~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (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/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
D Employer identification number

B Checkif C Name of organization

WIS | MONTCLAIR STATE UNIVERSITY FOUNDATION,
[Jetnes | INC.

:lglr?aﬂege Doing business as 22—6017209
e Number and street (or P.0. box if mail is not deliverad to strest addrass) Room/suite | E Telephone number
CIresy ONE NORMAL AVE COLLEGE HALL 300 (973)655-4344
taetre"c?m_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 17,200,151,

ppended] MONTCLAIR, NJ 07043 H(a) Is this a group retumn
:I{?‘Sﬁ"‘_:a' F Name and address of principal officer: JEFF CAMPO for subordinates? :lYeS No
P™ |SAME AS C ABOVE H(b) re allsuboxdinates inciucea? ] Yes [ No
| Tax-exempt status: 501(c)(3) :l 501(c) ( )« (insert no.) l:l 4947(a)(1) or l:l 527 If "No." attach a list. (se= instructions)
J Website: pr WWW . MONTCLAIR.EDU/GIVING

K_Form of organization: [ ] Corporation Trust [ ] Association [ ] Other p=
[Partl]| Summary

H{c) Group exemption number

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

o 1 Briefly describe the organization’s mission or most significant activites: DURING FISCAL 2019, THE
e FOUNDATION ENGAGED IN THE CONTINUANCE OF ITS COMPREHENSIVE
€| 2 Check this box > l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (PartVl, linetb) ... |4 23
i 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) . 6 25
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ... ... ... |fb 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 7.095,353. 8,891,434,
E 9 Program service revenue (Part VIll, line 2g) 75,800. 95,800.
2| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 3,126,756. 2,455,464,
®| 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 106,731. 120,117,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10 P 404 P 640. 11 ’ 562 ’ 815.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) 6,697,536. 6,838,825,
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 0. 0.
2| 18a Professional fundraising fees (Part IX, column (&), line11e) 144,000. 169,000.
g b Total fundraising expenses (Part IX, column (D), line 25) > 402,202,
G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11724) 1,505,436. 1,362,657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,346,972, 8,370,482,
19 Revenue less expenses. Subtract line 18 from line 12 2,057,668. 3,192,333,
S Beginning of Current Year End of Year
£ 20 Totalassets PartX.line 1) 86,378,761.| 91,802,430.
<3 21 Total liabilites (Part X, ne 26) 3,013,443. 2,714,035.
23 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 83,365,318. 89,088,395.

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

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

Type or print name and title

Date Check :| PTIN

12/09/19] erenvoes P00168046
FimsENp 27-1728945

Print/Type preparer’s name Preparer’s signature

Paid JOSEPH N. RUSSELL JOSEPH N. RUSSELL
Preparer |Firm's name p PKF O 'CONNOR DAVIES, LLP

Use Only | Firm's address > 300 TICE BOULEVARD ’ SUITE 315
WOODCLIFF LAKE, NJ 07677

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Phonene.201-712-9800
z] Yes |:| No

Form 990 (2018)




MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC. 22-6017209 rpage2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il .. ..., E

1 Briefly describe the organization’s mission:
THE MONTCLAIR STATE UNIVERSITY FOUNDATION ("THE FOUNDATION") WAS
ESTAELISHED FOR THE PURPOSE OF ENCOURAGING AND SUPPORTING THE GROWTH
AND DEVELOPMENT OF MONTCLAIR STATE UNIVERSITY THROUGH FUNDRAISING
ACTIVITIES WHICH AID IN FURTHERING THE EDUCATIONAL, EXPERIENTAL, AND

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E7? [ Jves [Xno
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :lYes IE 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 allecations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code ) (Expenses $ 4;134:399- including grants of § 4:134:399- ) (Revenue $ 95,800. )
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 2019 INCLUDED THE CENTER FCR

4b  (Code: ) (Expenses & 2,270,635, including grants of § 2,270,635, ) (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  (Cods: ) (Expenses § 168,213- including grants of § 168;213- )} (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 QOF ACADEMIC EXCELLENCE. ONE
EVENT PROVIDES FOCUSED FUNDRAISING TOWARDS SCHOLARSHIPS WHILE THE
SECOND ENABLES THE FOQUNDATION TO PROVIDE RESOURCES FOR MUCH NEEDED
SUPPORT TO STUDENT-ATHLETES AS THEY BALANCE THEIR ATHLETIC COMMITMENTS
WITH EDUCATIONAL PRIORITIES. FOR FISCAL 2019 THE NET PROCEEDS OF THE
GOLF QUTING 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 2019 WERE UTILIZED AS AWARDS TO INCOMING
FRESHMEN STUDENTS ACROSS ALL DISCIPLINES AND MAJORS, PROVIDING NEED

4d Other program services (Describe in Schedule O)

(Expansa;s 265; 578- including grants of $ 265, 578. ) (He\.'anues )
4e Total program service expenses 6 ‘ 838 P 825.
Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2018) INC. 22-6017209  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundaticn)?
IF "Yes, " complete SCREUIB A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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? f "Yes, " complete Schedule C, Part | ... . 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? |f "Yes, " complete Schedule C, Partll ) 4 X
5 s the organization a section 501(c)(4), 501(c){5). or 501(c)(B) organlzatlon tha‘t receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-187 jf "Yes " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas, " complete Schedule D, Part | [i} X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes " complete
Schedule D, Part lll : 8 | X
9 Did the organization report an amount in Par‘t X Ime 21 for SSCrow or custodlal accou nt Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V o - 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D. F’ar‘ts VI \HI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PartVi ... . . R e | M 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 187 jf "ves, " complete Schedule D, Part VIl ...\ 1b| X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "ves " complete Schedule D, Part VIl . 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consclidated 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 "vas " complete Schedule D, Part X . [ 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIAnd XIl ... . e 12a | X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional ... 12b X
13 ls the organization a school described in section 170(p)(1)(A)(i)? If "Yes, " complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, business,

investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule F, Parts [ and IV ... . 14b X
15 Did the organizaticn report on Part X, celumn (A), line 3, more than $5,000 of grants or cther assistance to or for any

foreign organization? j¢ "Yes," complete Schedule F, Parts lfand IV .. o 15 X
16  Did the organization report on Part IX, celumn (A). line 3. mors than $5.000 of aggrega‘ce grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts illand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? jf "Yes " complete Schedule G, Part| ... e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines

Tcand Ba? jf "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"

complete Schedule G, Part il R . [ 19 X
20a Did the organization operate one or more hospltal facmtles’—’ IF" Yes comp]e[e Schedu!e H __________________________________________ 20a X

b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? 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 17 jf "Ves " complete Schedyle | Partsland il oo 21| X
832003 12-31-18 Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2018) INC. 22-6017209  page4
[ Part IV | Checklist of Required Schedules nsinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedule |, Parts | and Ill 22 X

23 [id the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employses? jf "Yes," complete
SORETUIE U ... ..o e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "Ne," go to line 25a . S L. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
My AR EXeMPt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes * complete Schedule L, Part | ... 25a X
b s 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 crganization’s prior Forms 990 or 990-E27 jf "Yes, " complete
Schedule L, Part! . 250 2.

26 Did the organization report any amount on Part X, line 5, 8, 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,"

complete Schedule L, Part If R I 26 X
27 Did the organization provide a grant or olher assla‘tance to an o‘f'flcer dlrec‘tor trus"tee key employee 5ub5tant\a|

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

of any of these persons? |f "Yes, " complete Schedule L, Part il . |27 X
28 Was the organization a party to a business transaction with one of the fol\owmg par‘tles {see Schedu\e L. Par‘t IV

instructions for applicable filing threshelds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes " complete Schedule L, Part IV ... ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, * complete Schedule M ... . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M RS ISR 30 | X
31 Did the organization liguidate, terminats, or dlssolve and cease operat\ona'?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell. exchange. dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Partll . |o2 X
33 Did the organization own 100% of an en‘my dlsr’egar’ded as 5eparate from the or'ganlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 f vYes " complete Schedule B, PArt | ..ot a3 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V,fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrol\ed entrty
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part V, line@ 2 ..o 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| line 2 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, Part VI ... a7 X
38 Did the organizaticn complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 187
Note. All Form 980 filers are required to complete Schedule O .. oo _las | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Partv.~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments te vendors and reportable gaming
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC. 22-6017209 pag:5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance . iinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emp\oyment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required t0 o_fjje (Se6€ instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T . X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
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? S5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transac:"tlon'? 5b X
¢ [If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
Ba Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the orgamzallom S
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes." did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible carrl:nbutmns under section 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the dener of the value of the goods or services provided? | X
¢ [Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requlred
10 file FOIM BZB2T Lottt Tc X
d [If "Yes," indicate the number of Forms 8282 filed during the year . o . . | 7d ‘
e Did the organization receive any funds. directly or indirectly. to pay premiums on a perscnal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8869 as requlred’? . |L.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponseoring organization make a distribution to a donor, donor adviser, or related per‘son? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlltles | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . e 11a
b Gross income from other scurces (Do not net amounts due or pa\d to other sources agamst
amounts due or received from them.) T T 1ib
12a Section 4847(a)(1) non-exempt charitable trusts Is the orgamzatlon fll\ng Form 990 in I\eu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b ‘
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .
¢ Enter the amount of reserves on hand L
14a Did the organization receive any payments for |ndoor tannlng services du ring the tax year‘? R 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation in Schedule O 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
832005 12-31-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2018) INC. 22-6017209  page6
Part VI | Qovernance, Management, and Disclosure g, oach “ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI -
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey mMDlOYEE T 2 X
3 Did the organization delegate control over management dUtIeE customan\y per‘formed by or under lhe dlrecl supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 980 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other persons who had ‘tne power to elect or appmn‘t one or
more members of the governing body? e | A2 X
b Are any governance decisions of the organization reserved to {or su b]ect to approval by) members, stockholders, or
persons other than the governing body? R b X
8 Didthe organization contemporansously document the meetmgs HG\U ar WFIIIEI"\ JGI’IOI’]S undenaken Ullflﬂg tI'IE year D}f mé Tollowmg
a Thegovemingbody? e e, |8 | X
b Each committee with authority to act on behalf of ‘the governing bodyT ________________ 8b | X
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 addressesinSchedule Qoo 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code. )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? i | 10a X
b If "Yes." did the organization have written policies and procedures governing tne activities of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flhng the fmrm'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? jf *No, " go to line 13 ... 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to DOI'ITHCTS'J 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes," describe
in Schedule O how thiswasdone ... e, 126 X
13 Did the organization have a written Whlﬂ‘eblowerpollcv” e | B8 | X
14 Did the organization have a written document retention and destructlan pol\cy’? o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approual by \ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e | 15@ X
b QOther officers or key employees of the organization OSSR e, | 15D X
If "Yes" to line 15a or 15k, describe the process in Schedule O (see |nstruct|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o |28a X
b If "Yes." did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its partlmpat\cun
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 980 is required to be filed pNJ ,NY,CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Ancther's website X] Upon request [ other (explain in Schedule Q)
19 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 crganization’s books and records P
JEFF CAMPO - (973)655-4344
ONE NORMAL AVENUE COLLEGE HALL ROOM 300, MONTCLAIR, NJ 07043
832008 12-31-18 Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC.

