EXTENDED TO FEBRUARY 15, 2017
990 Return of Organization Exempt From Income Tax
Form

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.

] OMB No. 1545-0047

2015

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. tic
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B gggﬁgaig o C Name of organization D Employer identification number
"| MONTCLAIR STATE UNIVERSITY FOUNDATION,
Address
change INC .
yha%?wze Doing business as 22-6017209
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnal ONE NORMAIL AVE COLLEGE HALL 300 (973)655-4344
weg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 12,270,144,
f\e’{L‘?’;ded MONTCLAIR, NJ 0704 § , H(a) Is this a group retum
Dﬁgﬁra" F Name and address of principal officerrJEFF CAMPO for subordinates? [ lYes No
P | SAME AS C ABOVE H(b) Are all subordinates inotudear__|Yes [ No
| Tax-exempt status: [X] 501(c)(3) || 501(c)( )« (insertno.) ] 4947(a)(1) or |__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . MONTCLAIR .EDU/GIVING H(c) Group exemption number P
of organization: | X | Corporation [ [Trust [T Association [T Other > [ L Year of formation: 19 6 0] m State of legal domicile: NJ

K F

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE PURPOSE IS TO ENCOURAGE AND
% SUPPORT THE DEVELOPMENT OF MONTCLAIR STATE UNIVERSITY IN WAYS FOR
g 2 Checkthis box B | ifthe organization discontinued.its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E’ 6 Total number of volunteers (estimate if necessary) ... ... 6 24
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, M€ B4 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ine 1h) ... 9,259,724, 6,826,080,
£ | 9 Program service revenue (Part Vill, line2g) ... 0. 0.
8|10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 2,141,043, 1,897,776,
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢, 10c, and 116) -134,729. 166,667,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 11,266,038. 8,890,523,
13 Grants and similar amounts paid (Part IX, column (A), lnes18) . 1,831,884. 6,378,862,
14 Benefits paid‘ to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . ...
& b Total fundraising expenses (Part IX, column (D), line 25) P>
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11%24¢) . 894,004,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,605,002. 7,317,866,
19 Revenue less expenses. Subtract line 18 from line 12 ........ooooiiiiiiiiiiiii 4,661,036. 1,572,657,
Eg Beginning of Current Year End of Year
BS[ 20 Total assets (Part X, line 16) _ 77,195,637.] 75,681,242,
<3| 21 Total liabilities (Part X, line 26) ' 2,564,378, 2,590,529.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 74,631,259, 73,090,713.

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

Sign } Slgnature of officer Date
Here JEFF CAMPO, EXEC. DIR/AVP - FINANCE
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid L TR ‘ geli-emgloyed " e
Preparer |Firm'sname ) PKF O'CONNOR DAVIES, LLP Firm's EIN p
Use Only [Firm'saddress, 15 ESSEX RD
PARAMUS, NJ 07652-1412 Phone no.
May the IRS discuss this return with the preparer shown above? (see INStructions)  ............ooooooooiiii [XIves [_|No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MONTCLAIR STATE UNIVERSITY FOUNDATION,
990 (2015) INC. 22-6017209 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Nl .. ...t eee iz e eeans
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 setvices during the year which were not listed on

the Prior FOMM 90 OF 090-EZ? ..o oot [ Ives [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? .. ... [:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 I 4 6 9 14 231. including grants of § 4 [ 46 9 I 231, ) {Revenue $ )
PROGRAMS:
MONTCLAIR STATE UNIVERSITY SUSTAINS IT REPUTATION FOR EXCELLENCE IN
PART BY PROVIDING EXCEPTIONAL CURRICULAR AND PROGRAMMATIC ACTIVITIES
WHICH FOSTER A HIGH QUALITY LEARNING ENVIRONMENT. THE FOUNDATION
PROVIDES NEEDED SUPPORT TO THE SEVEN COLLEGES/SCHOOLS ON THE UNIVERSITY
CAMPUS TOWARDS THIS ENDEAVOR, AUGMENTING STATE BUDGETED FUNDS WITH
ADDITIONAL FUNDING FOR ENHANCED COURSE CURRICULUM, THE OPERATIONS OF
INSTITUTES WHICH FURTHER LEARNING AND OTHER ESSENTIAL NEEDS. FUNDING IS
RECEIVED FROM INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATION AND OTHER
SOURCES. THE FOUNDATION MANAGES OVER 150 FUNDS WHICH HAVE BEEN CREATED
BASED ON DONOR RESTRICTIONS TOWARDS THESE PURPOSES. FUNDS MAY BE
TEMPORARILY RESTRICTED OR PERMANENTLY RESTRICTED (ENDOWED) BASED ON

