5) ANTHONY CARLINO 1.00
SECRETARY X X 0. 0. 0.
(6) ANGELO J, GENOVA 1.00
TRUSTEE X 0. 0. 0.
(7) DENNIS BONE 1.00
TRUSTEE X 0. 0. 0.
(8) ELLEN MCSHERRY 1.00
TRUSTEE X 0. 0. 0.
(9) GERALD APPELSTEIN 1.00
TRUSTEE X 0. 0. 0.
(10) HAROLD BRYANT 1.00
TRUSTEE X 0. 0. 0.
(11) JAMES MERLI 1.00
TRUSTEE X 0. 0. 0.
(12) JEFFREY L, JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(13) JOHN E., SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(14) JUDITH A, SCHUMACHER-TILTON 1.00
TRUSTEE X 0. 0. 0.
(15) KEITH ANSBACHER 1.00
TRUSTEE X 0. 0. 0.
(16) LESTER TAYLOR 1.00
TRUSTEE X 0. 0. 0.
(17) MARCELLA LOCASTRO 1.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)

8
11321216 756359 1213903.000 2020.05010 MONTCLAIR STATE UNIVERSIT 12139031



MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 Page 8
Iiart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — Cfe Sksgio?enthan one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below E g - E‘ §§ & organizations
(18) PENELOPE VANCE 1.00
TRUSTEE X 0. 0. 0.
(19) ROBERT GREGORY 1.00
TRUSTEE X 0. 0. 0.
(20) ROBERT J, LIEBERMAN 1.00
TRUSTEE X 0. 0. 0.
(21) STEVEN RESNICK 1.00
TRUSTEE X 0. 0. 0.
(22) SUSAN HEAD 1.00
TRUSTEE X 0. 0. 0.
(23) NADINE LESLIE 1.00
TRUSTEE X 0. 0. 0.
(24) COLLEEN COPPLA - EX-OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(25) ROSE C, CALI - EX-OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(26) SUSAN COLE - EX-OFFICIO 1.00
TRUSTEE X 0. 0. 0.
b Subtotal > 132,484. 0.] 24,603.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ..o > 132,484. 0.] 24,603.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? i *Yes, " complete Schedule J for such indlvidual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedlule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCh PEFrSON .o.viovviiiiiiiiee 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
GOLDMAN SACHS
200 WEST ST, NEW YORK, NY 10282 INVESTMENT ADVISOR 352,146.
CATAPULT, 1800 PRESTON PARK BLVD STE 275 7
PLANO, TX 75093 CALL CENTER MGMT 107,925.

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 P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 INC. 22-6017209
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 B organization (W-2/1099-MISC) from the
hoursfor | 5| _ g (W-2/1099-MISC) organization
related | z | & Z and related
organizations| £ | 5 £lE organizations
below S|15|s|8z2 5
line) El2|E|&g |2
(27) ERIK JACOBSEN - EX-OFFICIO 1.00
TRUSTEE X 0. 0. 0.
Totalto Part VIl, Section A, line 1¢ ..o
032201
04-01-20
10
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 Page9
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ...
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
g b Membership dues 1b
(3. ¢ Fundraisingevents . 1c 302,420,
g d Related organizations id
& e Government grants (contributions) |1e
_E' f  All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 9,392,018,
:E g Noncash contributions included in lines 1a-1f 19 $ 415 ' 9717.
S h _Total. Addlinestatf ... > 9,694,438,
Business Code
.3 2a
2 b
@ c
g d
8 e
<8 f All other program service revenue
g Total. Addlines2a-2f ... ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) _ . .. > 2,412,514, 2,412,514,
4 Income from investment of tax-exempt bond proceeds »
S  Royalties ... > 146,063, 146,063,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 35,117,487, 7,200
b Less: cost or other basis
g and sales expenses 7b| 33,501,374, 4,000
E ¢ Gainor(loss) 7c| 1,616,113, 3,200,
& Net gain or (10SS) ..o | 1,619,313, 1,619,313,
_E» 8 a Gross income from fundraising events (not
o including $ 302,420, of
contributions reported on line 1c). See
Part IV, line 18 8a 97,400,
Less: direct expenses 8b 135,549,
¢ Net income or (loss) from fundraising events ... .. > -38,149, -38,149.
9 a Gross income from gaming activities. See
PartV,line19 .. 9a 22,940
b Less: direct expenses 9b 11,470,
¢ Net income or (loss) from gaming activities ... . > 11,470, 11,470,
10 a Gross sales of inventory, less returns
and allowances ... . 10a)
b Less:costofgoodssold . . 10b
¢ _Net income or (loss) from sales of inventory ... .. . .. »
Business Code
% 11 a
o9
s °
®g ¢
2% o Alotherrevenve
= e Total. Addlines11a-11d ..o | 2
12 Total revenue. Seeinstructions ... > 13,845,649, 0. 0 4,151,211,
032009 12-23-20 Form 990 (2020)
11
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any lineinthis Part IX ...
Do not include amounts reported on lines 6b, A B) (C) (B)
75, 8b, 9, and 10 of Part Vil Total expenses e e o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,428,600. 7,428,600.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . .
10 Payrolitaxes . .. ... ...
11 Fees for services (nonemployees):
a Management ...
b oLegal . 19,047. 19,047.
¢ Accounting 87,000. 87,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 107,925. 107,925.
f Investment management fees 401,998. 401,998.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... 20,689. 20,689.
14 Information technology 99,238. 99,238.
15 Royalties | ...
16 OCCUPANCY | . . ...
17 Travel 2,679. 2,679.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 26,591. 26,591.
23 |Insurance ... 24,437. 24,437.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PURCHASED SERVICES 524,411. 524,411.
b FUNDRAISING EXPENSES 118,973. 118,973.
¢ BAD DEBT EXPENSE 80,000. 80,000.
d DIRECT OPERATING EXPENS 24,819. 24,819.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,966,407. 7,428,600. 1,310,9009. 226,898.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

