EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax |2t 156000
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at_www jrs. gov/form3ao0
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
wPelele | MONTCLAIR STATE UNIVERSITY FOUNDATION,
[lasmee | INC.
2‘??;?136 Doing business as 22-6017209
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telsphone number
ok ONE NORMAL AVE COLLEGE HALL 300 (973)655-4344
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 94,409,147,
fnended | MONTCLAIR, NJ 07043 H(a} Is this a group return
b8 | £ Name and address of principal officer: JEFF CAMPO for subordinates? [ IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? l:]Yes D No
I Tax-exempt status: 501(e)3) [ 1 501(c) ( )< (insertno.) [ 1 4947(ay(1yor [ 527 It "No," attach a list. (see instructions)
J Website: > WWW . MONTCLATR . EDU/GIVING H{c) Group exemption number B>

of organization: Corporation [ | Trust [ ] Association [ | Otherp» | L Year of formation: 196 O] M State of legal domicile: NJ
| Summary

1 Briefly describe the organization's mission or most significant activites: THE PURPOSE IS TO ENCQURAGE AND

g SUPPORT THE DEVELOPMENT OF MONTCLAIR STATE UNIVERSITY IN WAYS FOR

g 2 Check this box p I:J if the organization discontinued its operations or disposed of more than 25% of its net assets,

g 3 Number of voting members of the governing body (Part VI, fine 1a) e, 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1by .. . .. .. ... 4 22
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... .. . ... 5 0
E| 6 Total number of volunteers (estimate if NECESSAIY) ..................o.ccomvvvecrrrrrrrnrnn.. 6 22
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . |ra 0.
< b Net unrelated business taxable income from Form 990-T, fine 34 ... ... U RROR 7b 0,

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, ine 1h) ... 6,826,080. 8,190,871.
2| 9 Program service revenue (Part VIII, line ) e, 0. 0.
i: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 1,897,776, 3,300,238,

11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 166,667. 107,475.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ..., 8,890,523. 11,598,584,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 6,378,862. 7,005,258,

14 Benefits paid to or for members (Part IX, column (A), lined) . . 0,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
9] 16a Professional fundraising fees (Part (X, column (A}, line11e) ... 48
:::2. b Total fundraising expenses {Part X, column (D}, line 25) P 48,000. -
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 894,004, 1,124,943,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) 7,317,866, 8,178,201,
19 Revenue less expenses. Subtract ling 18 fromiine 12 . . i, 1,572,657, 3, 420 ,383.
58 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) | ) . 75,681,242, 81,793,782,
<3 21 Total liabilities (Part X, line 26) 2,590,529. 2,066,786,
=7 22  Net assets or fund balances. Subtract line 21 from line 20 73,090,713, 79,726,996,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and balief, 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 e
Here b o oo
1ype of print name and title :
Print/Type preparsr's name | Preparer's signature Date - Cheok (]l PTIN
Paid 3 s e - - Lo , | solt-eiiplaed L I
Preparer | Firm'sname_p PKF O'CONNOR DAVIES, LLP Firm's EIN R
Use Only | Firm's address 300 TICE BOULEVARD, SUITE 315
WOODCLIFF LAKE, NJ 07677 Phone n0.201-712-9800
May the IRS discuss this return with the preparer shown above? {see instructions) ... s Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MONTCLAIR STATE UNIVERSITY FOUNDATION,

? INC. 22-6017209  Ppage?
f Il Statement of Program Service Accomplishments
’ Check if Schedule O contains a response or note to any line in this Part Il ..oz e e [X]

1 Briefly describe the organization's mission;

THE PURPOSE IS TO ENCOURAGE AND SUPPORT THE DEVELOPMENT OF MONTCLAIR
STATE UNIVERSITY IN WAYS FOR WHICH STATE FUNDS MAY NOT OTHERWISE BE

MADE AVAILABLE.

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

PHOF FOMM 980 OF 880-EZD o oo s oo oo oo [ves [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? ... . s DYes [}Q No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

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

4a  (code: ) (Expenses & 4,659,710, includinggrants of § 4,659,710, ) (Reverues )

: MONTCLAIR STATE UNIVERSITY SUSTAINS ITS REPUTATION FOR EXCELLENCE IN
PART BY PROVIDING EXCEPTIONAL CURRICULAR AND PROGRAMMATIC ACTIVITIES
WHICH FPOSTER A HIGH QUALITY LEARNING ENVIRONMENT. THE FQUNDATION
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 FOUNDATIONS 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 INCLUDED THE CENTER FOR ENTREPRENEURSHIP, ALUMNI

i 4b  (Code: ) (Expenses $ 1,930,254, incudinggrantsof 1,918,354, ) (Revenue $ )

; THE FOUNDATION MANAGES OVER 200 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

g ARE RESTRICTED TO A SPECIFIC COLLEGE/SCHOOL, DEPARTMENT, MAJOR OR OTHER

f 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. AS A RESULT,

4c  (code: ) (Expenses $ 215,544, icudinggantsors 215,544, } (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 FUNDRAILSING TOWARDS SCHOLARSHIPS WHILE THE
SGECOND ENABLES THE FOUNDATION TO PROVIDE RESOURCES FOR MUCH NEEDED
GUPPORT TO STUDENTS AS THEY BALANCE THEIR ATHLETIC COMMITMENTS WITH

T EDUCATIONAL PRIORITIES

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

{Expengas $ 2 1 1 7 650. including grants of $ 2 1 1 y 650. ) (Revenve § )
4e _Total program service expenses B 7,017,158,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC. 22-6017209  Page8
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF YBS," COMPIBIE SCREAUIB A .........o.i oottt et bt e e s b b et Vs e 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONBUTOIST ... ..c..cicverierirircnsnirie e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUBIIC OFfiCe? If *Yes," COMPIEIS SCREUUIE G, PAFtT ... oooeovsovessiosssosseessessosssssss s seoees s e s 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 SCREGUIE C, PAIt Il ............ccccviveeuieeeieriistessssesss s st sersbes et ssces s bseesoes s 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501({c){8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part lll ........cocicoeeeceniin e 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 | 4] 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? Jf "Yes," complete Schedule D, Part Il ..........c....coocvoviiiieeereen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete

SCHETUIE Dy PAFE ML +v.... oo eevetee et eb oo e 1S e g | X
9  Did the organization repoit an amount in Part X, line 21, for escrow or custodial account liability, setve 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 SCREAUIE D, PAFEIV ittt e b 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheaUle D, PAIEY ........cccceevoiivueieinveconiataeeeiess s area s

11 If the organization’s.answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIH, 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,

PAPE V] oottt et iA e ey oo a oAt YR s s ae RS R n kRSB s L ek AR 11a X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl ........cc.eveciiinciiioreeniisie i 11| 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 16?2 1 "Yes," complete Schedule D, Part VIl .............ooievrrreicoverin st 11e X
d Did the organization report an amount for other assets in Part_X, fine 15 that is 5% or more of its total assets reported in
Part X, [ine 167 Jf "Yes," COMPIEts SCREAUIB D, PArt IX ......v.cccuvevioriseisesssess s seetses s cis et et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X .................. ile X
f Did the organization's separate or consolidated financial statements for the tex year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
SCROAUIS D, PAHS XL AN XI .. eoere s+ eeeeese vttt eee s oes s st 8 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional —............... 12b X
13 s the organization a school described in section 170(R)(1)A)I)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate reverues 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
OF MOFE? f 1Yes," COMPIEte SCEOUIE F, PAFS | AN IV ........vvvesvceeoeveves ettt 14b X
16 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? Jf "Yes," complete Schedule F, Parts I and IV ... s 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 ,...........ccverenoireiinciieeniecniinees e 16 X
17 DId THE organization report a total of Fore than $15;000 of expenses for professionalfandraising services onPart-1X;- -
column (A), lines 6 and 1167 If "Yas," cOMPIELE SCHEAUIE G, PAIE | ..v.....ooevevveessevesssseesesreeseesssss s st one s s 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? Jf "Yes," complets SCeaUIe G, Part Il ... ...cvieiiiei st ies et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMDIEE SCHAAUIE GulPar [l s e e b 19 X
Form 990 (2016)

