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AMENDED RETURN

99 0 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of thg Internal Re\{enue Code (except black lung 2 0 1 0
Department of the Treasury > benefit trust or private foundation) T Gpen 15 Public Public
Intemal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. « . inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif C Name of organization D Employer identification number
applicable
change | RIDER UNIVERSITY
e Doing Business As 21-0650678
) Number and street (or P O box If maitis not delivered to street address) Room/suite | E Telephone number
[ Jlemn- [ 2083 LAWRENCEVILLE ROAD 609-896-5016
[ X]ATen9=d]  City or town, state or country, and ZIP + 4 G Gross receipts $ 379,340,654.
:]{.‘S,E‘"‘”‘ LAWRENCEVILLE , NJ 08648-3099 H(a) Is thts a group return
pending F Name and address of pnncipal ofﬁcer:DR . MORDECHAI ROZANSKI for affiliates? ':]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__JNo
| Tax-exempt status: 501(c)(3) :] 501(c) ( )y (insertno) [:l 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: » WNW.RIDER.EDU H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association [ ] Other D> [ L Year of formation 1 86 5] M State of legal domicite NJ

{Part I| Summary

d3INNYOE

o | 1 Bnefly describe the organization’s mission or most significant activites: RIDER UNIVERSITY IS A PRIVATE,
g NOT-FOR-PROFIT INSTITUTION FOUNDED IN 1865.
.,E, 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
® | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 3504
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 917,650.
) b Net unrelated business taxable income from Form 990-T, line 34 ) 7b -269,201.
R EC E“VE D Prior Year Current Year
9 8 Contnbutions and grants (Part V!II, line 1h) - 8 8,727,514. 9,980,783.
§ 9 Program service revenue (Part Vill, line 2g) g JUN 13 201 o 178,109,102.| 183,847,235.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4} &rd 7d) v 1,349,323, 7,358,667.
& | 11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c; 9c} 10c, and 11e) o 2,423,107. 2,464,526.
[ 12 Total revenue - add lines 8 through 11 {must equal|Part VIM)¢3Smay] ink D) 190,609,046.| 203,651,211.
& |13 Grants and similar amounts paid (Part IX, column (&) Ties 13) : 44,812,014. 47,465,753.
e© |14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
™ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 88,942,567.] 94,408,951.
;:f 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D}, ine 25) P 1,880,902.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 56,505,833.[ 53,935,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 190,260,414.] 195,810,205.
19 Revenue less expenses. Subtract line 18 from line 12 348,632. 7,841,006.
Eg Beginning of Current Year End of Year
®=1 20 Total assets (Part X, line 16) 212,335,392.| 219,164,022.
<5/ 21 Total liabiltties (Part X, line 26) | 98,530,597.] 96,344,798.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 113,804,795.] 122,819,224.

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

: ’ i A A | o712
Sign Signature of oficer  XZ/7V " LT T[TV Date
Here JULTE A. KARNS, TREASURER AND VP FINANCE

Type or print name and title

3

Print/Type preparer's name | Préparefls sigatu Date l?neck PTIN
Paid MARK A. HERTLEIN W /7 M. __ |5, /30}90/9. —

y. i
Preparer |Fim'sname _p O’ CONNOR DAVIES MUNNS & DOBEINS, LLP Firm's EIN
Use Only | Firm's address > 60 EAST 42ND STREET
NEW YORK, NY 10165 Phoneno 212-286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L__] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO%C IU




Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page2
[ Part Bl i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il
1 Briefly descnbe the organization’s mission:

SEE SCHEDULE O FOR CONTINUATION.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes No
If *Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services? I:]Yes 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(c)(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 $ 107,378,273, including grants of $ 47465753. ) (Revenue $ 83868969. )
INSTRUCTION: RIDER UNIVERSITY IS AN INDEPENDENT, COMPREHENSIVE,
TEACHING ORIENTED INSTITUTION OF HIGHER LEARNING. THE UNIVERSITY OFFERS
FINANCIAL SUPPORT TO STUDENTS THROUGH ACADEMIC AND ATHLETIC
SCHOLARSHIPS, GRANTS, AND STUDENT WORKSTUDY PROGRAMS.

