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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c);, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Opento Public
Department of the Treasury
intemal Rovenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30, 2009
B _crock# Plsase |C Name of crganization JOHN JAY COLLEGE OF CRIMINAL D Employer idontification number
Adinss |\l op|_Dolng Business As 13-2553815
Namo change | Pintor}  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Iritla! rotum z:: 555 WEST S7TH STREET 6068 (212)237-8485
Termination m City or town, state or country, and ZIP + 4
Aanisd | tons | NFW YORK, NY 10019 G_Gross recelpts § 1,442,324,
:ﬁmh F Name and address of principal officer RRRENECEA JOHNSON-EANES H(a) :Smlh;:;?ﬂmi’ retum for Yes E:’ No
555 WEST S7TH STREET NEW YORK, NY 10019 H(b) Are all affilates included? Yes Ne
| Taxexempistatus | x | 501(c)(3 ) @ (nsetmo) | | 4847(a)t)er | |s27 If *No," ettach a ist. (se Instructions)
J  Website: W . JJAY.CUNY.EDU H(c) Group exemption number P>
K Type of organization® lx ICOrpomtlon I lTrustr [Associaﬁon I IOI.her » L Year of formation: 1984I M State of legal domiclle: Ny
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _
3 TO_DEVELOP AND CULTIVATE EDUCATIONAL, SOCIAL, CULTURAL AND ________ . _____________
5 RECREATIONAL ACTIVITIES AMONG _STUDENTS OF JOHN JAY COLLEGE OF ___ ___________________
g CRIMINAL JUSTICE . e
g 2 Check this box p- [__—] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governingbody (Part Vi, line1a) = . . . . . . .. .. . oo 3 12
§ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 5
3|5 Total number of empioyees (PantV, line 2a), , , , , , , . , A I 51
NE 6 Total number of volunteers (estimateifnecessary) _ . . .. ........ S 1 NONE
7a Total gross unrelated business revenue fram Part VI, iine 12, column (C) e e 7a NONE
b Net unrelated business taxable incomefrom Form990-T,line34 . . . . ¢ ¢« v v v s ¢ o s v s o s 2 o o o o o o= 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part Viil, lineth) . . . . ... .... e NONE
E 9 Program service revenue (Part Vill, hne2g) . . . . . . .. ... .. ... e e e e e 1,396,543. 1,395,062,
E 10 Investment income (Part Vill, column (A), lines 3,4,and 7d), | e e e e 2,440. 978.
11 Other revenue (Part V| ines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . ... .. 52,947. 46,284.
12 Total revenue - add i sBlhREﬂﬁJﬂﬁaj‘ﬁaﬂVlll. column (A), line12). , , , ,, . . 1,451,930. 1,442,324,
13 Grants and similar ams [TX urﬁrf-‘(i\'irline:sj-a) ________________ 111, 316. 111,083.
14 Benefits paid to or fOf E) X, column (A), hn;-)_‘{) __________________ NONE
a| 1o Salaries, other compehsglion, eritployee benefits \Eart IX, column (A), nes 5-10) | | | | |, | 319,812. 317,211.
£ 1 NONE
& s s
" 1,065,591,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. .. 1,462,366. 1,493,885,
19 Revenue less expenses. Sublractline18fromIne 12, . . . . . . v v v v v v o o v v v v o -10,436. ~51,561.
58 Beginning of Year End of Year
§§ 20 Total assets (PatX,lme16) . ., . ....... et 386,981. 288,862,
2‘3 21 Total liabilities (Part X, line 26) | e e e e s h e e e e e 64,245. 17,687,
‘z'é 22 Net assets or fund balances. Subtractine21 fromline20. . . . ¢« . v v v v 0 v 0 o o 0 0 oo 322,736 271,175,
m Signature Block
Under pepallios—e per]ury: | declare that | have gfanjined this relysr Mcluding accompanyng schedules and statements, and to the best of my knowledge
and belf€ly it igue, comrect, and complete Deflarafon of pr er (other than officer) is based on all information of which preparer has any knowledge.
sign | ), | os/id/io
Here Si Date v
Beélghenh o _ CANET  pAESIDERT
Type or print name and tile {
pald F{repa{el‘s } M Date{l ( b '(O Ee‘h’_eck f f;r::la'::ﬁ;gﬁ:)fymg number
braparers | S2naure st~ employed » [ ] P00202198
Use Only 5'23";';11?%?“"8 GRANT THORNTON LLP ! EN P>  36-6055558
address, andZIP+4 ¥ 666 THIRD AVENUE NEW YORK, NY 10017-4011 Phoneno. B 212-599-0100
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , ., . . . . . . . . . . ¢t v v v v o o v 2 o o IXJ Yes ] | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)
g?;om 2000
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Form 990 (2008) 13-2553815 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission*
SEE _STATEMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the Prior FOrm 990 0r 890-EZ7 | . . . . . . ot e e e e e e ves [xINo