4b  (Code: ) (Expenses $ 1,664,236 including grants of § 1,664,236. ) {Revenue $ )
SCHOLARSHIPS:
THE FOUNDATION MANAGES OVER 200 FUNDS GEARED TOWARDS AWARDING
SCHOLARSHIPS FOR THE STUDENT POPULATION OF MONTCLAIR STATE UNIVERSITY.
SCHOLARSHIP FUNDS ARE AVAILABLE TO STUDENTS BASED ON NEED OR MERIT.
ADDITIONALLY, SUCH FUNDS PERMIT THE AWARD TO STUDENTS AT THE ADMISSIONS
LEVEL AND/OR ARE RESTRICTED TO A SPECIFIC COLLEGE/SCHOOL, DEPARTMENT,
MAJOR OR OTHER DEFINED CRITERIA. FUNDING TOWARDS SCHOLARSHIPS IS
GENERATED FROM INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS, EVENTS
AND OTHER SOURCES. FUNDS MAY BE TEMPORARILY RESTRICTED OR PERMANENTLY
RESTRICTED (ENDOWED) BASED ON DONOR INTENT. THE FOUNDATION, IN SERVING
THE NEEDS OF MONTCLAIR STATE UNIVERSITY, ACKNOWLEDGES THAT ONE OF THE
TOP PRIORITIES FOR FUNDRAISING STEMS FROM THE NEED TO MEET THE

4c  (Code: ) {Expenses $ 208 r 584. including grants of 208 ’ 584. ) (Revenue $ )
EVENT :
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. IN THE
REGARD THE FOUNDATION FUNDRAISING EFFORTS INCREASES THE AVAILABILITY OF
SCHOLARSHIP AWARDS AND RESOURCES FOR DEPLOYMENT OF MUCH NEEDED FUNDING
FOR STUDENT/ATHLETE CENTRIC INITIATIVES WHICH FOSTER IMPROVED
FACILITIES FOR ENHANCED LEARNING.

4d Other program setvices {Describe in Schedule O.)

(Expenses $ 36 P 811. including grants of $ 36 ' 811 «) (Revenue § }
4e _Total program service expenses » 6 y 378, 862.

Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)




MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC. 22-6017209 page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," COMPIEtE SCREAUIB A || || ... ...\ coiicooiceereiie s 1 [ X
2 s the organization required to complete Schedule B, Schedule of ContHbutors 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | .. ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheaule Cy Part Il | ... .. ... ese e 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIE I __________\\\\\\\\oooo+oooooee oot eeeeeeeeeeeeeeeeeeeeseesesereseeesee oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV || 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVI oo e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaule D, Part IX | | ... .. ccoocooooooeoo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEQUIE D, PartS XIANG XI oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . .. 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18n0 IV e 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11 and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes, " complete Schedule F, Parts 111 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I @ e 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? /f "Yes," COMPplete SChEAUIR G, PAITII ||| ....\........cccooiiomioscessssieeens oot st 18 { X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il .o 19 X
Form 990 (2015)
532008

12-16-185




For

20a
b
21

22

23

24a

25a

26

27

28

MONTCLAIR STATE UNIVERSITY FOUNDATION,

0 (2015) INC. 22-6017209 page4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 203, 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? /f "Yes," complete Scheaule |, Parts land Il | .
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 If "Yes," complete Schedule |, Parts | and 1l
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

SCRBOUIE I ...\ oo e oottt et et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "'NO", GO0 N8 258 .. ... ...........coocoereeereorseereoeeeeesseser s eseoeeeee s eerese oo eosee e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | e,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... . ... ..
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREUIB L, Part] ettt et
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedule L, Partll | ..
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 persons? /f "Yes, " complete SChedUIE L, Part
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):

Yes | No
20a X
20b
21 | X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

a A-current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . .. ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? /7 "Yes, " COMOIEte SCHEAUIE M || ||| ...\ oo o oooooeooeeoeeeeeo oo 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," Complete SCEOUIE Ny PaIt I .|\ .\ oo 31 X
32 Did the organization sell, exchange, dispose-of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIB N, PAITIL oo ettt he e bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili, or IV, and
PV, HNE T oo oot 34 X
35a 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
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part Vi, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi NG 2 ||| ...............cccooiviieiecosie ettt 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? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2015)
532004

12-16-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2015) INC. _ 22-6017209 page5
P | Statements Regarding Other IRS 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 -O- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINNMEIS? ... ...i\ioeieiee e oo tetae st s e
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 thisreturn . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a-and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...,
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requitements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was orisa party to a prohibited tax shelter tfransaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrlbutions? .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOETAX ABAUCHIDIET oottt et ee e ee e ee e ae e e et e s s st e s ee s es s ann e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...........ccomn 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

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

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

a Gross income from members or shareholders | ..., 11a

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

amounts due or received fromthem.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? || ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YBAE Y e 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..., 14b
- Form 990 (2015)
532005

12-16-186




MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form990 2015) INC. 22—6017209 Pageﬁ

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

Check if Schedule O contains a response or hote 10 any liNe iN this Part VI ..ot ieseetiiiresieesseseessees

Section A. Governing Body and Management

1a

L&)

7a

a
b
9

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

Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key @mMPIOYBET? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
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 stockholders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more membiers of the GOVerning BOGY? .. ... ... st et b e 7a
Are any governance decisions of the organization reserved to.(or subject to approval by) members, stockholders, or

persons other than the governing DOAY? | | e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVENING DOGY? || oot ettt et
Each committee with authority to act on behalf of the governing body e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oo s |
b o B o] o o] P 1

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X

Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | . . oo 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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? /f "No," go to line 13 e,
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? /f "Yes, " describe

in Schedule O ROW This WaS GOME || || || ... ..o 12¢
Did the organization have a written Whistleblower POlCY T . e 13
Did the organization have a written document retention and destruction policy? . ... .. ... e, 14
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 . . e,
Other officers or key employees of the organization ... .. ............i————————————
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

taxable entity AUNNG The YEAM? | ... it e
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 10 SUCh AMaNQGEMENESD i i

b e Ea I

Section C. Disclosure

17
18

19

20

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

Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>
JEFF CAMPO - (973)655-4344

ONE NORMAL AVENUE COLLEGE HALL ROOM 300, MONTCLAIR, NJ 07043
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2015) 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 in this Part VI
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 employese."