RIDER UNIVERSITY IS CURRENTLY ORGANIZED INTO FOUR COLLEGES: THE COLLEGE
OF LIBERAL ARTS, EDUCATION, AND SCIENCES; THE COLLEGE OF BUSINESS
ADMINISTRATION; THE COLLEGE OF CONTINUING STUDIES; AND THE WESTMINSTER
COLLEGE OF THE ARTS. THE PRIVATE UNIVERSITY CURRENTLY SERVES

APPROXTIMATELY 4,000 FULL-TIME AND 700 PART-TIME UNDERGRADUATES AND
APPROXIMATELY 1,100 GRADUATE STUDENTS IN 69 UNDERGRADUATE AND 25
GRADUATE PROGRAMS. FULL-TIME FACULTY NUMBER 250, WITH 96% HOLDING

4b (Code: ) (Expenses $ 27634611. including grants of $ 0. ) (Revenue $ 35756646. )
AUXILIARY ENTERPRISES: PRIMARY ROOM AND BOARD. RIDER UNIVERSITY HAS A
LAWRENCEVILLE CAMPUS AND A PRINCETON CAMPUS. THE LAWRENCEVILLE CAMPUS
HOUSES APPROXIMATELY 2,400 STUDENTS IN THIRTEEN RESIDENCE HALLS AND SIX
GREEK HOUSES. THE LAWRENCEVILLE CAMPUS OFFERS FACILITIES FOR DINING AND
SNACKING FOR STUDENTS, FACULTY, STAFF AND GUESTS AT DALY'S DINING HALL,

THE CRANBERRY CAFE, THE BRONC DINER, STARBUCKS, POD EXPRESS AND THE

C-STORE.

THE PRINCETON CAMPUS HOUSES APPROXIMATELY 200 STUDENTS IN THREE

RESIDENCE HALLS. THE PRINCETON CAMPUS OFFERS THE DINING COMMONS AND

THE WCC PUB FOR MEALS AND SNACKS FOR STUDENTS, FACULTY, STAFF AND
GUESTS.

4c (Code: ) (Expenses $ 23671479 . including grants of $ ) (Revenue $ 33136689.)
STUDENT SERVICES: RIDER UNIVERSITY PROVIDES THESE SERVICES TO THE
ENTIRE STUDENT COMMUNITY IN AN EFFORT TO DEVELOP THE INTELLECTUAIL AND
SOCIAL TALENTS OF ITS STUDENTS. THESE SERVICES INCLUDE: ADMISSIONS,
ATHLETICS, GREEK LIFE, CAREER SERVICES, COUNSELING CENTER, HEALTH
SERVICES, FINANCIAL AID, AND RECREATION PROGRAMS.

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

(Expenses $ 16056133. including grants of § )(Revenue$ 22476123.)
4e__Total program service expenses P> 174,740,496.
Form 990 (2010)
2 2va0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page3
| Part ¥ |{ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintamn any donor advised funds or any similar funds or 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, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
j the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
‘ If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b 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 167 /f "Yes," complete Schedule D, Part Vil 11b | X
| ¢ Did the organization report an amount for Investments - program related In Part X, line 13 that 1s 5% or more of its total
| ‘ assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vili . 11c X
| d 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, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11¢| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xiil 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the org}anlzatlon answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XllI 1s optional 12b X
13 Is the organization a schoo! descnbed In section 170(b)(1){A))? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and progra'm service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
\ 1c and 8a? If "Yes," complete Schedule G, Part I/ . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 22 | X

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

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

Schedule K. If "No", go to line 25 2da | X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) 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 | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes IXI No
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organtzation conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) RIDER UNIVERSITY 21-0650678 Pageb
[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 350
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3504
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If *Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page6

| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
b Enter the number of voting members Included In line 1a, above, who are iIndependent 1b 25
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule 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, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of Iits governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty durning the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requirng 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled WSEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of Interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
WILLIAM ROELL - 609-896-5009
2083 LAWRENCEVILLE RD, LAWRENCEVILLE, NJ 08648-3099
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) RIDER UNIVERSITY 21-0650678  Page?
{Part V!l} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees, If any. 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 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.

® | 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.

® 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.