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BTV ICRS it Cves [x)no
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 421,512._Including grants of $ )} (Revenue $ )
PROVIDE SUPPORT FOR STUDENT ATHLETIC AND RECREATIONAL ACTIVITIES

4b (Code ) (Expenses $ 241, 740. ncluding grants of $ ) (Revenue $ )
PROVIDE SUPPORT FOR THE COLLEGE'S ANNUAL COMMENCEMENT EXERCISE

4c (Code ) (Expenses $ 215,036 including grants of $ ) (Revenue $ )

—_—y e

PROVIDE SUPPORT FOR STUDENT CLUBS AND ORGANIZATIONS

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 2

(Expenses $ 317,425, Including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 1,201, 713. (Mustequal Part IX, Line 25, column (B))
oA 020 1 000 Form 990 (2008)

TW3888 700J 05/12/2010 16:06:25 V08-8.3 0164721 6
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Form 990 (2008) 13-2553815 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes, "
complate Schedule A e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... .... 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes, " complete
Schedule C, Part il L e e et e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiit . . .. . ... .... 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl | e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partii = . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV | e 9 X
Did the organization hold assets Iin term, permanent, or quasendowments? If “Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | | . .. ... ... 1] x
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and Xill = . . .. 12 | X
Is the organization a school described in section 170(b)(1(A)(n)? If "Yes,"” complete ScheduleE_ = . . . 13 X
Did the organization maintain an office, employees, or agents outsde ofthe US? . . .. ....... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill .. . ... .... 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partll . = | 18 X
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ...... 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Parts land lll = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SCHOUIBJ | | e e e e e 23| x
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 & . . . . .. e e e e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . =~ ., 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? L e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? | 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .... 25a X
Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . e e e, 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000

TW3888 700J 05/12/2010 16:06:25 Vv08-8.3 0164721

Form 990 (2008)
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Form 990 (2008) 13-2553815 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organzation? if "Yes,”
complete Schedule L, Part 1V | . . . . . .. @i i ittt i ittt sttt e et an e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part 1V . . . , . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , . . . . . . . . @ o i i i i it et e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil , . . . . . o i i it i i i it it s s s e st ot e s e s snsseasosanneos 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . .. .. ... .ot v oeaon 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
MV,and V,line 1 . .. oo o it ittt i e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, IIne@ 2 . , . . . . . . . i i ittt e s s sn ot ot anecennsenestnasessoons 35 X
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, in@ 2 . . . . . « v v v v v ot ottt e s e st anaeas 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organwzation
and that is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part
| R N T R T T S A A S A A A AT A A A AU AT 37 X
Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 13-2553815
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

123

Page 5

Yes No

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of

U S. Information Returns. Enter -O-dfnotapplicable. . . . .. ... ... ... ... ... 1a 47
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . ........ ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO Prize WINNEIS? . . . . . v o v o o v o v m o o s o s s s o v ot e o m o man v s u o

1¢c x

Enter the number of employees reported an 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 51
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
L T =Y (1 T T T T T T

If “Yes," has it filed a Form 980-T for this year? If "No, " provide an explanationin Schedule O . . . . . . ... ....

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

= ToToTo 113§
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .......
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . & v v« 4t v v o v s v 0 s oo e o s o o s s 0 s e s e s s o s ooasnseon

Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. .. ... .. oo oh
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . . . i e e s e e s s e e i e et a e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « « =« o ¢ s v c v vt i it bt i i s e s e s s e s

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .« ¢ v o o v v v v v v vt |A.I__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . v v v v au i e e e e e e e s e e e s e e e e s n et e e e e

7errx

7f X

For all contnbutions of qualfied |ntellectual property, did the organization fi fle Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

[ =T 17 =T T T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . v v oo v v v i h i u
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . ¢« . . - i o i e el
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... .. ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, hne 12 . . . ... .. .

7h

9a

Sh

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes
Section 501(c)(12) organizations. Enter:

Gross Income from members Or ShareholderS « « « « v v v ¢ o o s s v v e e v oo nne e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theM.) « « « = ¢+ v v v v v vt e n e e te e s neanonsss 11b

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

12a|

I

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

JSA

BE1040 2 000

TW3888 700J 05/12/2010 16:06: 25 V08-8.3 0164721

Form 990 (2008)
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Form 990 (2008) 13-2553815 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) .