632003 11+11-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form990(2016) INC. 22-6017209 Page 4

20a
b
21

22

23

24a

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

| Checklist of Required Schedules ontinueq)

Did the organization operate orie or more hospital facilities? Jf "Yes," complete Schedule H  ........cocccorierrecriin oo,
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ...
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 ...........cc.ccoccorivercrnoniriinns
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 jf "Yes," complete Schedule I, Parts 1 and Il ............c.ccecoiiiiesiiine et
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yas," complete

a1 2= Yo (7] - N0 O T T P S SO S PO PP P O PP PR OP PP
Did the orga.nization 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 [f "Yes," answer lines 24b through 24d and complete
Scheaule K. If "NO", GO T0 liN@ RBA . ...ccviio oo e e s b e

¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease

25a

26

27

28

ANY TAX-EXEIMPE DONAST |, ittt ettt et b ettt g e b er b e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... ...
Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, PAIt1 ........ccccoecoviveririonerieesainanns
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 i "Yes," complete
SCREAUIB L, PArt 1 ... oo et ie st iyt e e bt st s et e s e b e s bbbt o e s oh e e a b e e e s bbb
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
COMPIBE SCREAUIE L, PAI 1 ....vo.ecoviisitisse sttt st otttk e s bt s e b er
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these pPersons? If *Yes," complete SChedule L, Part lll ...c......ccovcoreieiieiiseesiceetsees e et e e
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 current or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part IV .........cccococcciviveve i,

Yes | No
20a X
20b
21| X
2 | X
23 | X
244 X
24b
24c
24d
263 X
25b ' X
26 X

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

director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .........c...cvrerieviiioncenricnieieisni e 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

coNtribULIoNS? /f "Yes," COMPIBE SCREOUIE M ...........ovveeessecriee e crts et ces et es oot st e so | X

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’)

If "Y6S," COMPIBTE SCREAUIE N, PArt ] ... .ccoiviviiitteiriieers ittt stttk e b v et e ar b e 31 p:4

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete

SCHEOUIB I, PAIE I 1o eeeeeeees ottt et ettt es s b et ket e bbb s s e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 801.7701-2 and 301.7701-37 Jf *Yes,* complete SCheduls B, PAIT] ....................oooieinreeseieresiss s ceeseveeneos 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, I, or IV, and
PAIEV, 18 T +.oooooes oo oo e oo ee e et oot et e e 34 X

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
WA ThE mEaning of seotion 5 T2(B)(13)? TF "Ves, T Gomplate SCRaanIe By Part v, iRE 2T |35k

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

IF "Yes," complate SCHeaUIe B, PArt V, N 2 . ......co..vveiemsiinseeineros sttt s e s 36 X

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 B, Part VI ..........c.cvevrii 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O-for Part VI, fines 11b and 197

Note. All Form 990 filers are required to complete SCedule O . i i ag | X
Form 990 (2016)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2016) INC. 22-6017209  page5

Statements Regarding Othér RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{9ambling) WINNINGS 10 PFIZE WINREBIS? | ... . i ieuisieees ettt et b1 s bbb e s

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 by this returmn ... 2a

3 b If at least one is reported on line 2a, did the-organization file all required federal employment tax retUMS? s
' Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se€ Instructions) __..............coceeerenes
3a Did the organization have unrelated business gross income of $1,000 or more during The YBAIT e
b If "Yes," has it filed a Form 990-T for this year? )i “No," to line 3b, provide an explanation in Schedule O .......c.ocooovvnivicnn
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)? ...,
b If "Yes," enter the name of the foreigh country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .
: b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
‘ c If "Yes," to line Ba or 5b, did the organization file FOrm 88BB-T? | .......ccoiiiiiiorieiie e ars e
1 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
j any contributions that were not tax deductible as charitable CONE U NS Y ot e e et e e e e ea s e esratr e e rbesanias
: b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOETAX AOUUCTIDIET it et r e e ey e e ih s e A A e dha b e o h s s h e bbb s e b e bbb
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... DT DR P T TP TP RO PPN PI
If "Yes," indicate the number of Forms 8282 filed during the year

o T

Did the organization receive any funds, directly or indirectly, to pay premiums on-a personal beneﬂt contract?
Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during TNB YBAIT et

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions Under 88CHON A8 e ——

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErson? .. e

10  Section 501Hc)(7) organizations. Enter:

T e o

a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a

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

a Gross income from members or shareholders .. e s 11a

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

amounts due or receivad FromM tNBITL) o sttt e e e 11b

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

b If "Yes," enter the amount of tax-exempt interest received or accrued durmg the year ..o 12b

WW“C)@Q)WMIGC‘ foRprofit Realth insurance fssuers:
a |s the organization licensed to issue qualified health plans INMore than one StAIE Y . . st enr e e saners
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 1o issue qualified health plans ... 13b

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? | ...

b_If "Yes," has it filed a Form 720 to report these payments? Jf "No " nrovide an exolanation in Schedule O

6320056 11-11-16
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14a X
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Form 990 (2016)

MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC. 226017209  page 6

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

Check if Schedule O contains a response or note to anyline inthis Part VE o i e

’ Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ..., 1a
If there are material differences in voting rights-among members of thé governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . .......... 1b
Did any officer, director, trustee, or key employee have & family relationship or a business relationship with any other
officer, director, trustee, or key employse? . ... OO SO OO PP UPUO PPN
Did the organization delegate control over management duties customatily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ......
Did the organization become aware during the year of a significant diversion of the organization's assets? . ...
Did the organization have members or StOCKNOIABIST ||| || ..ot cis e siescss s ettt v e ences e R
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

friore membars of the gOVEIMING DOTY? | ... ..o e ettt e s e bbb
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEMING BOUY? | . ...\ erereeciesoeseesesss s ssss s reses s sttt
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE QOVEINING DOTY? oo oot st e aea s o828 s ottt b e
Each committee with authority to act on behalf of the governing body? | ... ...
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yeg, " proviga the names.and.addiesses in SChedle O it b 9 X

o jor B e
il iiaita

\,
o
>

Section B. Policies s section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a
b
12a
b
c

: 13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affliates? || ...
If "Yes," did the organization have written policies and procedures goverhing the activities of such chapters, affiliates,

and branches to ensure their oparations are consistent with the organization’s exempt purposes? _.............ccocoevirnenn, . [L10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest pOlicY? Jf "NO," GO 0 18 18 ooovevereeoeevctcoecnnn s iennse s
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

12¢

N SCHEGLIE O NOW THIS WS QOMNE  ...vvviiveise oot te s oat e e en b b s s H e Ea 4 b e b e e e R e d b a e sb b m e bbbt
Did the organization have a written whistleblower policy? . ... e ————
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, of top management official
Other officers or key employees 0f the OrgaNIZAtIoN || ... ...t e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

pEpdipd [RIREX

taxable entity AUING TNE YEAIT ... . i oot s et b s r e es bbb Rk s
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? ... o e A s

——8estion-G-Bisclosure— — .

