EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax |

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.

P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30,

OMB No. 1545-0047

~n 990

Department of the Treasury
Internal Revenue Service

2018

B Checkif C Name of organization D Employer identification number
seloable: | MONTCLAIR STATE UNIVERSITY FOUNDATION,
oemee’ | INC.
yﬁéﬂege Doing business as 22-6017209
i Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
{me‘/ ONE NORMAL AVE COLLEGE HALL 300 (973)655-4344
ermin-

23,004,286,
H(a) Is this a group return
for subordinates? |:|Yes No
H(b) Are all subordinates included? I:lYes I:' No
If "No," attach a list. (see instructions)
H(c) Group exemption number P
| L Year of formation: 196 0] M State of legal domicile: NJ

ated City or town, state or province, country, and ZIP or foreign postal code (i Gross receipts $

pmended|  MONTCLAIR, NJ 07043
[_J4bR"= | ¢ Name and address of principal ofiicer: JEFF CAMPO

pendnd | SAME AS C ABOVE
|_Tax-exempt status: 501(c)(3) [_1501(c)( )« (insertno) [ 1 4947(a)(1yor [ 527
J Website: p» WWW . MONTCLAIR.EDU/GIVING

of organization: Corporation | | Trust [ | Association [ | Other
Summary

| 1 Briefly describe the organization’s mission or most significant activities: DURING FISCAL 2018, THE
Q FOUNDATION ENGAGED IN THE CONTINUANCE OF ITS COMPREHENSIVE
g 2 Check this box P> ]:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 1a) ... ..., 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 23
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ..., 5 0
1*; 6 Total number of voluNteers (BStIMate if NECESSaIY) e e i, 6 25
| 7a Total unrelated business revenue from Part VI, column (C), N8 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lINe 34 ..ottt 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) ..., 8,190,871. 7,095,353,
g 9  Program service revenue (Part VIIL N8 29) . e, 0. 75,800.
Z| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...............ccoccovivvcerrer. 3,300,238, 3,126,756.
&1 11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) ... 107,475. 106,731.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 11,598,584. 10,404,640.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 7,005,258. 6,697,536.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 116) ... 48,000 144,000
g b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11:246) ... ... 1,124,943. 1,505,436.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) ... 8,178,201. 8,346,972.
19 Revenue less expenses. Subtract line 18 from line 12 ... 3,420,383, 2,057,668.
54 Beginning of Current Year End of Year
8520 Total assets (Part X, N6 16) . __......oooocooieorcece s 81,793,782.| 86,378,761.
<4 21 Total liabilities (Part X, N6 26) ___.__.........cccorrrrere e 2,066,786. 3,013,443,
25 20 Net assets or fund balances. Subtract line 21 from N6 20 ..o 79,726,996.| 83,365,318.

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.

} Signature of officer

Sign Date
Here JEFF CAMPO, EXEC. DIR/AVP - FINANCE
Type or print name and title
Print/Type preparer's name Preparer's sianature Date Chetk 1] PTIN
Paid 12/19/ 18| sorempioves k -
Preparer | Firm'sname p PKF O'CONNOR DAVIES, LLP Firm's EIN .
Use Only | Firm's address . 300 TICE BOULEVARD, SUITE 315
WOODCLIFF LAKE, NJ 07677 Phone n0.201-712-9800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2017) INC. 22-6017209 Ppage?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Il ...t re i e stz eeeireeseeseaannss
1 Briefly describe the organization’s mission:
THE MONTCLAIR STATE UNIVERSITY FOUNDATION ("THE FOUNDATION") WAS
ESTABLISHED FOR THE PURPOSE OF ENCOURAGING AND SUPPORTING THE GROWTH
AND DEVELOPMENT OF MONTCLAIR STATE UNIVERSITY THROUGH FUNDRAISING
ACTIVITIES WHICH AID IN FURTHERING THE EDUCATIONAL, EXPERIENTAL, AND
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? |||\ __\\\\\ooooooooeceoeooeeeosoeeoeeesooosoe oo eoeses e [Ives [XINo

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

8 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
revenus, if any, for each program service repotted.

4a (Code: )(Expenses$ 3 I 9 6 8 I 3 4:6 . including grants of § 3 I 9 6 8 I 346 . ) (Revenue$ 7 5 7 8 O 0 - )
MONTCLAIR STATE UNIVERSITY SUSTAINS ITS REPUTATION FOR EXCELLENCE IN
PART BY PROVIDING EXCEPTIONAL CURRICULAR AND PROGRAMMATIC ACTIVITIES
WHICH FOSTER A HIGH QUALITY LEARNING ENVIRONMENT. THE FOUNDATION
PROVIDES NEEDED SUPPORT TO COLLEGES/SCHOOLS ON THE UNIVERSITY CAMPUS
TOWARDS THIS ENDEAVOR, AUGMENTING STATE BUDGETED FUNDS WITH ADDITIONAL
FUNDING FOR ENHANCED COURSE CURRICULUM, THE OPERATIONS OF INSTITUTES
WHICH FURTHER LEARNING AND OTHER ESSENTIAL NEEDS. FUNDING IS RECEIVED
FROM INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS AND OTHER SOURCES.
THE FOUNDATION MANAGES OVER 600 FUNDS WHICH HAVE BEEN CREATED BASED ON
DONOR RESTRICTIONS TOWARDS THESE PURPOSES. FUNDS MAY BE TEMPORARILY
RESTRICTED OR PERMANENTLY RESTRICTED (ENDOWED) BASED ON DONOR INTENT.
TOP PROGRAMS SUPPORTED IN FISCAL 2018 INCLUDED THE CENTER FOR

