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Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(al1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury oPe" to Publi,c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspeciion

A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10

B Check if apphcable Ploase |C Name of organizallolNew Jersey City University Foundation, Inc. D Empiloyer identification no
: Aduaress change "E:_!‘? Doing Business As 23-7261698

D Name change pantor Number and street {or P O box If mail 1s not dellvered 1o street address) Room/suite E Telephone number

O inmatreturn % | 2039 Kennedy Blvd (201)200-3085

D Terminated m City or town, state or country, and ZIP + 4 G Grossreceipts

[J Amended return tors. Jersey City, NJ 07305 S 1,239,479
U

Application pending

F Name and address of principal officerKhatmeh Osseiran-Hanna
2039 Kennedy Blvd, Jersey City, NJ 07305

H(a) Is{thls agroup return for

[J ves X no

affiflates’

| Tax-exempt status ’,E 501{c)( 3 } « (nsertno) D 4947(a) 1) or [:] 527 H(b) Are afl atfifiates included? D Yes D No
- f*No," attach a list {seenstructions)
J  Webute » njcu.edu H{c) Group exemption number »

K Formot organizatlon- Corporation D TrustD Association D Other »

] L Year of formation 1971

IM State of legal domicile NJ

(Parti| Summary
1 Briefly describe the organization’s mission or most significant activities THE MISSION AND PURPOSE OF THE NEW JERSEY
A CITY UNIVERSITY FOUNDATION, INC. (THE "FOUNDATION") IS TO ENCOURAGE AND SUPPORT THE
: OG DEVELOPMENT AND GROWTH OF NEW JERSEY CITY UNIVERSITY (THE "UNIVERSITY") BY MEANS OF
iy DEVELOPMENT AND FUNDRAISING ACTIVITIES.
:’ :’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . ... ... .... 3 13
:, : 4 Number of Independent voting members of the governing body (Part VI ne 1b}. . . . . . .. .. ... ... 4 11
M : 5 Total number of employees (Part V. INe 2a) . .« . v v v v v v i e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estmate fnecessary) . « .« v v . v v v vt v i e e e 6
7a Total gross unrelated business revenue from Part VI, column (C). line 12 . . . . . . . . . .« . ..o .. 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34. . . . . . . . . . v oo vt o 7b 0
Prior Year Current Year
:: Contributions and grants (PartVIll tine 1h) . . . . . . o o o0 v v v v oo ot e 909,574 827,127
. Program service revenue (Part VIl bine 2g) . . . .« . v v o v i v i i 101,640 162,830
n 110 Investment income (Part VIIl, column(A) lines3 4, and7d) . . . . . . . .. . . ... ... 147,685 151, 067
: 11 Other revenue (Part VIil, column (A). nes 5. 6d. 8¢, 9¢c, 10c,and 11e) . . . . . . v . . . . . (2,351) 71,365
12 Total revenue - add fines 8 through 11 (must equal Pant VIIl, column (A), line 12). . . . . . . 1,156,548 1,212,389
13 Grants and simiar amounts paid (Part IX column(A) lines 1-3) . . . . . . . . ... .. .. 489,788 305,835
g |14 Benefits paid to or for members (Part IX, column (A Ined) . . . . . . . o v oo 0
X 15 Salanes, other compensation, employee benefits (Part IX. column (A). ines 5-10) . . .. .. 96,391 302,757
? | 16a Professional fundraising fees (Part X, column (A) line 19e) . + . o v o v v v i 0
. b Total fundraising expenses (Part IX, column (D). line 25)» 345,629
e 117 Other expenses (Part IX, column (A) lines 11a-11d, 11-24f) . . . .. .. ... ... ... 549,802 457,603
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. .. ... 1,135,981 1,066,195
19 Revenue less expenses Subtract Iine 18 from line 12 4= d o 20,567 146,194
Net (&) Beginning of Current Year End of Year
Assets1 20 Total assets (Pant X. Ine 16) . .« . v oo v ot 8 . 7,020,457 7,454,684
g‘;’l‘f’ .21 Total labiites (Part X, ne 26) . . . . ... ... .. 171 712,011 451,211
ances J 22 Net assets or fund balances Subtractlne 21 fromlne 20=Y. . . . .. ... ... .. o) . 6,308,446 7,003,473
{Part II| Signature Block —_—
Under penaltles ot perjury | declare that | have examined this ret| quies and Ftalemen!s and to the best of my knowleage
and bellef, it is true, correcd, and complete Declaration of prepare alinformation of which preparer has any knowledge
Sign %%/ L slialu
Here Signature of ofticer Date | i
Aaron Aska, Vice President for Administration and Finance
} Type or ptint name and 1itie
s ) D}’/ / i o e
Paid emplaye:
Preparer's </ i 8%’1{“ 1 /0 // Pooq ! b '-{‘-/3
Use Only Firm s namf (or yours KPMG LLP [/ EIN >
l;:g:;-sf;m ngyzelg)-' ‘ } 345 Park Avenue
New York, NY 10154-0102 Phoneno » 212-758-9700

May the IRS discuss this return with the preparer shown above? (see INSUCHONS) « « « » « v« o v v v v s

. X ves [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

)]




Form 990(2008) New Jersey City University Foundation, Inc. 23-7261698 Page 2

fPartiii] Stalement of Program Service Accomplishments

1

Breefly describe the organization's mission

THE MISSION AND PURPOSE OF THE NEW JERSEY CITY UNIVERSITY FOUNDATION, INC.(THE "FOUNDATION")
IS TO ENCOURAGE AND SUPPORT THE DEVELOPMENT AND GROWTH OF NEW JERSEY CITY UNIVERSITY (THE
"UNIVERSITY") BY MEANS OF DEVELOPMENT AND FUNDRAISING ACTIVITIES.

2 D the organization undertake any significant program services durng the year which were not isted on
the prior Form 990 or 990-E27 . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e (dYes &]No
If "Yes.” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make signfficant changes in how it conducts, any program
SBIVICES? o i vt i a e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e s OYes [KlNo
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(cX3) and 501(cX4) organizations and section 4947(aX 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 $ 306,582 including grants of $ 305,835 ) (Revenue § )
THE FOUNDATION PROVIDED FUNDING TO NEW JERSEY CITY UNIVERSITY FOR STUDENT SCHOLARSHIPS AND
OTHER PROGRAMMATIC PURPOSES.

4b (Code )} (Expenses $ 240,963 including grants of $ 141,459 ) (Reverue § 162,830 )
THE BUSINESS DEVELOPMENT INCUBATOR (BDI) AT NJCU FOUNDATION IS CONSISTENT WITH THE MISSION OF
THE UNIVERSITY, WHICH INCLUDES A COMMITMENT TO THE IMPROVEMENT OF THE EDUCATIONAL, CULTURAL,
SOCIOECONOMIC AND PHYSICAL ENVIRONMENT OF THE SURROUNDING UNBAN REGION. THE BDI IS AN
INTEGRAL PART OF THE SMART GROWTH REDEVELOPMENT PLAN FOR JERSEY CITY WESTSIDE AND IS LOCATED
IN A DESIGNATED NJ URBAN ENTERPRISE ZONE. BDI FACILITATES THE FORMATION AND DEVELOPMENT OF
ENTREPRENEURIAL VENTURES HELPING THEM SURVIVE AND GROW DURING THEIR CRITICAL START-UP PERIOD.
BDI ASSISTS THE COMPANIES TO COMMERCIALIZE THEIR PRODUCTS BY PROVIDING PRIVATE OFFICE SPACE
AND BY SHARING OFFICE RESOURCES AND ENABLING ACCESS TO FINANCIAL, LEGAL, MARKETING AND
MANAGEMENT ASSISTANCE. BDI‘S GOAL IS TO HELP BUSINESSES LAUNCH FROM THE BDI AS A HEALTHY,
VIABLE, COMPANY WHICH WILL CREATE JOBS, IMPROVE THE CITY’S ECONOMIC PRESENCE IN THE
METROPOLITAN AREA.