22-6017209

Page 11

[ Part X [ Balance Sheet

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

032011 12-23-20

11321216 756359 1213903.000

13
2020.05010

(A) (B8)
Beginning of year End of year
1 Cash-noninterestbearing ...~~~ 9,457.] 1 30,711.
2  Savings and temporary cash investments 2,590,711.| 2 2,919,810.
3 Pledges and grants receivable, net 6,092,682.| 3 6,610,728.
4  Accountsreceivable,net ... 26,270.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesandloansreceivable,net ...~ 7
4 | 8 Inventoriesforsaleoruse . . 8
< 9 Prepaid expenses and deferred charges 66 ,046.] o 90 ,519.
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 securities 71,657,536.| 11 85,779,393,
12 Investments - other securities. See Part IV, line 11 11,807,198.] 12 16,017,192.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 1,225,684.| 15 12,089.
16 Total assets. Add lines 1 through 15 (must equal line 33) i 93,475,584. 16| 111,460 ,442.
17 Accounts payable and accrued expenses 3,239 ,661. 17 2,609 ,733.
18 Grantspayable ... . ... 18
19 Deferredrevenue ... 19
20  Tax-exempt bond liabilities ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o [ 22 Loans and other payables to any current or former officer, director,
:-._% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
J 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHBAUIBD ..., ruiecerssmesememmmecneoecsossos cese oo st b ceeeseseeseeeeens 25
26 Total liabilities. Add lines 17 through25 . ... 3,239,661.] 2 2,609,733.
Organizations that follow FASB ASC 958, check here P>
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3 ,844 ,866.| 27 19 ,096 ,663.,
E 28 Net assets with donor restrictions 86 ,391 i 057. 28 89 , 7154 ,046.
2 Organizations that do not follow FASB ASC 958, check here P l:]
l-'g and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
g 82 Totalnetassetsorfundbalances . . ... ... 90,235,923.] 32| 108,850,709.
33 Total liabilities and net assets/fund balances ... . .. . 93,475,584.] 33| 111 ,460,442.
Form 990 (2020)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2020) INC. 22-6017209 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ...
1 Total revenue (must equal Part Vill, column (A), line 12) 1 13 ,845 ,649,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,966 ,407.
3 Revenue less expenses. Subtract line 2 fromline 1~ . 3 4,879,242,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 90,235 ,923.
5 Net unrealized gains (losses) on investments 5 14,885,384,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule 0) 9 -1,149,840.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMO (B)) oo 10 108,850,709.

| Part XIII Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:

|:| Separate basis D Consolidated basis ’:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

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 l:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
P bl 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo suchaudits ... . 3b