22-6017209

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

and former such persons

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

(A) (B) _© (D) (E) (F)
Name and Title Average (do ot ch§g£Mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anda directorfirustee) from from related other
{list any § the organizations compensation
hoursfor | = . 1;; organization (W-2/1098-MISC) from the
related Z % . % (W-2/1099-MISC) organization
organizations| £ | 3 z |E and related
below - " E %; 5 organizations
i) |E|E 5|5 |BE[ 5
(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) ROBERT IACULLO 1.00
TREASURER X X 0. 0. 0.
(4) ANTHONY CARLINO 1.00
SECRETARY X X 0. 0. 0.
(5) KEITH ANSBACHER 1.00
TRUSTEE X 0. Q. 0.
(6) ROSE C. CALT - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(7) SUSAN COLE - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(8) DAVID TRUBATCH - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
(9) MICHAEL H. FORMAN 1.00
TRUSTEE X 0. 0. 0.
(10) ANGELO J. GENOVA 1.00
TRUSTEE X 0. 0. 0.
(11) JEFFREY L. JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(12) AUDREY V. LEEF 1.00
TRUSTEE - THRU 11/2018 X 0. 0. 0.
(13) ROBERT J. LIEBERMAN 1.00
TRUSTEE X 0. 0. 0.
(14) MARCELLA LOCASTRO 1.00
TRUSTEE X 0. 0. 0.
(15) STEVEN RESNICK 1.00
TRUSTEE X 0. 0. 0.
(16) JUDITH A. SCHUMACHER-TILTON 1.00
TRUSTEE X 0. 0. 0.
(17) JACK SHANNON - EX OFFICIO 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC. 22-6017209 Page 8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] (D) (E) (F)
Name and title Average {do not E::fgggm" one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a directorfiruste) from from related other
(st any E the organizations compensation
heurs for % = organization W-2/1098-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations | Z = g |E and related
below E g 5 % ;Z%} 5 organizations
ine) HEHHLE
(18) JOHN E. SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(19) GERALD APPELSTEIN 1.00
TRUSTEE X 0. 0. 0.
(20) JULIE JACKSON 1.00
TRUSTEE X 0. 0. 0.
(21) JAMES HUGHES 1.00
TRUSTEE - THRU 3/1/201% X 0. 0. 0.
(22) HAROLD BRYANT 1.00
TRUSTEE X 0. 0. 0.
(23) PENELOPE VANCE 1.00
TRUSTEE X 0. 0. 0.
(24) ELLEN MCSHERRY 1.00
TRUSTEE X 0. 0. 0.
(25) COLLEEN COPPLA - EX-OFFICIO 1.00
TRUSTEE X 0. . 0.
(26) JEFF CAMPO 40.00
EXEC. DIR/AVE - FINANCE X 123,344, 0. 31,380.
b Sub-total e > 123,344. 0. 31,380.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) ____ e e 123,344, 0./ 31,380.
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
line 1a? jf "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for such person ... SO OO U OO PP USSP UOUORUTUURPION 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant 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) (c)
Name and business address Description of services Compensation

GOLDMAN SACHS

200 WEST ST, NEW YORK, NY 10282 INVESTMENT ADVISOR 295,133,
RNL, 1025 KIRKLAND PEKWY SW, CEDAR RAPIDS, CALL CENTER

IA 52404 MANAGEMENT /CROWDFUND 200,957.
GRAHAM-PELTON CONSULTING, INC. [FUNDRAISING

39 BEECHWOOD ROAD, SUMMIT, NJ 07901 CONSULTANT 169,000.

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 3

Form 990 (201g)
832008 12-31-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC. 22-6017209 Page 9
@ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e
(A) (B) (C) D)
Total revenue Related or Unrelated H?P‘ﬁ%“g?ﬁég?d
exempt function business sections
revenue revenue 517 - 514
8 1 a Federated campaigns 1a
E b Membership dues 1b
(:,. ¢ Fundraising events 1c 564,328,
E d Related organizations 1d
& | e Govermnment grants (contributions) 1e
,5- f Al other contributions, gifts, grants, and
é similar amounts not included above 1f 8,327,106,
E g Noncash contributions included in fines 1a-1f: § 350,388,
h Total Addlinesdaf ... .. e | 2 6,891,434,
Business Code)|
g 2 g TEACHER PROGRAM 611710 95,800, 95,800.
g b
w c
§ d
3 e
o f All other program service revenue
g Total. Add lines 2a:2f R - 95,800,
3 Investment income (including dividends, interest, and
other similar amounts) [ o 2,399,659 2,399,659
4 Income from investment of tax-exempt bond proceeds >
5 Royalties > 114 803, 114 5089,
(i) Real (i) Persenal
6 a Grossrents e
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeorfloss) ... e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,524,928,
b Less: cost or other basis
and sales expenses 5,469 123,
¢ Gain or (loss) 55,805,
d Net gain or (loss) » 55,805, 55,805.
© 8 a Gross income from fundraising events (not
g including $ 564,328, of
E contributions reported on line 1c). See
; Part IV, line 18 a| 173,521
£ b Less: direct expenses i b 168,213,
o Net income or (less) from fundraising events ... > 5,308. 5,308
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goeds sold .. b
¢ Netincome or (loss) from sales of inventory |
Miscellansous Revenue Business Code|
11 a
b
c
d All other revenue e
e Total Addlines 1a11d . »
12 Total revenue. See instructions | < 11,562,815, 95,800. 2,575,581.
832009 12-31-18 Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC.
[ Part IX | Statement of Functional Expenses