4¢ (Code- ) {(Expenses $ 60,235 Including grants of $ )} (Revenue $ )
THE FOUNDATION, IN COLLABORATION WITH THE UNIVERSITY, IS PURSUING A PLAN TO REMEDIATE AND
DEVELOP 21-ACRES OF LAND PURCHASED BY THE UNIVERSITY WHICH IS LOCATED ON THE WEST SIDE OF
JERSEY CITY. THIS PROJECT IS KNOWN AS THE WEST CAMPUS REDEVELOPMENT PLAN.

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses » 607,780

EEA Form 930 (2009)




Form 990 (2009) New Jersey City University Foundation, Inc. 23-7261698 Page 3

tPart V] Checklist of Required Schedules

10

1

12

12ZA

13

14a

15

16

17

18

19

20

Is the organization described in section 501(cX3) or 4947(aX 1) (other than a private foundation)? if “Yes,”
complete Schedule A . . . . . L 0 L L e e e e e e e e e e e e e e e e e e e e e e e e e et e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . .. . v i oot
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to

candidates for public office? I "Yes,” complete Schedule C, Part] . . . . . . . . . . 0 i i i it e e e e e e e e
Section 501{c}3) organizations. Did the orgarization engage in lobbying activities? If “Yes,” complete

Schedule C, Part il . . . L . i it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(cX4), 501(cX5), 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, Partfll. . . . . . . . .
Did the organization maintam any donor advised funds or any similar funds or accounts where donors have

the rnight to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . & ¢ . & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the orgarization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D,Partll . . . . . . ... ... . ...
Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? if "Yes,”
complete Schedule D, Partill . . . . .. ... ..... .

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 counsefling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV
Did the organization. directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V
Is the organization's answer to any of the following questions "Yes™? if so, complete Schedule D, Parts VI,

VILVIILIX, or Xasapplicable . . . & . o i i i e et i e et e L e e e e e e e e e e e e e e e e e e e e
Did the orgarization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of ts total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part iX.

Did the organization report an amount for other lrabilities in Part X, ine 257 If "Yes,” complete Schedule D, Par‘t X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, Xl and XIll . . . & o o 0 v 0 i i e i el i e e e e et e e e e e e e e e e e e e e e

Yes | No

10| X

11| X

12 X

Was the organization included tn consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes,” completing Schedule 0, Parts XI, X}, and Xilfisoptional. . . . . . .. ... .. .. ... ..., 12A X |

Is the organization a school descnbed in section 170(bX1XAXN)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10.000 from grantmakmé, fundraising,
business and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part IX, column (A), fine 3, more than $5 000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Partl . . . . . . .. ... ... ...
D 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,Partdll . . . . . . . . . .. .. .. ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VI, fines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Did the orgarizauon report more than $15,000 of gross ncome from gaming activities on Part VIli, ine 9a?
If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X

20 X

EEA

Form 930 (2009)




Form 990 (2009) New Jersey City University Foundation, Inc. 23-7261698 Page 4
fPart i¥] Checklist of Required Schedules (contnued)
Yes No
21 Did the organiation report more than $5,000 of grants and other assistance to governments and organizations
in the Untted States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . ... e e e e e e 211 X
Did the organzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 27 If "Yes,” complete Schedule |, Pats tand #lf . . . . . . . . .. ... .. e | 22 X
23 Dd the organization answer “Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L L. L e e e e e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$ 100,000 as of the last day of the year, that was ssued after December 31, 20027 i “Yes,” answer lines
24b through 24d and complete Schedule K If "No," gotolne25 ... .. ... et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . « o« v . .o . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... e e e e e e e e e e e e e e e e e .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . . . .. .. .. .. 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . .. . . oot v e ... 25a X
b s the organzation aware that t engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Partf . . . . . . . . o i i i ittt e e e e e e e e e e e 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
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
f"Yes," complete Schedule L, Partlll . . . . o vt v i i it i ettt e e s e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o el ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- M O T
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L. ParttvV . . . . . . ... ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L PartIV . o . o vt it it e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An enty of which a current or former officer, director, trustee, or key employee of the organization (or a
famuly member) was an officer, director, trustee, ot direct or indirect owner? If "Yes,” complete Schedule L,
[ 2 0 " 2% 28¢ X
29 Did the organzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . .. .. .. 29 | X
30 Du the organization receive caontributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? if “Yes,” complete Schedule M . . . . . . . L L L L L L L e e e e e e e . 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T 3 1 31 X
32 DM the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SchedUle N, Part Il v v v v i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part] . . . . . . . . . .. .. . . 0 i i v i v e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and VL Bne b o o o o v o e e i e i e et e e e e e e e e e e e e e e e e e e e e e e e e KL X
35 {s any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, PartV,lne 2. . . . . . v o o .« .. e e e e e e e e e e e e e e e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chartable related
organzaton? If Yes,” complete Schedule R, PartV, ne 2. . . . . . . . ... L L Lo 36 X
37 D the organzation conduct more than 5% of ts activives through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
S 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . it i it it e e 38| X

EEA

Form 990 (2009)




Form 990 (2009) New Jersey City University Foundation, Inc. 23-7261698 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
US Information Returns Enter -O-fdnotapplicable. . . . . . . . . ... .. ... ... ..., 1a 0 J i',‘ >
Enter the number of Forms W-2G included in line 1a. Enter -0- ff notapplicable . . . . . . ... .. 1b 0 3
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ’ R oL
gaming (gambling) winnings to prze winners?. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax : N
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a I 0 !
b If at least one 1s reported on line 2a, did the organization file ali required federal employmenttaxreturns?. . . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required ta e-file this return  (see o
instructions) -
3a Dud the organization have unrelated business grass income of $1,000 or more during the year covered by . -
LT L 112 X 3a X
b if "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule 0. . . . . .. .. ... ... ... 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, securties account, or other financial
ACCOUNZ. & v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country » N
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ’
and Financial Accounts T .
5a Was the organtzation a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . .. . ... . Sa X
Did any taxable party notfy the organization that & was or 1s a party to a prohibited tax shefter transaction? . . . . . . ... .. 5b X
¢ If "Yes,” to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibted Tax Shelter Transaction? . . . ¢ ¢ v o o 0 i i i i it et i i st e s e et s e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . . .. ... ... . L 0L oL io L., 6a X
b I "Yes,” did the organization include with every solictation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . L L L L L L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a D the arganization receive a payment in excess of $75 made partly as a contriibution and partly for goods -
and services provided to the Payor? . . . & .t L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. ... ... ... .. | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L i i e e e e e e e e e e [ Tc X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. ... ..... l 7d ' R :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal oo
beneft COMIACET . .« v v vt v v b et bttt e e e ettt e e e e et e e e e e Te X
f D the organization, durtng the year, pay premiums, directly or indirectly, on a persona! beneftt contract?. . . . . . . . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . . . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 10 L1« 7h
8  Sponsoring organizations maintaining donor advised funds and section 50%(a}(3) supporting ’
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess bustness holdings at any tme dunngtheyear? . . . . . . . .. ... ... .. ... ... ... 8
9  Sponsoring organizations maintaining donor advised funds. A
a Dud the orgamzation make any taxable distributions undersection 489667 . . . . . . . . . . ... ... Lo .o 9a
b D the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... e b
10 Section 501(c)7) organizations. Enter ,
a Inhation fees and capital contnbutions included onPart Vil lme 12 . . . . . . . . . .. ... ... 10a ! .
b Gross receipts, included on Form 3990, Part VHI, ine 12, for public use of club facilties . . . . . . .. 10b ’
11 Section 501(cX12) organizations. Enter .
a Gross income frommembersorshareholders . . . . . .. oL Lo 0oL 0oL Lo o L. 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst . .
amounts due orreceived fromthem ) . . . . . . . . L L L L e e e e e e e e e e 11b 7
12a  Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 . . . . . . . .. . 12a
b if "Yes,” enter the amount of tax-exempt interest recewved or accrued duringtheyear. . . . . . . . . | 12b]
EEA Form 990 (2009)