Form 990 (2020)

032012 12-23-20

14
11321216 756359 1213903.000 2020.05010 MONTCLAIR STATE UNIVERSIT 12139031



SCHEDULE A - . . OMB No. 1545-0047
(PR BB G H00-EZ) Public Charity Status and Public Support
orm © Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Reveiie Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION ; Employer identification number
INC. 22-6017209

I Part | —| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

0 00 R0 O

10 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 lIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 [:] 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIl
functionally integrated, or Type IIl 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 (ii) EIN {iii) Type of organization | (V1ste ‘"ﬂ?"'ls fon TsTed (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (UL document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020

15
11321216 756359 1213903.000 2020.05010 MONTCLAIR STATE UNIVERSIT 12139031



MONTCLAIR STATE UNIVERSITY FOUNDATION i
Schedule A (Form 990 or 990-E7) 2020 INC. 22-6017209 page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.”) 8123871.| 6872939.| 8718712.| 6791207.| 9694438.140201167.

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 32,440. 22,400. 22,400. 22,400. 22,400.] 122,040.

4 Total. Add lines 1 through3 8156311.]| 6895339.] 8741112.] 6813607. 9716838./40323207.

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,

BRI ... ..... oo 5091010.
6 Public support. Subtract line 5 from line 4. 35232197.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 8156311.| 6895339.] 8741112.| 6813607. 9716838./40323207.

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources . | 1857099.| 2051054.| 2514468.| 2870756. 2558577.[11851954.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 17,731. 5,308. 23,039.

10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPartVI)
11 Total support. Add lings 7 through 10 52198200.
12 Gross receipts from related activities, etc. (see instructions) 12 I 380,550.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)®)

organization, cheicthis boxand StoD BBKS ...oconummne et eseescsos s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (7), divided by line 11, column (f) 14 67.50 o
15 Public support percentage from 2019 Schedule A, Part Il lne 14~ 15 67.50 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B>
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... B> D
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 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 > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 > |:]
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 ... . B> [:I
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2020 INC. 22-6017209 Pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(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 fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (Add lines s, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 18, column(f)) ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line5 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Wline 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2020 INC. 22-6017209 pages
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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, explain. 1

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

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

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b

¢ 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)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? J "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type III non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

et ; ings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E2) 2020 INC. 22-6017209 Pages
[ Part IV | Supporting Organizations (ontinued)

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 described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? /f "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 appoint and/or remove officers, 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? jf "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 organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies 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 (i) appointed or elected by the supported
organization(s) or (i) 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 line 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

sy anizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. GComplete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part VI 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 line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? f "Yes" or "No" 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? jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2020 INC. 22-6017209 Pages
| PartV | Type IIl Non-Functionally Integrated 509(a)(3) 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a (s (N =

D O (B[N |=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |o [0 |T |

@

0 N[O |
(o= LN I (<0 [4) I P

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

o (bW (N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

o0 [b [N =

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2020 INC. 22-6017209 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 |T|»
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2020 INC. 22-6017209 pages

| Part VIT Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 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.)
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SCHEDULE D Supplemental Financial Statements CHR No. 19450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B> Attach to Form 990. Open t°. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION 7 Employer identification number
INC. 22-6017209

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(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)

Agdgregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
EetiEsiblS PIVEIS BAMEID oo e D Yes D No
[ Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

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

G H QN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

Vviolations, and enforcement of the conservation easements itholds? .. l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

B L [Jves [Ino

9 InPart XIll, 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.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX . . ... oo

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

a Revenue included on Form 990, Part VI, line 1

b Assetsincluded in Form990,Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2020 INC. 22-6017209 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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.

d l:l Loan or exchange program
e [X]other  SEE SCHEDULE O

Il!INo

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

|:|No

Amount
¢ Beginning balance 1ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII
I Part V j Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year

DNO
[]

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

81,122,946,

79,238,881,

74,058,643,

72,053,074,

62,841,531,

Contributions

3,427,335,

2,436,467,

4,215,598,

1,307,619,

4,123,695,

Net investment earnings, gains, and losses

3,002,921,

3,299,887,

4,015,006,

3,077,561,

7,472,632,

Grants or scholarships

® o 0 T

5,107,991,

3,852,289,

3,050,366,

2,379,611,

2,384,784,

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

82,445,211,

81,122,946,

79,238,881,

74,058,643,

72,053,074,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

2.4300

b Permanent endowment p 62.9900

%

¢ Term endowment P>

34.5800 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations

%

(ii) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

4
| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements . . ..
d Equipment
e Other ........oooooooeiiii i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), lin€ 10C.) oo | 0.