17
18

19

List the states with which a copy of this Form 890 is requnrod to be filed }NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:j Own website [:] Another's website DQ Upon request E___! Other (explain in Schedule O)

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

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

JEFF CAMPQO - (973)655-4344
ONE NORMAL AVENUE COLLEGE HALL ROOM 300, MONTCLAIR, NJ 07043

Form 990 (2016)
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; MONTCLAIR STATE UNIVERSITY FOUNDATION,
i Form 990 (2016) INC. 22-6017209  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response or note to any line inthis Part VIL i ]
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.
| ist 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."

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

i (A : (B) {C) D) (E) F)
Name and Title Average | (ot clf;?f.'ﬂ??nm one Reportable Reportable Estimated
! hours per | box, unless person Is both an compensation compensation amount of
j week officer and a director/lrustes) tfrom from related other
; (list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2|5 g (W-2/1099-MISC) organization
organizations| £ | 5 £ gm and related
: below |2 |5| 5|58 & organizations
E line) ElE|l5|g|58| e
‘ (1) MICHAEL L., CAPONE 1.00
CHATRPERSON X X 0. 0. 0.
{2) GREGORY COLLINS 1.00
VICE CHAIR X X 0. 0. 0.
; {3) DAVID R, ALTER 1.00
? TREASURER X X 0. 0. 0.
; (4) ANTHONY CARLINO 1.00
SECRETARY X X 0. 0. 0.
! (5) KEITH ANSBACHER 1 1.00
TRUSTEE X 0. 0. 0.
: (6) ROSE ¢, CALI - EX OFFICIO 1.00
| TRUSTEE X 0. 0. 0.
‘ (7) SUSAN COLE - EX OFFICIO 1.00
i PRUSTEE X 0. 0. 0.
; (8) DAVID TRUBATCH - EX QFFICIO : 1.00
PRUSTEE X 0. 0. 0.
(9) MICHAEL H, FORMAN 1,00
PRUSTEE X 0. 0. 0.
(10) ANGELO J, GENOVA 1.00
‘ TRUSTEE X 0. 0. 0.
(11) ROBERT IACULLO , 1.00
TRUSTEE X 0. 0. 0.
(12) JEFFREY L. JOHNSON 1.00
TRUSTEE X 0. 0. 0.
e (13~ AUDREY V- LEEF——— — 1 00- . o
TRUSTEE X 0. 0. 0.
(14) ROBERT J. LIEBERMAN 1.00
PRUSTEE ) X. 0. 0. 0.
(15) MARCELLA LOCASTRO 1.00
TRUSTEE X 0. 0. 0.
(16) STEVEN RESNICK 1,00
TRUSTEE X 0. 0. 0.
(17) JUDITH A, SCHUMACHER TILTON 1.00
TRUSTER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

990 (2016) INC. _ 22-6017209  Page 8
| : VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continuad)
f (A) (B) © D) (E) (F)
: Name and title Average tda nof cli‘c’ﬁ'}]ﬂ‘man one Reportable Reportable Estimated
j hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
; flistany | 2 the organizations compensation
: hours for | & 5 organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 8 | 5 g g and related
below [Zle|. ¢l s organizations
(18) JOHN T, SHANNON - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(19) JOHN E, SULLIVAN X 1.00
TRUSTEE X 0. 0. 0.
; (20) NADER TAVAKOLI 1.00
| TRUSTEE X 0. 0. 0.
{ (21) JULIE JACKSON 1.00
; TRUSTEE X 0. 0. 0.
(22) JAMES HUGHES 1.00
TRUSTEE ‘ X 0. 0. 0.
(23) JEFF CAMPO 40,00
EXEC. DIR/AVP - FINANCE X 112,325, 0.| 29,656,
i
1b Sub-total ... oo e > 112,325. 0.] 29,656.
¢ Total from continuation sheets to Part Vll, Section A . 0. 0. 0.
d Total (add HNes 10 aN0 1E) Lo s 112,325. 0.] 29,656,
4 Total number of individuais (including but net limited to those listed above) who received more than $100,000 of reportable
1

compensation from the organization B>

' 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, * complete Schedule J for SUCH INOIVIAUAT ..o e
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 $150,0007 Jf "Yes," complete Schedule J for such INGIVIAUAL .........c.ooovierivirer e
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schadula JIOr SUGH DEISOIL i i ittt
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} ® (@]
Name and business address Description of services Compensation
WELLS FARGO, ONE WEST FOURTH STREET, 2ND
FL, WINSTON-SALEM, NC 27101 TNVESTMENT ADVISOR 112,220.
; GOLDMAN SACHS :
200 WE§T*STT*NEW"YORKT?NY“i@QBﬁ*”“*ﬂ*vﬁﬁjﬁwﬁfNVES%MENT*ADVESOR_-ﬂrwll0T234mwf4Wﬁf

2 Total number of independerit contractors (including but not limited to those listed above) who received more than
$100,000.0f compensation from the organization B> 2

. Form 990 (2016)
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ontributions, Gifts, Grants

- 0o o 0 T D

= @

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC. 22-6017209  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Pat VIl ..o it bebiriee ety RN ctareeneees . [:]
A (B) {C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business froryegat?oﬁgder
revenue revenue 517 - 514

Federated campaigns ... da

Membership dues .. ... ib
Fundraising events ... ic 780,975,
Related organizations ... 1d
Govermment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above . [1f
Noncash contributions included in lines 1a-1: §

Total. Add lines 1a1f . ... o SR L

7,409,896, [
1.139,270.

Program Service
v

e -~ o o O T o

Businegs Code

All other program service revenue ...
Total, A INES 28-2F o i »

Investment income (including dividends, interest, and

other similar amoumts) . e » 1,763,099,

1,763,099,

Income from investment of tax- exempt bond proceeds »

Royalties .........coorrvereennn. ittt > 94,000,

(i) Real

Grossrents ... .
Less: rental expenses ...,
Rental income or loss) ...,
Net rental Income or (loss)

s N <

94,000,

8o 0T e

Gross amount from sales of

() Securities

(ii} Other

assets other than inventory

84,133,158,

b Less: cost or other basis

82,595,019,

and sales expenses

¢ Gainor (loss) | . 1,537,139,
Net gain o (10S8) .....c.ocovveereenene TP N | -

8 a QGross income from fundraising events (not
including $ 780,975, of
contributions reported on line 1c). See
Part iV, lne 18 ... et
Less: direct expenses ... ...
Net income or (joss) from fundraising events
Gross income from gaming activities, See
Part IV, line 19 ... N T a
lLess: direct expenses ... s b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

a 110,969,
b 215 544,

Other Revenue

10; a

and allowances . ... R T a
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

i1 a TEACHER PROGRAM 900099

Business Code f B

118 050,

-104,575.

118,050,

All other revenue
Total, Add lines 11a-11d |
12 Total revenue. See instruclions.