Form 990 (2009) New Jersey City University Foundation, Inc. 23-7261698 Page 6
Part V] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b. or 10b below. describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members ofthe governingbody . . . . . . . .. . ... ... ... ... 1a 13
b Enter the number of voting members thatare independent . . . . . . .. .. .. ... .. ....... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with “
any other officer, director, trustee, or key employee? . . . . . . . . L L L. L L e e e e e e 2 | X
3 D the organization delegate control over management duties customarity 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 orgamization make any significant changes to tts organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . .. .. ... 5 X
6 Does the organization have members or stockholders? . . . . .. . . ... .. L L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members. stockholders, or otherpersons? . . . . . . ... .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegoverning body? . . . . o . i i i e e e e e e e e e e e e e 8a | X
b Each commitee with authority to act on behalf of the governingbody?. . . . . . . . . . . .. v oo s o n Lo 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? If "Yes,” provide the names and addresses inSchedule O . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . ... .. ... ... ... .......... 10a X
b If "Yes.” does the organization have written policies and procedures governing the activities of such chapters,
affihlates and branches to ensure their operations are consistent with those of the organization? . . . . . . .. ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY £ A 11| X
11a Describe in Schedule O the process, ff any, used by the organization to review ttus Form 930
12a Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13 . . . . ... ... .. ... .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE O CONMICIS? .+ o v v ot o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistentty momitor and enforce comphiance with the policy? if "Yes,”
describe In Schedule O howthiS 15 doNe . . . . & & ot o i i i e i i e e e e v e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organmization have a written whistleblower policy? . . . . . . .. ... ..o L oo oo oo oo 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . .. oo 14§ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. . ..o v oo 15a X
b Other officers or key employees of the organizatton . . . . . . .« o . o L o i it e s e e e e e e e e 15b X
I “Yes to ine 15a or 15b. describe the process in Schedule O (See instructions )
16a Did the organization tnvest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . o o Lot it e e e e e e e e e 16a X
b !f "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 stalus with respectto such arrangements? . . . . . . . . . . oL s e oL 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply

[:] Own website D Another’s website Upon request

Describe in Schedule O whether {and f so, how), the organization makes s governing documents, conflict of interest
policy and financial statements avalable to the public

State the name. physical address, and telephone number of the person who possesses the books and records of the
organization » Aaron Aska (201)200-3035

2039 Kennedy Blvd Jersey City, NJ 07305

EEA

Form 990 (2009)



Form 990 (2009) New Jersey City University Poundation, Inc. 23-7261698 Page 7
EPmVﬁi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 ¢ additional space is needed
® List all of the organization's current officers, directors, trustees (whether indvduals or organizations), regardless of amount
of compensation Enter -0- 10 calumns (D), (E), and (F) ff no compensation was pard
® List all of the arganrzation s current key employees See instructions for definition of “key employee ~
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100.000 from the
organization and any related organizations.
® (st 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
® (st alt of the organrzation’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, tughest
compensated employees, and former such persons
[ Check this box if the organization did not compensate any cutrent officer, director, or trustee
(£ ®) © (D) © )
Name and Title Average Posltlon (check ail that apply) Reportable Reportable Estimated
hoursper 1t t dll t] O] K JHcel| F compensation compensation amount of
week nr :_ ne : ; t ;g‘ ° from from related other
iselts|i g pif{m the organizations compensation
;l ; ‘t: 't L : .r!n esz : 3 f organlzation (W-2/1099-MISC) from the
deoluelr |Pltsa (W-2/1093-MISC) organization
u it 1 ae and related
f I? 'o ; ; arganizatlons
il ole] e
!
Khatmeh Osseiran-Hanna
Executive Director 10.00 | X X 78,629 0 10,041
Aaron Aska
Director 2.00 X 17,482 0 1,504
Dominick D’Agosta
Chair 1.00 | X Xl
Dennis Foley
Director 1.00 | X
Robert P Haney Jr Esq
Director 1.00 | X
Michael J Herbert Eaqg
Secretary 1.00 | X X
Carlos Hernandez PhD
Director 2.00 | X
Sang Jin Kim PhD
Director 1.00 | X
Rosemary McGee DMH
Vice Chair 1.00 | X X
Carol M Preisinger
Treasurer 1.00 | X X
Thomas J Stanton IIIX
Director 1.00 | X
Robert I Unanue
Director 1.00 | X
Luke Visconti
Director 1.00 | X
EEA Form 990 (2009)




Form 990 {2009)

New Jersey City University Foundation,

(Bart Vif |

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

n
Name and Title

(8)
Average
hours per
week

©

Positlon (check alt that apply)

- AadsX: Bt N
LN Kad X ~Saliad
~an—==p

-pca~<—a3 =
—w30T—c~T——=0d

o oO~uwC~

PB<O—BI0O <Kox

“wooe—T
a

[
*na*o-n

Qo~eu30TIO
®p<0-—03

©)
Reportable
compensation
from
the
organization
(W-2/1093-MISC)

23-7261698 Page 8
() ®
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Total . . . . . i e e e e e e e e i e e e e e e 96,111 0 11,545

Total number of individuals {including but not fimited to those fisted above) who received more than $100,000 in

reportable compensation from the organization » i}

Yes | No

3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated

employee on Iine 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . .« . L Ll e e e e e e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from ’

the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

e 1 7 4 X
S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? {f Yes,” complete Schedule Jforsuchperson . . . . . . . ... .. ... ... ... 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

®) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not hmited to those histed above) who receved

more than $100,000 in compensation from the organization »

"

EEA

Form 990 (2008)




Form 990 (2009) New Jersey City University Foundation, Inc. 23-7261698 Page 9

fPart VilT | Statement of Revenue
R ; S B e, (G ®) © @)
LNy, (O - ’ [ s s - Total revenue Related or Unrelated Revenue
i N BT T - v exempt business excluded from tax
. LT, LA w7 .. LT function revenue under sections
’ e T4 TS, 7. revenue 512,513, 0r514
1a Federated campagns . . . . . ... 1a R oL E -
b Membershipdues . . . .. ..... 1b o T ‘. N I NN .
Contrl- . R .. \ o ‘ P . , .
buions, | € Fundrasingevents . ........ 1c 132,294 Tie e R ~
gifts, d Related organizations . . . ... .. 1d o o . L
‘_ﬁms e Government grants {contributions) . . 1e 111,043 ) T ) )
Other f  Ali other contributions, gifts, grants, o D ‘ . T s
stmilar and similar amounts not included above | 1f 583,790 C : ’ . 1 N
g Noncash contributions included in lines ta-1f $ 79,397 | ° T N ) . A
h Total. Addtines fa-1f . . .. .............. > 827,127 ' '
2a BOS. INCUB- RENTAL INC. 531120 162,830 162,830
b
Program
Service ¢
Revenue d
e e
t Al other program setvice revenue . . . . . . .
g Total. Addlnes2a-2f . . ... .............. » 162,830; ° 7 X ’
3 Investment income (mcludlng dividends, interest, and
other similaramounts) . . . . . .. . .. u .t » 151,067 151,067
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . ... . .. » 6,657 . 6,657
() Reat (1) Personal R N i ;
6a GrossRents . ....... C T s
b Less rental expenses . . . . o 7. . L . ’ .
¢ Rental income or {loss) . . . PR . ; - N T
d Netrentalincomeor(loss) . . . . ... .. ... ..... »
7a Gross amount from sales of fi) Securitles i) Other o . L ‘
assets other than inventory “ 2 )
b Less cost or other basis . i R | IR
and sales expenses . . . . . T
? ¢ Ganorf(loss) ....... ) o ) -
h d Netgamor{loss) . . . ... .. ... ........... >
’e 8a Gross income from fundraising L. Lo
events (not including  $ 132,294 e o ooEY
2 of contributions reported on line 1c) : ) ; .
v SeePatiV,hne18 . . . . . . ... ... a 91,798 )
e b Less directexpenses . . . . ...... b 27,090} . S -
: ¢ Net income or (loss) from fundraisingevents . . ... ... > 64,708 64,708
e 9a Gross income from gaming activities - .10 . ’ ‘ S
SeePartiV,ine19 . . ... ... .... a
b Less directexpenses. . . . . ... ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . »
102 Gross sales of inventory, less ) . .
returns and allowances . . . . .. . ... a
b Less.costofgoodssold . .. ...... b ,
¢ Net income or (loss) from sales of mnventory . . . ... ... |
Miscellaneous Revenue Business Code
11a i
b
c
d Allotherrevenue . . . . ... .......
e Total. Addtines1fa-11d . . .. ... ... ....... > . .
12 Totalrevenue. See instructions . . . . . ... . ... .. > 1,212,389 162,830 0 222,432