032052 12-01-20
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2020 INC. 22-6017209 pPage3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A BENEFICIAL INTEREST IN

8) TRUSTS 323,704. END-OF-YEAR MARKET VALUE
(¢ BENEFICIAL INTEREST IN

() SPLIT-INTEREST AGREEMENTS 28,744, END-OF-YEAR MARKET VALUE
() CASH SURRENDER VALUE OF

() LIFE INSURANCE 97,481. END-OF-YEAR MARKET VALUE
(@ ALTERNATIVE INVESTMENTS 12,842,190. END-OF-YEAR MARKET VALUE
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 16,017,192.
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

aug Qrm
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. B)liN€ 25.) oiiiiiiiiiiiiiiii e |

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2020

032053 12-01-20 SEE PART XIII FOR CONTINUATIONS
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2020 INC. 22-6017209 page4
| 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 1| 30,517,890.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... . 2a| 14,885,384.

b Donated services and use of facilites ... 2b 2,155,692,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 33,163.

e Addlines 2athrough 2d ... 2 | 17,074,239,
3 Subtractline 2e fromline 1 3 |13,443,651.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 401 ,998.

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand 4b ... 4c 401,998.

Totalrevenue Add lines 3 and 4c. (Thi equal Form 990. Pz {181k 2 I ——— 5 13,845,649-

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 /110,720,101.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a| 2,155,692,

b Prioryear adjustments e 2b

€ Oerlosses . . ... 2c

d Other (Describe in Part XIL) .. 2d

e Addlines 2athrough 2d ... ... 2 | 2,155,692,
3 Subtractline 2e from line 1 ... 3| 8,564,409.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 401,998.

b Other (Describe in Part XIIL) 4b

C Addlines 4a@and 4b ... 4c 401,998.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  -vooiroomoomoooeeoeooeeeeeeeeeee, 5 8,966,407.
| Part Xlil| Supplemental Information.

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

PART III, LINE 4:

WILSON ART IS HELD FOR SCHOLARLY RESEARCH BY UNIVERSITY STUDENTS ENTERED

IN THE COLLEGE OF THE ARTS, WITH AN ADDITIONAL INTENT TO HOLD PIECES FOR

STUDY BY FUTURE GENERATIONS.

THE WILSON ART WORK IS CONSIDERED TO BE AN EXAMPLE OF ABSTRACT

EXPRESSTONISM IN POST-WORLD WAR ITI PROVIDING A DEPTH OF ART FROM A NEW

JERSEY BASED ARTIST WITH ROOTS IN NEW YORK CITY. THE ART FURTHERS THE

MISSION OF THE FOUNDATION AS IT SERVES THE EXPERIENTIAL LEARNING

ENVIRONMENT FOR MONTCLAIR STATE UNIVERSITY STUDENTS.

PART V, LINE 4:

032054 12-01-20 Schedule D (Form 990) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2020 INC. 22-6017209 Pages
| Part Xlll | Supplemental Information /.o tinueq)

ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS AND OTHER GRANTS IN COMPLIANCE

WITH THE DONOR PROVISIONS.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY WHEN

THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED

THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE FOUNDATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS

FOR PERIODS PRIOR TO THE YEAR 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST, CASH SURRENDER, &

BENEFICIAL INTEREST 33,163.

Schedule D (Form 990) 2020
032055 12-01-20
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MONTCLAIR STATE UNIVERSITY FOUNDATION .
Schedule D (Form 990) INC. 22-6017209 Page5
[ Part XIll [ Supplemental Information (continued)

| Part VlI| Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b} Book walue Cost or end-of-year market value
PRIVATE EQUITY REAL ESTATE 701,319. FMV
PRIVATE CREDIT 2,023,754. FMV
032421 04-01-20 Schedule D (Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

i P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION , Employer identification number
INC. 22-6017209