22-6017209 Page 10

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

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

[

Do not include amounts reported on lines Gb, Total éfp’)enseﬁ 3rogra£nB}serwce Managéncﬂ)ent and Fun Ir:z)a}lsmg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 6,838,825.| 6,838,825.
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employes benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
b Legal . .. 9,694. 9,694.
o Accounting ... 86,500. 86,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17 169,000. 169,000.
f Investment management fees 310 i 791. 310 ) 791.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and prometion 3.,150. 3,150.
13 Office expenses .. 46,841. 46,841.
14  Information technology 121,718. 121,718.
15 Royalties
16 Qccupancy ...
17 Travel 5,781. 5,781.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,749. 1,749.
20 Interest IR
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,591. 26,591.
23 Insurance R B 26,327. 26,327.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24, If line
24g amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PURCHASED SERVICES 482,976. 482,976.
b FUNDRAISING EXPENSES 233,202. 233,202,
¢ DIRECT OPERATING EXPENS 7.337. 7.,337.
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 8,370,482.| 6,838,825.| 1,129,455. 402,202.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [ if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Form 990 (2018) INC. 22-6017209 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e et . l:'
(A) (B)
Beginning of year End of year
1 Cash - nor-interest-bearing T 16,333.] 1 6,128.
2 Savings and temporary cash investment 2 M 276 ‘ 070.| 2 1 ] 749 . 171.
3 Pledges and grants receivable, net 7,144,962.| 3 5,481,130.
4 Accounts receivable. net SR R 4 29,793.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L OO SO ST ST U PSSO 5
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 erganizations of section 501(c)(8) veluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable,net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges . 149,274.] o 90,352.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . | 10b 10c
11 Investments - publicly traded securities 67 : 477 ’ 37 9 o 11 73 ’ 237 ' 330.
12 Investments - other securities. See Part IV, line11 8,035,878- 12 9,956 ,252.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 T 1,278,865.] 15 1,252,274.
16 Total assets. Add lines 1 through 15 (must equal line 34) 86,378,761.| 16| 91,802,430.
17  Accounts payable and accrued expenses 3,013,443.] w7 2,714,035,
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities B SO TOPRP RSP PRSRI 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
.-E Complete Part |l of Schedule L 22
2|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 e 3,013,443.] 25 2,714,035,
Organizations that follow SFAS 117 (ASC 958), check here P E and
g complete lines 27 through 29, and lines 33 and 34.
Q| 27  Unrestricted netassets . 3,619,828.| 27 4,631,005.
'—; 28 Temporarily restricted net assets 35 ' 832 , 237. 28 36 ) 760 ‘ 438.
E 29 Permanently restricted net assets 43 : 913 ’ 253. 20 47 ’ 696 . 952 .
E Organizations that do not follow SFAS 117 (ASC 958), check here > :l
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances TR 83,365,318. 33 89,088,395.
34 Total liabilities and net assets/fund balances . 86,378,761.| 34 91,802,430,
Form 990 (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Form 990 (2018) INC. 22-60172089 pag=12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (&), line 12) 1 11,562,815.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,370,482.
3 Revenue less expenses. Subtract line 2 from line 1 3 3 I 192 ] 333.
4 Net assets or fund balances at beginning of year (must equal Par‘t X line 33 column (A]) 4 83,365,318.
5 Netunrealized gains (losses) on investments 5 2,728,949.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (exp\aln in uchedule O) ________ 9 -198,205.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X, line 33
column{B)} e eieeeiiieieiiiiieiiieiiiiieiii. 10 89,088,395-
art XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 e
Yes [ No
1 Accounting method used to prepare the Form 990: I:l GCash Accrual :| Other
If the organization changed its metheod of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:
I:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? B 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona E.eparate basws,
consolidated basis, or both:
IX' Separate basis I:l Consolidated basis l:l 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? R 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-I337 | oo 3a X
b If "Yes," did the organization undergo the requlred aud\l ar audn:s'7| If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits . 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209
eason Tor Fublic ari tUS (Al 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
3
a4

oo kKOO Boon

10

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)(ANii). (Attach Schedule E (Form 880 or 990-EZ).)

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)(1A)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 PartI1.)

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

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

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

university:

An crganization 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, 1875
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 crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(a){1) or section 509(a)(2). Ses 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 appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l 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 I:l 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 I:l Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type lll

f Enter the number of supported organizations

functionally integrated. or Type lll non-functionally integrated supporting organization.

_________ i ]

g _Provide the following informaticn about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization v Ts The organizafion lsted (v) Amount of monetary (vi) Amount of other
" " in your governing document?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructionsl) es °

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 890-E7) 2018 INC. 22-6017209 page2
Part Il | 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 111}

Section A. Public Support

Calendar year [or fiscal year beginning in) P (a) 2014 (b) 2015 [c) 2018 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants. contributions, and

membership fees received. (Do not
include any "unusual grants.") 9070703.| 6826080.)| 8123871.| 6872939.| 8891434.39785027.

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 42,480. 42,480. 32,440. 22,400. 22,400. 162,200.

4 Total. Add lines 1 through 3 9113183.| 6868560.| 8156311.| 6895339.| 8913834.39947227.

5 The poertion of total centributions
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) 8095580.
6 Public support. Subtract line 5 from line 4. 31851647.
Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 .1 9113183.) 6868560.| 8156311.| 6895339.| 8913834.39947227.

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

and income from similar sources 1983352.| 2149213.| 1857099.| 2051054.| 2514468.[10555186.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 17,731. 5,308. 23,039.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 1859,021. 59,963. 248,984.
11 Total support. Add lines 7 through 10 50774436.
12 Gross receipts from related activities, etc. (see instructions) 12 | 373 : 450.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e B[]
Section C. Computation of Public Support Pereentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f) ... ... |14 62.73 %
15 Public support percentage from 2017 Schedule A, Part [, line 14 15 66.13 %%
16a 33 1/3% support test - 2018. 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 N lE

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on Ilne 13 163 or 16':: and line 14 is 10% or more,

and if the organization mests 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 - 2017. |f the crganization did not check a box on line 13, 16a, 18b, or 17a, and Ilne 1 5 is 10% ar
more, and if the organization meets the "facts-and-circumstances" test. check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions | l:l

Schedule A (Form 290 or 990- EZ} 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-£7) 2018 INC. 22-6017209 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants. contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through &