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

(A) (8) © (D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5 E § organization (W-2/1099-MISC) from the
related E —E’ g |8 (W-2/1099-MISC) organization
organizations 3|8, g Sg| and related
in Schedule | 2 g g s gg £ organizations
O) = - b4 S|
RALPH ANDERSON JR
TRUSTEE 1.00(X 0. 0. 0.
ALBERTO BAPTISTE
TRUSTEE 1.00(X 0. 0. 0.
NANCY BECKER
TRUSTEE 1.00(X 0. 0. 0.
GREGORY A CHURCH
TRUSTEE 1.00(X 0. 0. 0.
MARK C DEMAREO
TRUSTEE 1.00(X 0. 0. 0.
JAMES H DICKERSON
TRUSTEE 1.00|X 0. 0. 0.
BRUCE DIDONATO
TRUSTEE 1.00 (X 0. 0. 0.
BONNIE S DIMUN
TRUSTEE 1.00]X 0. 0. 0.
ERNESTINE LAZENBY GAST
TRUSTEE 1.00({X 0. 0. 0.
MICHAEL HENNESSY
TRUSTEE 1.00(X 0. 0. 0.
PETER INVERSON
TRUSTEE 1.00]X 0. 0. 0.
MICHAEL B KENNEDY
TRUSTEE/ADJUNCT LECTURER 19.00 X 19,290. 0. 227.
THOMAS J LYNCH
TRUSTER 1.00(X 0. 0. 0.
ALFONSE MATTIA
TRUSTEE 1.001X 0. 0. 0.
TERRY K MCEWEN
TRUSTEE 1.00{X 0. 0. 0.
DONALD MONES
TRUSTEE 1.00[X 0. 0. 0.
ELI MORDECHAI
TRUSTEE 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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17280523 756359 548440

Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page8
' [Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hours for | 2 2 organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
organizations| £ | & ;_g g and related
inSchedule |8 |5 |5 | & }(_Z;g B organizations
0) 28|42 3 [BEl
‘ THOMAS M MULHARE
: TRUSTEE 1.00|X 0. 0. 0.
; LEWIS PEPPERMAN
\TRUSTEE 1.00 (X 0. 0. 0.
GARY PRUDEN
TRUSTEE 1.00]X 0. 0. 0.
WILLIAM M RUE
TRUSTEE 1.00|X 0. 0. 0.
MIKA RYAN
SECRETARY 1.00|X X 0. 0. 0.
ASHOR SHAH
TRUSTEE 1.00]X 0. 0. 0.
GARY SHAPIRO
VICE CHAIR 1.00[X X 0. 0. 0.
ARTHUR J STAINMAN
TRUSTEE 1.001(X 0. 0. 0.
HOWARD B STOECKEL
CHAIR 1.00|X X 0. 0. 0.
1b Sub-total > 19,290. 0. 227.
¢ Total from continuation sheets to Part Vil, Section A [ 2 2,948,755. 0.] 702,626.
d Total (add lines 1b and 1c) | 2,968,045. 0.] 702,853.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 203
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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.

(A) (8) (C)

Name and business address Description of services Compensation
THE SPIEZLE ARCHITECTURAL GROUP ARCHITECTURAL
120 SANHICAN DRIVE, TRENTON, NJ 08618 SERVICES 971,182.
UNIVERSITY ATHLETIC MANAGEMENT, 385 OXFORD
VALLEY ROAD STE 420, YARDLEY, PA 19067 MGMT FEE FOR SRC 456,258.
SLAFKOVSKY, MARK, 848 YARDVILLE-ALLENTOWN [CONSTRUCTION
ROAD, YARDVILLE, NJ 08620 SERVICES 453,610.
LARRY AND VINCE CONSTRUCTION CONSTRUCTION
5 HOLDER DRIVE, TRENTON, NJ 08628 SERVICES 308,725.
BRIAN'S TREE SERVICE
#174 LINDBERGH ROAD, HOPEWELL, NJ 08525 ILANDSCAPING SERVICES 234,576.