Section A. Governing Body and Management

Yes | No
For each "Yes" response (o lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . . ... ........... 1a 12
b Enter the number of voting members that are independent . . . .. .......... 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , . . . . ... ... ... ... ..t 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | .| ., 4 X
§ Dud the organization become aware during the year of a material diversion of the organtzation's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? , , . . . . . . . i i v it it i v sttt et s anns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? | . . . . . . ittt it ettt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governing body?, | | . ... e e 8a| x
b Each committee with authority to act on behalf of the govermingbody? . . . . . .. ... ......... 8b| X
9a Does the organization have local chapters, branches, or affilates? . . . . . . ... ... ... .. . .... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . = . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foom990 = = . . .. 10 | x
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes, “ provide the names and addresses in Schedule O , . . . ..., ,.... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . ... ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMiCtS? | L e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O howthis 1S dONe | | | . . ... ... 12¢
13 Does the organization have a written whistleblower policy? . . . . . .. . .. . e 13 X
14 Does the organization have a written document retention and destruction policy? |, . . ... ......... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top managementofficial? =~ . . . .. ............ 15a X
b Other officers or key employees of the organization? . L e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | | L L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , , . . . . . . v v v v v v v v v v v v o e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » ny, ~~ ~~  ~ ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
l:] Own website m Another's website [}] Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

212-237-8485
JSA Form 990 (2008)
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Form 990 (2008)

13-2553815

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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.

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

Lzl Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 B ___o= g gzl compensation compensation amount of
week =3 Z(g|=123 E| from from related other
8 g N ELIEES 2 the organizations compensation
el - gl° 8 organization {W-2/1099-MISC) from the
gls gl 3 (W-2/1099-MISC) organization
3 2 ﬁ and related
o a organizations
o
BERENECEA JOHNSON-EANES _________/]
VP STUDENT DEVELOPMENT ( CHAIR) 5. X X NONE 154,145. 45, 318.
ROBERT M PIGNATELLO _____________/|
SVP FIN/ ADMIN S. X X NONE 170,469, 50,118.
PATRICIA KETTERER __ ___ __________ B
EXEC. DIR. S. X NONE 134, 369. 39, 504.
SUZANNE OBOLER __________________]
FACULTY REPRESENTATIVE 5. X NONE 131,142, 38, 555.
JEANNE MARIE COL ________________/|
FACULTY REPRESENTATIVE S. X NONE 91,118. 26,789,
JAMA ADAMS __________________
FACULTY REPRESENTATIVE 5. X NONE 89, 324. 26, 261.
SHAHEEN WALLACE _________________|
STUDENT REPRESENTATIVE S. X NONE NONE] NONE
NADINE HYLTON ___________________J|
STUDENT REPRESENTATIVE 5. X NONE 4,427. 443.
LISA MARIE WILLIAMS ____________|
STUDENT REPRESENTATIVE S. X NONE NONE NONE
LCLEMENT JAMES ___________________/]
STUDENT REPRESENTATIVE S. X NONE NONH NONE
PORFIRIO FERNANDEZ ______________/|
STUDENT REPRESENTATIVE S. X NONE NONEH NONE
EDWIN HERNANDEZ _________________/]
STUDENT REPRESENTATIVE 5. X NONE NONE NONE
WAYNE EDWARDS ___________________/|
DEAN OF STUDENTS ( SECRETARY) 5. X NONE 106,906. 31,430.
JsA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

13-2553815
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Page 8

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

(A) (B) ©) (D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| Q| & g; py compensation compensation amount of
week E_‘l‘g‘ 2 '§ . %% g from from related other

8% % = g s2]5 the organizations compensation
el 3 g(°8 organization (W-2/1099-MISC) from the
sls al 2 (W-2/1098-MISC) organization
gla 3 and related
8 g organizations
(-8
1b Total . ... ........0.¢oouuuesueereeenaeresauaans > NONE 881,901. 258,419.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for suchindividual , . . . . . . . . .0 i v e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such —
INAIVIQUAT . v v f o e e e o e e o o e s s n s s s s s st s s s s n b s e o n e s e e m e e s et e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I
services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson ., . . . . « v e v v o v 00 v oo 5 X

Section B. Independent Contractors

1

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

compensation from the organization.

(B)
Description of services

(A)
Name and business address

(©)
Compensation

SEE STATEMENT 3

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA

8E1050 1 000

TW3888 700J 05/12/2010 16:06:25 V08-8.3 0164721
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Form 990 (2008) . Page 9
Statement of Revenue 13-2553815
' A (B) © {0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