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 ling 13 forthe year

¢ Add lines 7a and 7b

8 Public support. (Subiract in 7c from ling 6}
Section B. Total Support

Calendar year [or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

9 Amounts from line 8

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

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

¢ Add lines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camried on R
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -........
13 Total support. (Addlines 9, 10c, 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,
check this box and stop here > l:l
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . |18 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c. column (). divided by line 13, column (f)) ... ... . |17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 T I | %
19a 33 1/3% support tests - 2018. 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 T |:|

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 18a, and line 18 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 . P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions » |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2018 INC. 22-6017209 page4
Part IV | supporting Organizations

(Gomplete only if you checked a box in line 12 on Part | 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 12c 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4). (5). or (8)7 Jf "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4). (5). or (6) and
satisfied the public support tests under section 508(a)(2)? Jf "Yes, " describe in Part Vl when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purpeses? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use e

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. 4a

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add. substitute. or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Da

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

g

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

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 mere of the filing organization’s supported organizations? jg» Yes," provide detail in
Part VI ]
7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yas, " complete Part | of Schedule L (Form 980 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {(Form 990 or 990-E2). 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by cne or more

disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V1. 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization alse had an interest? "Yes," provide detail in Part VI. Do

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations. and all Type lll nen-functionally integrated
supporting organizations)? if "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to
determine whether the organization had excess bysiness holdings ) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2018 INC. 22-6017209 pages
[Part IV | Supporting Organizations (onyingeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (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 VI 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’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 control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1

Section D. All Type Il 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "N, * explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reascn of the relationship described in (2), did the crganization’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? |f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization i1s the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the crganization’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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes, " explain in PartVl the

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

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe jn Part VI the roje plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-£2) 2018 INC. 22-6017209 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Now. 20, 1970 (explain in Part V1) See instructions. All

other Type |ll noen-functionally integrated supperting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (&) Prior Year ®) ?urrent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) E}ur’r.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
B Multiply line & by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 290-£7) 2018 INC. 22-6017209 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.nineq)
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 crganizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through &
Distributions to attentive supperted crganizations to which the organization is responsive

3
4
5  Qualified set-aside amounts (prier IRS approval required)
6
7
8

(provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=20 = e [+ 2O =W [~ = i )

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

b

ES

Distributions for 2018 from Section D,

line 7: %
Applied to underdistributions of pricr years
Applied to 2018 distributable amount

W

=2

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

-~

Excess distributions carryover to 2019. Add lines 3j
and dc

Breakdown of line 7:

Excess from 2014

Excess from 2015

[=]

Excess from 2016
Excess from 2017
Excess from 2018

e |e | (e

Schedule A (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule A (Form 990 or 990-£7) 2018 INC. 22-6017209 pages
Part VI | supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 172 or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b. 4c, 5a, B, 9a. €b, ¢, 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 V,

Section D, lines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OME No. 15450047

tFoggo QF?E)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or - - - -
o ment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC. 22-6017209
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 IZI 501{c)( 3 ) (enter number) organization

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

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

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

L]
L]
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part II, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 9980 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and III.

For an organization described in section 501(c)(7), (8). or (10} filing Form 880 or 880-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 3

religious, charitable, etc., contributions totaling $5.000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 820; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 820, Part IV, line 6.

(a) Dener advised funds (b) Funds and cther accounts

Total number at end of year

Aggregate value of contributions to (durlng year}
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors amd dcnor ad\usors in writing that the assets held in donor advised funds

moA W N

are the organization’s property, subject to the organization’s exclusive legal control? N N :| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onlyI

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? o TR :| Yes |:| No

| Part il | Conservation Easeme"ts- Ccm ::\Ie‘te |fthe orgamzatlon answered “Yes on Form QQD Part IV, Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
I:l Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e |20
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) | 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified. transferred, released. extinguished. or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? :| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting. handling of viclations, and enforcing conservation easements during the year

» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)

and section 170(N4)B)I? . B [ lves [INe

9 In Part XlIl, describe how the organization repor‘ts conservation easements in its revenue and expense statement, and Dalance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected. as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items

(=2

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 VIII, line 1 | K3 37,000.
(i) Assetsincluded in Form 880, Part X R ] 1,187,003.

2 If the organization received or held works of art, historical treasures or other 3|m|\ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 890, Part Vill, fine 1 B
b_Assets included in Form 890, Part X . BSOSO OSSNV VPSSR |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D {Form 990) 2018 INC. 22-6017209 pag=2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . /.00

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
I:l Public exhibition d l:l Loan or exchange programs
IE Scholarly research e IXI other SEE SCHEDULE O

@ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.

During the year. did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:l Yes IE No

art IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 . e
If "Yes," explain the arrangement in 3ar‘t XHI and como\etethe follewwng teDIe

:l Yes l:l No

Amount

Beginning balance e et | 1€
Additions during the year id
Distributions during the year . e . | 1e
Ending Balance | | e 1t

Did the organization |nclude an amount on Forrn QQO F'ert X Ilne 21 fcr escrow or custcdlal account Ilaelhty?
If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

__:lYes l:lNo

L]

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

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 74,058,643, 72,053,074. 62,841 531. 60,330,324, 58,572,846,
b Contributions 4,215 598. 1,307,619, 4,123,695, 2,203,724. 455,765.
¢ Net investment eamings. gains. and losses 4,015,006, 3,077,561, 7,472,632, 2,576,634, 3,390,855,
d Grants orscholarships 3,050,366 2,379,611, 2,384 784, 2,269,151, 2,089,142,
e Other expenditures for famlltles
and programs
f Administrative expenses
g End of year balance 79,238,881, 74,058,643, 72,053,074, 62,841,531, 60,330,324,
2 Provide the estimated Dercentage ofthe current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment P+ 3.07 %
b Permanent endowment P 60. 19 %
¢ Temporarily restricted endowment P> 36.74 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jali) X
(i) related organizations B |3ali) X
b If "Yes" on line 3a(ii), are the related erganlzatloms Ilsted as requlred on uchedule R'? e 3b

Describe in Part XIll the intended uses of the organization's endowment funds

art VI | Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 9890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e

b Buildings e

¢ Leasehold |mprovernent5

d Equipment

e Other i U

Total. Add lines 1a through le. (Column i) must equal Form 990, Part X_column (B) line 10G) «ooocec B 0.