2 | Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 In compensation from the organization P> 14

SEE PART VII, SECTION A CONTINUATION SH

032008 12-21-10
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Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page9
{Part VIl | Statement of Revenue
@ (6) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue SS%'?Q? 5” 1142-
.2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E| ¢ Fundrasing events 1¢] 261,216.
%E d Related organizations 1d
g’E e Government grants (contnbutions) 1e 3678486.
-% g t Al other contnbutions, gifts, grants, and
2L similar amounts not included above 11 6041081.
o
g'g g Noncash contnbutions included in lines 1a-1f $ 491 ’ 484.
os h_Total. Add lines 1a-1f » 9980783.
Business Code
8 | 2a TUITION AND FEES 611310 147,182 381.] 147,182 381.
.qE,g b ROOM AND BOARD 611310 29,367 ,184. 29,367,184,
ne ¢ STUDY TOURS 611310 3660405.] 3660405.
%E 4 OTHER FEES 611130 | 3637265.] 3637265.
o e
o f All other program service revenue
g Total. Add lines 2a-2f » 183 8§47 235,
3 Investment Income (including dividends, interest, and
other similar amounts) > 1372209. -14,305. 1,386 514.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal
8 a Gross Rents 300069.] 29,768.
b Less: rental expenses
¢ Rental Income or (loss) 300069.] 29,768.
d Net rental Income or (loss) » 329,837, 29,768.] 300,069.
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory 181,471 601,
b Less: cost or other basis
and sales expenses 175,485,143,
¢ Gain or (loss) 5,986 458,
d Net gain or (loss) > 5986458. 5 986 458.
o 8 a Gross Income from fundraising events (not
g including $ 261,216. of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a| 80,289.
g b Less' direct expenses b| 204300.
¢ Net income or (loss) from fundraising events » | -124,011. -124011.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a BUSINESS CONFERENCE CE 721000 2124908. 804,618. 1,320,290,
b SCIENTIFIC RESEARCH 541700 38,226. 38,226.
¢ VENDING MACHINE COMMIS 722210 33,119. 33,119.
d All other revenue 713940 62,447. 59,343. 3,104.
e Total. Add lines 11a-11d > 2258700.
12 Totalrevenue See nstructions » 203,651,211, 183,847,235.] 917,650.] 8 905 543,
R0 Form 990 (2010)
10
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Form 990 (2010)

RIDER UNIVERSITY

21-0650678 Page 10

| Part IX| 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, (A) ®) () )
7b, 5, 9, and 105 of Par VI Toulewenses | Progameen | feegrmenand | fumreno
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 47,465,753.| 47,465,753.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,177,919, 1,108,709. 732,208. 337,002,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 70,099,458.] 59,901,032.| 9,400,356. 798,070.
8  Penston plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 4,439,198.] 3,638,430. 730,4009. 70,359.
9 Other employee benefits 11,454,151, 9,605,849.| 1,685,903. 162,399.
10  Payroll taxes 6,238,225.| 5,112,938.] 1,026,415. 98,872.
11 Fees for services (non-employees):

a Management

b Legal 525,429. 525,429.

¢ Accounting 163,600. 163,600.

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees 179,094. 179,094.

g Other 4,949,994. 4,207,125. 704,563. 38,306.
12  Advertising and promotion 1,141,825. 442,296. 663,657. 35,872.
13  Office expenses 5,607,348.] 4,998,452. 531,006. 77,890.
14 Information technology 4,135,334.| 3,876,048. 215,451. 43,835.
15 Royalties
16 Occupancy 10,364,999.| 9,417,691. 842,795. 104,513,
17  Travel 4,608,845. 4,365,521. 196,022. 47,302.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,028,730. 999,263. 7,248. 22,219.
20 Interest 2,764,447, 2,764,447.
21 Payments to affilates
22 Depreciation, depletion, and amortization 8,466,883.| 8,427,709. 39,174.
23 Insurance 864,024. 152,294. 711,720. 10.
24 Otherexpenses Itemize expenses not covered

above (List miscellaneous expenses In line 24f If line

24f amount exceeds 10% of line 25, column (A)

amount, hist line 24f expenses on Schedule 0 )

a FOOD SERVICE 6,667,713.] 6,664,867. 2,846.

b MISCELLANEOUS 1,152,046.] 1,058,651. 49,142. 44,253.

¢ ALLOCATIONS AND BAD DEB 661,842. 330,087. 331,755.

d DUES AND MEMBERSHIPS 400,424. 164,087. 236,337.

e LICENSES, TAXES, PERMIT 244,048. 30,371. 213,677.

f All other expenses 8,876. 8,876.