4b  (Code: ) (Expenses $ 2,345,165, incudnggantsofs 2,345,165, ) (Revenue $
THE FOUNDATION MANAGES OVER 220 FUNDS ESTABLISHED TO AWARD SCHOLARSHIPS
FOR THE STUDENT POPULATION OF MONTCLAIR STATE UNIVERSITY. SCHOLARSHIP
FUNDS ARE AVAILABLE TO STUDENTS BASED ON NEED OR MERIT. ADDITIONALLY,
SUCH FUNDS PERMIT THE AWARD TO STUDENTS AT THE ADMISSIONS LEVEL AND/OR
ARE RESTRICTED TO A SPECIFIC COLLEGE/SCHOOL, DEPARTMENT, MAJOR OR OTHER
DEFINED CRITERIA. FUNDING TOWARDS SCHOLARSHIPS IS GENERATED FROM
INDIVIDUALS, CORPORATIONS, PRIVATE FOUNDATIONS, EVENTS AND OTHER
SOURCES. FUNDS MAY BE TEMPORARILY RESTRICTED OR PERMANENTLY RESTRICTED
(ENDOWED) BASED ON DONOR INTENT. THE FOUNDATION, IN SERVING THE NEEDS
OF MONTCLAIR STATE UNIVERSITY, ACKNOWLEDGES THAT ONE OF THE TOP
PRIORITIES FOR FUNDRAISING STEMS FROM THE NEED TO MEET THE CHALLENGES
REGARDING THE COST OF EDUCATION FOR TODAY'S STUDENTS. THE FOUNDATION

4c  (code: Y (Expenses $ 204 I 843. inciuding grants of $ 204 1 843. } (Revenue §
THE FOUNDATION MANAGES TWO ANNUAL EVENTS WHICH ARE DESIGNED TO INCREASE
DONOR CONNECTIVITY, AWARENESS OF THE NEEDS OF THE UNIVERSITY AND THE
FOUNDATION, AND TO FULFILL THE MISSION OF ACADEMIC EXCELLENCE. ONE
EVENT PROVIDES FOCUSED FUNDRAISING TOWARDS SCHOLARSHIPS WHILE THE
SECOND ENABLES THE FQUNDATION TO PROVIDE RESQURCES FOR MUCH NEEDED
SUPPORT TO STUDENT-ATHLETES AS THEY BALANCE THEIR ATHLETIC COMMITMENTS
WITH EDUCATIONAL PRIORITIES. FOR FISCAL 2018 THE NET PROCEEDS OF THE
GOLF OUTING WERE USED TOWARDS FUNDING FOR TRAINING EQUIPMENT AND
TOWARDS AN ALLOCATION TO EACH RESPECTIVE ATHLETIC PROGRAM TO BE USED
TOWARDS EQUIPMENT, SUPPLIES AND OTHER ITEMS. THE ANNUAL SCHOLARSHIP
REVENUES REALIZED FOR FISCAL 2018 WERE UTILIZED AS AWARDS TO INCOMING
FRESHMEN STUDENTS ACR0OSS ALL DISCIPLINES AND MAJORS, PROVIDING NEED

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

(Expenses § 179,182, including grants of § 179,182.) (Revenuos )
4e Total program service expenses P> 6,697,536,
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC., 22-6017209  Ppage3

Yes | No

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

I "YES," COMPIBTE SCRBAUIE A ..ottt ettt et et ess et se e re e s s esbe e st e aeats e beesresteeaeaneeas 1| X
2 s the organization required to complete Schedule B, Schedule of CONTHDULOIST ... oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PAIt | ...........cc..ccovvveeveeeeeeeeeeeeeseeeeee s eeeeee e ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete SCREAUIE C, PATE Il .........c..cocoo oot 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 98197 jf "Yes," complete Schedule C, Part lll ...............c..ccoovvvvevveennne.. 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? Jf "Yes," complete Schedule D, Part | [§] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .............c.cccccoveeveceeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCHOGUIE D, PAIt Il .........oo.oeeeo oo e et oot 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 SChadule D, Part IV . ...ttt e e e et e s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V. .. ........c..c.ccoceeeeeceeeeei e

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PAM VI .o 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 Jf "Yes," complete Schedule D, PAIt VIl ..........cc.ccccoeeeereeeiieeeeer e 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .............c.cc.ceeerieeie e sttt st 11¢ 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 Jf "Yes," complete SChEAUIE D, PArt IX ..........c..ccooe oo oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X ................ ile 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)? /f "Yes," complete Schedule D, Part X ............ 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArS XI BNG X .oov..ooveoeeee oot e s 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 Xl and Xl is optional —............... 12b X
13 s the organization a school described in section 170b)(1)A)i)? if "Yes," complete Schedule £ .........coovoveeveeeeeeeenn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SChedule F, PartS [aNA IV .......c.cccciiiniiiiiiiee ittt s s 14b X
16  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 I1and IV . ...........c.cccoeiiviiiiiieeeee e et 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV .............c.ccooiiioiciee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt IX,
column (A), lines 6 and 1167 I "Yes," complete SCREAUIE G, Part | ...........c.ccccooeereeeeesseeeeeeeeeee e e s esennns 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAIt Il ...........c.ciieviieiiieeriee sttt eeee ettt ee e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl}, fine 9a? jf "Yes,"
complete SCheaule G PAIT Il v v e 19 X
Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2017) INC. 22-6017209  page 4
Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...c.ocoecevveiiceeeeeeeeee e, 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule |, Parts | and Il .........c.cccooeevoreeeeeeeen, 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 NG Ml .........c.ccocvoioeeeeeoeeeeee oot eee v, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCAGGUIB U ..........coe oottt e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 J "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 INE 258  ..........ccoe e e e e et e ettt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMPT DONTST || et ettt a e bRt et b et a e bt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ............cccooeeceooeeeeeoeeeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? Jf "Yes," complete
SCROAUIB L, PAFE T L..o.oivi oottt ettt ettt e be bt e e e e e bt e et e s b e bt e s s b e b ket e et e be £ as e et E b e eeear e n s e aaneare e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEte SChEAUIE L, Part Il . .......c..o oottt ettt ettt et s e et st e b b oae st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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 SCREAUIE L, Part Il ............c.ccccoooeiiieioroee et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a Aocurrent or former officer, director, trustes, or key employee? jf "Yes," complete Schedule L, Part IV ........c.ccccoeveoeereennn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, PartlV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV .........c...ccccocooieeniieieeeneieee e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............cccocoo..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes, " comPIate SCREAUIE M .............cc.ocoeeee oottt 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmMPlete SCREAUIE N, PAIt ] .. ..........cci ittt ettt ettt ettt r et e eb e e et et e sttt e et ame e nr e et e nanee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PA Il ..ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ................ccuoeieeeeee oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lli, or IV, and
PRV, 18 T ..eoeooeeeee oo eeeeeee s s R 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)13)7 ...t 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN@ 2 ..........cc.ccccocvvvevcreeereieireeiie e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ............cccoo v e 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? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X
Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