® |_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.

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

® | ist 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. .

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oot crlzagksmg’r;than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | % N (W-2/1099-MISC) organization
organizations| = | 3 gl and related
below Ele). |2 |28 s organizations
i) [E|5[E|5 (8| &
(1) MICHAEL L, CAPONE 1.00
CHAIRPERSON 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 1.00
TRUSTEE X 0. 0. 0.
(6) ROSE C, CALI - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(7) SUSAN A, COLE - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(8) SAUNDRA COLLINS - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(9) MICHAEL H, FORMAN 1.00
TRUSTEE 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
TPRUSTEE X 0. 0. 0.
(L3) AUDREY V, LEEF 1.00
TRUSTEE X 0. 0. 0.
(14) ROBERT J, LIEBERMAN 1.00
TRUSTEE 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) JOHN F, SCHMIDT, TRUSTEE 1.00
UNTIL DECEMBER 2015 X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




MONTCLAIR STATE UNIVERSITY FOUNDATION,

015) INC. 22-6017209 Ppage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cri‘gf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 5 the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |S|5|, |2 B8 s organizations
(18) JUDITH A, SCHUMACHER TILTON 1.00
TRUSTEE X 0. 0. 0.
(19) JOHN T. SHANNON - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(20) PAUL V, STAHLIN, TRUSTEE 1.00
UNTIL DECEMBER 2015 X 0. 0. 0.
(21) JOHN E, SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(22) NADER TAVAKOLI 1.00
TRUSTEE X 0. 0. 0.
(23) JULIE JACKSON 1.00
TRUSTEE X 0. 0. 0.
(24) JAMES HUGHES 1.00
TRUSTEE X 0. 0. 0.
(25) JEFF CAMPO 40.00
EXEC, DIR/AVP - FINANCE X 100,085. 0.] 27,862,
b Sub-total | > 100,085, 0.] 27,862.
¢ Total from continuation sheets to Part VIl, Section A . .. .. .. ... ... .. > 0. 0. 0.
d Total (add lines 1band 1C) ...........coocoiiiiiiiii i > 100,085, 0. 27,862,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, ortrustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
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 /f "Yes," complete Schedule J for such individual . . .
5 Did any person listed en line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /7 "Yes," complete Schedule J for SUCH PEISON . i IS

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

WELLS FARGO, ONE WEST FOURTH STREET, 2ND

FL, WINSTON-SALEM, NC 27101 INVESTMENT ADVISOR

185,183.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1

532008
12-16-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2015) INC. 22~6017209 Page9
Statement of Revenue

(B) (C) D
Related or Unrelated R$Venutg e%(clléded
exempt function business rog’n cqt)i(ogg er

revenue revenue 512 - 514
a Federated campaigns | AL - '
b Membershipdues ... ... ib

¢ Fundraising events 1c 422,684,
d

e

f

Related organizations 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 6,403,396,

¢ Noncash contributions included in lines 1a-1f: $ 967 R 431,
h Total AddlinesTadf ..o, >
Business Code

Contributions, Gifts, Grants|
and Other Similar Amounts

Revenue

Program Service

All other program service revenue .. ...
Total, Add IN€S 28:-2F ..o »
8 Investment income (including dividends, interest, and

other similar amounts) . . .............ccccooovveriinenninninne. > 2,060,213, 2,060,213,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties

89,000, 89,000,

6 a Grossrents

b Less: rental expenses
¢ Rental income or (loss)
Net rental INGome or (I0S8)  .......cooiiiiveiiiis i, >

7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3,053,600,

b Less: cost or other basis
and sales expenses 3,216,037,

¢ Gainor(loss) ... -162,437, ,

d Net gain or (I0S8) .......oooiieeeeeeeeeeeeeee s | -162,437, -162,437,

8 a Gross income from fundraising events (not
including $ 422,684, of
contributions reported on line 1¢). See

Part IV, line 18 a 97,488.15

b Less:directexpenses . ... b 163,584,
Net income or (loss) from fundraising events  ............... >

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses ... b

¢ Net income or (loss) from gaming activities ..............