g,g 1a Federated campagns . . . . . . . ., |13
gg b Membershipdues .........|1b
é‘,E, ¢ Fundraisingevents . . .......l1¢
'u'wg d Related organizations . . . . . ... |1d
g% e Government grants (contnbutions) . . | 1e
g5 f Al other contnbutions, gits, grants,
g% and similar amounts not included above . L 1f NONE
S‘g g Noncash contnbutions includedininesta-1¢ $ | . _ -
©® 1 TotalLAddlnes1alf. . . .. ...... I NONE
§ BusinessCode y |\ o _ b .
$ | 2a STUDENT ACTIVITY FEE 900099 1,395, 062. 1,395, 062.
1 b
-]
Q
z c
a| d
g e
E’ f All other program service revenue . . . . .
a g Total. Addlnes2a-2f. .. .. ... i e e e e e as .. P 1,395,062
3 Investment income (including dividends, interest, and
other sSmilaramounts) « . « = v e v v v s c o v v eo. P 918. NONE| NONE 978.
4 Income from investment of tax-exempt bond proceeds . . . ¥ NONE
5 Royames...-.......- ..... NI NONE
(1) Real (n) Personal '
6a GrossRents .......
b Less rental expenses . . .
¢ Rental income or (loss) . . e e
d Netrentalincomeor(loss). « = ¢ o o « v o s o v o 0 2 s . P NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory i
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « « & _
d Netganor(loss) « o « o + v ¢ « v o s o s o s P NONE
8a Gross income from fundraising |
g events (not including $ l
§ of contnibutions reported on line 1c)
© See PartiV,lme18 . . . .. ...... @
E b Less drectexpenses . . + .+ . e ... b —]- J— S N
o ¢ Net income or (loss) from fundraisingevents « . . « . . . . P NONE
9a Gross income from gaming activities i
SeePartiV,lne19 , ., . .. ...... a l
b Less directexpenses . . .« + + ¢« s ... b !
¢ Net income or (loss) from gaming actmvties. « + . « . . . « P NONE
10a Gross sales of nventory, less |
returnsand allowances , , ., ...... a J
b Less costofgoodssold. . ... .... b e | —
¢ Net income or (loss) from salesof Inventory. . « « « . « . + P NONE
Miscellaneous Revenue Business Code e - . N |
11a ATHLETICS/RECREATION REVENUE 900099 6,186 6,186.
b 1D _CARDS REVENUE 900099 6,775 6,715.
¢ JOSTENS REVENUE 900099 12,610 12,610.
d Allotherrevenue - « « + s o s s ¢ a0 v o 900099 20,713. 4,455. 16, 258.
e Total AddIines 118-11d « « « v o v v v v e v v o w s 46, 284. E
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c, 10c,and 116 « « o s s s o ¢ e s o2t e . P 1,442,324, 1,405,703, NONE 36,621.
JSA Form 990 (2008)
8E1051 1 000
TW3888 700J 05/12/2010 16:06:25 V08-8.3 0164721 13
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Form 990 (2008)
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Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é:;enses ngra(rg)semoe Managgr:rzenl and Funé&smg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part [V, line 21 111, 083. 111,083.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ... ....... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,lines15and16 , , , . .. .. NONE|
Benefits paid toor formembers , , . . .. ... NONE
5 Compensation of current officers, directors,
trustess, and keyemployees . , ., . ... ... NONE
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) , , . NONE]
Othersalariesandwages. . . . . . . .« .. 240, 451. 141,647. 98,804.
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . 13,944. 3,002. 10,942.
9 Other employeebenefits + . « = « v v ¢ ¢ o v 44,803. 7,432, 37,371,
10 Payrolltaxes . « « + o ¢ o o o o v o 0 0o o o s 18,013. 10,882. 7,131,
11 Fees for services (non-employees)

a Management , ., ., ., ............ NONE

blegal v v v v o s v s v s o v s n e e 2,500. 2,500.

CACCOUNtING & v v ¢ v o s s o o s s a0 o s s s 12, 380. 12, 380.

dLobbying + « o « v et v vt n e e NONE|

o Professional fundraising serwces See Part [V, line 17 NONE

f Investment managementfees , .. ... ... NONE

g Other . . . v v e v v o v o nn o s osoene 381, 501. 370,474. 11,027,
12 Advertisingandpromotion « = = « « ¢ ¢ s o o« 41,606. 41,606.

13 Officeexpenses . . « ¢« ¢ & v v v 00 o o o s @ NONE|
14 Informationtechnology. . + « « o ¢ o o = = = « NONE|
15 Royaltes, ., . ... ... .40 NONE|
16 OCCUPBNCY &+ « « o+ o o o s s = s s s 8 s o s« 9,440. 9,440.
17 Travel . . . . . o i e s e e e s e e 126,615. 126,615.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . NONE
20 Interest . . . v v i v e e v e e e e e e e e NONE
21 Paymentstoaffliates . ., .. ......... NONE
22 Depreciation, depletion, and amortization . . . . 6,906. 6,671, 235.
23 INSUMANCE | . i it v v s b e o e eeneee 48, 581. 6,085, 42,496.
24 Other expenses Itemze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a SUPPLIES . ______ 171,475. 119,985. 51,490.

b REFRESHMENTS _ _ _ _ _ . _____ 147,649. 147,649.