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 El Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; iii) Did . v) Amount paid . .
(i) Name and address of individual R fL(m raiser | (iv) Gross receipts tc() (or ,etaineg by) | (Vi) Amount paid
or entity (fundraiser) (i) Activicy haveowara | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
CATAPULT FUNDRAISING, INC, - 'O OBTAIN PLEDGES FOR Yes | No
2651 N GREEN VALLEY PARKWAY, MONTCLAIR STATE UNIVERSITY X 212,798, 107,925, 104,873,
L | > 212,798, 107,925, 104,873,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NJ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
032081 11-25-20

35
11321216 756359 1213903.000 2020.05010 MONTCLAIR STATE UNIVERSIT 12139031



MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule G (Form 990 or 990-E7) 2020 INC . 22-6017209 page2
| Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MSU ANNUAL RED HAWK (add col. (a) through
DINNER OPEN 1 col. (c))
R (event type) (event type) (total number) ’
3
f o
§| 1 Grossreceipts 350,000. 32,420. 17,400. 333,820,
i
2 Lless: Contributons 270,000. 32,420. 302,420.
3 _Gross income (ine 1 minus line2) . 80,000. 17,400. 97,400,
4 Cashprizes ...~~~
5 Noncashprizes .~~~
0
Q
5| 6 Rentaciitycosts
joll
a
§|7 Foodandbeverages 59,688. 29.688.
£
8 Entertanment
9 Other direct expenses 74,591. 1,270. 75,861.
10 Direct expense summary. Add lines 4 through 9in column (@) .~~~ » 135,549,
Net income summary. Subtract line 10 from line Seolumn(d) > -38 ,149,

11
| Part Il | 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 (add

§ fe} Binga bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
= 1 _Grossrevenue ... 22,940- 22,940-
o| 2 Cashprizes .~~~ 11,470. 11,470.
&
c
g/ 8 Noncashprizes
d
@ 4 Rent/faciltycosts
=

5 Otherdirectexpenses .. ...

DYes % DYes % Yes 100 %
6 Volunteerlabor . [ INo [ INo [ INo

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 ]:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E2) 2020 INC. 22-6017209 pages
11 Does the organization conduct gaming activities with nonmembers? . Yes |:] 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? [ ] Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ... .. 13a100.00 %
b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: °
Name p» ANA GOMEZ
Address p» 1 NORMAL AVENUE - MONTCLAIR, NJ 07043
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes E No

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

and the amount

Name P>

Address p>

16 Gaming manager information:

Name p» JEANNE MARANO

Gaming manager compensation B> $ 0.
* %

Description of services provided p» CONTROLLED THE SET UP AND COMMUNICATION OF THE 50/50

RAFFLE TO OUTSIDE ALUMNI AND PROSPECTIVE DONORS AND COORDINATED
REVENUES REALIZED WITH THE

|:] Director/officer Employee D Independent contractor

17 Mandatory distributions:

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

retain the state gaming iCense? e Yes [ INo
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 B> $ 11,470.

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii)y and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CATAPULT FUNDRAISING, INC.

(I) ADDRESS OF FUNDRAISER:

2651 N GREEN VALLEY PARKWAY, SUITE 102D., HENDERSON, NV 89014

(IT) ACTIVITY: TO OBTAIN PLEDGES FOR MONTCLAIR STATE UNIVERSITY FOUNDATION.

PART I, LINE 2B, COLUMN (V):
TO OBTAIN PLEDGES FOR MONTCLAIR STATE UNIVERSITY FOUNDATION.

032083 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-EZ) INC. 22-6017209 pages
| PartIV | Supplemental Information (,ntinueq)

SCHEDULE G, PART ITI, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

CONTROLLED THE SET UP AND COMMUNICATION OF THE 50/50

RAFFLE TO OUTSIDE ALUMNI AND PROSPECTIVE DONORS AND COORDINATED

REVENUES REALIZED WITH THE

FOUNDATION STAFF.

Schedule G (Form 990 or 990-E2)
032084 04-01-20
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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
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION i Employer identification number
INC. 22-6017209
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:] First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

[:I Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal 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 Il 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 on line ta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part III.