10 a Gross sales of inventory, less returns

and allowances ... ... a

b Less: cost of goods sold
Net income or (loss) from sales of inventory ... | 2

Miscellaneous Revenug Business Code] o

TEACHER PROGRAM 900099 83,800, 83,800,

OTHER REVENUE 900099 59,963, 59,963,

Other Revenue

(1]

® O 0 T D

........................................... | 143,763,

42  Total revenue. Seeinstructions. ... | 8,890,523, 2,064 443,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)
Statement of Functional Expenses

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

22-6017209 page10

Section 601(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,550,735.] 4,550,735,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,828,127.] 1,828,127.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payroll taxes ..o
11 Fees for services (non-employees):
a Management
B LeGAl e 12,663, 12,663.
€ ACCOUNEING ___.__......ooccooooreeeece e 81,000. 81,000.
d Lobbying ...,
e Professional fundraising services. See Part IV, fine 17 45,000 45,000,
f Investment managementfees ... 181,413.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 2,500, 2,500.
13 Office @XPeNnSeS, . 84,062, 84,062,
14 information technology . . . . . ... ... 37,828. 37,828,
16 Royalties | . ...
16 Occupancy
A7 TRAVEl e 3,413. 3,413.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,320. 2,320.
20 Interest ..
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization . 20,000. 20,000.
28 INSUMANCE ...\ 23,148. 23,148,
24  Other expenses. ltemize expenses not covered —
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PURCHASED SERVICES y . , 6 .
p BAD DEBT EXPENSE 20,590. 20,590.
¢ DIRECT OPERATING EXPENS 11,396. 11,396.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,317,866.] 6,378,862, 894,004. 45,000,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [ 1« following SOP 98-2 (ASC 968-720)
532010 12-16-15 Form 990 (2015)




MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

22-6017209 page11

532011
12-16-15

Check if Schedule O contains a response or note 1o any liNe in this Part X ... ...t iiieieeiiiieeceieiines l_l
(A) (B)
Beginning of year End of year
1 Cash- nondnterest-bearing 95,315.] 1 52,872,
2 Savings and temporary cash Investments ... 7,046,446.] 2 7,460,261,
8  Pledges and grants receivable, NBt ... ... 6,722,919.] 3 6,311,390,
4 Accounts receivable, NEt ... 14,318.] 4 112,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of Sch L. 6
# | 7 Notesandloansreceivable,net . . .. ... 7
< 8 Inventories forsale OrUSe | . ... ... 8
9 Prepaid expenses and deferred charges 158,604.] o 126,142.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... 10b 10c
11 investments - publicly traded secUNties 51,539,181.[ 11 53,919,673,
12 Investments - other securities. See Part IV, line 11 . ... 10,089,052, 12 6,124,005,
13 Investments - program-related. See Part IV, line 11 ...l 13
14 Intangible @SS | ... ... i 14
15  Other assets. See Part IV, line 11 1,529,802.] 15 1,686,787.
16__ Total assets. Add lines 1 through 156 (must equal line 34) ... 77,195,637.] 16 75,681,242,
17  Accounts payable and accrued eXpenses | e, 2,564,378.] 17 2,590,529,
18 Grants payable | ... ...
19 Deferred revenue .
20 Taxexemptbond liabilities . ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D | ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 GComplete Part Il of Schedule L ...,
= |23 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
Schedule D e 25
26__Total liabilities. Add lines 17 through 25 . 2,564,378, 2,590,529.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
a complete lines 27 through 29, and lines 33 and 34. - :
E |27 Unrestrioted NBtasSes ...............oewewvrsosnsonsosinsnoros oo 3,496,512.| 27 ~770,430.
g 28 Temporarily restricted net assels ... ... 32,705,357.] 28 34,479,880,
] 29 Permanently restricted netassets ... 38,429,39 . 39,381,263,
z Organizations that do not follow SFAS 117 (ASC 958), check here P> ] i
5 and complete lines 30 through 34. /
% 30 Capital stock or trust principal, or current funds . ... 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |82 Retained eamings, endowment, accumulated income, or other funds ..., 32
Z |33 Totalnetassets orfund balances . 74,631,259- 33 73,090:713-
34 Total liabilities and net assets/fund balances ... 77,195,637.] 34 75,681,242,
Form 990 (2015)




MONTCLAIR STATE UNIVERSITY FOUNDATION,

0 (2015) INC. 22-6017209 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response of note 1o any line inthis Part X1 . . i i evesereesesseennesenne
1 Total revenue (must equal Part ViII, column (A), line 12) 1 8,890,523,
2 Total expenses (must equal Part [X, column (A), line 25) 2 7,317,866,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,572,657,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 74,631,259,
5 Net unrealized gains (10SS€S) ON INVESIMENES | |||\ ..ooioooooo oo 5 -3,042,462.
6 Donated services and use of facilities ... 6
7 IOVESIMENt OXPBNSES e 7
8  Prior period AdJUSTMENES | it 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . 9 -70,741.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 73,090,713,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to.any line in this Part XII  .............c.cocoiiniiiiciii

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year-or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis [ consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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  ......................cocooiiieeivoveinns

.. | 8b

3a X

Form 990 (2015)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW-I'fS-QOV/fOf27990-

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

0 E0 0 0000

10
11

0]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
A school described in section 170(b){(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital ora cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from-the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [li

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... bt I |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
-~ | i . listed in your
organization (described on lines 1-9 ' support (see other support (see
above (see instructions)) {209 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




MONTCLAIR STATE UNIVERSITY FOUNDATION,

A (Form 990 or 990-E2) 2015 INC . 22-6017209 page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,338,735, 7,630,082, 6,532,141, 9,070,703, 6,826,080, 35,397,741,

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

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge 42,480, 42,480.] 42,480.[ 42,480.] 42,480.| 212,400.