EEA Form 990 (2009)




Form 990 (2009) New Jersey City University Foundation, Inc. 23-7261698 Page 10
tPant ™ ] 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 expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and R g TN
organrzatons mthe U S See Part iV, hne21 . . . .. 305,835 305,835 ) ‘ )
2  Grants and other assistance to individuals in
the US SeePartiV.lne22. . . . ... ... .... N - .
3 Grants and other assistance to govemments, . ‘
organizations, and indviduals outside the R . e
US SeePantlV,lines15and16. .. ... .. ... . , . P
4 Beneftspadtoorformembers. . . . ... ... .. ’ .
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ..
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(tX1)) and
persons described in section 4958(cX3X8) . . . . ..
7 Othersalaresandwages . . . ... .. ..« ... 225,580 79,335 146,245
8  Pension pian contributions {include section 401(k}
and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . . . . . .. .. ...... 77,177 28,693 48,484
10 Payrolltaxes . . . v o o v v v it
11 Fees for services (non-employees)
a Management . . . . .. oLt . L i ol e e 146,008 88,053 22,025 35,930
b legal. .. ... ... it 37,632 37,632
€ ACCOUMIING « « = < o ¢ v v o v v oo o n o v o oo o 24,420 24,420
d Lobbyng. . ... .. ...
e Professional fundraising services See Part IV, line 17 . - >
t Investment managementfees . - . . . . . . .. ... 14,711 14,711
g Other. . . .. ... vttt v ..
12 Advertisingand promotion . . . . . . . - o0l 2,900 2,250 650
13 Office expenses . . . « v o o v v o v v v v e oo v 87,622 2,539 4,406 80,677
14  Informationtechnology . - . - - . . . . .. ... .. 1,910 1,750 160
15 Royalties . . . . . o i v i e e e e e
16 OccupanCy . « ¢ v v o v v vt a v e s e e 48,563 48,563
17 Travel . . . . . i e e e e e e 4,761 4,213 548
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials . . . . .
19  Conferences, conventions, and meetings - . . . . . . 3,015 3,015
20 Interest. . ¢ . v . e h et e e e e e e e s
21 Paymentstoaffbates . . . .. . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 2,787 2,787
23 INSUTANCE . - -+ . i e e e e e e e e e e 12,214 12,214
24 Other expenses ltemize expenses not
covered above {Expenses grouped together ’
and labeled rmiscellaneous may not exceed
5% of total expenses shown an line 25 below ) . N
a MISCELLANEQUS EXPENSES 36,222 8,230 233 27,759
b MEMBERSHIP EXPENSES 3,455 1,995 590 870
¢ OFFICIAL RECEPTION 31,383 2,905 23,362 | 5,116
d
e
f Allotherexpenses . . . . . . ...« oo
25 Total functional expenses. Add lines 1 through 241 . . 1,066,195 607,780 112,786 345,629
26 Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column {B) joint costs

from a combined educational campaign and
fundraising solicitation. . . . . . . .. ... ... ..

EEA

Form 990 (2009}



Form 930 (2009) New Jersgsey City University Foundation, Inc. 23-7261698 Page 11
tPart X] Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-interest-bearnNg . . « . + ¢ v - v v vt b it e e e e 118,532 1 288,598
2 Savingsandtemporarycashinvestments . . . . . . . .. ... ... ... 1,415,423 2 526,690
3 Pledgesand grantsrecetvable,net . . . . . . ... L. L L. 1,551,214 3 1,681,322
4 Accountsrecewable,net . . . . ... L. ... L Lo e e 222,967 4 33,466
5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of , “
Schedule L . . . v ¢ vt i L e e e e e e e e e e e e 5
6  Receivables from other disqualfied persons (as defined under section ’
A 4958(fX 1)) and persons described in section 4958(c X3XB) Complete ’ .
s Pantllof ScheduleL . . . . . ¢ . . 0 i i i i i et e e e e e e e e 6
s 7 Notesandloansrecewvable, net . . . .. .. .. .. ... . . e, 7
‘e 8 Inventonesforsaleoruse . . . .. ... i i ittt et e .. 8
s 9 Prepad expenses and deferredcharges . . . .. ... .. ... L., 6,543 9 29,678
10a Land, bulldings, and equipment cost or * -
other basis Complete Part Vi of Schedule D. . . . . 10a 22,290 ) . ’
b Less:accumulated depreciation. . . . . . .. . .. 10b 18,935 6,143 10¢ 3,355
11 Investments - publiclytraded secunties . . . . . . . . ... ... ... ... 3,699,635 11 4,829,054
12  Investments - other securtties SeePartiV, hne 11 . . . . . . . .. .. ... .. 12
13 Investments - program-related See PartIV,lne 11. . . . . . . .. .. ... .. 13
14 Intangble assels « . v v v i v s i e e s e et e e e e 14
15 Otherassets SeePartlV,line 1t . . . . . . . . . . . . @ i i v i i 15 62,521
16  Total assets. Add hnes 1through 15 (mustequalline34) . . . . . .. ... ... 7,020,457 16 7,454,684
17  Accounts payable and accrued expenses . . . . . . . . v 4 e . e . e e .. 712,011 17 451,211
18 Grantspayable . . . . . . L L e e e e e i e e e e 18
L 13 Deferredrevenue . . . .« . ¢ o i it i i i e ettt e e e e e e e 19
ia 20 Tax-exemptbondlabifiies . . . . . . . ... . L oL e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. . 21
i 22  Payables to current and former officers, directars, trustees, key
: employees, highest compensated employees, and disqualfied ’
t persons Complete Part llof Schedulel . . . . ... ... ........... 22
L 23  Secured mortgages and notes payable to unrelated third parttes . , . . .. . .. 23
s 24 Unsecured notes and loans payable to unrelated thud parties . . . . . ... ... 24
25  Other habiities Complete Pat Xof Schedule D . . . . . . . ... .. .. .... 25 N
26  Total liabilities. Add ines 17through 25 . . . . . ... .. ... ........ 712,011 26 451,211
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34. 3 R
€ U | 27 Unrestncted NEtasselS . . . v« v o v v v e e e e e e e e e e e e e e e 1,548,537 27 1,141,887
t : 28 Temporanlyrestricted nNetassets . . v ¢ v v b - 4 e d e e e e e e e e . 2,604,519 28 3,636,369
A 29 Permanentlyrestnicted netassets . . . . ¢ . . 4o e oo i e v e e e e 2,155,390 29 2,225,217
: g Organizations that do not follow SFAS 117, check here » [} ’ :
e | and complete lines 30 thraugh 34. ’
t a3 Capual stock or trust principal, of currentfunds . . . . . . .. . L L. oL L. 30
s 2 31 Paid-in or capttal surplus, or land building, or equipmentfund . . . . . . .. .. 31
O e | 32 Retained eainings endowment, accumulated income, orotherfunds . . . . . .. 32
" 5|33 Totalnetassetsorfund balances . . . « o o v o o v v oo 6,308,446 33 7,003,473
34  Total habimies and net assets/ffund balances . . . . .. .. ...... 7,020,457 34 7,454,684