990 (2017) INC. 22-6017209  pageb
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 .. ... o lL1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGS t0 PIZe WINNEIS? ... oottt e ettt et e eses st en et s e e et nenens
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 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)
3a 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? jf "No," to line 3b, provide an explanation in Schedule O .....ococoovevivveieio,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T2 ..o
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 ContribUtIONS Y
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO T AEUUCH I e 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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIlE FOMM B2B27 ... oo ittt et e e et eb e e e e e e bt e s e tb et e ets e b e s e e ete s etas e s eaabe e nts s e et b e s e s et e ere s eatae s eran e eetre e s et nnia
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 ... e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

[2}

TQ ™ o Q

a Initiation fees and capital contributions included on Part VIII, ine 12 ..., 10a

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

a Gross income from members or SNarehOldarS 11a

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

amounts due or received from them.) ... ... 11b

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

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

18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O 14b
Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC., 22-6017209 Page 6

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

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b

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

officer, director, trustee, or Key 8MPIOYBET | ... ... i 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAErS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DOUY? e et 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOUY? e e ettt et e ettt et e ae e ts et et e et e s e e ete et e et et e eneerenen
b Each committee with authority to act on behalf of the Governing DoAY 2 e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 18 ...oocveoee oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
N SChedule O NOW ThiS WAS QONE ........ccceciviiiei ittt ettt et e e e e ettt e e st eteeaats e e aa st e es e e s b ese s es e eane e aeeeeesae s st anteearis 12¢| X
18 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction PoliCY? . e X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG The YEAr? . e ettt ettt ettt bt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNJ ,NY , CA
18 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 E:] Other (explain in Schedule O}
190 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.
20 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
732006 11-28-17 Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2017) INC. 22-6017209  Page?
Il| 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 VIl
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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

») B) ©) (D) (E) (F)
Name and Title Average | oo cri g}?y‘\:ﬁ:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | = B and related
below | 2|5 5|52 s organizations
line) EEEEEEE
(1) MICHAEL L, CAPONE 1.00
CHATRPERSON X X 0. 0. 0.
(2) GREGORY COLLINS 1.00
VICE CHAIR X X 0. 0. 0.
(3) DAVID R, ALTER 1.00
TREASURER - THRU 5/14/18 X X 0. 0. 0.
(4) ANTHONY CARLINO 1.00
SECRETARY X X 0. 0. 0.
(5) ROBERT IACULLO 1.00
TREASURER X X 0. 0. 0.
(6) KEITH ANSBACHER 1.00
TRUSTEE X 0. 0. 0.
(7) ROSE C, CALI - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(8) SUSAN COLE - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(9) DAVID TRUBATCH - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(10) MICHAEL H, FORMAN 1.00
TRUSTEE X 0. 0. 0.
(11) ANGELO J, GENOVA 1.00
TRUSTEE X 0. 0. 0.
(12) JEFFREY L, JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(13) 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) JUDITH A, SCHUMACHER-TILTON 1.00
TRUSTEE X 0. 0. 0.
782007 11-28-17 Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2017) INC. 22-6017209 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (©) (D) (E) (F)
Name and title Average (do not cli Sf:ﬁ'{g: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
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 5| 8 2 (W:2/1099-MISC) organization
organizations| £ | = gl and related
below |3[&|, |2 |28 & organizations
(18) JOHN T, SHANNON - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(19) JOHN E, SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(20) NADER TAVAKOLI 1.00
TPRUSTEE - THRU 12/1/17 X 0. 0. 0.
(21) JULIE JACKSON 1.00
TRUSTEE X 0. 0. 0.
(22) JAMES HUGHES 1.00
TRUSTEE X 0. 0. 0.
(23) HAROLD BRYANT 1.00
TRUSTEE X 0. 0. 0.
(24) PENELOPE VANCE 1.00
TRUSTEE X 0. 0. 0.
(25) ELLEN MCSHERRY 1.00
TRUSTEE X 0. 0. 0.
(26) JEFF CAMPO 40.00
EXEC, DIR/AVP - FINANCE X 118,134. 0.| 31,031.
1B SUBROAL ..o > 118,134, 0.] 31,031.
¢ Total from continuation sheets to Part VI, Section A .. ... 4 0. 0. 0.
d_Total (add lines 10 and 46) oo, | 3 118,134. 0.] 31,031.

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, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for SUCH INGIVIAURI  _.................cc..ooioeieeeeee et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf “Yes," complete Schedule J for SUCh INAIVIQUAT ..........c.ccccvoveveviveceiernne,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON wovioiiriiriiiii s

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 Compensation
GOLDMAN SACHS
200 WEST ST, NEW YORK, NY 10282 INVESTMENT ADVISOR 279,474.
GRAHAM-PELTON CONSULTING, INC. FUNDRAISING
39 BEECHWOOD ROAD, SUMMIT, NJ 07901 CONSULTANT 144,000.