25  Total functional expenses. Add lines 1 through 24f 195810205.] 174740496.| 19,188,807.| 1,880,902.
26  Joint costs. Checkhere > [__] if following SOP

98-2 (ASC 958-720) Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) RIDER UNIVERSITY 21-0650678 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 13,646.| 1 31,838.
2 Savings and temporary cash Investments 31,176,124.| 2 19,213,762.
3 Pledges and grants receivable, net 13,444,274.| 3 13,445,313.
4 Accounts receivable, net . 3,761,933.| a4 5,493,501.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1i
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
o 7 Notes and loans receivable, net 8,267,673.| 7 8,120,422.
P 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 3,077,918.| ¢ 4,130,707.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a| 203,828,869.
b Less: accumulated depreciation 1ob| 97,196,741.[ 95,821,551./10¢c| 106,632,128,
11 Investments - publicly traded securities 45,018,121.] 11 47,064,897,
12 Investments - other secuntties. See Part IV, line 11 8,507,129.] 12 12,722,237.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 39,174.| 14 0.
15 Other assets. See Part IV, line 11 3,207,849.| 15 2,309,217.
16 Total assets. Add lines 1 through 15 (must equal line 34) 212,335,392./16 | 219,164,022.
17  Accounts payable and accrued expenses 18,612,412.| 17 19,149,767.
18 Grants payable 18
19 Deferred revenue 5,590,188.| 19 4,973,414.
20 Tax-exempt bond liabilities 56,911,227.| 20 53,938,010.
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part (i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2 7 142 7 496.| 23 2 ’ 013 7 863.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 15 v 274 ’ 274.| 25 16 ? 269 ’ 744.
26 __Total liabilities. Add lines 17 through 25 98,530,597.| 26 96,344,798.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 64,919,718.| 27 66,886,679.
g 28 Temporarily restricted net assets 16 ’ 174 7 078.] 28 21 7 915 r 644.
T |29 Permanently restricted net assets 32,710,999.| 29 34,016,901.
g Organizations that do not follow SFAS 117, check here P [Jand
] complete lines 30 through 34.
*3 30 Capital stock or trust pnincipal, or current funds 30
g 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 113,804,795./ 33| 122,819,224.
34  Total liabiltties and net assets/fund balances 212,335,392.j 34| 219,164,022,

032011 12-21-10
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Form 990 (2010) RIDER UNIVERSITY

21-0650678 Page 12

{ Part X}{ Reconciliation of Net Assets

1
2
3
4
5
6

Check if Schedule O contains a response to any question in this Part XI
Total revenue (must equal Part Viil, column (A), line 12) 203,651,211.
Total expenses (must equal Part IX, column (A}, line 25) 195,810,205.
Revenue less expenses. Subtract line 2 from line 1 7,841,006.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

113,804,795.

Other changes In net assets or fund balances {explain in Schedule O)

1,173,423.

(O & [W (N |=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

122,819,224.

| Part XIi Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XlI

x]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or comptiation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

RIDER UNIVERSITY

Employer identification number

21-0650678

]T‘art I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:| A church, convention of churches, or assoclation of churches descnbed In section 170(b){(1)(A)i).
2 A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospttal's name,

city, and state:

5 (]

section 170(b){1)(A)(iv). (Complete Part |I.)

0 o0

© &

A federal, state, or local government or governmental unit descnbed In section 170(b){1){A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross recelpts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Iits support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

U0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a:]TypeI

el ]

b D Type Il

c D Type lll - Functionally integrated
By checking this box, [ certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Iti - Other

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 recelved a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box
g Since August 17, 2006, 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 descrbed In (i) and (n) below,

the governing body of the supported organization?
(i} A family member of a person described In (1) above?

(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s).

)

Yes | No

11g(i)

11g(ii)

[11g(iii)

(i) Name of supported
organization

(i) EIN

(i1) Type of
organization
(descnbed on lines 1-9

[iv) Is the orgamization
n col (i) isted in your

(v) Did you notify the
organization in col

(vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

2| (i ?
above or IRC section governing document?| (i) of your support
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

Part l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part { or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year heginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ‘:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2009.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 organization qualifies as a publicly supported organization | 4 :]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . | 4 |:]
b 10% -facts-and-circumstances test - 2009.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
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 890-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010

Page 3

I Part i ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008

(d) 2009

(e} 2010

() Total

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

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support submctiine 7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not Include gain
or loss from the sale of capnal
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (Itne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

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

»[]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s 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 fine 14, 19a, or 19b, check this box and see Instructions

> (]
1]

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspsction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

RIDER UNIVERSITY 21-0650678
[T’art I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and Indirect political campaign activities in Part IV.
2 Poltical expenditures | 3
3 Volunteer hours

[ Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? [:] Yes |:] No
4a Was a correction made? E] Yes D No

b If “Yes," describe in Part IV.
[lsart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b &
4 Did the filing organization file Form 1120-POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide Information in Part IV.