4 Total. Add lines 1 through 3 5,381,215, 7,672,562, 6,574,621, 9,113,183, 6,868,560, 35,610,141,

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f) 7,081,097,

28,529,044,

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 ({e) 2015 (f) Total

7 Amounts from line 4 5,381,215, 7,672,562, 6,574,621, 9,113,183, 6,868,560, 35,610,6141,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,189,163, 1,031,070, 1,655,848,

9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | 155,547.] 107,411, 262,958,

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

11 Total support. Add lines 7 through 10 [E2

12 Gross receipts from related activities, etc. (see INStrUCHiONS) e

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)

1,983,352, 2,149,213,] 8,008, 646,

80,195.[ 189,021.] 143,763.] 412,979,

44,294 724,

organization, check this box and StOP here ... | I:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, colurn (f) divided by line 11, column () ... 14 64.41
15 Public support percentage from 2014 Schedule A, Part Il ine 14 e 15 66.95 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 83 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... ..o »

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies-as a publicly supported organization ... 2 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » |:|
18 Private foundation. Jf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:'

Schedule A (Form 990 or 990-EZ) 2015

532022
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Sch

A (Form 990 or 990-E2) 2015 INC.

22-6017209 pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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 section513

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

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

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 18 for the year

¢ Add lines 7aand 7b

8 Public support. actline m
Section B. Total Support

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Calendar year (or fiscal year beginning in) p>

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

14

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) organization,

check this box and stop here .................. NP D DT TSV PV PO RN U PR TSV RSN OOTN > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, IN€ 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... »

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > ]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 ]
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2015_INC. 22-6017209 Pages

Supporting Organizations

(Complete only:if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b.in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "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? /f "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 lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations /~ontinged)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and-what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type HI 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 (jii) copies 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 (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D 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 below,
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® (Cotrxjrtrig?]tal\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Ctih QDI =

o |0 | D[N |-

=]

~

. . ) B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (oL;)ﬁ(e)’;al) %

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 [T |

(<]

»

[« 3 LN [N 4]
(=B BN [N [& ] F-N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Columin 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 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 |
LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

OB N =

DGO |hAIN |-

~

Schedule A (Form 990 or 990-EZ) 2015

532026
09-23-15




MONTCLAIR STATE UNIVERSITY FOUNDATION,
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Secti

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinyeq)

on D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Tk =0 |ajo T |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

@ o0 T (D

Excess from 2015

532027
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E2) 2015 _INC. 22-6017209 pages
/1| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 11l line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

(See instructions.)
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.lrs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

Employer identification number

22-6017209

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990~PF

Section:

X

00000H

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts t and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections.509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

‘___l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-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 |, Il, and Ili.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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) (2015)

523461
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SCHEDULE D Supplemental Financial Statements ot
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
PartlV,line 6,7,8, 9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury Attach to Form 990 2o Publi
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
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 organization’s property, subject to the organization’s exclusive legal control? . . .. l:| 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? ... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. == | Held atthe End of the Tax Year

Ol h W N =

a Total number of CONSerVaLION GaSeMBNES 2a
b Total acreage restricted by conservation €asements | e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr | ... .. ... . ... 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holOS? e [ Yes L_INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

800 S8GHON 1ZOMNABII? ...t [Jves [ Ino

9 In Part Xlll, 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 990, 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 > S 397,000.

(i) Assets included in FOrm 990, Part X ... e > 3 1,576,475,
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, N 1 ... » $
b Assets included in FOrm 990, Part X o i i > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
32051
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2015 INC. 22-6017209 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs
e [Xlother SEE SCHEDULE O

sold to raise funds rather than to be maintained as part of the organization’s collection? ...............occooviivviiiioii. |:| Yes No
Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMEX? || oo e [Jves [ INo
b
Amount
c 1c
d 1d
e 1e
fOENdING DAIANCE || e LoLaf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L1 ves L_INo
b_If "Yes," explain the arrangement in Part XIli, Check here if the explanation has been provided on Part Xll| D

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 60,330,324, 58,572,846, 56,411,312, 53,207,616, 51,524,809,
b Contrbutions 2,203,724, 455 765, 1,445,989, 5,002,390, 1,675,297,
C Netinvestmenteamings,gainsland losses 2,576,634. 3,390,855. 2,006,001, 1,719,869, 1,450,261,
d Grantsorscho[arships .......................... 2,269,151. 2,089,142. 1,290,456. 1,460,562. 697,655.
e Other expenditures for facilities
and programs ....................................... 2'0311658' 6931250'
f Administrative expenses ... 26,343, 51,846,
g Endofyearbalance 62,841 531, 60,330,324, 58,572,846, 56,411 312, 53,207,616,
2 Provide the estimated percentage of the current year end balance {(line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 31.71 %
b Permanent endowment p 62.67 %
¢ Temporarily restricted endowment P 5.62 %
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
() unrelated organizations e, 3a(i) X
(i} related organizations . ... ... 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

T

V1 | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

1a Land

(d) Book value

0.