¢ PRINTING, _PQSTAGE, _STATTIQNAR 32,092. 32,092,

d OTHER_RENTALS _ _ _____________ 25,864. 24,429. 1,435.

e STIPENDS o _____ 15,665. 15,665.

f All other expenses _ _ _ _ _ _ _ __________ 43,317. 26,956. 16,361.
25 Total functional expenses. Add lines 1 through 24f 1,493,885. 1,201,713, 292,172,
26 Joint Costs. Check here B || If following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solictation o o ¢ « o e s e 0 e e w400 m e
Te1052 1000 Form 990 (2008)
TW3888 700J 05/12/2010 16:06:25 V08-8.3 0164721 14
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Form 990 (2008) 13-2553815 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .« v v v v v i it ittt vt s o e v s s s on 197,844.] 1 128,611.
2 Savings and temporary cashinvestments . . .. ... ..... ... .. 123,000.{ 2 123,929,
3 Pledgesand grantsreceivable,net . . ... ... .... .. .00 3
4 Accountsrecevable,net . . .. . . i it e e e e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of ScheduleL . . .. .. v i i i ittt i it et e e 6
#] 7 Notesandloansrecevable,net . ... ..... .00t 21,083.}1 7 6,611.
§ 8 Inventoriesforsalesoruse . .. ... .. ittt e oo 8
<| 9 Prepaidexpensesanddeferredcharges . .. .. ... 4 cevveueenen. 13,362.] 9 11, 303.
10a Land, buildings, and equipment costbasis. . . . [10a 98, 280.
b Less- accumulated depreciation. Complete
PartVlofScheduleD. . . . . ... .o v v v 10b 81,826. 18, 266.[10¢c 16,454.
11 Investments - publicly traded securities. « « « « <« oo v oo 0l 11
12 Investments - other securities. SeePart iV, llne11. . « « « « ¢ o« v v v 0 00 12
13 Investments - program-related. See PartV,lne 11 . . . « ¢ ¢« o v v 00 oW 13
14 Intangibleassets. - « « . o ¢ v o i i i i s e s e e e e s 14
15 Otherassets.SeePartlV,lIn@ 11 « « + - ¢ ¢ ¢ v v v v e v v e oo o e mn oo 13,426.] 15 1, 954.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 386, 981.| 16 288,862,
17 Accounts payable and accrued expenses. « » - « < « v s s s x e a0 e 0o a . 15,414.]17 7,134.
18 Grantspayable. . . - -« v v o 0 it o i e e s s i e e e e 18
19 DeferredrevenuUe .« « ¢ v v v o o ot s s e o s oo s o s s oo s s s o oo 19
20 Tax-exemptbondhabities . . . . . . oo v v i e ittt it i e 20
gl21 Escrow account hability. Complete Part IV of ScheduleD . . .~ . . . . ..« 21
£(22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- Of SChEdUIB L + = « v o o v e o v o o ot e m s a s e s o mnnanssns s 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - . - . . ¢ v v o it i i e s s 24
25 Other lhiabilities. Complete Part X of Schedule D . « . - . v v ¢ v 0 v v 0 v 0 48,831.] 25 10, 553.
26 Total liabilities. Add lines 17through 25. « « « « v v v o v e v v v v o v a s 64, 245.] 26 17,687.
Organizations that follow SFAS 117, check here » I_J and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . . . . . v o o it it e e e e e 27
g 28 Temporarily restrictednetassets . . . . . . . .0 i oo ol 28
T(29 Permanently restricted netassets. . . . . ..ol a el 29
it Organizations that do not follow SFAS 117, check here » l_x__l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . « .« v v v o0 el L 322,736.] 30 271,175.
131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
<[32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . « « v« ¢t v e e i e e 322,736.1 33 271,175,
34 Total liabihties and net assets/fund balances. . . . . .. .. 00 v oL 386,981.| 34 288,862,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I__x' Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . « . . < ¢« v v o o v o . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .« v ¢ . 0 i s e e a0 .. 2b X
c If"Yes" to ines 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? . . . . . . v v ¢ 4 . 0 o . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 « & v v s &+ « 2 o o o o s s o o s o o 8 5 s s o s 8 5 s s o a s o s 5 o a0 3a X
b 1f "Yes," did the organization undergo the required audit Or AUAIS? » « ¢ « ¢ « » o o v =« « o o o o = s 4 o s o o s 0 = 5o o= 3b

Form 990 (2008)

JSA
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o o 990.E2) Public Charity Status and Public Support AT 128 a7
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Pl_xblic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization FoHN JAY COLLEGE OF CRIMINAL Employer identification number

JUSTICE STUDENT ACTIVITIES ASSOCIATION, INC. 13-2553815

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is. (Please check only one organization )

1

2
3
4

10
1

M &0 (O 0O OO0

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described I1n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: _
An organization operated for the benefit of a colle_gé_o-r-u_ﬁlversny owned or opErated —b;_a_governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type Il c D Type lll - Functionally Integrated d [:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check thIS DOX,_ e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ir) Yes| No
and (m) below, the governing body of the supported organizaton? . . ... ..... 11a(i)
(i) Afamily member of a persondescribed In (1) above? L L L L e e e e e 1g(il)
(iii) A 35% controlled entity of a person described in () or (W) above? L. L. ... 1g(i)
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (iiiy Type of organization| (lv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 | in col (i) isted 1n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or $90-EZ) 2008