(@) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 RIDER UNIVERSITY

21-0650678 page2

| Part il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> |:| if the filing organization belongs to an affillated group.
B Check P> [:] if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affillated group
totals

- 0 Q 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c¢. If zero or less, enter -0-
j If there Is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-£7) 2010 RIDER UNIVERSITY 21-0650678 page3s
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 87.
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 224.
i Other activities? If "Yes," descnbe in Part [V X 5,944.
i Total Add lines 1c through 1i 6,255.
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part 1I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
||Yes-ll
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
; does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5
LPart IV { Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE UNIVERSITY PAYS ANNUAL ASSOCIATION DUES TO THE ASSOCIATION OF

INDEPENDENT COLLEGES AND UNIVERSITIES IN NEW JERSEY AND TO THE NATIONAL

ASSOCIATION OF INDEPENDENT COLLEGES AND UNIVERSITIES. AMONG OTHER

SERVICES, THESE ASSOCIATIONS LOBBY ON BEHALF OF SECTOR NEEDS.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y YVvT
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7,8,9,10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678

| Part } l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes® to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

G &N =

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? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private benefit? |:] Yes [:] No

|Part i | 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 education) I:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [INo

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.

| 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical

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 990, Part VIII, line 1 > $
(ii) Assets included In Form 990, Part X > 3

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
22610
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Schedule D (Form 990) 2010 RIDER UNIVERSITY 21-0650678 Ppage2

| Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a signfficant use of its collection items
(check all that apply):
a E] Public exhibition
b D Scholarly research

d D Loan or exchange programs

e :l Other

c D 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§ Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes I:] No
I Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance X 1¢c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 48 854 412, 46 094 754, 58 413 122,
b Contributions 991 104. 814 027, 1,240 540,
¢ Net Investment earnings, gains, and losses 7,435 943, 3,745,295, -11,078 488,
d Grants or scholarships 1,199 947, 1,036,603, 1,645,629,
e Other expenditures for facilities
and programs 1,863,728, 763 061, 834,791,
f Administrative expenses
g End of year balance 54,217 784. 48 854 412, 46 094 754,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 24.20 %
b Permanent endowment P> 75.80 %
¢ Term endowment P> .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe In Part XIV the intended uses of the organization’s endowment funds.

4
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 3,725,000. 253,359. 3,978,359.

b Bulldings 133513457.| 65,189,926.| 68,323,531.

¢ Leasehold improvements

d Equipment 13,864,864.) 11,345,564.] 2,519,300.

e Other 52,472,189.] 20,661,251.] 31,810,938.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) > 106632128.

032052
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Schedule D (Form 990) 2010 RIDER UNIVERSITY

21-0650678 PpPaged

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

_(A) MONEY MARKEY FUNDS 5,779,524.| END-OF-YEAR MARKET VALUE

8 VENTURE CAPITAL

1,389,921.| END-OF-YEAR MARKET VALUE

() PRIVATE EQUITY

738,321.] END-OF-YEAR MARKET VALUE

(0) NATURAL RESOURCES

493,801.] END-OF-YEAR MARKET VALUE

(f OTHER ALTERNATIVES 4,320,670.] END-OF-YEAR MARKET VALUE

(A

Q)

(H)

0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) 12,722,237.

| Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type {b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1)

__@

@)

{4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

@)

{4)

(5)

(6)

(7)