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

Form 990 (2017)
732008 11-28-17

: 8
11021219 756359 1213903.000 2017.05010 MONTCLAIR STATE UNIVERSIT 12139031



MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2017) INC. 22-6017209  Page 9
v Statement of Revenue

Check if Schedule O tain ponse or note to any line in this Part VIIi
(A)
Total revenue

{C) D)
Unrelated Revenue excluded
business from tax under

oo | Syt

Related or
exempt function
revenue

Federated campaigns ...
Membership dues ... 1b
Fundraising events ... 1c 763,757,
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 6,331,596,

A

- 0 2 O T O

Noncash contributions included in lines 1a-1f: § 479 ’ 808,
Total. Add lines 1a-1f ..o | 2

Business Code|
611710 75,800, 75,800,

ontributions, Gifts, Grants

7,095,353,

= (o]

TEACHER PROGRAM

Program Service
Revenue

All other program service revenue ...
Total. ADd liNes 28-2f ... i » 75,800.
3 Investment income (including dividends, interest, and

other similar amounts) .. ..., > 1,962,054, 1,962,054,
4 Income from investment of tax-exempt bond proceeds >
B ROYAIIES .ooveeeieoeeeeses st ae e e » 89,000, 89,000,
(i} Real (i) Personal

i ~ 0 o O T o

6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (I08S) ..o >

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory | 13,522,380, 37,125,
b Less: cost or other basis
and sales expenses 12,384,403, 10,400,

¢ Gain or (loss) 1,137,971, 26,725,

d Net gain ofr {I0S8) ..ovecveveieceieeeeeieeer e 1,164,702, 1,164,702,

8 a Gross income from fundraising events (not
including $ 763,757, of
contributions reported on line 1c). See
Part IV, line 18 a 222,574,

b Less: direct expenses ..., b 204,843,
Net income or {loss) from fundraising events  _..............
9 a Gross income from gaming activities, See

Part IV, line 19 a

b Less: directexpenses .. b
¢ Net income or {loss) from gaming activities ...............

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold | ... ... b

Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Cod

Other Revenue

(2]

o o 0O T D

12 10,404,640, 3,233,487,
732009 11-28-17 Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

990 (2017) INC. 22-6017209 Page 10
Statement of Functional Expenses

s must complete all columns. All r izatio, st complete column (A).,
Check if Schedule O contains a response or note to any line in this Part IX
) : A) B) (C) (D)
Do not include amounts reported on lines 6b, Total éx en P : -
7b, 8b, 9b, and 10b of Part VIl penses rog)r(%glnzzrswce Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 6,697,536, 6,697,536,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management .. ...,
B Legal ..o 12,945. 12,945.
¢ Accounting 83,250. 83,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17 144,000.} ¢ = 144,000.
f Investment managementfees . ... .. .. 316,294. 316,294.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . ... 67,167. 67,167.
14 Information technology ... ... ... 77,891. 77,891.
15 Royalties | ...
16 OCCUPANCY ,.......ooiviieeie e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates | . ...
22 Depreciation, depletion, and amortization 24,750. 24,750.
23 INSUMANCE | ...

24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)

PURCHASED SERVICES 512,725. 512,725,
FUNDRAISING EXPENSES 379,305. 379,305,
DIRECT OPERATING EXPENS 3,916. 3,916.

o O 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,346,972.| 6,697,536, 1,126,131. 523,305.
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 I:] if following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

0 (2017) INC. 22-6017209 page 11
X | Balance Sheet
Check if Schedule O contains a response or note to any liNe in this Part X ittt ieiie e s eeneeesesssssas sannssas [:]
(A) (B)
Beginning of year End of year
1 Cash - nOn-nterest-beaning ... oo, 85,481.] 1 16,333.
2 Savings and temporary cash investments 2,384,139.| 2 2,276,070,
3 Pledges and grants receivable, net 6,679,373.| 3 7,144,962,
4 Accounts receivable, Net e 51
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L ...
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
2 employees’ beneficiary organizations (see instr). Complete Part lof Sch L. . 6
@ | 7 Notesand loans receivable, et __....._..........ccocoiicrrroeiicrrsseeersseennn 7
L | 8 INVentories fOr SA16 OF USE ..., .....coovioeeeeeeeeeeeeeeeeeres e 8
9  Prepaid expenses and deferred Charges 9 149,274,
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D . ... 10a o
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded Securities . . 61,996 ,518.| 11 67,477,379.
12 Investments - other securities. See Part IV, line 11 9,178,877.| 12 8,035,878.
18  Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... ... 14
15 Other assets. See Part IV, line 11 1,314,015.] 15 1,278,865,
16 Total assets. Add lines 1 through 15 (must equal ine34) ............occcvvvienene, 81,793,782.] 16 86,378,761.
17  Accounts payable and acorued eXpenses .. 2,066,786.] 17 3,013,443,
18 Grants Payable | ...
19 Deferred YBVENUE | ... ...t
20 Tax-exempt bond liabilities . .. ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1 of Schedule L ... _......coccccccccerrercieers oo
= 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 ..., 2,066,786.] 26 3,013,443.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q 127 Unrestricted net @assets ..., 2,703,192.| 27 3,619,828.
I 128 Temporarily restricted net assets 34,133,709.{ 28 35,832,237,
% 29  Permanently restricted net assets 42,890,095. 43,913,253,
é Organizations that do not follow SFAS 117 (ASC 958), check here » l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
# |1 81 Paid-in or capital surplus, or land, building, or equipmentfund ...
% 32 Retained earnings, endowment, accumulated income, or other funds ...
Z | 33 Total net assets or fUNA balaNCES . e, 79,726,996.] 33 83,365,318.
34 Total liabilities and net assets/fund balances ... 81,793,782.] 34 86,378,761.
Form 990 (2017)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

017) INC. 22-6017209 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or Note 10 any [N QN this Part Xl it eeeees e erseesreerssseiinsssssnsesesesessinss
1 Total revenue (must equal Part VIH, column (&), line 12) 1 10,404,640.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,346 ,972.
3 Revenue less expenses. Subtract line 2 fromline1 . 3 2,057,668,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 79,726,996,
5 Net unrealized gains (108868) ON INVESIMONES ... _........iieiooieeeees oo 5 1,679,170,
6 Donated services and use of TACIlIIES | . e ettt 6
T INVESIMENT EXDEIISES et ettt e et ee e et e ee e et ee e et eer et enae s 7
8  Prior period adiUStMENTS | ..., .cciiiiiiiiieiie ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -98,516.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) it 10 83,365,318.

l| Financial Statements and Reporting
Check if Schedule O contains a response ofr note to any ling in this Part XI1 ...