118,050,
11,598 584,

3,407,713,

632009 11-11-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2016) INC, 22-6017209 Page 10
i "‘] Statement of Functional Expenses
S 501 rganizations m e all co, Il other.o izatior ! column (Al
Check if Schedule O contains a response oy note (tg)any ling in this Part IX(B.). ............................................................................ L]
Dol 'ngz‘zza;zzus,fzg?fssf,?d ontnes b Furasing
1 Grants and other assistance to domestic organizations | -
and domestic governments. See Part IV, ling 21 6,780,858.| 6,780,858.}
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 224,400, 224,400,
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ... ...
5 Compensatioh of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarigs and wages | .................
8 Pension plan accruals and contributions (include
saction 401(k) and 403(h) employer contributions)
9 Other employes benefits . ..o ,
10 Payrolltaxes ... .
11 Fees for services (nor-employees).
a Management | ...
SR 10,767,
¢ AGOOUNING oo\ 81,350.
d Lobbying
e MM%mmmmMmmmsmwwsS%PmHVhm17 48,000, 48,000,
f investment managementfees ... 275,381,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amour, list line 11g expenses on Sch 0.) 11,900. 11,900.
12 Advertising and promotion
18 OffiCe OXPERSES . ieeeeeriereesssninses 79,303, 79,303,
14 Information technology . .......ocecorveeiiiviinienins 101,075, 101,075,
18 Royaltlos || . ...
16 OCCUPBNCY | . vvrceiiiicniinen e
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization .., 20,344, 20,344,
23 ISUMANCE ... it
24 Other expenses. ltemize expenses not covered
ahove. (Lwtnﬂsceﬂdneousexpenses|n||neQ4e If line |:
24e amount exceeds 10% of line 25, column (A) i
amount, list line 24¢ expenses on Schedute 0. )
a PURCHASED SERVICES 465,200
p BAD DEBT EXPENSE 39,948,
¢ DIRECT OPERATING EXPENS 19,662,
d
e All other expenses
25  Total functional expenses, Add lines 1 through 2de g,178,201.| 7,017,158, 1,113,043, 48,000.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - l—j if following SOP 98-2 (ASC 968-720)
632010 41-11-16 Form 990 (2016)
10

09151226 756359 1213903.000

2016.05010 MONTCLATR STATE UNIVERSIT 12139031




MONTCLAIR STATE UNIVERSITY FOUNDATION,

Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Conplete
Part 1of SChedUIB L |, it
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
employees' beneficiary organizations (see instr). Complete Partllof Schl ...
Notes and loans receivable, net
8 Inventories forsaleoruse . ... .
9 Prepaid expenses and deferred Charges ...
10a Land, buildings, and equipment: cost or other

2016) INC. : 22-6017209 page 11
Balance Sheet
Check if Schedule O contains & response or note to any line T THES PRI X e iemreensssieieness e re sty st et s e bt [:]
A (8)
Beginning of year End of year
{1  Cash - nondnterestbearing ... 52,872.] 14 85,481.
2 Savings and temporary cash investments 7,460,261.1 2 2,384,139,
3 Plodges and grants receivable, NBt .. ..ooirceerinesirneeee 6,311,390.] 3 6,679,373,
4 112.] 4 51,
5

Assets
~

basis. Complete Part Vi of Schedule D, 10a
b Less: accumulated depreciation | ..., 10b
11 Investments - publicly traded securities ... . 53,919,673.] 11 61,996,518,
12 Investments - other securities. See Part IV, line 11 6,124,005.] 12 9,178,877,
13 Investments - program-related. See Part IV, HINe 11 i 13

14 Intangible assets . ...........c.ee e
16  Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 16 (must equalline 34) ... .
17  Accounts payable and accrued expenses '
18 Grants PAYABIE .. ..ooooetsivessisrees e s e
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D ...
20 Loans and other payables to current and former officers, directors, trustees,

1,686,787.] 15 1,314,015.
75,681,242.] 16 81,793,782,
2,590,529.| 17 2,066,786,

20 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]

and complete lines 30 through 34.

%]
’é key employees, highest compensated employees, and disqualified persons.
2 Complote Partl 0f SCNEAUIR L __.._....o.ococercsrsnesssmorsssresrsssens
3 | o3  Secured mortgages and notes payable to unrelated third parties ...,
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D oot ety 25
126 Totalliabilities. Add lines 17 through 25 i 2,590,529, % 2,066,786,
Organizations that follow SEAS 117 (ASC 958), check here > [Z] and
complete lines 27 through 29, and lines 33 and 34. s peni
D7 UNMEStriCed NOLASSOTS ... . ooooooooeossvoesossseoeeseassssssrn s -770,430.| 27 2,703,192,
28 Temporatily restricted net assets . 34,479,880.1 28 34,133,709,
42,890,095,
4

=

30 Capital stock or trust principal, or current funds .. ST T 30.
31 Paidin or capital surplus, or land, building, or equipment fund ... 31
32  Retained earnings, endowment, accumulated income, or othet funds 32

Net Assets or Fund Balances

33 Total net assets o und DAIANCES ..., .....oormrmeercmriinerrimsessn 73,090,713.] 33 79,726,996,

184 Totalliabiities and pet assets/fund balances 75,681 ,242.] 34 81,793,782,
Form 990 (2016)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

990 (2016) INC. ' 22-6017209  pagei2
11 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any.line In this Part Xl oo oo E}Q
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,598,584,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 8,178,201,
3 Revenus l68s expenses. SUDAct N6 2 FOM NG T ..., .oooooivuecss e 3 3,420,383,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 73,090,713,
5 Net unrealized gains (losses) on investments 5 3,416,535,
6 Donated Services and USE OF FAGHIIES o o o esssse e eses s oes i e meees s sbs bbb 6
7 INVESIMENt BXPENSOS . oiooovccreoriereressisns s 7
8 Pror Period AJUSIMENTS ... ... coisisitseiissceeses oo aie b b et s 8
9  Other changes in net assets or fund balances (explain in Schedule:O) 9 ~200,635,
10  Net assets or fund balances at end of year: Combine lines 3 through 9 {(must equal Part X, line 33,
COMUITI (B oot esesee et ot A A 10 79,726,996,

1] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part b TP RO U T T PO TP O P PP PO PL PRIV T TILTIO

1 Accounting method used to prepare the Form 990: i:] Gash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent ACCOUNTEIE? e
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 [ 1 consofidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent 4CCOUNTANET . ... s
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:
[X] Separate basis l::] Consolidated basis [:] 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 compllation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIrCUIAE AT oo se e e ereseesdaeaes st e b e st s a3 a8 0D E SRS S e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2016)
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| OMB Ne, 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

! (Form 990 or 990-EZ) i N ) L
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

‘; Department of the Treasury > Attach to Form 990 or Form 980-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.jrs.gov/form990. e ,ﬁ% !

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

T 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 [} Achurch, convention of churches, or association of churthes described in - section 170(b)}(1)(AXi).
[ ] A schooi described in section 170{b)(1)(A)(i). (Attach Scheduls E (Form 990 or 990-E7).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
E] A madical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

WD

city, and state;

i 5 D 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) )

! 6 ] Afederal, state, or local government or governmental unit described in section 170{R)(1{A) V).

7 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.)

; 8 [:] A community trust described in section 170(b){1)(A)(vi). {Complete Part I1.)

, 9 [:I An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

i or university or a non-land-grant cotlege of agriculture (see instructions), Enter the name, city, and state of the college or
i university: '
i 10 Ej An organization that normally recelves: {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 1Il.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.
a. E] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the péwer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b [ Typell. Asupporting organization supetvised 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 Hl nan-functionally integrated. A supporting organization operated in conriection 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type I}, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
§ Enter the number of supported organizations ,,,,,,,,,,,,,,,,,,,,,,,, lﬁ J

g Provide the following information about the supported organization(s).
[y T T organization SEA | (v) Amount of monetary {vi) Atmount of other

(i) Name of supported (i) EIN (:;I)“ly;las céforg?gniza;h?g i vh i doveta Gopument? ’ ! '
organization (described on lines 1- Yes No |support (see Instructions) | support (see instructions)

above (see Instrustions))

Total g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E2) 2016 INC. 22-6017209 page2
Parvll  Support &chadule for Organizations Described in Sections T70(b)(1)(A)(1v) and 170(b)(1){A}(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HlI. If the organization

falls to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not

include any "unusual grants.") 7630082.! 6532141.1-9070703.| 6826080, 8190871.138249877.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by & governmental unit to

the organization without charge 42,480.| 42,480.| 42,480,] 42,480.] 32,440, 202,360,
4 Total. Add lines 1 through 3 ..., 7672562. 6574621 9113183.] 6868560.| 8223311.38452237.