Schedule D (Form 990) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2018 INC. 22-6017209 page3
Part VII| 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 including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
vy BENEFICIAL INTEREST IN
| TRUSTS 249,525. END-OF-YEAR MAREKET VALUE
(cy BENEFICIAL INTEREST IN
o) SPLIT-INTEREST AGREEMENTS 118,185.| END-OF-YEAR MARKET VALUE
@ CASH SURRENDER VALUE OF

;) LIFE INSURANCE 90,376. END-OF-YEAR MARKET VALUE
(@ ALTERNATIVE INVESTMENTS 8,070,847.| END-OF-YEAR MARKET VALUE
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B 9,956,252.

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
7
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 880, Part X, line 15
(a) Description (b) Book value

(1)

Total. (Cojymn (bl m qual Form 990 Part X col (BIline 18) oo B
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) Bock value

(1) Federal income taxes

2)

3)

4)

5)

(6)

7

(8)

(8)
Total (Column (b) must equal Form 990, Part X_col (Bl line25) ... W
2. Liability for uncertain tax positions. In Part XIIl. provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IE

Schedule D (Form 990) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D {Form 990) 2018 INC. 22-6017209 pag=4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,569,272,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 2,728,949.

b Deonated services and use of facilities 2b 1 F 564 I 090.

¢ Recoveries of prieryeargramts e | 20

d Other (Describe in Part XIIL) ... ... |L2d 24,2009.

e Add lines 2a through 2d 2e 4 ’ 317 ’ 248.
3 Subtractline 2efromlnet ... |8]11,252,024.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line70 4a 310,791.

b Other (Describein Part XIL) ., 4D

¢ Add lines 4a and 4b 4c 310,791.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990_Part | line 12.) 5 11 ’ 562 ’ 815.
art Xll | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,846,195,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fecilities . |2| 1,564,090.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describein Part XII) ... |2d 222,414.

e Addlines2atrough2d ... |2| 1,786,504.
3 Subtract line 2e from line 1 3 8,059,691.
4 Amounts included on Form 990, Part IX. line 25. but not on line 1:

a Investment expenses not included on Form 800, Part VI, line7b .. 4a 310,791.

b Other (Describe in Part XII1) 4b

4c 310,791.
5 8,370,482,

¢ Add lines 4a and 4b

Total expenses. Add lines 3 amd 40- (This must equal Form 990 Part] line 18)
| Pa‘l Xlll| Supplemental Information.

Provide 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 IT 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

MONTCLATR STATE UNIVERSITY STUDENTS.

PART V, LINE 4:
832054 10-29-18 Schedule D (Form 990) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule D (Form 990) 2018 INC. 22-6017209 pages
[Part XIIl | supplemental Information ;. .-

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 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

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

BENEFICIAL INTEREST 24,209.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

WRITE-OFF OF PRIOR YEAR PLEDGES DEEMED UNCOLLECTIELE 222,414,

Schedule D (Form 990) 2018
832055 10-29-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) INC. 22-6017209 pageh
[Part Xill | Supplemental Information /., sinueq)

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

(a) Description of security or category i (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
FPRIVATE EQUITY REAL ESTATE 1,170,634. FMV
FRIVATE CREDIT 256,685. FMV
832421 04-01-18 Schedule D (Form 980)
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OMB No. 1545-0047

2018

Open to Public
Inspection

SCHEDULE Q@
(Form 990 or 990-EZ)

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

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.
MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number

INC. 22-6017209
Fundraising Activities. complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 290-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

Part |

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:l Mail solicitations
b I:l Internet and email solicitations
c III Phone solicitations
d |:| In-person solicitations

e l:l Solicitation of non-government grants
f I:l Solicitation of government grants
g lzl Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
X ves

b If "Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

l:lNu

key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the crganization.

L iii) Did v) Amount paid .
(i) Name and address of individual _ ﬁ!m;uiser (iv) Gross receipts tg EO" retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)

or col i 1
contibutions? listed in col. (i) organization

GRAHAM-PELTON CONSULTING, FUNDRAISING CAMPAIGN Yes | No

INC., - 39 BEECHWOOD ROAD, CONSULTING SERVICES X L3’415,961. 169,000, 13’247’951.

RNL - 1025 KIRKLAND PEWY 5w,

CEDAR RAPIDS, IA 52404 CALL CENTER MANGEMENT X 291 988. 163,457, 108,531,

Total i > 13,708,945 352,457. 13,356,492,

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.

SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

22—

6017209 Page 2

Schedule G (Form 990 or 990-E7) 2018 INC.
Part Il

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total svents
SU ANNUAL RED HAWK
(add col. (a) through
DINNER OPEN 15 ol (o)
° {event type) [event type) {total number) i
g 1 Grossreceipts . 560,688. 101,820. 75,341. 737,849.
@
2 less: Contributions 491,668. 72,660. 564,328.
3 _Gross income (line 1 minus line 2) 59,020. 29,160. 75,341. 173,521.
4 (Cash prizes
5 Noncash prizes |
5|6 Rentfeciitycosts 28,560. 28,560.
]
'g 7 Food and beverages 94,561. 94,561.
E
8 Entertainment
9 Otherdirect expenses 41,313. 3,779. 45,092.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 168 i 213.
11 Net income summary. Subtract line 10 from line 3, column (d) | 5 ] 308.