2a

3a

Accounting method used to prepare the Form 990: l:| 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:

D Separate basis [ 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 |:| 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 sither 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 CIrCUIAr ATTBB7 | ettt e ettt e ettt ettt e et ent ettt e e
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

3a X

3b

Form 990 (2017)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support |

(Form 990 or 990-EZ) . L . . R
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 Go to www.irs.gov/Form990 for instructions and the latest information. o p
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

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

1 ]
2 [ ]
s []
4 []

o

0 00 EO O

10

1 []
12 [ ]

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-EZ7).)

A hospital or a 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 Il.)

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 Il.)

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

An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

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

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

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [_] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

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

f Enter the number of supported Organizations ..ot e | |
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iii) Type of organization "g'V)o l:rth:v%rrﬁ?nglzgoh 335%5%% {v) Amount of monetary {vi) Amount of other
- : YOUr g q ?
organization {described on lines 1-10 No support (see insiructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E2) 2017 INC. 22-6017209 pPage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p»> (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6532141.| 9070703.| 6826080.[ 8123871.] 7095353.|376481438.

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.| 32,440.| 22,400.]182,280.

4 Total. Add lines 1 through 3 . 6574621.| 9113183.| 6868560.| 8156311.| 7117753.[37830428.

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

6170099.
31660329.

6 Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 6574621.] 9113183.| 6868560.| 8156311.| 7117753.[37830428.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1655848.| 1983352, 2149213.]| 1857099.| 2051054.| 9696566.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 17,731. 17,731,

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

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

329,179,
47873904.
277,650,

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

organization, check this boX and SHOP Mere ... i ittt et et e et et s et ettt it et ie et et e e ettt ss e eieie i » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) ...................cocoiiiiin. 14 66.13 %
15 Public support percentage from 2016 Schedule A, Part 1L, ine 14 e, 15 66.19 %
16a 33 1/3% support test - 2017. 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 . e et »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . . . e » :]

17a 10% -facts-and-circumstances test - 2017. 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 ... ... » |::|
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | - [:|
Schedule A {(Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2017 INC. 22-6017209 Pages
1| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

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

cAdd lines10aand 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 VL) --ceeenn
13 Total support. (Add lines 9, 10s, 11, and 12,)

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,

CRECK TIS DOX NG SEOID MEF@  ......iiiioiieet ot es s sttty s Lt s te et tee e e et e ets et e s eesees e emtsss bt e e ee et ehs ot feE £t eh ettt b s b et bt s sre st eenes »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by line 13, column () _............................... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 .. it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lIL line 17 i 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. 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 ...........ooooeee,
782023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E2) 2017_INC. 22-6017209 Pagea
V- Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (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.

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

b Type I 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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.

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

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

! . hether it zation had . dings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
o A (Form 990 or 990-E7) 2017 INC. 22-6017209 Pages
Supporting Organizations (continued)

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? 11a
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? Jf “Yes" to a,_b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
— supervised, or conirolled the supporfing 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)? Jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s)

—the supported organ
Section D. All Type lll Supporting Organizations

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

—supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.

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

¢ [ 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? jf "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 Vi.

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
e A (Form 990 or 990-E7) 2017 INC. 22-6017209 pages
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O | (W N |-

oo B W [

o

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A Prior Year

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 1c)

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ 30 1o 3 [ TN o M)

«
w

B

0 |~ [ (o
[« RN (o0 (4, B B

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior vear (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
l___| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

(S 3 BN /A0 VI B

[ 0[S0 £ [ | (o 8 B

BN

Schedule A (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2017 INC.

22-6017209 Ppage7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o2 L B (o> [ B B /]

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

Distributable amount for 2017 from Section G, line 6

10

Line 8 amount divided by line 9 amount

® (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.
E distributi if to 2017

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR a0 T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied o underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o ja o ||

Excess from 2017

(i)
Distributable
Amount for 2017

Schedule A (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
ule A (Form 990 or 990-E7) 2017 INC., 22-6017209 pages

Supplemental Information. Provide the explanations requited by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements A ———

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - -
Department of the Treasury P Attach to Form 990. I
Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

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

Total numberatend ofyear . ............ooiiieiiiii
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? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I D EIMISSIDIE PHIVATE OO It Y oo i ittt it ey be it ettt ettt teteeeeseeste ettt e ettt e e e e e e e e e s tet e £ £ s s shs b e e nase D Yes D No
Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[_—_l Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area

[:| Protection of natural habitat [:] Preservation of a certified historic structure

E: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 at the End of the Tax Year

[ I I N

a Total number of conservation 8aseMENTS | . . . . et 2a
b Total acreage restricted by conservalion 6asements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISIEr ... ... .. . .ottt et 2d
38 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 NOIAS T |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and SEGHON T70MMANBYI? __..__......ccceveeeorsooeee oo Cdves [INo
9 In Part Xlll, describe how the organization reporis 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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
(i) Assets included in Form 980, Part X . ..t

2 Ifthe 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 980, Part VIIL, ine T ...

b Assets included in FOrM 990, Part X ..ot ettt > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017
782051 10-09-17
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1,187,003.

26
11021219 756359 1213903.000 2017.05010 MONTCLAIR STATE UNIVERSIT 12139031



MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2017 INC. 22-6017209 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:| Public exhibition d |:| Loan or exchange programs
b Scholarly research e other SEE SCHEDULE O
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
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?  ...........ccccoviiviiiiiiiis I:I Yes No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PAIEX? ... _...oooooooooooooooooooeoooe oo eoeeoes e s sessesseessesossessss s ses oo sree st Cves [ INo
b 1If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAlANCE | ...ttt 1c
d AdAItions AUING the YBAI ... ....ciiiiiis et 1d
e Distributions during the Year ... e
fOENAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... D Yes D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XN ..o I:]

Endowment Funds. Complets if the organization answered "Yes®* on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance ... 72,053,074, 62,841 531, 60,330,324, 58,572,846, 56,411,312,
b Contributions 1,307,619, 4,123,695, 2,203,724, 455,765, 1,445,989,
¢ Net investment earnings, gains, and losses 3,077,561, 7,472,632, 2,576,634, 3,390,855, 2,006,001,
d Grants or scholarships ... 2,379,611, 2,384,784, 2,269,151, 2,089,142, 1,290,456,
e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofyearbalance ... 74,058,643, 72,053,074, 62,841,531, 60,330,324, 58,572,846,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 8§.32 %

b Permanent endowment P> 59.30 %

¢ Temporarily restricted endowment p» _ 32.38 %

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
(i) UNrelated OFgANIZATIONS | ... .. ... oottt ete e et et eb st ee e s e e et e et R et eb et ea ettt et eaeas | 3a(i) X
{ii) related OrgaNIZatioNS | .. . ......ccoiiiiiiei e ettt bbbttt |3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANA e ‘
b BUldiNgs .. ..o
¢ Leasehold improvements | ...
d EQUIPMENt | s
e Other ...
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B) ine 10C.) woevrevivinsiiiiiiiiiee | 2 0.