JSA
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Schedule A (Form 990 or 990-E7) 2008 13-2553815 Page 2
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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. v 0o

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 TotallAddhines 1-3 . + s ¢ = v s s 0 o s

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

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromined. . . . - . . ... -

8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar

9 Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon . . « « ¢« v . 4 o .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) . . v v o o 000 v
11  Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SeeINSIrUCHONS ) « + o & o v s o o ¢ = ¢ s o o s o o o 0 o 0 o 5« 1 ZJ
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . « . . . o o v o v o o 4 s ot o 4 4w w e s e e s ms e s e s e s s .. P> [:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column()) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne26f . . . . . . . .. ... o0 o 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . . .« v v o v v v v ot e v n e n v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ¢ . ¢ . v v v v v o v vt oo v >

17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
OFQANIZAYON  « v v v v e s o v v o e st s oo s s oo v s a e s me st ae s e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly

SUPPOtEd OFQaNIZALION « + v« o 4 v ¢ & o o s s o s s o s s s s s o ot e n e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS & v« v o v v o o v s e s s s v e o s s o o s s o o s o o & o b o s o o s o o s e st e s e s ae s sasa e e e s > [:]

Schedule A (Form 990 or $90-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 13-2553815 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants *) | |
2 Gross r

sold or semices performed, or facilities

57,400. 19, 400. NONH NONF] NONH 76, 800.

ipts from ns, merchandise

furmished in any activity that is related to the
e e s e s 1,308,867 1,331,016 1,401, 049. 1,396, 543. 1,395,062, 6,832,637
3  Gross receipts from activities that are not an

organization's tax-exempt purpose

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf |

5 The value of semices or facihties

furmished by a governmental unit to the
organization without charge | | , . . . .
6 Total. Add hines 1-5 . 1,366, 367. 1,350, 416. 1,401, 045. 1,396, 543. 1,395,062 6,909,437

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 « - + o s 0 o w0000
¢ Addlines7aand7b. . ... ... ...

8 Public support (Subtract line 7c from

N6 ) v v o & v o v o v o s o v o o o 6,909,437
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amountsfromineé, ., . ... .... 1,366,367. 1,350,416. 1,401,048. 1,396, 543. 1,395,062. 6,909,437

10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
SOUMCOS « o o o s s ¢ o« « s 5 a s o 5 = s 193. 2,276. 2,454, 2,440, 918. 8,941.

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

¢ Addlines 10aand 10b 793 2,216, 2,454. 2,440 918. 8,941

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carredON = « » s o s s = 5 4 s s 8 s =

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . .. ... 217,603. 32,319 37,536 52,947 46, 284. 196, 689.
13 Total support (Add lines 9, 10c, 11,

and12) , ., e 7,115,067,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. « « < « v ¢« v v ¢ v o 0 v o o 0 o 0 o P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by me 13, column(f)) . ., ., .. ... .. .18 97.11%
16 Public support percentage from 2007 Schedule A, PartIV-A, n827g . « = « v v « v v v o o v s s s n v o] 18 97.61%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ne 10c, column (f) dividedbyline 13, column (f)) . = . . ... .. |17 0.13%
18 Investment iIncome percentage from 2007 Schedule A, PartiV-A, ne27h . . ... ......l18 0.11%

19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ P [z]

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand seeinstructions . . . . . . « . . . D>
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-2553815 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A _PART ILI - OTHER INCOME _ _ _ _ _ __ e
_DESCRIPTION _ _______________2004 _______2005________ 2006 _____2000 _______2008________ TOTAL __________
_QTHER INCOME_ _ _ _ _ _ _ ___________ 27,603, _____32319._ _____3L33%.______ 22,947, 46,284 ____196,683. _______
JIOTALS e 27,603 _____32.39. _____3L33¥.______ 52,947, _____46,284. ____196,689. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1000
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SCHEDULE D . . | oM No 1545.0047
(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
D
Pparten! OTihe Treasdy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization JOHN JAY COLLEGE OF CRI MINAL Employer identification number
JUSTICE STUDENT ACTIVITIES ASSOCIATION, INC. 13-2553815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . ..........
2 Agaregate contributions to (during year)
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear . ........
5§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? _ . L . L . L L L L. L e e e e e et ea e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . « - - v ¢ v vt vttt et e e e e e 2a
b Total acreage restricted by conservationeasements . . . ...... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ...... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ...t m it it e v onanas D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)Y(1) and 170(h)(A)(B)(I)? . &+ v ¢ v o @ e v s i i ettt e s st e e e e et e I___] Yes ‘:I No
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, lustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 980, PartVIILIne 1 . . . . v v o v v e v et v i i e i i et e e e |2
(ii) Assets Included INForm 990, Part X . . . v @t i v v v v et o o v et s e s nmm e s e s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues Included in Form 990, PartVIILIine 1 . . . ¢ v v v v v o v o v et vttt o s o n s s o v s >3