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
arnount shown on line 11,
column {f)

ot

6833108,
1619129,

6 _Public support. subact ine o ne
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 (f) Total

7 Amounts from line 4 7672562, 6574621, 9113183.| 6868560, 8223311.[38452237.

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

© Net income from unrelated business
activities, whether ot not the
business is regularly carriedon . | 107, 411, 107,411,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) ... .

11 Total support. Add lines 7 through 10 [iess

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

1031070.| 1655848.| 1983352.| 2149213.| 1857099, 8676582,

143,763, 531,029,

organization, Check this DOX and SEOB OIS i e » ]
Section C. Computation of Bublic Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column ) 14 66.19 %
15 Public support percentage from 2015 Schedule A, Part e 14 oo 15 64.41 %
16a 33 1/3% support test - 2016, If the organization did not chack 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 ... e ———————— >

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box -
>

and stop here. The organization qualifies as a publicly SUpported OIGANIZATION | ... .c.cooverric s s
_17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

ion

and if the organization meets the "facts-and-circumstances” tst, cHeck tiis box and™stop here-Explainin-Part-VI-how-the-organization—

meets the “facts-and-circumstances® test. The crganization qualifies as a publicly supported organlzation ... 4 [j
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the 1tacts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the

organization meets the "acts-and-circumstances” test, The organization qualifies as a publicly supported organization ... > [j

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this box and see instructions ... | < [:I
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-67) 2016 _INC . , ‘ 22-6017209 pages
‘ upport Schedule for Organizations 09(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 complote Part 1)
Section A. Public Support
Galendar year (o fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {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 onits behalf

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

6 Total. Add lines 1 through & _........

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

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

cAddlines7aand7b ...

8 Public support. (Suplsctline 7¢ from ling 6
Section B. Total Support

Calendar year (ot fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f). Total

9 Amountsfromline8 ... ...
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 80, 1976

c Add lines 10aand 10b .. ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on L
12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part VI) e
13  Total support. (Add lines 9, 106, 11, and 12.)
14 Firstfive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

' CECK this BOX AN SEOD REIE o o e » ]
Section C. Computation of Public Support Percentage
"45 Public support percentage for 2016 (ine 8, colurnn (f) divided By lifie 13, columim () 15 — %
16 _Public support percentage from 2015 Schedule A, Part M linedB oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, column () 17 %
48 Investment income percentage from 2016 Schedule A, Part i, tine 17 18 %
19a 33 1/3% support tests - 2016. 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 ... » [j
b 33 1/8% support tests - 2015, If the organization did not cheak a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is riot 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 190, check this box and see INStIUCHIONS e
Schedule A (Form 990 or 990-EZ) 2018

632023 09-21-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

22-6017209

Page 4

Schedule A (Form 990 or 990-E7) 2016 _INC .

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

3a

4a

ba

9a

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.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) of (22 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1)or (2).

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

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

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organfzation not organized in the United States (“foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign sLipported 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 1 70(c)2)(B)

purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(ii)y 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),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

berefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit-one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

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

Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L. (Form 990 or 990-EZ).

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 foundatlon managers and organizations described

10a

b

datermine whethar the organization nad 8XGess, husiness.holdings.

632024 09-21-16

09151226 756359 1213903.000

in section 509(a)(1) of (2)7 I "Yes, " provide detail in Part V..~

Did one or mare disqualified persons (as defined in line 9a) hold a controtiing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

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? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

16
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MONTCLATIR STATE UNIVERSITY FOUNDATION,

ule A (Form 990 or 990-E2) 2016 INC.
IVE[ Supporting Organizations (continued)

Sched 22-6017209 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family merber of a person desctibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or () above? Jf "Yes" to.a, b, orgc. provide detail in Part VI
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers duting the tax year.

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,

or.controll orti nization

___supervised, or controlled the supporting organize
Section C. Type Il Supporting Organizations

41 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)? If "No," desctibe 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).
Section D. All Type lil Supporting Organizations

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) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the- organization malntained a close and continuous working relationship with the supported organization(s).

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

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 [ﬁ The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 balow.

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

2 Activities Test. Answer (g) and (b) below.

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. -
b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yas," 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.
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ite supported organizations? jf “Ves," describe [n. Par Vi.the role plaved by the organization i this reqard,
Schedule A (Form 990 or 990-EZ) 2016
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-£2) 2016 _INC .,
VT Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

22-6017209 Pages

B
Section A - Adjusted Net Income {A) Prior Year ( )%;)rtrizlgta?)(ear

Net short-term capital gain
Recoveties of prior-year distributions
Other gross incoms (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenges pald or incurred for production or
: coliection 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

O 1D {0 [N =

o { {B (o O [

{e)]

-y

i . . . , B) Current Yea
i Section B - Minimum Asset Amount _ (M) Prior Year ® (optiirr]‘lal) '

G

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for biockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ling 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
: Multiply line 5 by .035 :

i 7 Recoveries of prior-year distributions

; 8 Minimum Asset Amount (add line 7 fo ling 6)

Section C - Distributable Amount

Qo i T |

N

1]
@

»

o]

[+>]

0 [~ o jor i

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A
Enter 85% of line 1 .

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

Income tax imposed in prior year

Distributable Amount. Subtract line 6 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 4 :
7 |_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

iﬂgl'uctions).

QD G (N j=

SO [ D N =

Tt

Schedule A (Form 990 or 990-EZ) 2016
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990.E7) 2016 _INC .
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

22-6017209 Pagev

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (desctibe In Part VI). 8ee instructions
7 Total annual distributions, Add lines 1 through &
8  Distributions to attentive supported organizations to which thé organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
0} () ' (iii
. Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

7

1 Distributable amount for 2016 from Section G, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
dist 'lgu_iqns carryover if an

From 2013
From 2014
From 2015
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3
and 4c )
Breakdown of line 7

=Tk thie oo T e

—

PN

Excess from 2013
Excess from 2014

“Excess from 2015
Excess from 2016

D (o]0 [T (@

632027 08-21-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E2) 2016 _INC., 22-6017209 Ppages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 8, and 8; and Pant V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors oM . 16450087

o0 P! 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depmrtment of the Treasury B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization
MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC, 22-6017209

Organization type {check one):

Fllers of; Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(3)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(8)(1) nonexempt charitable trust treated as a private foundation

0ooody

501(c)(3) taxable private foundation

Employer identification number

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can.check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-1°F that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and 1. See Instructions for determining a contributor’s total contributions.

Special Rules

EX] For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)V), that checked Schedule A (Form. 990 or 990-E2), Part 1}, line 18, 164, of 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h,

or (il Form 990-EZ, fine 1. Complete Pafts { and .

[77] Foran organization described in section 601(e)7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and il

r_j For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received frorm any one contributor, during the
year, conttibutions exclusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ......ccccoviinreconiiinens | )

% covered by the General Rule and/or the Spacial Rules dossn 'riie Schetule B-(Fornr996,990-E75-0r-990-PF)—

" Caution: An organization that isn
n its Form 990-PF, Part 1, ine 2, to

but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or o
certify that It doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

623461 10-18-16




1 OMB No. 1645-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. :

D (Form 990) and jis instructions is a Tese m990. .k
MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number

INC. 22-6017209
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 990, Part v, fihe 6.