D Compensation committee |:| Written employment contract

|:] Independent compensation consultant D Compensation survey or study

I:_l Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed 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-ofcontrol payment? 4a X
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 III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S 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 5b X
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... 6a X
6b X
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partll . . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3) I "Yes," describe in Partnil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Aegu\atione soofion 534068 SO oocmeme i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

41
11321216 756359 1213903.000 2020.05010 MONTCLAIR STATE UNIVERSIT 12139031



(A7

0¢-L0-2L ciicen

0202 (066 w4oJ) r 3|npayos

()
@
)
0}
)
0]
(@]
@
(0]
1)
)
0]
m
0]
(@]
U]
)
1
()
0]
()
0]
)
0]
)
(0]
m
0}
(@]
U}

. 2 = g "0 "0 '0 ) HONYNIA - dAV/¥IQ OFXH

oo oh@OubmH -wow~h.ﬁ obmb~w QNN.N-N -O -NHN~OMH A_v OdNYD AEMAZLD AHV

066 wlo4 Joud uo uojjesuadwod uoiesuedwod
pauasep se _u.mtoam: aoREsEes wwncmumom_ﬂ wm%-ﬁ__%m:\m; co_WMMmm_xﬂ%oo oL pue swey (v)
(g) uwnjoo uy (@-0a) spausq paLiajep Jaylo = !
uonesuadwo) (4) [suwnjoojo ejol (3)| s|qexeuoN (@) pue uswaliey (D) | uonesusdwos OS|IN-6601L J0/PUB g-p\ JO umopyeaig (g)

—

‘[enpIAIPUl JBY} 40} SJUNowe (3) pue (g) uwn|oo sjgesljdde ‘e| aul| ‘y Uoi}0aS ‘||A Hed ‘066 W0 JO JUNOWE [e10} 8y} [enba 1snw [enpiaipul pajsi] yoes 4o} (i)-(1)(g) suwnjoo jo wns ay] 910N
"IN\ Hed ‘066 w404 uo pajsi| 3,uaie Jey} senpiaipul Aue 3si| Jou og

*(1) mou uo ‘suojoniisul 8yl Ul paquosap ‘suoljeziuebio paje|as woly pue () mos uo uoljeziuebio ayy wody uoesusdwos podal ‘P 8jNpayoS uo papodal 8q 1SNW uoljesuaduwoD aSOYM [BNPIAIpUl Yoes 10
‘pepaau s| 89eds |euollppe JI saidoo ajeoldnp asn *seaAojdwg pajesuadwo?) 1seybiH pue ‘seakojdwg Aa)] ‘sealsnd] ‘s10193.1q ‘S4991H0 _ 1l Hed _

¢ abed 60ZLT09-22 *ONI 020¢ (066 Wiod) [ 9|npayds

‘NOILVANNOA ALISYIAINAN HLVLS ¥YIVIDLNOW




eV

02-20-2L €Lleeo

0202 (066 w.o4) f anpayog

*(L80°LSTS) NOILVANNOA HHI OL ILVYO0TIV NOILVSNHEJWOD

SIH 40 %SL SYH "066 HHIL 40 SNOILONYLSNI IIA I9V¥d HLIM HONVITIWNOD NI

"ANY NOILVANNOA ALISYAAINA dLVLS ¥IVIDLNOW OL HWIL SIH 40 %GL. SHLOAHA

dH °*AL¥YVd QILYVTHINN NV "ALISYIAINN HIVLS YIVIDLNOW X8 dILVSNAJWOD

ANV QHX0OTdWE SI "HONVNIA J0 dAY/*¥9IQ HAILADIXHE ' OdWYD AHYAAHL

§ ENIT 'IIA I¥v¥d

‘uoljeuliopu reuonippe Aue Joy ped sjy; e3e|dwoo OSIV “|l Hed 1o} pue ‘g pue ‘; ‘qQ ‘eg ‘qg ‘g ‘op ‘ay ‘ey ‘€ ‘ql ‘el sauy| ‘| yey Joy paiinbai suonduosap 1o ‘uoneue|dxe ‘uoljewriolul ayy apinoid
uonjewuoju| [euswelddng _ 1l Hed
€ abed 602LT09-2¢ *ONI 020¢ (066 W104) [ 8jNpayds
'NOILVANNOA AILIS¥AAINA dLVLS YIVIDINOW




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 20

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION , Employer identification number

INC. 22-6017209
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 10 317,140.]SELLING PRICE

© 00N O hA ON -

—h
o
wn
@
o
c
=4
=
@
7]
o
o
7]
@
L
=y
o
a
o
—
o
o
=

Securities - Partnership, LLC, or
trust interests

—
-

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Realestate-Other . .. ... ...
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy

23 Scientific specimens
24 Archeological artifacts

25 Other B ( HAND SANITIZE ) X 1 74,256 .|COST/PURCHASE PRICE
26 Other B ( CULTIVATION E ) X 1 19,018./COST/PURCHASE PRICE
27 Other B ( EQUIPMENT ) X 1 5,563.COST/PURCHASE PRICE
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
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 initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? e 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
382a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule M (Form 990) 2020 INC. 22-6017209 Page 2

| Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE AMOUNT OF CONTRIBUTORS IN SCHEDULE M,

PART 1, COLUMN B.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ <M No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ~ MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

UNIVERSITY, INCLUDING INCREASED SUPPORT OF ENDOWED SCHOLARSHIPS BY

VIRTUE OF FUND RAISING EFFORTS IN HONOR OF ITS LONG-TENURED AND

RETIRING PRESIDENT. ADDITIONAL SCHOLARSHIP SUPPORT WAS ALSO RECEIVED IN

SUPPORT OF STUDENTS WITH NEED BASED ON SOCIO-ECONOMIC BACKGROUND AT A

TIME WHEN THE DEMAND FOR RESOURCES WAS AT A HIGH POINT.

IN ADDITION, THE FOUNDATION ALSO PROVIDED ADDITIONAL SUPPORT FOR

RESEARCH SPECIFIC FUNDING FOR THE UNIVERSITY IN RESPONSE TO INITIATIVES

DRIVEN BY THE GLOBAL PANDEMIC, WHILE ALSO RECEIVING SUPPORT FOR ITS

RESEARCH WORK IN THE SCIENCES, FOR THE ENHANCEMENT AND CLARITY OF

COMMUNICATIONS WITHIN MAJOR MEDIA SECTORS, AND FOR SUPPORT OF CHILDREN

WITH SPECIAL NEEDS.

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

CULTURAL INFLUENCE FOR ITS STUDENTS, FACULTY, AND STAFF.

FUNDS RAISED ARE USED PRIMARILY FOR SCHOLARSHIP SUPPORT, SUPPORT FOR

PROGRAMMATIC INITIATIVES WHICH ESTABLISH AND OR FUND CENTERS FOR

ACADEMIC RESEARCH AND STUDY, AND SUPPORT FOR THE MAINTENANCE AND REPAIR

OF ACADEMIC FACILITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENTREPRENEURSHIP, THE SCHOOL OF COMMUNICATIONS & MEDIA, RESEARCH

PROGRAMS FOR ENVIRONMENTAL SUSTAINABILITY, AND THE CENTER FOR AUTISM.

FOUNDATION SUPPORT OFTEN SERVES AS THE SOLE SOURCE OF FUNDING IN ORDER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

TO SUSTAIN THESE VITAL INITIATIVES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

FOUNDATION FOCUSES ON BOTH SHORT-TERM AND LONG-TERM NEEDS, FACTORING

INCREASING STUDENT ENROLLMENT, THE ECONOMY, STATE FUNDING TO THE

UNIVERSITY, AND LONG RANGE GROWTH PLANS OF THE UNIVERSITY; AMONG OTHER

FACTORS. SCHOLARSHIP AWARDS CONTINUE TO INCREASE AND FOR FISCAL 2021 IN

EXCESS OF 1,600 AWARDS WERE MADE TO BOTH NEED AND MERIT BASED STUDENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