b Assetsincluded NFOorm 990, PartX . . . v . vt e v v v v e st e s ot ot n e a e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2008
JSA
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Schedule D (Form 990) 2008 13-2553815 Page 2
IZXXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [ ] ves [ ]No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7, . . . . . . . .. ittt e i i e e e e D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . .. . . ot o v et vt s e it e e e e 1c
Additions duringtheyear . ... .. .. ittt it it e i n e 1d
Distributions duringtheyear. . . . .« . v v v i i v i it v e e e e e 1e
Ending balance « - v v v v v v v v v i i e s e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? |, . . . .. . ... . ¢ v v i v v e [ Jyes [_JNo
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year {c) Two years back (d) Three years back (®) Four years back

T -0 Q0

Beginning of year balance . . . .
Contrbutions . . . . .......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilites .
and programs . « « « s v v s o . .
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quaskendowment p %
b Permanent endowment » %
¢ Term endowment p %
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 . « « + v & v v 4 4 s b et e s e s e e s e e e e e et e s e e e 3a(i)
(iiyrelated OrganIZations . . . . . . v v o . i i e e e e e s e e e e E et e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . .. ... ... ..o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

2 Q0 T

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
Ja Land. . . .. o v vt e e e e
b Buldngs ...........0c0c00a..
c Leasehold improvements .........
d Equpment . ................ 98, 280. 81, 826. 16, 454.
e Other . .. ... i i vt
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . ... .. .. » 16,454.
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008

13-2553815 Page 3

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

(a) Descniption of secunity or category
(including name of secunty)

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

FT:4%ll] Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B)Ine 15) . . v 4 4 o o o« o o s o o s o & o = = = s o ¢ o o o o o o o as »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
DUE TO CHILDREN'S CENTER OF 10, 553.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 10,553.

In Part XIV, 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

JSA
8E1270 1 000

TW3888 700J 05/12/2010 16:06:25 Vv08-8.3 0164721
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Schedule D (Form 930) 2008 13-2553815 Page 4
Part XI Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Total revenue (Form 930, Part VI, column (A), IN@ 12) | . . . . v i i i e e e e e e e e e e e e v 1 1,442, 324.
2 Total expenses (Form 990, Part IX, column (A), € 25) . . . . . v i v i i i e s s e e e o e e e o 2 1,493,885,
3 Excess or (deficit) for the year. Subtractine 2fromline 1 | , . . . . . ... @ v v v e .. 3 -51,561.
4  Netunrealized gains (10Sses) ON INVESIMENES | | . . . . . . 0 s s e e e e e e e e e e e 4
5 Donated services and use of facllies | . . . . . .. ... .....uiitentnn . 5
6 Investment eXpenses | | | | . . L. ... ...t et 6
7 Prorperiod adjustments | | L L L e s 7
8 Other(DescribenPart XIV) | | . ... ... .ttt it iet e 8
9 Totaladjustments (net). Addlines4-8 , _ . . .. ... ... ... .. e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . . ... ... 10 -51,561.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ _ . . . .. ......... 1 1,494,993.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments | . . . . ... ... e e e 2a
b Donated services and use offacilties |, , , ., . . . ... ... ... .. .... 2b 52, 669.
¢ Recoveries of prioryeargrants, . . . .. ... ................ 2c
d Other (Descrbe nPartXV) | |, . . . .. .. ... ..c.oueurernnnn.. 2d
e Addlnes 2athrough2d . . . L e 2e 52,669.
3 Subtractline2efromliinet . . .. ... ...ttt tnonennan e e e e e e 3 1,442,324.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl lne7b , , , ., . . 4a
b Other (Descrbe nPartXIV) | . . . .. .. ...'u.ouuunennennnnn. ab
C AddINes4aanddb _ . . . .. .. ... e 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partd, ne 12.) . . . . . . . . . . ... 5 1,442,324,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements .. ... ..., 1 1,546, 554.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a 52,669,
b Prioryearadustments L 2b
¢ Losses reported on Form 990, PartIX, ine25 2c
d Other (Desecrbe mPartXV) . . . . ... . ... .......... 2d
e Addlmes2athrough2d = e 20 52,669,
3 Subtractlne2efromhine 1 | | .. ... ... e e e e 3 1,493,885.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Descrbe mPartXV) | ... ... ... ..., ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl.ine18.) . ... ........ 5 1,493,885.

LR AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b.