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

1  Total numberat end of year . ...
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during yeaf)
4 Aggregate 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 erganization's property, subject to the organization's exclusive fegal controf? ... [:j Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only '

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e st L e L e e A e [ 1ves [ ]No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ ] Preservation of land for public use (e.g., recreation or education) Ej Preservation of a historically important land area
[} Protection of natural habitat E] Preservation of a certified historic structure
[:I Presearvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conser\iation sasement on the last
e

1| Held at the End of the Tax Year

day of the tax year. b
a Total number of CoONSErvation BESBIMBNTS || ... iiiiee et e e b 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included iIN(8) .o eee e 2¢
d Number of conservation easements included in (c). acquired after 8/17/06, and not on a historic structure

listed in the NatONAl REGISIEI | ... oot er et sia et s e ey T 2d

3 Number of conservation easements modifiéd, 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

violations, and enforcemant of the conservation easements it Ao (s 1= O OO TOU PRSPPI E:] Yes |::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting 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)@XB)()

AN SEOHON TTOMNBYBINIT oot ereseere e ssees e es et st e hb LR bR Cdves [no

9 In Part XllI, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part iV, line 8.
1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
- historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 98], to report in fts revenue statérment and balancs SHeat Works ot art, historical =
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
refating to these items:

{iy Revenue included on Form 990, Part VL 08 T e e s | 40,500,

(il) Assets inoluded in FOM 990, PAM X ... ...c...o.coiiessinrnssanisscoserssos s > $ 1,197,403,

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

a Revenue included on Form 990, Part VIIl, ine 1. > $

b_Assets included in FOMN 990, P X e i ».$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2016

632051 08-29-16

26
09151226 756359 1213903.000 2071.6.05010 MONTCLATR STATE UNIVERSIT 12139031




MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2016 INC. 22-6017209 page?2
M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b Scholarly research
[ [Zl 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 XIlI.
§ During the year, did the organization solicit or recelve 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 CONSCHONT s issiviiississiisiiiiin [ Yes
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMEOIMLO00, PAIE XT o eosoee oo oo o e [ Yes
b If "Yes," explain the arrangement in Part Xili and complete the fonowmg table: ’

d l:_] Loan or exchange programs
e [X)other SEE SCHEDULE O

mNo

Amount
! © BOGINNING DAIBNCE .o o oo eee e s - 1c
i d Additions during the year . 1d
1 e Distributions during the year 1e
| £ ENGING DAIANCE oo e 1f
| 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [::] Yes I:J No
? If "Yes." explain the arrangement in Part XIll. Check here Jf the explanation has been provided on Part KU o i [
,f Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
5 . |18} Current year {b) Prior year {c) Two years back | {d) Threg years back | (e} Four years back
i 1a Beginning of year balance ... 62,841 531, 60,330,324, 58,572,846, 56,411,312, 53,207,616,
b ContributionS oo 4,123,695, 2,203,724, 455,765, 1,445,989, 5,002,390.
¢ Net investment earings, gains, and losses 7,472,632, 2,576,634, 3,390,855, 2,006,001, 1,719,869,
d Grantsor scholarships . ....oooiiveriinnn, 2,384 784, 2,269,151, 2,089 142, 1,290,456, 1,460,562,
e Other expenditures for facilities
and Programs ... 2,031,658,
f Administrative expenses ... ‘ 26,343,
g End of year balance 72,053,074, 62,841,531, 60,330,324, 68,572,846, 56,411,312,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 3.02 %
b Permanent endowment 59.52 %
¢ Temporarily restricted endowment »» 37.46 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UDFOIAEE OFGANIZAIONS | ...\ osoveoeeooseesseemasssssses e ms s os bbb 3ali) X
(1)) 1OItE OFGAMIZAHONS ... ... . ieiiorveeeoesesssessssssses e enes s cobs bbb  3a(il) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part I, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) reciation
1a Land e
b BUIdINGS ...
‘¢ Leasehold improvements . _..........e ) - -
d EQUIPMEnt s
@ ONOT s i
Total. Add lines 1a through le. (Column (0 must equal Form 990, Part X column (8). line 106 > 0.

Schedule D (Form 920) 2016

632052 08-20-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

22-6017209 page3

Schedule D (Form 990) 2016 INC.
| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line

11bh. See Form 990, Part X, line 12.

(a) Déscription of security or category (including name of security) (b) Book value

(1) Financlal derivatives . ... ...l v

{c) Method of valuation: Cost or end-of-year market value

(2) Closely-held equity Interests ...

(8) Other
(A BENEFICIAL INTEREST IN
@) TRUSTS 392,405, END-QF-YEAR MARKET VALUE
©) BENEFICIAL INTEREST IN
0 SPLIT-INTEREST AGREEMENTS 118,274.| END-OF-YEAR MARKET VALUE
E CASH SURRENDER VALUE OF
7)) LIFE INSURANCE 82,704, END-OF~YEAR MARKET VALUE
) ALTERNATIVE INVESTMENTS 7,271,823, END-QOF-YEAR MARKET VALUE

. {b) must equal Form 990, Part X, col. (B) line 12.) > 9,178,877,

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line

11¢. See Form 990, Part X, line 13.

(@) Description of investment {b) Book value

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

(b) must equal Form 990, Part X, col. (B) fine 13.) b

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

Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11e or 111. See Form 990,

1. (a) Description of liability

{b) Book value

=

Federal income taxes

P
N

.
.
%
i

©

=

(%3

O E gt
|
i
i
I
‘

[N

b b b bt

o[BS
0 @ [N

Total. (Column (b} must equal Form 990, Part X, col. (B) ling 25.) . .c:vececseeese >

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's flnanclal statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

632063 08-29-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2016 INC. 22-6017209 page4d
‘ | Reconciliation of Revenqe 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 ... 16,274,372,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :

a Net unrealized gains (108568) ON INVESIMENTS  _...covoivivmrrecr e ercsiemirieens s 2a 3,416 ,535.

b Donated services and Use of TACIIES .. ... .o eeosrcoseseesss e nsn s 2b 1,519,725.

¢ Recoveries of prior year grants .o e r et 2¢

d Other (Describe in Part XIL) ..o oo 2d 14,909.

@ A INGS 2 HIOUGN 20 .o\ oo eoos oo eeee e s 4,951,168,

11,323,203,

8 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl Ine 7b 4a

b Other (Describe in PArL XILY | it 4b i

€ AGUINGS A2 ANA BB oot ee s e e eb bbb R 4c 275,381,

Total revenue. Add lines 3 and 4c. (] Or 990, Part LIIE T2 1 i bbb i 5 | 11,598,584,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial SLALEMENTS ..............ooirmrivvcocsiiimenriini s 4] 9,638,089,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use Of fAGIIHES ... .c...oooovoioieoieiesieces et 2a 1,519,725.|

B PHOr YOAr AGJUSIMENTS ... oo ieevseesssierserssnsrienseseosessen s 20 5

C OHNBI 0SS e e 2c

d Other (Describe in Part XIlL) ... e e e 2d

© AAGIINES 28 TIOUGN 2 oo oot s i 1,735,269,
B BUDLAC NG 28 T1OM NG 1 oo e r e ese oot b s 7,902,820,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIL NG 7h e, 4a

b Other (Describe in Part XIL) L. s 4b

© ADAINGS 48 NG AR oo o oo o e 275,381,
§ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partlline 183 oo v iz 5 8,178,201,