Farm 930 (2009)
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Form 990 (P009) New Jersey City University Foundation, Inc. 23-7261698 Page 12
fPart Xi|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 930 [0 cash Accrual [J other v
If the organization changed its methods of accounting from a prior year or checked “Other,” explain in 1
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. .. .. ... .. 2b | X
‘¢ If "Yes to Iine 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c | X
If the orgarization changed erther its oversight process or selectton pracess during the tax year, explamn in :
Schedule O
d If "Yes to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both- ; ,
E] Separate basis E] Consolidated basis (1 Both consohdated and separate basis ‘
3a As a result of a federal award, was the organization required to undergo an audtt or audtts as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . L L . L i i i it i et i e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or auds? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . 3b

EEA

Form 990 (2009)




OMB No 1545-0047

2009

SCHEDULE A
(Form 930 or 930-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a}1) nonexempt charitable trust. Open to Public -
internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. - . Inspection
Nameof the organization Empiloyer identification number

New Jersey City University PFoundation, Inc. 23-7261698

L Part | Reason for Public Charity Status (Al organizations must compiete this part.) See instructions

The organization is not a private foundation because t 1s (For lines 1 through 11, check only ane box )

1 [ A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 [ A school descnbed in section 170{bX1XAXii). (Attach Schedule E )

3 [J A hosptal or a cooperative hosprtal service organization described in section 170(b)1XAXiii).

4 [J A medical research organization operated in conjunction with a hospttal described in section 170{b)Y1XAXiii). 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 176{bY{1XAXiv). (Complete Part i )
A federal, state, or local government or governmental unit described in section 170{b}{1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{bX1{AXvi). (Complete Part 1t }
A communty trust described in section 176(b}1)A}vi}). (Complete Part Ii )
An organization that normally receves (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 ts
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 503{aX2). (Complete Part 1li )
An organization organized and operated exclusively to test for public safety. See section 50%{aX4).
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 descrbed in section 50%aX 1) or section 50%(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typeh ¢ [ Type ill-Functionally integrated d [ Type lI-Other
e (] By checking this box, | certify that the organization s not controlled directly or induectly by ane or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(aX1) or section 509(a)X2)

@
a

® =N
oo =80

10
11

8aa

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type {il supporting
orgamization, check this box . . . .« .t 0 v ot i i e e e e e e e e e e e e e e e e e e 1
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the
following persons?
i A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (ui) below, the governing body of the supported organization? . . . . . . « o« 4« v v vt 4 n v e e a e 119N
(i) A family member ot a person described In (i) above? . . . . .. ... ... e e e e e e e e 11g67)
(1ii) A 35% controlled entity of a persondescribed in{or(u)above? . . . . . . o i i e 11gfii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (@i Type of organization | () Is the organization| (v) Did younotify (v isthe (wi)) Amount of
organtzation {(descnibed onlines 1-9 | incol ()} Iisted inyour the organizatlonin orgamzatton in ¢ol support
above or IRC section governing document? col (i) ofyour (i) orgarized in the
(see instructions) support? ?
Yes No Yes No Yes No
Total K . R b :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990- E2) 2009

Form 990 or 930-EZ.




Schedule A (Forrh 990 or 930-E2) 2009 New Jersey City University Foundation, Inc. 23-7261698 Page 2
Part i 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 itne 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusuat grants ) R 1,133,925 822,130 734,152 909,574 827,127 4,426,908
2  Taxrevenues levied for the organization's
beneft and etther paid to or expended on
#sbehalf . .. .. .. .. ... ..
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . .
4 Total. Add ines 1 through3 . . .. .. 1,133,925 822,130 734,152 909,574 827,127 4,426,908
5 The portion of total contributions by each ‘e {
person (other than a governmental untt or . . : .
publicly supported organization) included : p ’
on line 1 that exceeds 2% of the amount . ; .
shownon fine 11, column(f) . ... .. i - : 542,983
6  Public support. Subtract line 5 from In 4 - N ’ 3,883,925
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Totat
7 Amounts fromined4 . ... ... PR 1,133,925 822,130 734,152 909,574 827,127 4,426,908
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simlar
SOUICES « v+ v v e v o s o o u s 400,363 399,650 298,121 258,912 320,554 1,677,600
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . oL ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv). ... .......
1t Total support. Add lines 7 through 10 . 6,104,508
12  Gross receipts from telated activities, etc (see instructions) . . . . . . . o oL L a0 i e e e 12 l
13 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organtzation, check this boxandstophere . . . . . . . . . . . .. .. L e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (iine 6, column (f} divided by lne 11, columni{f)) . . . . .. ... ... ... 14 63.62 %
15  Public support percentage from 2008 Schedule A, Partli, line 14 . . . . . . .. . ..o ool o ool 15 72.56 %o
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . . . . . . . . . . . L oLt n e >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization . . . . . . . . .. . o o oo e e » D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a. or 16b, and line 141s 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly supported orgamizaton . . . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2008. If the orgarnzation did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organtzaton . . . . . . . . . . .. » [
18  Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » D

EEA
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Schedule A (Forim 990 or 990-EZ) 2009 New Jersey City University Foundation, Inc. 23-7261698 Page 3
{Part lI] 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) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not inciude
any unusualgrants™) . .. ... ...

2 Gross receipts from admussions, merchan-
dise sold or services performed, or fac-
Iites furnished in any activity that is related
to the organization’s tax-exempt purpase

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf. . . . ... ..........

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

6 Total. Add lines 1 throughS5 . . . . . ..

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

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

¢ Addlnes7aand7b . . . . .. .. ...

8 Public support (Subtract line 7¢ from
me6). . « . v .o i i i

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (F) Total

9 Amountsfromine6 ... ... .....
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar

SOUFCES « « v + « o o c o e o o v s o o«

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

¢ Addlines 10aand10b. . . . . . . ...
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business I1s regularty
carmedon . . . . v v hh e e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . .. ... ...

13 Total support. (Add lines 9, 10c. 11,
and 12) . .t e e e e e e e e

14 First five years. |f the Form 990 is for the organization s first, second third, fourth. or fifih tax year as a section 501(cX3)
organization, checkthisboxand stophere. . . . . . . . . ... L Lo s e e e e e e »

Section C. Computation of Public Support Percentage

15 Public suppor percentage for 2009 {line 8, column (f) divided by line 13, column(f)) . . . . ... ... ... .. 15 Yo
16 Public support percentage from 2008 Schedule A, Partlli,line 15. . . . . . . . .. ... .. ... ....... 16 Yo
Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. .. 17 %o
18 Investment income percentage from 2008 Schedule A, Partlil, tne 17. . . . . . . .. ... ... ... ... .. 18 Yo

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s 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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . ... » [

EEA Schedule A (Form 990 or 990-EZ) 2009



g’:?;':‘%g:f D Supplemental Financial Statements et BEY
» Complete it the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i v T
af:,:::“:::::\:: ;::\::Zury » Attach to Form 990. » See separate instructions. . 3;:2:::: R
Name of the organization Empiayer identification manber
New Jersey City University Foundation, Inc. 23-7261698