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

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

E (a) Bingo bingo/progressive bingo | (&) OIS SEMING o) oy thrugh cal. (e))
2
@
1 Grossrevenue ...
2 Cash prizes
8 P
2
;I}. 3 Noncash prizes
Lwi
®| 4 Rent/facility costs
8| 4 Renvraci
5
5 Otherdirect expenses
] Yes_ = % ] Yes_ % ] Yes_ %
6 ‘Volunteer labor l:l No :l No l:l No
7 Direct expense summary. Add lines 2 through 5 in celumn (d)

9 Enter the state(s) in which the crganization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No." explain:

:l Yes I:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

:l Yes I:l No

832082 10-03-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-£7) 2018 INC. 22-6017209 pages
11 Does the organization conduct gaming activities with nonmembers? :l Yes I:l No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . . 1 Yes [T No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility RSSO SO USSP URS PSSO PRPPI 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
Address P
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming revenue? Yes I:l 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

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided >

I:l Director/officer Employee l:l 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? e Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines @, 9b, 10b,

15b, 15¢, 16, and 17b. as applicable. Alsc 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 07501

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-E7) INC. 22-6017209 pages
[Part IV | Supplemental Information ;;nsinueq)

Schedule G (Form 990 or 990-EZ)
832084 0D4-01-18
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SCHEDULE | Grants and Other Assistance to Organizations, OB No. 154570047
(Form 990) Governments, and Individuals in the United States 20 18
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Depariment of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, ‘ Employer identification number
INC. 22-6017209
Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

Yes l:' No

criteria used to award the grants or assistance?

2 Describe in Part [V the organization’s procedur
Grants and Other A

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

and Domestic Governments. Complete if the organization answered "Yes" an Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of (e) Amount of v;ﬂg’:gpﬂ(gocofk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. appral”a\, noncash assistance or assistance
assistance other)
MONTCLAIR STATE UNIVERSITY FRANTS TO SUPPORT
1 NORMAL AVENUE PNIVERSITY EDUCATIONAL
MONTCLAIR, NJ 07043 22 2912682 170(C) (1) 6,838,825, 0. RSSISTANCE & PROGRAMS
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | 2 1.

3 Enter total number of other organizations listed in the line 1 table ... e e . i I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule | (Form 880) (2018 INC.

22-6017209 Page 2

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

Part lll can be duplicated if additional space is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part [Il, 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.

832102 11-02-18
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SCHEDULE J Compensation Information OME No. 15450047

(Fom 9%) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. DfpE e P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209
[Part1l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crganization provided any of the fellowing to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companicns |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or secial club dues or initiation fees
I:l Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director. regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CECQ/Executive Director, but explain in Part 1l
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[] Form 980 of other organizations 1] Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the revenues of:
a The organization ... et |5 X
b Any related organization? SRS 5b X
If "Yes" on line 5a or Sb, describe in Part lll.
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
a The organization ... et | B2 X
b Any related crganization? 6b X
If "Yes" on line 8a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes." describe in Part IIl ORISR e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4(a)(3)? i "Yes," describe in Part Il 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(c)? ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule J (Form 990) 2018 INC. 22-6017209 Page 2
| Part Il ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 880, Part VII.

Note: The sum of columns (B for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1088-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

other deferred benefits (B)(i-D) in column (B)

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive repartable P on prior Form 990
compensation compensation

(1) JEFF caMPO mL_123,344. 0. 0. 6,483. 24,897. 154,724. 0.
EXEC, DIR/AVP - FINANCE {ii} 0. 0. 0. 0. 0. 0. 0.
(i)
(i}

Schedule J (Form 990) 2018
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule J (Form 890) 2018 INC. 22-6017209 Page 3

| Part 1l ‘ ‘Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a. 1b, 3. 4a. 4b, 4c, 5a, 5b, 6a, 6b. 7. and 8, and for Part Il. Also complete this part for any additional information.

PART VII, LINE 5

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

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

HIS TIME TO MONTCLAIR STATE UNIVERSITY FOUNDATION AND, IN COMPLIANCE

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

ALLOCATED TO THE FOUNDATION ($154,724).

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30.

Noncash Contributions

OME Mo. 1543-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
nternal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209
[Partl | Types of Property
@ ®) © @
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIII, line 1g
1 At-Worksofart ... | X 2 37,000. APPRATSAL
2  Art - Historical treasures
3  Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 21,777.COST/PURCHASE PRICE
6 Carsand other vehicles
7 Boats and planes
8 Intellectual property )
9 Securities - Publicly traded R X 6 160,536.SELLING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous R
13  Qualified conservation contribution -
HiStOhC S‘truc‘tures e e
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Acheclogicalarifacts
25 other p ( MUSICAL INSTR ) X 6 105,200. APPRAISAL
26 Other P ( EQUIPMENT ] X 4 21,875.COST/PURCHASE PRICE
27 OCther P ( }
28  Cther 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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution. and which isn't required to be used for
exempt purposes for the entire helding peried? 30a X
b If *Yes," describe the arangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a p:4
b If "Yes." describe in Part I
33  If the organization didn’t report an amount in column (c) for a type of property for which column (2) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule M (Form 990) 2018

832141 10-18-18

11401220 756359 1213903.000
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule M (Form 990) 2018 INC. 22-6017209 Page 2

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

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

PART 1, COLUMN B.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ===
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Service | P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

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

ENDOWED FUNDING TO SUPPORT CORE INITIATIVES FOR SCHOLARSHIP SUPPORT TO

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

SUPPORT TO INCREASE THE ACADEMIC RESOURCES AND ENHANCE FACILITIES WHICH

FURTHER STUDENT LEARNING EXPERIENCE.

FOR FISCAL 2019 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 THROUGH NEWLY FORMED SCHOLARSHIPS THAT EXTENDED

CPPORTUNITIES TO STUDENTS ON THE BASIS OF NEED AND MERIT.