532062
09-21-15
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2015 INC. 22-6017209 page3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests ...
(3) Other
(n BENEFICIAL INTEREST IN
® TRUSTS 367,554. END-OF-YEAR MARKET VALUE
(0 BENEFICTIAL INTEREST IN
o) SPLIT-INTEREST AGREEMENTS 116,105. END-OF-YEAR MARKET VALUE
£y CASH SURRENDER VALUE OF
) LIFE INSURANCE 79,561. END-OF-YEAR MARKET VALUE
(g ALTERNATIVE INVESTMENTS 4,808,886, END-OF-YEAR MARKET VALUE
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p» 6,124,005

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
2
(3
4
(58)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
4)
(6)
(6
()
(8)
[C)]

Total. (Column (b) must equal Form 990, Part X col. (B) lin@ 15.) .........oovoii i |
| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... » :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJil
Schedule D (Form 990) 2015

s SEE PART XIII FOR CONTINUATIONS




MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2015 INC. . 22-6017209 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,292,943,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |
a Net unrealized gains (losses) on investments 2a| -3,042,462.

......................................................

b Donated services and use of facilities 2b 1,533,452

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d 92,843

e Addlines 2athrough 2d e 2 | -1,416,167.
8,709,110,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included en Form 990, Part VIII, line 7b
b Other (Describe in Part XlII.)
C AINGS 48 8NG 4D | | e oot 181,413,

5 Total revenue. Add fines 8 and 4c. (This must equal Form 990, Part |, line 12.) 8,890,523.

E[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 8,833,489,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,533,452

b Prioryear adjustments .. ... ... 2b

C OhErlOSSES | .. . . et eeee ettt 2c
d Other (Describe in Part Xill.) | 2d 163,584
e Addlines 2athrough 2d e
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2 1,697,036,
3 7,136,453,

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

b Other (Describe in Part XIIL) e 4b

C ADNINES 48 BNG A0 .. ooooooooooeees oo eeee oo 181,413.
tal expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, i€ 18.) oo 5 7,317,866.

: 1| Supplemental Information.
Provide the descriptions required for Part ll, 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 X, 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 STATE

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

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

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

SIGNIFICANCE.
s Schedule D (Form 990) 2015




MONTCLAIR STATE UNIVERSITY FOUNDATION,
(Form 990) 2015 INC. 22-6017209 pages
5| Supplemental Information (continued)

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 2013,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST PART VIII, LINE 8 163,584.

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

BENEFICIAL INTEREST -70,741.
IN TRUSTS.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 92,843.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST PART VIII, LINE 8 163,584.

Schedule D (Form 920) 2015

532055
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

22-6017209 pageb

Schedule D (Form 990) INC.
Part Xl [ Supplemental Information (continuec)

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

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

(b) Book value

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

PRIVATE EQUITY REAL ESTATE

751,899.

FMV

632421 04-01-15
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
INC.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

»>_information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990.
MONTCLAIR STATE UNIVERSITY FOUNDATION,

OMB No. 1645-0047

Employer identification number

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.

Mail solicitations

a
b I:l Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f D Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s jii) Did . . (v} Amount paid : .
(i) Name and address of individual e i) g (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) () Acthity e contiarel. | from activity fundraiser | 10 (0r retained by)
or.conwol of .
Y contributions? listed in col. (i) organization
EVERGREEN PARTNERS, INC, - 51 [EVENT COORDINATION & Yes | No
MT, BETHEL ROAD, WARREN, NJ FUNDRALSING X 520,172, 45,000, 475,172,
T Al e e e s et et h e e et e e e esie st e esnneas | 2 520,172, 45,000, 475,172,

38 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

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

SEE PART IV FOR CONTINUATIONS

532081
09-14-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule G (Form 990 or 990-E7) 2015 INC.

22-6017209 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SU ANNUAL [RED HAWK NONE (add col. {a) through
DINNER OPEN 0 ool () 9

® (event type) (event type) (total number) ’

3

ol

|1 Grossreceipts ... 404,898, 115,274. 520,172.
2 Less:Contributions . 336,570, 86,114. 422,684.
3 Grossincome (line 1 minus line2) .. ... .. . 68,328- 29,160. 97,488.
4 Gashprizes ...
5 Noncashprizes | .. .. ...

3

5|6 Rentfaciityoosts 81,650. 23,654, 105,304.

a

§|7 Foodandbeverages ...

a
8 Entertainment 39,942. 39,842,
9 Other direct expenses 18,338, 18,338.

Direct expense summary. Add lines 4 through 9 in column () » 163,584,
Net income summary. Subtract line 10 from line 3, ColUMN (d) i i ciieceiecreseceesecas | 2 -66,096.,

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

| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

® . )
g (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1" ) through col. (c))
o
1 GrosSreVeNnUS ... ...
|2 Cashprizes . ...
&
]
L% 3 Noncashprizes | . ...
k3]
£14 Reniffacilitycosts ...
a
5 Otherdirectexpenses .........................
L_!vYes % LI Yes % LI Yes
6 Volunteerlabor . No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in Column (Q) . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L lves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Tves [_INo

b If "Yes," explain:

532082 09-14~15

Schedule G (Form 990 or 990-EZ) 2015




MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E7) 2015 INC. 22-6017209 pages
11 Does the organization conduct gaming activities with nonmembers? . . L fves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHIIY . . et 13a %
B AN OULSIAE FACHILY ...ttt ettt ee e s 13b %

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 [_INo

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

l:l Director/officer [:] Employee |____| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | e [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 111, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

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

(I) ADDRESS OF FUNDRAISER: 51 MT. BETHEL ROAD, WARREN, NJ 07059

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

EVERGREEN PARTNER, INC. SHALL PROVIDE EVENT COORDINATION ASSISTANCE AND

FUNDRAISING SERVICES TO MSU FOUNDATION, IN CONNECTION WITH 2015 RED HAWK

GOLF OUTING, AND THE 2016 ANNUAL SCHOLARSHIP DINNER.