Part }1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, kne &

{a) Donor advised funds (b) Funds and other accounts
1 Totai numberatendofyear. . . . ... ... ..
2  Aggregate contnbutions to (dunng year) . . . ..
3 Aggregate grants from (durnng year) .. ... ..
4 Aggregate value atendofyear . . . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization’'s exclusive legal control?
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneftt? . . . . . . L L L L L o L e e s e e e e e e e e e e (JYes [JNeo

fPart li] Conservation Easements. Complete if the organzzation answered "Yes to Form 990, Part IV, ine 7

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

[} Preservation of land for pubiic use (e g, recreation or pleasure) (] Preservation of an historically important land area

[ Protection of natural habitat [0 preservation of a certified historic structure

[J ereservation of open space

2  Complete lines 2a through 2d ff the organization held a qualfied 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 @asemMENS . . . « &« v« o o 4 o o+ 4 4t a0 0 e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . L L0000 oo e s e ., 2b |
¢ Number of conservation easements on a certfied histonic structure included in(a) . . . . .. . . . ... 2¢ }
d

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . .. .. ... 2d

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

4 Number of states where property subject to conservation easement is located »

5 Does the organszation have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. ... ... oo 0o [OJYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBX1} and section 170(hX4XBXI)? .« « . o o o i i e e e e e e e e e e e e (Jves [JNo

9  In Part XiV, describe how the organization reports conservation easements n 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
{Part it | 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
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service.
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these tems
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 nForm 930, Part VIl hne 1. . . . . . L L . L L L e e e e e e > $
(1i) Assets included INFOrm 990, Part X . .« « v v v v v e e e e e e e e e e e e e e e e e e e > S
2  If the organization received or held works of art. hustorical treasures, or other similar assets for financtal gamn, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included n Form 990, Part Vill,dme 1. . . . . . . . . . . L L e e e e > $
b Assets included inForm990.PartX. . . . . . .. ... ... ...,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 990) 2009
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Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

{Part TiE ]
3

a

b

[
4

5

Using the organization’s acqursition, accession, and other records, check any of the following that are a signfficant use of its
collection ttems (check ali that apply):
Public exhibtion

Scholarly research

d [] Loanor exchange programs
e D Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organtzation solictt or receive donations of ant, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintamned as part of the organization’s collection?

Yes

[(INeo

{Part V]

Escrow and Custodial Arrangements. Complete if organization answered “Yes™ to Form 990,
Part IV, ine 9, or reported an amount on Form 930, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Pamt X? & o o v v v v e e e e e e e e e e e e e e e e e e e e e OYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . ... .. .. ... ... 000 e e e e e e e e e e e 1c
d Addmionsduringtheyear . . . .« . v . v v i it it e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . @ . i i i i e e e e e e e e e e e e e e le
f Endingbalance. . . . .« . L Lo e e e e e e e e e e e e e e e 1t
2a Dud the organization include an amounton Form 990, Pant X, ine 212 . . . . . . . . . . . . . i i it i i e e e e [(OvYes [JNo
b i "Yes,” explamn the arrangement in Part XIV
Lgarl Vl Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Twoyears back | (d) Threeyearsback | (e) Fouryears back
1a Beginningofyearbalance . ... .. ... 5,091,434 5,443,709 . - ’ i .
b Contrlbutions . . . . . . ... ... ... 754,532 T61,795F on ig . 3
¢ Net investment earnings, gains, and losses . 671,472 (659,057 ’ Y .
d Grantsorscholarships . . . . . .. .. .. 270,947 408,673 ST
e Other expenditures for facilities ) ’
and programs . . . . e v aae e o .. 27,090 46,340{-,> - 3 .
f Admnistrative expenses . . . . . . . ... . o Lt
g Endofyearbalance . ........... 6,219,401 5,091,434
2  Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » 5.75 %
b Permanent endowment » 35.78 %
c  Term endowment » 58.47 %
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 « . « .« ¢ . it et e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e e e 3alii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . ... ... ... e e e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
i Part Vi | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Descriptron of investment (a) Costorother basis (b) Costorother (9 Accumulated (d) Book value
(investment) basis (other) depreclation
fa land. . ... ... ..... e e e e e e
b Buldings. ... ... ..............
¢ Lleasehold improvements . . . . . .. ... ...
d Equipment . . . . . . ... 22,290 18,935 3,355
e Other. . . .. .. ... ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X column (B). hne 10{c}) . ... .. .. . ... > 3,355

EEA
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Schedule D (Form 930) 2009 New Jersey City University Foundation, Inc. 23-7261698 Page 3
tPart VIE]  Investments - Other Securities. See Form 999, Pan X, ine 12.
(3) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end -of -year market value
Financialderivatives . . . . . . .« « v ot d v e e e .
Closely-held equity interests . . . . . . ... .. ... ..
Qther
Total. (Column {b) must equal Form 990, Part X, cel (B) line 12) | g ’ .
fPart Vili] Investments - Program Related. See Form 990, Part X, iine 13
(a) Description of investment type (b) Book value (c) Method of valuation-
Cast or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (8} ine 13) » -
tPart IX|  Other Assets. See Form 990, Part X, line 15
(@) Description (b) Boak value

Total. (Column {b) must equal Form 990, Part X, col (B} ine 15)

fPart X|

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

1 (@) Description of liability

{b) Amaunt

Federal income taxes

Total. (Column (b)must equal Form 990, Part X, col {B)line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization s financial statements that reparts the

organization's hiability for uncertain tax positions under FIN 48

EEA

Schedufe D (Form 990) 2009




Schedule D (Form 990) 2009 New Jersey City University Foundation, Inc. 23-7261698 Page 4
fFartXi| _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A). ne 12) .« . .« . . o . L L i e e e e e e e e e
Total expenses (Form 990, Part iX, column (A), ine 25) . . . . . . . . . . . i it it it e
Excess or {defictt) for the year Subtracthne 2fromiine 1 . . . . . . . . .. .. ... .. L ...

1,212,389
1,066,195
146,194
548,833

Net unrealized gains (losses)oninvestments . . . . . v« c vttt i e e e e e e e e e

Donated servicesand use of faciliies . . . . . . . . o o i it o e e e e e e e e e e e e e e e e e e e

INVESUMENL EXPENSES « v =« & v v o v v ot o b o e o a a m e ettt e e e e e e e et e e
Prior period adjustments .« . . . . L Lt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Other (Descrbe N Part XIV ) & o L o v i i i i e e s e e e e e e e e e e e e e e e e e e e e
Total adjustments (net) Addinesd4through8 . . . . . . . . . . i i i it it n it it e e 548,833
Exs_e_zss or (defictt) for the year per audited financial statements Combinefines3and8 .. .. ... ..... 10 695,027
art XJl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .. .. 1 2,433,609
Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gainsoninvestments . . . . . . ... ... oL L. 2a 548,832
Donated servicesand use of facilities . . . . . . . v ¢t vt i v e e e e e e e 2b 645,298
Recoveries of prioryeargrants . . . . v v v o v v v o v o v e e e e e 2c
Other (Describe nPart XIV) . . . . . . o i i i e e e i e e e e e e e 2d ‘
Addlines2athrough2d . . ¢ v ¢ o i v it C it e e e e e s e e e e e e e e e e 2e 1,194,130
3 Subtracthne2efromlinel . . . . . . . . . i i i e e e e e e e . e e e e e e e e 3 1,239,479
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1: ’
investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
Other (Describe nPartXIV) .« o o v ot i it it et et e e e e e e 4b (27,090) |
¢ Addlinesdaand db . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c (27,090)
5 Total revenue Add hnes 3 and 4c. {This must equal Form 990, Part L, ine 12) . . . - . . v o v v w v v v v v 5 1,212,389
fPart Xtil |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . Lo .ot i 1 1,738,582
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesand use of facthties . . . . . . .. . L oL Lo Lol oL L. 2a 645,297
Prior year adjustments . . . . . .. .. e e e e e e et e e e e e e e e 2b
OtherloSSeS « & v v vt v v e e et e s e e it st m e e e e e e e e . 2¢
Other (Descrbe nPartXIV) . . . .« . it v i ittt s et e e e 2d 27,090
Add lines2athraugh2d . . . . . . . . . L L L e e e e e e e e e e 2e 672,387
3 Subtractlne2efromlinet . . . . . . . . L . L e e e e e e e e e e e e e e 3 1,066,195
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
investment expenses not ncluded on Form 890, Part Vil ine7b . . . . . . . .. 4a
b Other{(DescribetnPart XIV) . . . ¢ v v i i i i et e e e e e e e e e 4b
Add lnes daand b . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . ... ... ... 5 1,066,195
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part i, knes 3, 5 and 9 Part lIl, fines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4. Part X, iine 2, Part X!, line 8, Part Xil, ines 2d and 4b, and Part X}, ines 2d and 4b Also complete
this part to provide any additional information.