Tl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

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 STA‘I‘E

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 .,

632054 08-20-16

Schedule D (Form 990) 2016
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2016 INC.
i Ii| Supplemental Information onsinyeq)

22-6017209 pPages

PART V, LINE 4:

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 2014,

PART XI, LINE 2D - OTHER . ADJUSTMENTS:

SPECTAL EVENT EXPENSES NETTED AGAINST PART VIII, LINE 8 215,544,

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

BENEFICIAL INTEREST _ 30,1632,
IMPAIRMENT OF ART -230,797.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 14,909.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST PART VIII, LINE 8 215,544,

Schedule D (Form 990) 2016

632055 06-20-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC. ' 22-6017209 Pageb

] Investments - Other Securities. See Form 990, Part X, line 12.

f ' - - (a) Description of security or category (¢) Method of valuation:
‘ (including name of security) (b) Book value Cost or snd-of-year market value
PRIVATE EQUITY REAL ESTATE 1,313,671, MV
!
|
i
Schedule D (Form 990)

632421 04-01-16
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I OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

a‘:é’rir;"’;;t:;lfzesmﬁ"'y . P Attach to Form 990 or Form 990-EZ.

) P Information about Schedule G (Form 990 or 990-EZ and Its instructions is at i 7

: Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
i 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.

i
‘ a E:] Mail solicitations e [:I Solicitation of non-government grants
! b [ Internet and email soficitations £ [__] solicitation of government grants

¢ [__] Phone solicitations g [X] special fundraising events

d [::l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or
key employees listed inForm 990, Part VIl) or entity in connection with professional fundraising services? lz] 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 p .
(i) Name and address of individual R 1&\ aiser | (v} Gross receipts t(() zor retagneﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austody | © gy o vty fundralser to (or retained by)
n A
contributions? listed in col. (i) organization
EVERGREEN PARTNERS, INC, - 51 VENT COORDINATION & Yes | No
MT, BETHEL ROAD, WARREN,6 NJ FUNDRAISING X 891,944, 48,000, 843,944,
I
TOMA] . oottt issis ettt it st a bty e e et SR T et s » 891,944, 48,000, 843,944,
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) 2016

SEE PART IV FOR CONTINUATTIONS

632081 00-12-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-£7) 2016 INC. 22-6017209 Page2
Fundraising EVenis. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than §15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b, List events with gross recelpts greater than $5,000,

(a) Event #1 (b) Event #2 (¢) Other events () Total ovents
MSU ANNUAL RED HAWK NONE (add col. (a) through
DINNER OPEN 0 C(')I )
o {event typs) (event type) (total number) )
o]
[od
§ 1 GrOSS TECEIYS oo, 767,095, 124,849, 891,944,
2 Less: Contributions 685,286, 95,689, 780,975,
3 Gross income (line 1 minus line 2) ... 81,809. 29,160, 110,969.
4 Cashprizes | ...
& Noncash prizes . . ...l
/]
:g, 6 Rent/facility costs 28,808. 29,160. 57,968.
>
0|
g 7 Food and beverages ..o 89,299. 89,299.
£
8 Entertainment .. ...
9 Other direct eXpenses .......ceevvire. 61,520, 6,757, 68,277,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 215,544,

» ~-104,575.

,11, Net income summary. Subtract line 10 frorm line 3, coluron (d)
: aming. Complete if the organization answsred "Yes" on Form 990, Part IV, Ilne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {bb) Pull tabs/instant . (d) Total gaming {add

3 (a) Bingo bingo/progressive bingo (c) Other gaming | .1 ) through cal. (c))
2
&

1 GrOSS TBVENUE i
§ 2 Cashplizes | .. ...
5
8 3 Noncashprizes ......coin
i
§ 4 Rent/facility costs . .
E

5§ Othor diract eXpenses . .......co.ceon .

] Yes_ =% 1 Yes_ % ] Yes
6 Volunteer labor [ INo - [:] No [ No

7 Direct expense summary. Add lines 2 through 5 in column () oo

8 _Net gaming income summary. Subtract line 7 from line 1, column () >

9 Enter the state(s) in which the organization conducts gaming activities:
alsthe organlzatnon hcensed to conduct gammg actlwtles in each of these states’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [:] Yes [::I No

b If “No " explain:

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

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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‘VVW“_YT) TADDRESS OF FUNDRAISERT 51 MTv BETHEL ROAD;

MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 890-£7) 2016 _INC. 22-6017209 pages

11 Does the organization conduct gaming activities with OIS Y et iieeseoreere et ettt [ Yes I::] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 AAMINIStEr CRAMEADIE GAMING? .. o oot oeoe s oo eee e e oetos st sttt Tlves [No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN OUESIAE TAGHIEY | o oot e oo os oo s bs et e ot es s L 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [l Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the organization > § and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:
Name: P
Address p»
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Description of services provided P>
[::] Director/officer [;—_l Employee [:] Independent contractor
17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
|::] Yes D No

rEtain the Sate GAMING HEONSET ... . oot seree et eee st ee s fe e e bbbt
b Enter the amount of distributions required under state law to be distributed to.other exempt organizations or spent in the

nization’s own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See ingtructions

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

(I) NAME OF FUNDRAISER: EVERGREEN PARTNERS, INC.,

NE|
o
[
W

~WARREN;—NJ-—07

PART I, LINE 2B, COLUMN (V):

EVERGREEN PARTNER, INC. SHALL PROVIDE EVENT COORDINATION ASSISTANCE AND

FUNDRAISING SERVICES TO MSU FOUNDATION, IN CONNECTION WITH 2016 RED HAWK
GOLF OUTING, AND THE 2017 ANNUAL SCHOLARSHIP DINNER.

632083 08-12-16

Schedule G (Form 990 or 990-EZ) 2016
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990:-E7) INC.

22-6017209 pages

i} i1 Supplemental Information continued)

632084
04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990,
internal Revenue Service ] P Information about Schedule [ (Form 990) and its instructions is at_wwwirs.gow/form9g0 :
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

& General Information on Grants and Assistance
1 Does the organization malntain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria Used t0 award the grants OF BSSIBLANCET || .. . e s ieeresesosssaeire ot oteta s o ss b sabs s se s e s e ser e a0 b emss bR Lo LSRR b b0 R s kSO0

2 _Descrlbe in Part |V the organization's
; Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

Yes l::] No

recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of | (e) Amount of ngggg‘(’go%fk (g) Description of (h) Purpose of grant
or government {if applloablg) cash grant nopcash FMY appraisal, noncash assistance or assistance
assistance other)

[BRANTS TO SUPPORT
UNIVERSITY EDUCATIONAL
WESISTANCE & PROGRAMS

MONTCLAIR STATE UNIVERSITY

1 NORMAL AVENUE
MONTCLAIR, NJ 07043 22-2912682 JL70{c){1) 6,780,858, 0,

2 Enter total number of section 501{(c)(3) and government organizations listed in the line 1 table

3__Eniter total number of other organizations listed Inthe line 11able . s .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule | (Form 990) (2016) INC .,

22-6017209 Page 2

Part lIl can be duplicated if additional space is needed.

| Grants and Other Assistance to Domestic Individuals. Compléte if the organlzation answered "Yes" on Form 990, Part IV, line 22,

(a) Type of grant or assistance {b) Number of | (¢} Amountof | {d) Amount of non: (e) Method of valuation (f) Description of noncash assistance
reciplents cash grant cash assistance | (pook, FMV, appraisal, other)
FELLOWSHIPS PAID FOR THE BENEFIT OF AN INDIVIDUAL
T0' AID IN THE PURSUIT OF 8 17 224 400, 0,

PART I, LINE 2:

lemental Information. Provide the information required in Part |, line 2; Part {1l, column (b); and any other additional information.