Schedule D (Form 990) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2017 INC. 22-6017209 PpPage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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 ...,
(8) Other
(y BENEFICIAL INTEREST IN
() TRUSTS 250,991, END-OF-YEAR MARKET VALUE
(¢ BENEFICIAL INTEREST IN
0) SPLIT-INTEREST AGREEMENTS 80,182, END-QOF-YEAR MARKET VALUE
) CASH SURRENDER VALUE OF
F LIFE INSURANCE 82,704. END-QF-YEAR MARKET VALUE
(¢ ALTERNATIVE INVESTMENTS 6,153,277. END~-OF~-YEAR MARKET VALUE

must equal Form 990, Part X, col. (B) line 12.) B> 8,035,878,
| Investments - Program Related.

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

(1)
2)
{3)
4)
(58)
(6}
@
8
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

"Other 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

(1) Federal income taxes

@)

©)

)

&)

(6)

)

(8

©)
Total. (Column (b) must equal Formn 990, Part X, col. (Bline 26) wovoveeee, | 2

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fmancnal 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 Xl -
Schedule D (Form 990) 2017

732053 10-09-17 SEE PART XIITI FOR CONTINUATIONS
28
11021219 756359 1213903.000 2017.05010 MONTCLAIR STATE UNIVERSIT 12139031



MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D {Form 990) 2017 INC. 22-6017209 page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilste if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

13,304,724.

a Net unrealized gains (losses) on investments 2a 1,679,170.
b Donated services and use of fagilites .. 2b 1,363,881.
¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XHL) ..o 2d 173,327,
e

AdA TINES 28 thIOUGN 20 .. oot e et et 3,216,378,

3 Subtract line 2¢ from line 1 10,088,346,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part XIIl.)

© AGUNGS 48 8N A .. 316,294.
iy orm 990, Pa 10,404,640.
Reconcmatlon of Expenses per Audlted Fmanc1al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements 1 9,666,402,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilitios 2a
b Prioryear adiustments ... 2b
G OB IOSSES . e ettt s 2c
d Other (Describe iNPart XIL) ... ..ot 2d
e AdGINGS 22 HIOUGN 20 ...\ oot 2e | 1,635,724,

3 Subtract line 2e from line 1 3 8,030,678.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

316,294.
5 8,346,972,

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

PART III, LINE 4:

WILSON ART IS HELD FOR SCHOLARLY RESEARCH BY UNIVERSITY STUDENTS ENTERED

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

STUDY BY FUTURE GENERATIONS.

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

EXPRESSIONISM IN POST-WORLD WAR II PROVIDING A DEPTH OF ART FROM A NEW

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

MISSION OF THE FOUNDATION AS IT PROVIDES EXPERIENTAL LEARNING FOR

MONTCLAIR STATE UNIVERSITY STUDENTS.

PART V, LINE 4:

732054 10-09-17 Schedule D (Form 990) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2017 INC. 22-6017209 Pages
Supplemental Information (.oniinved)

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 2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST PART VIII, LINE 8 204,843.

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

BENEFICIAL INTEREST -31,516.

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 173,327.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST PART VIII, LINE 8 204,843.
WRITE-OFF OF PRIOR YEAR PLEDGES DEEMED UNCOLLECTIBLE 67,000.
TOTAL TO SCHEDULE D, PART XTII, LINE 2D 271,843.

Schedule D (Form 990) 2017
7820865 10-09-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) INC. 22-6017209 Pageb
: Supplemental Information ontinved)

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

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
PRIVATE EQUITY REAL ESTATE 1,468,724, FMV
782421 04-01-17 Schedule D (Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OB o, 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
intnal Rovonus Sorven.” B Attach to Form 990 or Form 990-EZ.
D Go to www.irs.gov/Form990 _for the latest instructions.
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION , Employer identification number
INC. 22-6017209

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

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

a [:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c :] Phone solicitations [¢] Special fundraising events
d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . .
{i) Name and address of individual o (i) Dia. {iv) Gross receipts tg %or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e iaral | from activity fundraiser to (or retained by)
' or control of H H
cantributions? listed in col. (i) organization
GRAHAM-PELTON CONSULTING, FUNDRAISING CAMPAIGN Yes | No
INC, - 39 BEECHWOOD ROAD, CONSULTING SERVICES X 10,275,144, 144,000, 10,131,144,
oMl o | < 10,275,144, 144,000, 10,131,144,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NJ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E2) 2017 INC. 22-6017209 page2
Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
MSU ANNUAL RED HAWK (add col. (a) through
DINNER OPEN 15 oty
o (event type) (event type) (total number) e
2
=
E, 1 Gross receipts . ..o 756,067, 113,590. 116,674. 986,331.
2 Less: Contributions 676,897. 86,860. 0. 763,757.
3 Gross income {line 1 minusline2) ... 79,170. 26,730, 116,674. 222,574.
4 Cashprizes .. . ...
5 Noncashprizes | . ...
@
é 6 Rent/facilitycosts 22,350. 30,480. 52,830.
X
]
B| 7 Food and beverages ............ceeoeer. 85,025, 85,025,
=
8 Entertainment . ...
9 Other direct expenses . 61,612, 5,376. 66,988.
10 Direct expense summary. Add lines 4 through 9 in GolUmMn (Q) > 204,843.