IN ADDITION, THE FOUNDATION ALSC PROVIDED ADDITIONAL SUPPORT FCR

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) (2018)
232211 10-10-18
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Schedule O (Form 980 or 990-E7) (2018) Page 2
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENTREPRENEURSHIP, CENTERS FOR STUDIES WITHIN THE COLLEGE OF HUMANITIES

AND SOCIAL SCIENCES, RESEARCH PROGRAMS FOR ENVIRONMENTAL

SUSTAINABILITY, ARTS & THEATER, AND STEM TRAINING PROGRAMS WHICH

ENHANCE EDUCATION IN INNER CITIES. FOUNDATION SUPPORT OFTEN SERVES AS

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

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

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

STUDENT ENRCLLMENT, 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 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

BASED AWARDS TO STUDENTS.

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

CAPITAL SUPPORT

EXPENSES § 265,578. INCLUDING GRANTS OF § 265,578. REVENUE § 0.

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

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

QUTSIDE ACCQUNTING FIRM AND HAS ESTAELISHED THE FOLLOWING REVIEW PROCESS TO

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

FORM 950 HAS BEEN PREPARED, THE EXEC. DIR/AVP - FINANCE AND THE AUDIT

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

THEN DISTRIBUTED BY HARD COPY TOC THE BOARD MEMEERS FOR FINAL REVIEW AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 990-E7) (2018) Page 2
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

SENT TO THE IRS.

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

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

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

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

THE FOUNDATION COQUNSEL, 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 CHATR MUST

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

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

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

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

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

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

AND DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 9390, 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 990-E7) (2018) Page 2
Name of the organization MONTCLAIR STATE UNIVERSITY FOUNDATION, Employer identification number
INC. 22-6017209

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

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

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

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

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

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

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

BENEFICIAL INTEREST 24,209.
WRITE-OFF OF PRIOR YEAR PLEDGES DEEMED UNCOLLECTIBLE -222,414.
TOTAL TO FORM 990, PART XI, LINE § -198,205.

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

THE AUDIT COMMITTEE IS RESPONSIBLE FOR SELECTING AN INDEPENDENT

ACCOUNTANT AND ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

FORM 590, SCHEDULE D, PART III, LINE 3E

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

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

DONOR

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Department of the Treasury
internal Revenus Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P Go to www.irs.qov/Form@90 for instructions and the latest information.

Name of the organlzat}on
INC.

MONTCLAIR STATE UNIVERSITY FOUNDATION,

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

OME No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

22-6017209
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
(a) (b) (c) (d) (e) U}
Name, address, and EIN (if applicable)

of disregarded entity

Primary activity

Legal domicile (state or
foreign country)

Total income

End-of-year assets

Direct controlling
entity

RED HAWK FUND LLC - 82-4863554

1 NORMAL AVENUE

MONTCLAIR, NJ 07043

ETUDENT INVESTMENT FUND

EW JERSEY

2,002,

MONTCLAIR STATE

156,891, ONIVERSITY FOUNDATION

Partll Identification of Related Tax-Exempt Organizations. Complete if the crganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) U} 9
. . s . 3 . Saction 512(b)13)
Name, address. and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(€)3) Yes No

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

LHA

832181 10-02-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,
Schedule R (Form 990) 2018 INC.

22-6017209  page2
partq dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) fb) lc) (d) le) U] (o) (h) U} 1] (]
Name, address, and EIN Primary activity n'.j:?:‘= Direct controling | Predominant income Share of total Share of Dispragorsonate Code VBl  [seneraior|Percentage
of related organization tate or entity (related, unrelated, income end-ofyear scicas? | EMOUNt in box 9| ownership
Toreign excluded from tax under szets 20 of Schedule [BXfe=?
country) sections 512-514) Yes | No | K-1 [Form 1065) [Yes{ No

pParty |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
crganizations treated as a corporation or frust during the tax year.

fa) ib) fc) i fe) i o) m |
Name, address, and EIN Primary activity Legal domicsie | Dlirect controlling | Type of entity Share of total Share of Percentage| sizpiis
of related organization (state o entity [C comp, 5 comp, income end-of-year ownership [ conealies
foreign or trust) assets o
coum Yes | No

832962 10-02-18

Schedhle R (Form 990) 2018
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Schedule R (Form 930) 2018

MONTCLAIR STATE UNIVERSITY FOUNDATION,

INC.

22-6017209  pages

PatV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 290, Part IV, line 34, 35k, or 36.

Mote: Complete line 1 if any entity is listed in Parts 11, 1, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
Receipt of (j) interest, (i) annuities, (i) 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)

L - I )

- - g =

k Lease of facilities, equipment, or other assets from related organization(s) R
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organizationis)
o Sharing of paid employees with related organization(s)

=

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organizationis)

Dividends from related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets fo related organization(s)

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

Yes | No

At onmigs and transaction thresholds.

2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, ncluding covered re
(a) o (b) (e (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (&)
1)
2
13)
(4)
15)
6]

832963 10-02-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule R (Form 990) 2018 INC.

22-6017209

Page 4

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, 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 (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant income
ﬂre\a'ﬁd, unrelated,
excluded from tax under
sections 512-514)

e
£

o2 ser
sije)3)
orgs.?

Yes|Ho

U]
Share of
total
income

(9)
Share of
end-of-year
assets

(h)
Disprnpar-
‘tionate
wlozations”

Yes|Ho

U] o
Code V-UB| _[Genesalor

amount in box 20 e

f=

of Schedule K-1
(Form 1065)  |Yes|No

(k)
Percentage
ownership

B32164 10-02-18
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MONTCLAIR STATE UNIVERSITY FOUNDATION,

Schedule R (Form 890) 2018 INC. 22-6017209 Pages
Part VIT | Supplemental Information.

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

832165 10-02-18 Schedule R (Form 990) 2018
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