(8)

t)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descniption of liability {b) Amount
_(1) Federal income taxes
@ US GOVERNMENT GRANTS REFUNDABLE 5,054,094.
(3 ASSET RETIREMENT OBLIGATION 3,858,099.
(499 EMPLOYEE AND RETIREE MEDICAL
5) SELF~-INSURED LIABILITY 3,758,703.
() STUDENT DEPOSITS AND CREDIT
(1 BALANCES 1,435,995.
(8 ANNUITIES PAYABLE 1,395,795.
(99 BUSINESS CONFERENCE DEPOSITS 505,483.
(100 AGENCY ACCOUNTS 177,257.
(1) UNCLAIMED CHECKS 35,650.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 »| 16,269,744.
2 N 48 ASC ;:g; Footnote Tn Part XIV, provide the text of the footnote fo the organization's inancial statements that reports the organization's liability for Uncertain tax positions under
B0 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RIDER UNIVERSITY 21-0650678 Page4d
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column (A}, line 12) 1 203,651,211.
Total expenses (Form 990, Part IX, column (A), line 25) 195,810,205.
Excess or (deficit) for the year. Subtract line 2 from iine 1 7,841,006.
Net unrealized gains (losses) on Investments 1,010,356.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe In Part XIV ) 163,067.
Total adjustments (net). Add lines 4 through 8 9 1 ’ 173 ’ 423.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 9,014,429.
| Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 157016720.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a 1 7 010 7 356.
Donated services and use of facilities 2b
Recoveries of pnor year grants 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 1,010,356.
3 Subtract line 2e from line 1 3 156006364.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, ine 7b 4a 179,094.
Other (Describe In Part XIV.) 4| 47,465,753,
¢ Add lines 4a and 4b 4c | 47,644,847.

Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 203651211.

@ [N ([ &N

O O N A WN

o Q0 T o

oo

LPart Xtﬂi Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 148002291.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2¢

Other (Describe In Part XIV.) 2d -163,067.

Add lines 2a through 2d . 2e -163,067.
3 Subtract line 2e from line 1 3 148165358.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 179,094.
b Other (Descnbe in Part XIV.) ab| 47,465,753.
¢ Add lines 4a and 4b 4ac | 47,644,847.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 195810205.
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xll}, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT SPENDING POLICY SUPPORTS SCHOLARSHIPS,

o a o oo

GRANTS, FACILITIES, AND PROGRAMS, IN ACCORDANCE WITH THE UNIVERSITY'S

MISSION AND DONOR'S RESTRICTIONS.

PART X - OTHER LIABILITIES - UNCERTAIN TAX POSITIONS UNDER FIN 48

THE UNIVERSITY IS AN ORGANIZATION DESCRIBED UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (THE CODE) AND THEREFORE IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE CODE. ACCORDINGLY, THE UNIVERSITY
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RIDER. UNIVERSITY 21-0650678 pages
[Part XiIV] supplemental Information (contnued)

IS NOT SUBJECT TO INCOME TAXES EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME

FROM ACTIVITIES UNRELATED TO ITS EXEMPT PURPOSE. THE UNIVERSITY RECOGNIZES

THE EFFECTS OF INCOME TAX PROVISIONS ONLY IF THOSE PROVISIONS ARE MORE

LIKELY THAN NOT OF BEING SUSTAINED. NO PROVISION FOR INCOME TAXES WAS

REQUIRED IN 2011 AND 2010.

PART XI, LINE 8 — OTHER:

CHANGE IN VALUE OF PENSION $163,067

PART XII, LINE 4B - OTHER K AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE

12, BUT NOT ON LINE 1:

SCHOLARSHIP ALLOWANCE - TUITION AND FEES $47,171,398

SCHOLARSHIP ALLOWANCE - AUXILIARIES $294,355

PART XTIII, LINE 2D - OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990,

PART IX, LINE 25:

CHANGE IN VALUE OF PENSION $163,067

PART XITI, LINE 4B - OTHER AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25,

BUT NOT ON LINE 1:

SCHOLARSHIP ALLOWANCE - TUITION AND FEES $47,171,398

SCHOLARSHIP ALLOWANCE - AUXILIARIES $294, 355

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 RIDER UNIVERSITY 21-0650678 Ppageb
| Part XI¥ | Supplemental Information (continued)

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

(a) Descniption of hability {b) Amount
NJ SALES TAX PAYABLE 8,813.
OTHER LIABILITIES 39,855,
8820 Schedule D (Form 890) 2010
29
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 890-EZ) 2 01 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678
[Part i ]
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or in a resolution of its governing body? . 1 X

2 Does the organization Include a statement of its racially nondiscriminatory policy toward students In all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or dunng the registration period if it has no solicitation program, tn a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If *No,* please explain.
If you need more space, use Part || 3 X
THE UNIVERSITY PUBLICIZED ITS RACIALLY NONDISCRIMINATORY
POLICY IN ALL OF THE UNIVERSITY'S STUDENT APPLICATIONS,
STUDENT CATALOGS, AND THE SOURCE (STUDENT HANDBOOK). THE
POLICY IS ALSO LISTED ON THE UNIVERSITY'S WEB PAGE
(WWW.RIDER.EDU).