11_Net income summary. Subtract line 10 from line 8, COIMMN (A)  ..oovvioieniveiiciieiciieieii i » 17,731.
Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. {b) Pul tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/prograssive hingo (c) Other gaming col. (a) through col. (c))
g
s
1 GroSS reVENUE .....occcooevvvierieiiiieiiieieeeese,
9 2 Cashprizes ... ...
@
g
gl 8 Noncashprizes ...
o
8| 4 Rent/facility COStS ...
=
5 Otherdirectexpenses ...
l:| Yes % |:| Yes % [:] Yes
6 Volunteerlabor |:| No |:| No [:I No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »
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? ... ..o l:| Yes |:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... ... l:] Yes l:] No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule G (Form 990 or 990-E7) 2017 INC.

22-6017209 Ppages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ 1ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ...t 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

l:] Director/officer I:] Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax vear p» $

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

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

(I) NAME OF FUNDRAISER: GRAHAM-PELTON CONSULTING, INC.

(I) ADDRESS OF FUNDRAISER: 39 BEECHWOOD ROAD, SUMMIT, NJ 07901

732083 09-13-17 Schedule G (Form 920 or 990-EZ) 2017
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E7) INC. 22-6017209 pages
{1 Supplemental Information oniinyeq)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

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 t

Name of the organization

criteria used 1o award the grants Or @SSISTANCET ||| .. ...ttt ee ettt et
2 Describe in Part IV the organization's procedurss for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of (fl) I\Q.ethog °fk {a) Descr
or government (if applicable) cash grant non-cash valuation ( 00K, noncash a
FMV, |
assistance » appraisal,
other)
MONTCLAIR STATE UNIVERSITY
1 NORMAL AVENUE
MONTCLAIR, NJ 07043 22-2912682 [L70(C) (1) 6,697,536, 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1 1able i

3 Enter total number of other organizations listed 1N the N6 1 taDle .ottt i it s it e et e e e st e e e ettt et e et sttt s st eteeeienetiseetierataezeensans
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

782101 11-01-17
36



MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule | (Form 990) (2017) INC.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (¢} Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, 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.

782102 11-01-17
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

I OMB No, 1545-0047

2017

Name of the organization

MONTCLAIR STATE UNIVERSITY FOUNDATION,
INC.

Employer identification number

22-6017209

Questions Regarding Compensation

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

|:| First-class or charter travel

[ Travel for companions

[ Tax indemnification and gross-up payments
|:| Discretionary spending account

D Housing allowance or residence for personal use
L] Payments for business use of personal residence
[:| Health or social club dues or initiation fees

|:| Personal services {such as, 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 to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/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 lli.
[:l Compensation committee D Written employment contract
1] Independent compensation consultant ] Compensation survey or study
[:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAIONT | ittt ee et et te et et et e et e sttt ete et ete st e beas et e s et ete e bas b s e et eeen
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THhE OFQANIZAHIONT oot ettt ettt ettt re s
b Any related OrganiZation? | ... . ... et
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," desCtibe i Part I
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” describe inPart Il .. ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

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

732111 10-17-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule J (Form 990) 2017 INC. 22-6017209
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

P
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable
other deferred benefits
compensation

(i) Base (ii) Bonus & (i) Other
compensation incentive reportable
compensation compensation

(A) Name and Title

(1) JEFF CAMPO M| _118,134. 0. 0. 6,222, 24,809.
EXEC, DIR/AVP - FINANCE (ii) 0. 0. 0. 0. 0.
®
{ii)
U]
(ii)
U]
{ii)
U]
(ii)
0]
(ii)
0]
{ii)
0]
(ii)
®
{ii)
@)
(i)
U]
(ii)
U]
(ii)
U]
(i)

(ii)
@
(ii)
U
(ii)

732112 10-17-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

J (Form 990) 2017 INC.
Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this p

PART VII, LINE 5

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

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

HIS TIME TO MONTCLAIR STATE UNIVERSITY FOUNDATION AND, IN COMPLIANCE

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

ALLOCATED TO THE FOUNDATION ($149,165).

732113 10-17-17
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SCHEDULE M Noncash Contributions | | omsno. tsas00ar

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2 0 1 7
Department of the Treasury P> Attach to Form 990.
Internal Revene Service P> Go to wwwiirs.gov/Form990 for the latest information.
Name of the organizaton 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 it(;?;\;n:ourﬂ(r)igi t%rd Fo?nnggfstr?(\)/Tlidli r?g iq noncash contribution amounts
1 Art-Worksofart X 2 90,846.APPRATISAL
2 Art-Historical treasures ...
8 Art-Fractionalinterests | ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ... ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 9 376,362.SELLING PRICE
10 Securities - Closely held stock | .................
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ........................
17 Realestate-Other ... ...,
18  Collectibles | ...,
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...,
23 Scientific specimens ...
24  Archeological artifacts ............................
25 Other P ( STEINWAY PTAN) X 1 10,000. APPRAISAL
26 Other P ( EQUIPMENT y | X 1 2,600.|COST/PURCHASE PRICE
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI UL OIS ? oo e e e et e e et et e e e e es ettt st a et et er e b et h e b bR e r bkttt
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule M (Form 990) 2017 INC. 22-6017209 Page 2

Supplemental Information. Provide the information required by Part I, 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.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Stetete

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenuse Service P Go to www.irs.gov/Form990 for the latest information. necti
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

FUNDRAISING CAMPAIGN. THE CAMPAIGN IS DESIGNED TO RATISE NON-ENDOWED AND

ENDOWED FUNDING TQ SUPPORT CORE INITIATIVES FOR SCHOLARSHIPS TO

STUDENTS BASED ON NEED AND MERIT-BASED PARAMETERS WHILE ALSO PROVIDING

SUPPORT TO INCREASE THE ACADEMIC RESOURCES AND ENHANCE FACILITIES WHICH

FURTHER THE STUDENT LEARNING EXPERIENCE.