THE FOUNDATION RELIES ON MONTCLAIR STATE UNIVERSITY FOR THE SELECTION OF

GRANTEES AND FOR THE ESTABLISHMENT OF CRITERIA FOR AWARDING GRANTS. THE

UNIVERSITY TRACKS THE USE OF GRANT PROCEEDS AND TRACKS THE USAGE OF THE

GRANT IN ACCORDANCE WITH THE GRANT AWARD TERMS.

632102 11-01-16

37

Schedule | {Form 980) (2016)




SCHEDULE J
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information

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.
P Attach to Form 990,
Information about Schedule J (Form 990) and its instructions is at

MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC.

Employer identification number

| OMB No. 1845-0047

22-6017209

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or fot a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[:I First-class or charter travel
[:] Travel for companions
[:] Tax indemnification and gross-up payments

[:] Housing allowance or residence for personal use
Payments for business use of personal residence
:l 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 ...
2 Did the organization require substantiation priot to reimbursing ot allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 182 e,

3 Indicate which, if any, of the following the fmng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[::] Compensation committee l:] Written employment contract
[:] Independenit compensation consultant E_] Compensation survey or study
[::] Form. 990 of other organizations l::] Approval by the board or compansation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: _

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nenqualified retirement plan? .
¢ Participate in, or receive payment from, an equity- -based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1l

T

Only section 501(c)(3), 501(c)(4), and 501(0)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? ...
If "Yes" on line 5a or 5b, describe in. Part Iii,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Hl,
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ...
8 Were any amounts reported on Form'990, Part VI, paid or accrued pursuant to a contract that was subject 1o the

Cerrereretasas

initial contract exceptlon described in Regulations section 53.4958-4()(3)7 If’ "Y&s, daseribe in Part i~
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SECHON B3, A95B-BC)? i PR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 09-09-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
J {Form 990) 2016 INC. 22-6017209 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spage Is needed,

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren’t listed on Form 990, Part VI,

Note: The sum of columns (B)()-(fl) for sach listed individual must equal the total amount of Form 880, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |{E) Total of columns [ (F) Compensation
other deferred benefits B)(iMD) tn column (B)

' . () Base (i) Bonus & (iii) Other cormpensation reported as deferred
(A} Name and Title compensation incentive reportable P Opn arior Form 990

compensation compensation

(1) JEFF CAMPO @l 112,325, 0. 0. 5,924, 23,732, 141,981, 0.
EXEC. DIR/AVP - FINANCE (i) - 0. 0. 0. 0. 0. 0. 0.
0]
(i)
U]
(if)
0
(i)
0
(i)
0]
(i)
(i
(i)
0
(i)
0}
it)
0]
i)
@iy
(i
(i)
(i)
@)
(i)
®
(i)
0
(i)
@
)

Schedule J (Form 990) 2016
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule J (Form 990} 2016 INC. 22-6017209 Pago3
Par Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b;, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional Information.

PART VII, LINE 5

JEFF CAMPO, EXECUTIVE DIR,./AVP OF FINANCE, IS EMPLOYED AND COMPENSATED

BY MONTCLAIR STATE UNIVERSITY, AN UNRELATED PARTY., HE DEVOTES 75% OF

HIS TIME TO MONTCLAIR STATE UNIVERSITY FOUNDATION AND, IN COMPLIANCE

WITH PART VII INSTRUCTIONS OF THE 990, HAS 75% OF HIS COMPENSATION

ALLOCATED TO THE FQUNDATION ($141,981).

Schedule J (Form 980) 2016

632113 09-09-16
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SCHEDULE M Noncash Contributions | omeno. tsas-00a7

(Form 990}
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,
intertal Revenue Service B Information about Schedule M (Form 990) and its instructions is at_www.irs.gou/]
Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209
Types of Property
)] (b) (e} (d)
Chack 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 e, X 4 40,500. APPRATSAL
Art - Historicat treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes ... ..o
Intellectual property .. e
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLG, or
trusStInterests s
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . .. .. eiiisreeans
14  Qualified conservation contribution - Other |
15 Real estate - Residential ...
16 Real estate - Commercial. ...
17  Real estate - Other
18 Collectibles ...,
19 Food Inventory ..o,
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts :
23  Scientific specimens
24 Archeological artifacts ..o

X 1 1,075,445, AVG HI/LO DAILY PRIC

—_
- O © 0O NO G h &N

25 Other » ( OTHER ) X : 7 17,075.COST/PURCHASE PRICE
26 Other » ( SUPPLIES/EQUT ) X 2 6,250.€C0ST/PURCHASE PRICE
27 Other P )
28 Other W ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement |, ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
rmust 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 Nolding PERO? ...

b If "Yes," describe the arrangement in Part I,
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...

32a Does the organlzatlon hire or use third parties or related organlzatlons to soliclt, process, or sell noncash

b If "Yes," dasoribe inPart I,
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 !l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2016)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule M (Form 990) (2016} INC. 22-6017209 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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1 OMB No. 1646-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenus Service k Information about Schedule O (Form 990 of 990-EZ) and its instructions is at www.irs. gov/form990 ! !
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

WHICH STATE FUNDS MAY NOT OTHERWISE BE MADE AVAILABLE.

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

RELATIONS, ARTS & THEATER, RESEARCH IN THE SCIENCES, AND STEM TRAINING

PROGRAMS WHICH ENHANCE EDUCATION IN INNER CITIES.

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

SCHOLARSHIP AVAILABILITY HAS BECOME A TOP PRIORITY. IN FISCAL 2017 THE

FOUNDATION AWARDED OVER 1,200 SCHOLARSHIP AWARDS TO_ STUDENTS. THE

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; AMONG OTHER FACTORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CAPITAL

EXPENSES § 211,650, INCLUDING GRANTS OF § 211,650, REVENUE § 0.

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-1S-COMPLETE AND-ACCURATE. WHEN THE

FORM 990 HAS BEEN PREPARED, MANAGEMENT REVIEWS 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 SENT TO THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule © (Form 990 or 990-E7) (2016) Page 2

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

MINUTES.

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 JEFF CAMPO (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 ANY POTENTIAL CONFLICT AND RECUSE HIM/HERSELF FROM A

MATTER THAT HE/SHE HAS A CONFLICT WITH. IF A POTENTIAL OR ACTUAL CONFLICT

EXISTS, 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

CHAIR, 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

INVESTTGATION WILL BE SUMMARIZED AND DOCUMENTED IN THE BOARD MEETING

09151226 756359 1213903.000

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

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

POSTED ON MONTCLAIR STATE UNIVERSITY'S WEBSLITE AND OTHER SIMILAR TYPES OF
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Erployer identification number
INC. 22-6017209

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

POLICY, FORM 990, FORM 1023, AND BY-LAWS 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 30,162.
REDUCTION IN VALUE OF ARTWORK HELD FOR_RESALE -230,797.
TOTAL TO FORM 990, PART XTI, LINE 9 -200,635.

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

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT AND ESTABLISHING A

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT HAS

NOT CHANGED FROM PRIOR YEARS.

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

FOR THE FURTHERANCE OF THE MAINTENANCE OF THE GREATER COLLECTION OF ART

WORKS PURSUANT TO THE TERMS OF THE GIFT AGREEMENT IN EXISTENCE WITH THE

DONOR

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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