WiRi~N{A N LlwiN]-

R e - R . I T

o o 06 oo

|-

[ 2 - S ¢ S - -]

Collections descriptions (Part III, line 4)

AS PER FASB 116 PGH.1l, THE FOUNDATION MAINTAINS PERMANENT ART COLLECTIONS THAT

A)ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE

RATHER THAN FINANCIAL GAIN;

B)ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PRESERVED;

C)AND ARE SUBJECT TO THE FOUNDATION’S POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF

COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.
| EEA Schedule O (Form 930) 2009




Schedule D (Form 990) 2009 New Jersey City University Foundation, Inc. 23-7261698 Page 5
(BartXiV] Supplemental Information (continued)

02. Endowment funds intended uses (Part V, line 4)

THE FOUNDATION’S ENDOWMENT FUNDS ARE INTENDED TO BE USED TO PROVIDE FUNDING TO NEW JERSEY

CITY UNVIERSITY FOR SCHOLARSHIPS TO MATRICULATED STUDENTS.

03. Other revenues included on Form 990 (Part XIXY, line 4Db)

RECLASS OF SPECIAL EVENT EXPENSES: $27,0%0.

04. Other expenses not included on Form 990 (Part XIII, line 2d)

RECLASS OF SPECIAL EVENT EXPENSES: $27,090.

05. Footnote for uncertain tax position under FIN 48 (Part X).

THE FOUNDATION HAS CONDUCTED AN ANALYSIS OF ITS INCOME TAX POSITIONS AS THEY RELATE TO THE

RECOGNITION AND DISCLOSURE REQUIREMENTS AS PRESCRIBED BY FASB INTERPRETATION NO. 48 (FIN

48) . THE FINANCIAL STATEMENTS WERE NOT IMPACTED BY FIN 48.

EEA Schedule D (Form 990) 2009




Supplemental information Regarding
Fundraising or Gaming Activities
i d “Yex" to Form 990, Part IV, fines 17, 18, or 19, or if the

organtzation enteved more than $15,000 on Form 990-£Z, line 6a
P Attach to Forn 990 or Form 990-E2. P See separate instructions.

SCHEDULE G
_(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

C if the

Ly b

OMB No 1545-0047

2009

- Inspection "+ -

Name of the organization

Inc.

Employer identificatron number
23-7261698

New Jersey City University Foundation,
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

Form 990-EZ2 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a {] Mail solicitations e D Solicitation of non-government grants
b [] internet and emat solictations ¢t [J solictation of government grants
¢ [J Phone solictations q [ special fundraising events
d [ In-person solictations
2a Did the organization have a written or oral agreement with any individual (|nclud|ng officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?
b 1f "Yes,” list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundrasser is
to be compensated at least $5,000 by the organization

[0 Yes

E]No

{) Name of individual {il) Activity @@ Did fundraiser have | (iv} Gross recelpts (v} Amount paid to {vi) Amount pald to
or entity {fundratser) custody or control of from activity {or retained by} (or retained by)
contributions? fundraiser listed in organization
col. ()
Yes No
-
Total. . . . . L e e e e e e i e e e »

3 List alf states in which the organization 1s registered or licensed to solictt funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Schedule G-(Form 990 or 990- EZ) 2009 New Jersey City University Foundation, Inc. 23-7261698 Page 2

[gart fl i Fundraising Events. Complete i the organtzation answered "Yes" to Form 990, Part IV, line 18 or reported
more than $15,000 on Form 9390-EZ, fine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
80th Gala Concert 7 Add col {a) through
R (event type) (event type) (total number) col ()
e
v
e 1 Grossrecepts . . . . . .. .. 126,369 25,030 72,693 224,092
L‘ 2 Less Charttable
e contnbutions . . . . .. .. .. 78,808 21,040 32,446 132,294
3 Gross revenue (hne 1
minushne2) . . . . .. .. .. 47,561 3,990 40,247 91,798
4 Cashpnzes. . . ........
8]
:_ 5 Non-cashpnzes . . ......
e
f 6 Rentffaciitycosts . . . . .. ..
E | 7 Foodandbeverages . . . . . .
x
p
e 8 Entetanment. . . ... .. ..
n v
s
e | 9 Otherdrectexpenses . ... . 300 26,790 27,090
s
10 Direct expense summary Add fines 4through9mcolumn(d) . . . . . o v v it o v i v e v v e . » | ( 27,090 )
11 Netincome summary Combine line 3, column(d), andhne 10. . . . . . . . . . .. . v . o v v v v v > 64,708

Part 1 Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

¢ @ Bingo bingarprogreste pngo | () Other gaming o @ through o )
n
e |1 Grossrevenue . . . . .. .. .
P
r 2 Cashprizes. . .« ... ...
¢
t 3 Non-cashprzes . ... ....
%
g 4 Rentffacilitycosts . . ... ..
s
g 5 Otherdrectexpenses . . ...
1 Yes % | [0 Yes % | [J Yes %
6 Volunteerlabor . .. ..... 1 No 1 No O No
7 Dwect expense summary Add lines2throughSmcolumn(d) . . . . . . ... ... ... .. .. .... » | { )
8 Net gaming income summary Combine lne 1, column(d) andlne 7. . . . . . . ... ... ....... »
Yes | No
9  Enter the state(s) in which the orgarization operates gaming activities
a Is the organization licensed to operate gaming activittes ineach of these states? . . . . . . . . . ... ... ....... 9a
b If "No,” Explain
10a Were any of the organization's gaming ltcenses revoked suspended or terminated during the taxyear? . . . . . .. . .. 10a
b If "Yes,” Explain
11 Ooes the organization operate gaming activites with nonmembers? . . . . . . . . . L . L oL L0 e e e e . 1
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? . . . . L L L L L L L L e e e e e e e e e e e e e e e 12