FOR FISCAL 2018 THE FOUNDATION INCREASED ITS SCHOLARSHIP SUPPORT FOR

THE STUDENTS OF THE UNIVERSITY, INCLUDING INCREASED SUPPORT OF ENDOWED

SCHOLARSHIPS BY VIRTUE OF FUND RAISING EFFORTS. THE FOUNDATION ALSO

EXPANDED ITS FOCUS THROQUGH NEWLY FORMED SCHOLARSHIPS THAT EXTENDED

OPPORTUNITIES TO STUDENTS ON THE BASIS OF NEED AND MERIT.

IN ADDITION, THE FOUNDATION ALSO PROVIDED ADDITIONAL SUPPORT FOR

RESEARCH SPECIFIC FUNDING FOR THE UNIVERSITY SCIENCES AS WELL AS

PROVIDING SUPPORT TO CORE LEARNING CENTERS WHICH OFFER SPECIALIZED

LEARNING TO STUDENTS IN CERTAIN CONCENTRATIONS OF STUDY.

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

CULTURAL INFLUENCE FOR ITS STUDENTS, FACULTY, AND STAFF.

FUNDS RAISED ARE USED PRIMARILY FOR SCHOLARSHIP SUPPORT, SUPPORT FOR

PROGRAMMATIC INITIATIVES WHICH ESTABLISH AND OR FUND CENTERS FOR

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

OF ACADEMIC FACILITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

ENTREPRENEURSHIP, CENTERS FOR STUDIES WITHIN THE COLLEGE OF HUMANITIES

AND SOCTIAL SCIENCES, RESEARCH PROGRAMS FOR ENVIRONMENTAL

SUSTAINABILITY, ARTS & THEATER, AND STEM TRAINING PROGRAMS WHICH

ENHANCE EDUCATION TN TINNER CITIES. FOUNDATION SUPPORT OFTEN SERVES AS

THE SOLE SOURCE OF FUNDING IN ORDER TO SUSTAIN VITAL INITIATIVES.

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

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. SCHOLARSHIP AWARDS

CONTINUE TO BE IN EXCESS OF 1,300 AWARDS WERE MADE TO BOTH NEED AND

MERIT BASED STUDENTS.

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

BASED AWARDS TO STUDENTS.

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

CAPITAL SUPPORT

EXPENSES § 179,182, INCLUDING GRANTS OF § 179,182. REVENUE § 0.

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

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

QUTSIDE 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

COMPLETENESS. THE FORM 990 IS THEN DISTRIBUTED BY HARD COPY TO THE BOARD

MEMBERS FOR FINAL REVIEW AND APPROVAL. ONCE AGREED, THE FORMS ARE SIGNED BY

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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, AS WELL

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

THE FOUNDATION COUNSEL, REVIEWS ANNUALLY THE REQUIREMENT AND PROCEDURES

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

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

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

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

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

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

AND DOCUMENTED IN THE BOARD MEETING MINUTES.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

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

POSTED ON MONTCLAIR STATE UNIVERSITY'S WEBSITE AND OTHER SIMILAR TYPES OF
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

POLICY, FORM 990, FORM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN

REQUEST AT ONE NORMAL AVENUE, COLLEGE HALL ROOM 300, MONTCLAIR, NJ 07043 OR

BY CALLING THE ORGANIZATION DIRECTLY AT (973)655-4344.

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

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

BENEFICTIAL INTEREST -31,516.
WRITE-OFF OF PRIOR YEAR PLEDGES DEEMED UNCOLLECTIBLE ~67,000.
TOTAL TO FORM 990, PART XI, LINE 9 -98,516.

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 TIII, 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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Setvice

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information,

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

Identification of Disregarded Entities. Complste if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

{b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income End-of-

RED HAWK FUND LLC - 82-4863554

1 NORMAL AVENUE

MONTCLAIR, NJ 07043

[STUDENT INVESTMENT FUND

NEW JERSEY

organizations during the tax year.

Identification. of Related Tax-Exempt Orgamzatlons Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(e}
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

{e)
Public chari
status (if sect
501{c)(@)

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

732161 09-11-17  LHA
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule R (Form 990) 2017 INC.,

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, b
organizations treated as a parthership during the tax year.

(@ (b) (c) {d) (e) ] (9) (

Name, address, and EIN Primary activity dk;?gﬂle Direct controlling | Predominantincome | Share of total Share of Disprop
of related organization (state or entity excﬁﬁtljaetg?Fc;anrgitﬁgh or iIncome end-of-yt/ear alloc
o) sections 512-514) BT Ve

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
organizations treated as a corporation or trust during the tax year.

() (b) (c) (d) {e) ()
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income
cfgLer:ﬁ'y‘) or trust)

732162 09-11-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule R {Form 990) 2017 INC.

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule.

1

® o 0O T 9

- = =g —h

- x

=

o Sharing of paid employees with related organization(s)

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-|V?
Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Purchase of assets from related organization(s)
Exchange of assets with related Organization(8) .. . . . . . .. et e ettt
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

p Reimbursement paid to related organization(s) fOr @XPDENSES || ... . .....ccciiii oot ettt et ettt e

q Reimbursement paid by related organization(s) FOr @XPENSES | . ... ...ttt et et

r Other transfer of cash or property to related organization(S8) ..ottt ettt

s Other transfer of cash or property from related OFGaNIZAT ON(S) ... ittt ittt ittt sy s it ettt s e e ei e e et e e L fe s e b e s s e st e et ses sttt eetetteeteeeseeessas

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and trans:

@ (b) )
Name of related organization Transaction Amount involved Method
type (a-s)

(1)
(2)
(3)
(4)
(5)
(6)

732163 09-11-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule R (Form 990) 2017 INC.

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 920, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meas
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) {d) A(rggu f {9)
Name, address, and EIN Primary activity Legal domicile Pre?otménant irllctorge pegéqezrg %?c Share of Share of
. ; refated, unrelated, ¢ -of-
of entity (state or foreign excﬁu ded from tax under orgs.g . total end-of-year
country) sections 512-514)  |yes| No income assets

732164 09-11-17
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule R (Form 990) 2017 INC. 22-6017209 pages
28 Supplemental Information.

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

782165 09-11-17 Schedule R (Form 990) 2017
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