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) INC. 22-6017209 pages
Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE Grants and Other Assistance to Organizations, OME 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.
i Department of the Treasury > Attach to Form 990.
i Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organizaton MONTCLATR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

Bartl={ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
i criteria used to award the grants or assistance?
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

L_—__lNo

i
; Grants and Other Assist to D¢ tic Organizations and D tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
i recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of VSL Q}tliitmgo%fk (g) Description of (h).Purpose of grant
or government if applicable cash grant non-cash FMV. & raisal' non-cash assistance or assistance
assistance » app !

: other)
' ARTWORK,

MONTCLAIR STATE UNIVERSITY [PROPERTY BRANTS TO SUPPORT
} 1 NORMAL AVENUE EQUIPMENT & UNIVERSITY EDUCATIONAL

MONTCLAIR, NJ 07043 22-2912682 [L70(C)(1) 4,099,340, 451,395 ,FMV PTHER NON-CASH RSSISTANCE & PROGRAMS
|
|
i’

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

3__Enter total number of other organizations listed in the line 1 table .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule [ (Form 990) (2015)

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

532101
10-28-15




MONTCLATR STATE UNIVERSITY FOUNDATION,
Schedule | (Form 990) (2016) INC.

22-6017209 Page2

| Grants and Gther Assistance to Domestic Individuals. Complete if the erganization answered "Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space.is nesded.

(a) Type of grant or assistance (b} Number of | (¢) Amount of  |{d) Amount of non- (e&l\é%/llr\}od of valulatlc?1 )
s , appraisal, other)

recipients cash grant cash assistance | (bool

{f) Description of non-cash assistance

FELLOWSHIPS PAID FOR THE BENEFIT OF AN INDIVIDUAL
TO AID IN THE PURSUIT OF STUDY OR RESEARCH 9| 108,476, 0,

SCHOLARSHIPS PAID FOR THE BENEFIT OF A STUDENT AT
MONTCLAIR STATE UNIVERSITY TO AID IN THE PURSUIT
OF STUDIES 1105 1,708,040, 0,

HONORARIUM PAYMENTS GIVEN TO A PROFESSIONAL PERSON
FOR SERVICES AS A GESTURE OF GOOD WILL AND
APPRECIATION 24 11,611, 0,

Supplemental Information. Provide the information required in Part |, line 2, Part lIl, column (b}, and any other additional information.

PART I, LINE 2:

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.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: MONTCLAIR STATE UNIVERSITY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: ARTWORK, PROPERTY, EQUIPMENT &

532102 10-28-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule | (Form 990) INC.

22-6017209 Page 2

Supplemental Information

OTHER NON-CASH ITEMS

532291
04-01-15

Schedule | (Form 990)




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. i

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

8

9

Questions Regarding Compensation

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

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions: Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:_—_] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... ...
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations |:] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The OFQANIZATIONT oottt ettt ettt
Any related Organization? . . . . et N
If "Yes" to line 5a or 5b, describe in Part lll.

For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

TN OFGANIZAHONT oottt e et et ieat et eaa st e e h ket ettt etk e skttt
Any related Organization? ... oo
If "Yes" on line 6a or 6b, describe in Part (Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 82 If “Yes," deSCHbe N Part 11l e,
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ...

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations S8CHON 53.4958-6(C) 7 .ottt e

Yes | No

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

532111
10-14-16
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
ule J (Form 990) 2015 INC. 22-6017209 Page?
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each 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 are not listed on Form 990, Part V.

Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, 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)()-{D) in column (B)

: (i) Base (ii) Bonus & (i) Other compensation reported as deferred
(A} Name and Title compensation incentive reportable P Opn prior Form 990
compensation compensation

[t}
{ii)
(i)
(i)
(i)
(i)
U}
i)
(M)
(ii)
()
(ii)
(i)
(i)
(i
0)
(0]
i)
(i)
{ii)
@)
(i)
[0}
{ii)
{i)
(ii)
(i)
(i)
()
(i)
(i)
i)

Schedule J (Form 990) 2015
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
J (Form 990) 2015 INC. 22-6017209 Page3_
Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1h, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |1, Also complete this part for any additional Information.

Schedule J (Form 990) 2015
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OMB'No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number

INC. 22-6017209
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art - Works of art X 4 397,000.FMV

Books and publications .......................... X
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 5 516 ' 036.FMV

11,300.FMV

Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ...............ccccooovvvviiiivien
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...