EEA Schedule G (Form 990 or 930-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees
» Complete if the organization gnswered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. Oth Puh!ic ’
Internal Revenus Service > Attach to Form 930. » See separate instructions. Anspection -~
Name of the organization Employer Identification mumber
New Jersey City University Foundation, I 23-7261698
{Part 1]  Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) f the organization provided any of the following to or for a person listed m Form N ’
990, Part Vi, Section A, Ine 1a Complete Part Ili to provide any relevant information regarding these items i
[] First-class or charter travel D Housing allowance or residence for personal use - T
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees .
[J Discretonary spending account [] Personal services (e g, 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 illto explain . . . . . . . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline 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
[0 Compensation commitee (] wntten employment contract
[J independent compensation consuttant O Compensation survey or study ¢
] Form 990 of other organtzations d Approval by the board or compensation committee .
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a. with respect to the filing :
organization or a related organization h ’ .
a Recelve a severance payment or change-of-control payment? . . . . . .. . .. . . L L e e e 4a X
b Participate i, or receive payment from, a supplemental nonqualffied retrementplan® . . . . . ... ... ... .. 4b X
¢ Participate in, 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 tem in Part Ili
Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9. ’ .
§  For persons listed in Form 990, Part VII, Section A, lne 1a, did the organization pay or accrue any )
compensation contingent on the revenues of .
A Theorganization? . . . . . ittt o i e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated 0rganization? . . . . . . L L i L e e e e e e e e e e e e e e . 5b X
if "Yes™ to line 5a or 5b, describe in Part Il i
6  For persons listed in Form 930, Part Vii, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . ¢ v o i i it e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes™ to ine 6a or 6b, descrbe in Part Ill
7  For persons histed in Form 930, Part VII, Section A, Iine 1a did the organization provide any non-fixed
payments not described in hines 5 and 67 If "Yes "descbe mPart il . . . . . L. L L. Lo ... 7 X
8  Were any amounts reported in Form 990 Part VI, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(aX3)? If “Yes,” describe
NPt . . L L L e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to ine 8 did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-6(c)? . . . . . . .. ... Lo e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 930) 2009
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2009
» Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. ~ lnspection
Name of the organization Employer identification manber
New Jersey City University Foundation, Inc. 23-7261698
{Part] { Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vlil, line 1g revenues
1 An-Worksofart . . ... ... X 35 23,905 Market Value
2  Art-Historical treasures . . . . .
3  An-Fractonalinterests . . . . .
4 Books and publications . . . . . X 52,087 arket Value
5  Clothing and household
goods . . ...
6 Cars and other vehicles
7 Boatsandplanes. . ... ...
8 Inteflectual property . . . . . ..
9  Securties-Publicly traded . . . .
10  Securities-Closely held stock . .
11 Secunties-Partnership, LLC,
or trust interests . . . . . ...
12  Securties-Miscellaneous . . . .
13 Qualfied conservation
contribution - Historic
Structures « . . . . 4 e e 0. .
14  Qualified conservation
contribution - Other. . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial . . . .
17 Realestate-Other. . . . . . ..
18 Collectbles. . . . . .. .. ..
19 Foodinventory . . . . . . . ..
20 Drugs and medical supples. . .
21 Taxdermy . .. ........
22 Histoncalartfacts . . . . . ..
23  Scientffic specimens . . . . . .
24  Archeological artfacts . . . . .
25 Other »(Lab Equipm ) X 1 3,095 Market Value
26 Other »(Office equ ) X 2 310 Market value
27  Other »{ )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ... ... .. 29 27
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that ‘
it must hold for at least three years from the date of the imtial contribution, and which s not required to be 3
used for exempt purposes forthe entre halding period? . . . . . . L L L L Lo Lo o Lo o e 30a X
b If "Yes " describe the arrangement in Part N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIDUNONS? & v o v o e e et e et e e it b e e e e e e e e e e e e e e e e e e e e e 31 [ X
32a Does the crgantzation hire or use third parties or related organizations to solicit process, or sell noncash
COMIDULONS?  « + v e v e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e ..j32a| X
b If "Yes,” describe in Part il :
33 If the organization did not report revenues In coflumn (c) for a type of property for which column (a) 1s checked,
describe in Part |l -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M {Farm 990) 2003



Scheduls M (Form 990) 200%iew Jersey City University Foundation, Inc. 23-7261698 Page 2
Part'fl{ Supplemental Information. Complete this part to provide the information required by Part {, lines 30b,
32b, and 33 Also complete this part for any additional information

THE FOUNDATION HELD A SILENT AUCTION THAT INCLUDED DONATED PIECES OF ART, WHICH WERE NOT

PART OF THE PERMANENT ART COLLECTION USING AN ONLINE AUCTION SERVICE COMPANY. PROCEEDS

FROM THIS AUCTION BENEFITED THE NJCU ENDOWED SCHOLARSHIP FUND.

EEA Schedule M (Form 990) 2009




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on

F 990 or t i i i ion. Py

Department of the Treasury orm or to provide any additional information Oper! t‘? Publﬂ; ]
Internal Revenue Service » Attach to Form 990. ] lnspectron
Name of the organization Emptoyer identification number
New Jersey City University Foundation, Inc. 23-7261698

01. Officer, directors, etc. family relationship (Part VI, line 2)

n

BUSINESS RELATIONSHIPS

THREE OF THE DIRECTORS OF THE FOUNDATION ARE ALSO THE MEMBERS/OFFICERS OF NEW JERSEY CITY

UNIVERSITY.

.
02. Member election for additional members (Part VI, line 7a)

THREE OF THE FOUNDATION’S DIRECTORS ARE REPRESENTATIVES OF NEW JERSEY CITY UNIVERSITY

(NJCU) . THESE INCLUDE THE PRESIDENT OF NJCU, THE VICE PRESIDENT FOR ADMINISTRATION AND

FINANCE, AND THE VICE PRESIDENT FOR UNIVERSITY ADVANCEMENT. THE REMAINING MEMBERS ARE

ELECTED BY THE BOARD OF DIRECTORS OF THE FOUNDATION FROM NOMINEES PROPOSED BY A NOMINATING

COMMITTEE APPOINTED BY THE CHAIRMAN OF THE BOARD, WITH THE BOARD’S APPROQVAL.

03. Form 990 governing body review (Part VI, line 11)

BOARD REVIEW OF FORM 980

THE RETURN IS PREPARED INTERNALLY BY THE FOUNDATION'S STAFF AND IS THEN REVIEWED BY AN

INDEPENDENT ACCOUNTING FIRM (KPMG). ONCE THE FORM 990 IS FINALIZED, THE ENTIRE BOARD OF

DIRECTORS IS PROVIDED A COPY FOR REVIEW PRIOR TO FILING THE RETURN WITH THE IRS.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

CONFLICT OF INTEREST POLICY

ANNUALLY NEW JERSEY CITY UNIVERSITY FPOUNDATION DISTRIBUTES A CONFLICT OF INTEREST

DISCLOSURE FORM TO EACH BOARD MEMBER. ALL BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES ARE

REQUIRED TO COMPLETE AND SIGN THE DISCLOSURE FORM. THE BOARD OF DIRECTORS OF THE

FOUNDATION WOULD ADDRESS ANY CONFLICTS BROUGHT TO ITS ATTENTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
EEA



Schedule G'(Form 930) 2009

Page 2

Name of the argamzation Employer identification numder

New Jersey City University Foundation, Inc. 23-7261698

05. Other officer or key employee compensation (Part VI, line 155)

COMPENSATION REVIEW PROCESS

THE FOUNDATION DOES NOT HAVE A FORMAL COMPENSATION DETERMINATION PROCESS BECAUSE IT DOES

NOT PAY ANY OF ITS DIRECTORS OR OFFICERS, AND HAS NO KEY EMPLOYEES.

06. Governing documents, etc, available to public (Part VI, line 19)

PUBLIC DISCLOSURE OF GOVERNING DOCUMENTS

THE ORGANIZATION CURRENTLY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

PINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQURST.

07. Audited by an independent accountant (Part XI, line 2b)

THE FOUNDATION’S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCOUNTING

FIRM(KPMG) . ADDITIONALLY NEW JERSEY CITY UNIVERSITY FOUNDATION IS CONSIDERED A COMPONENT

UNIT OF NEW JERSEY CITY UNIVERSITY AS PER GASB 39, "DETERMINING WHETHER CERTAIN

ORGANIZATIONS ARE COMPONENT UNITS". AS SUCH THE FOUNDATIONS’S STATEMENTS OF FINANCIAL

POSITION, STATEMENT OF ACTIVITIES, AND STATEMENT OF CASH FLOW ARE PRESENTED IN THE

UNIVERSITY’S FINANCIAL STATEMENTS. THEREFORE, PART IV, LINE 12 AND PART XI, LINE 2B WERE

ANSWERED "YES".

EEA Schedvde O (Form 990) 2009