MONTCLAIR STATE UNIVERSITY FOUNDATION, INC. HAS ITS FORM 990 PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE

FORM 990 HAS BEEN PREPARED, THE EXEC. DIR/AVP - FINANCE AND THE AUDIT

COMMITTEE REVIEW FORM 990 FOR ACCURACY AND COMPLETENESS. THE FORM 990 IS

THEN DISTRIBUTED BY HARD COPY TO THE BOARD MEMBERS FOR FINAL REVIEW AND

APPROVAL. ONCE AGREED, THE FORMS ARE SIGNED BY APPROPRIATE OFFICERS AND

ELECTRONICALLY FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

MONTCLAIR STATE UNIVERSITY FOUNDATION, INC. CURRENTLY HAS IN PLACE A

CONFLICT OF INTEREST POLICY THAT APPLIES TO THE BOARD OF TRUSTEES, AS WELL

AS THE EXECUTIVE DIRECTOR. THE BOARD OF TRUSTEES, WITH THE ASSISTANCE OF

THE FOUNDATION COUNSEL, REVIEWS ANNUALLY THE REQUIREMENT AND PROCEDURES

PROVIDED IN THE CONFLICT OF INTEREST AND RECUSAL PROCEDURES. EACH TRUSTEE

MUST ANNUALLY SIGN A FORM INDICATING THE DATE THE CODE OF ETHICS WAS

RECEIVED AND ACKNOWLEDGING THAT HE/SHE IS RESPONSIBLE FOR READING THE CODE

AND IS BOUND BY IT. IN ACCORDANCE WITH THE POLICY, A TRUSTEE MUST DISCLOSE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
47
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION ’ Employer identification number
INC. 22-6017209

ANY POTENTIAL CONFLICT AND RECUSE HIM/HERSELF FROM A MATTER THAT HE/SHE HAS

A CONFLICT WITH. IF A POTENTIAL OR ACTUAL CONFLICT EXTISTS, THE TRUSTEE MUST

CONSULT WITH THE CHAIR, WHO MAY REQUEST A WRITTEN OPINION FROM THE

FOUNDATION COUNSEL ON WHETHER A CONFLICT OF INTEREST EXISTS UNDER THIS

POLICY. IF THE EXISTENCE OF THE CONFLICT INVOLVES THE CHATIR, THE CHAIR MUST

CONSULT WITH THE VICE CHAIR. A TRUSTEE WITH A POSSIBLE CONFLICT OF INTEREST

SHALL NOT PARTICIPATE IN THE DELIBERATION OR VOTE OF INTEREST. A TRUSTEE

WHO DECLARES OR HAS BEEN FOUND TO HAVE A CONFLICT OF INTEREST SHALL BE

ABSENT FROM ANY DELIBERATIONS OR VOTE ON THE MATTER DETERMINED TO BE A

CONFLICT, AND THE TRUSTEE SHALL NOT TAKE ANY ACTION TO INFLUENCE THE

OUTCOME OF THE MATTER. THE RESULTS OF THE INVESTIGATION WILL BE SUMMARIZED

AND DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVATILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON MONTCLAIR STATE UNIVERSITY'S WEBSITE AND OTHER SIMILAR TYPES OF

WEBSITES. 1IN ADDITION, THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, FORM 1023, AND GOVERNING DOCUMENTS ARE ALSO AVAILABLE

UPON WRITTEN REQUEST AT ONE NORMAL AVENUE, COLLEGE HALL ROOM 300,

MONTCLAIR, NJ 07043 OR BY CALLING THE ORGANIZATION DIRECTLY AT

(973)655-4344.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST, CASH SURRENDER, &

BENEFICIAL INTEREST 33,163.

REDUCTION OF VALUATION OF ARTWORK HELD FOR RESALE -1,183,003.

TOTAL TO FORM 990, PART XI, LINE 9 -1,149,840.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

FORM 990, PART VI, SECTION B, LINE 12C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR SELECTING AN INDEPENDENT

ACCOUNTANT AND ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, SCHEDULE D, PART III, LINE 3E

THE FOUNDATION GENERALLY ACCEPTS GIFTS OF ART AND SIMILAR NON-CASH

GIFTS THAT ENHANCE THE MISSION OF MONTCLAIR STATE UNIVERSITY BY

PROVIDING ACCESS TO GIFTS THAT FURTHER THE EDUCATIONAL EXPERIENCE OF

ITS STUDENTS INCLUDING SCHOLARLY EXPERIENCES AND RESEARCH.

THE FOUNDATION HAS ACCEPTED GIFTS OF ART THAT HAVE BEEN DESIGNATED FOR

EDUCATIONAL PURPOSES BY THE COLLEGE OF THE ARTS AT MONTCLAIR STATE

UNIVERSITY, PROVIDING STUDENTS WITH THE ABILITY TO STUDY THE GENRES,

STYLES, AND HISTORY OF ART THAT ENHANCES CURRICULUM AND PROVIDES HANDS

ON EXPERIENCE IN THE RESEARCH, RESTORATION, AND MANAGEMENT OF WORKS OF

SIGNIFICANCE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule R (Form 990) 2020 INC. 22-6017209 pages
art Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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