23 Scientific specimens
24  Archeological artifacts

[y
-0 O 0NN

25 Other » ( SUPPLIES/EQUI) X 7 43,095.FMV
26 Other P ( )
27 Other P» ( )
28 Other P ( )
29 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

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOA? | .. ... ..o
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U ON S et ettt
b If "Yes," describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-16




MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule M (Form 990) (2015) INC. 22-6017209 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART 1,

COLUMN (B) OF SCHEDULE M.

632142 08-21-15 ' Schedule M (Form 990) (2015)




| OMB No. 1545-0047

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 20 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 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:

DONOR INTENT. TOP PROGRAMS SUPPORTED INCLUDED THE CENTER FOR AUTISM,

THE CENTER FOR ENTREPRENEURSHIP, ALUMNI RELATIONS, ARTS & THEATER

CENTRIC INITIATIVES AND SCIENCE PROGRAMS WHICH FOCUS ON HEALTH,

NUTRITION AND THE ENVIRONMENT.

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

CHALLENGES REGARDING THE COST OF EDUCATION FOR TODAY'S STUDENTS. AS A

RESULT, SCHOLARSHIP AVAILABILITY HAS BECOME A TOP PRIORITY. IN FISCAL

2016 THE FOUNDATION AWARDED 1,105 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 FUNDS

EXPENSES & 36,811. INCLUDING GRANTS OF § 36,811, REVENUE §$ 0.

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

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

OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

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

FORM 990 HAS BEEN PREPARED, MANAGEMENT REVIEWS FORM 990 FOR ACCURACY AND

!s_g—QIQA11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15 ‘




Schedule O (Form 990 or 990-EZ) (2015) Page 2

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

COMPLETENESS. THEN THE FORM 990 IS 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.

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. 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 INVESTIGATION WILL BE SUMMARIZED AND DOCUMENTED ON THE BOARD MEETING

MINUTES.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTiON AS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 980-EZ) (2015) Page 2

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

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

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

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

POLICY, FORM 990, FORM 1023, AND 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 -70,741.

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




o 926 Return by a U.S. Transferor of Property OMB No. 1645-0026

to a Foreign Corporation
P> Information about Form 926 and its separate instructions is at www.irs.gov/form926.

(Rev. December 2013)

Department of the Treasury Attachment

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number g instructions)
MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC. 22-6017209

1 If the transferor was a corporation, complete questions 1a through 1d.
a |f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations?

DNO

b Did the transferor remain in existence after the transfer? No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? L Yes LI No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 387(a)(8) been Made? L_!ves L INo
2 |f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:
Name of partnership EIN of partnership
ALTERNATIVE INCOME LEGENDS II ASP FUND 46-4535446
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . ... [_IYes |L| No
¢ Isthe partner disposing of its entire interest in the PartnershiD Y D Yes No
d Is the partner disposing of an‘interest in a limited partnership that is regularly traded on an established
SECUNHES MAIKEL Y L1 ves No
‘| Transferee Foreign Corporation Information (see instructions)
3  Name of transferee (foreign corporation) 4a ldentifying number, if any
SEER CAPITAL OFFSHORE FUND, LTD
5  Address (including country) 4b Reference ID number
INTERTRUST CORPORATE SVCS (CAYMAN) LTD, 190 ELGIN AVENUE
GEORGE TOWN, GRAND CAYMAN KY1-9005 CAYMAN ISLANDS SEERCAPITALOFFS
6  Country code of country of incorporation or organization
CJ
7  Foreign law characterization (see instructions)
CORPORATION
8 __Is the transferee foreign corporation a controlled foreign corporation? ..o L_|ves LX | No
I5_2|:1|5A3 , For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

04-01-15




Form926 Rev, 12-2013) MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC. 22-6017209 page2

nformation Regarding Transfer of Property (see instructions)

S

(b)
Description of
property

T

(c)
Falr market value on
date of transfer

(d)
Cost or other
ais

110,755

@)
Gain recognized on

a
Type of Date of
property transfer
Cash 11/01/2015
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

524532
04-01-15

Form 926 (Rev. 12-2013)




Form 926 (Rev. 12-2013) MONTCLAIR STATE UNIVERSITY FOUNDATION, INC. 22-

6017209 pages

Additional Information Regarding Transfer of Property (see instructions)

Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before «0100 9% (b) Ater 0100 %

10 Type of nonrecognition transaction (see instructions)p» IRC SECTION 351

11 Indicate whether any transfer reported in Part 1l is subject to any of the following:

Gain recognition under section 0A(M(B) ..ot
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987

Qo0 T o

12  Did this transfer result from a change in the classification. of the transferee to that of a foreign corporation? ... .
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

Tainted property

Branch [0SS FECAPIUIE ||| ..ot tee ettt
Any other income recognition provision contained in the above-referenced regulations

e 0 T o

14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)?

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
1.BBT@NTTIANGIN? ............ovoiveece ettt b kbt

b If the answer to line 15ais "Yes," enter the amount of foreign goodwill or going concern value
transferred p»  $

16 Was cash the only property transferred?

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the fransaction?

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

l:| Yes No
L—_] Yes No
[:I Yes No
|:| Yes No

[:l Yes No

D Yes No
D Yes No
E Yes No
El Yes No

I:] Yes No

D Yes No

Yes |:| No
[____‘ Yes No

524533
04-01-15

Form 926 (Rev. 12-2013)