Schedule D (Form $80) 2008
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Scheduta D (Form 990) 2008 13-2553815 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | _oMs No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations
Intema) Revenue Sarvica that answered "Yes" to Form 990, Part [V, line 23. Inspection

Name of the organization JOHN JAY COLLEGE OF CRIMI NAL Employer identification number

JUSTICE STUDENT ACTIVITIES ASSOCTATION, INC. 13-2553815
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant infformation regarding these items.
First-class or charter travel Housing ailowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,"” complete Partllitoexplan , , , . ... ... ..... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Any related OrGanIZation? | . . . . . . . ... i e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Any related OrQanZatON? | . ... 6b X
If "Yes" to line 6a or 6b, describe 1 Part il
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descrbe nPart W), , ., . . . . . .. ... ........... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imihial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

(L o=V 1 O N S ST S S ST 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O :
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

Department of the Treasury

Intemal Revenue Semcs Form 990 or to provide any additional information. Inspection
Name of the organzation JOHN JAY COLLEGE OF CRIMI NAL Employer Identification number
JUSTICE STUDENT ACTIVITIES ASSOCIATION, INC. 13-2553815

GOVERNING_BODY_ AND_MANAGEMENT

BEFORE_FILING. THE_SR. _VICE PRESIDENT IS_ALSO A MEMBER OF THE

_ASSOCIATION' S_BOARD. _A COPY OF THE RETURN_IS_SENT_TO THE BOARD MEMBERS __________________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

TW3888 700J 05/12/2010 16:06:25 V08-8.3 0164721 30




Schedule O (Form 990) 2008 Page 2
Name of the organization JOHN JAY COLLEGE OF CRIMINAL Employer identification number
JUSTICE STUDENT ACTIVITIES ASSOCIATION, INC. 13-2553815

RO I CL S e
_FORM 930, PART VI, SECTION B __ __ _ _ e
_LINE_ 12 - FOR THE YEAR ENDING JUNE 30, 2009, THE ASSOCIATION DID NOT HAVE ________________
-A WRITTEN CONFLICT OF_ INTEREST POLICY. _THE_BOARD_OF DIRECTOQRS HAS_ _______________________
_CONSULTED_AND_DETERMINED THAT A POLICY WILL BE_IMPLEMENTED PRIOR TO THE __________________
_CLOSE OF THE NEXT FISCAL YEAR. _ _ e
_LINE 15 - THE ASSOCIATION DOES NOT COMPENSATE_ANY OF THE INDIVIDUALS _____________________
_REPORTED_IN_PART VII_OF THE FORM 890, ALL_COMPENSATION IS PAID BY A ______________________
-RELATED_ORGANIZATION, JOEN JAY COLLEGE OF CRIMINAL JUSTICE. _ JOHN JAY_ ____________________
_COLLEGE_OF CRIMINAL_ JUSTICE IS ONE OF THE COLLEGES OF THE CITY UNIVERSITY ________________
_OF_NEW YORK._ _THE_PROCESS_BY WHICH COMPENSATION_ IS5 DETERMINED IS GOVERNED ________________
_BY AUSPICES_OF THE UNIVERSITY'S PERSQNNEL OFFICE, AND IS REPORTED IN ITS__________________
-COMPREHENSIVE_ANNUAL_TAX RETURN. ____ _ __ e
JSA Schedule O (Form 990) 2008

B8E1301 1000

TW3888 700J 05/12/2010 16:06:25 Vv08-8.3 0164721 31
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Schedule O (Form 990) 2008 Page 2
Name of the organization JOHN JAY COLLEGE OF CRIMINAL Employer identification number
JUSTICE STUDENT ACTIVITIES ASSOCIATION, INC. 13-2553815
_DISCLOSURE e
_FORM 2990, PART VI, SECTION C __ _ e e
_LINE_19_-_THE TAXPAYER MAKES ITS FORM 990, FINANCIAL STATEMENTS AND_______________________
_GOVERNING_DOCUMENTS_AVAILABLE TO THE PUBLIC_UPON REQUEST. ____ __ __________ . ____
JSA Schedule O (Form 990) 2008
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JOHN JAY COLLEGE OF CRIMI NAL 13-2553815*

FORM 990, PART III, LINE 1 - ORGANIZATION S MISSION

JOHN JAY COLLEGE OF CRIMINAL JUSTICE STUDENT ACTIVITIES ASSOCIATION
WAS CREATED FOR THE PRINCIPAL PURPOSE OF DEVELOPING & CULTIVATING
EDUCATIONAL, SOCIAL, CULTURAL, AND RECREATIONAL ACTIVITIES AMONG
STUDENTS OF JOHN JAY COLLEGE OF CRIMINAL JUSTICE.

STATEMENT

TW3888 700J 05/12/2010 16:06:25 Vv08-8.3 0164721 37
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JOHN JAY COLLEGE OF CRIMINAL 13-2533815*

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

MADISON SQUARE GARDEN COMMENCEMENT 157, 732.
TWO PENNSYLVANIA PLAZA, 16TH FLOOR
NEW YORK, NY 10001

TOTAL COMPENSATION 157, 732.

STATEMENT 3
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