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 4c | X
d Coples of all material used by the organization or on Its behalf to solicit contributions? ad | X

If you answered "No® to any of the above, please explain. If you need more space, use Part Il.

| 5§ Does the organization discriminate by race in any way with respect to:
|

a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part [I
6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a | X
: b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
| If you answered "Yes" to either line 6a or line 6b, explain on Part Il
| 7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *“No,* explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
B8N0
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Schedule E (Form 990 or 990-E2) (2010)RIDER UNIVERSITY 21-0650678 Ppage2

| Part i | Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVED THE FOLLOWING FEDERAL AND STATE OF NEW JERSEY

STUDENT FINANCIAL ASSISTANCE:

FEDERAL:

FEDERAL DIRECT STUDENT LOAN PROGRAM $38,576,256

FEDERAL PELL GRANT PROGRAM $5,141,048

FEDERAL PERKINS LOAN PROGRAM $1,069,570

FEDERAL WORK-STUDY $660,405

FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT PROGRAM $423,838

FEDERAL ACADEMIC COMPETITIVENESS GRANT PROGRAM $251,625

FEDERAL NATIONAL SCIENCE AND MATHEMATICS ACCESS TO RETAIN TALENT (SMART)

GRANT PROGRAM $62,000

FEDERAL STUDENT SUPPORT SERVICES $40,500

TOTAL FEDERAL STUDENT FINANCIAL ASSISTANCE $46,225,242

STATE OF NEW JERSEY:

N.J. - COLLEGE LOANS TO ASSIST STATE STUDENTS $6,937,048
N.J. - TUITION AID GRANT $6,362,916

N.J. — DISTINGUISHED SCHOLARS §$42,315

N.J. - EDUCATIONAL OPPORTUNITY FUND $660,953

TOTAL STATE OF NEW JERSEY STUDENT FINANCIAL ASISTANCE $14,003,232

TOTAL STUDENT FINANCIAL ASSISTANCE $60,228,474

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE F Statement of Activities Outside the United States O St

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 0
Part IV, line 14b, 15, or 16. . ] T Pabic

:?:g:\';rlﬂ;:: :n'u!:es ::?sc:ry P> Attach to Form 990. P> See separate instructions. olnsmp*ec‘ fon

Name of the organization Employer identification number

RIDER UNIVERSITY 21-0650678
l Part | i General Information on Activities QOutside the United States. Complete If the organization answered *Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? D Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part [, Iine 3 table can be duplicated If additional space Is needed.)
(a) Region (b) Number of | {¢) Number of | (d) Activities conducted In regton (e) If activity listed In (d) (f Total
offices employees, |y type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | \ndependent services, Investments, grants to describe specific type
contractors reciplents located In the region) of service(s) In region investments
In region In region
NORTH AMERICA 0 7 [PROGRAM SERVICES STUDY TOURS 86 181,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 QNVESTMENTS 6,932 _000.
3 a Subdtotal 0 7 7,018,181,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 7 7,018 181,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 RIDER UNIVERSITY 21-0650678 Ppages
[Part ¥] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an Interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . . [:I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes |__—| No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing Fund. (see
Instructions for Form 8621) Yes [:] No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) [:] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ vYes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990)2010 RIDER UNIVERSITY 21-0650678 Ppages
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitonng of funds); Part I, line 3, column (f) (accounting method);
Part II, ine 1 (accounting method); Part lll (accounting method); and Part Ill, column (c) {estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: CONTRACTS AND/OR SUPPORTING INVOICES ARE

REVIEWED AND APPROVED BY THE PROGRAM MANAGERS AT RIDER UNIVERSITY.

INVESTMENTS ARE REVIEWED BY THE INVESTMENT COMMITTEE OF THE BOARD OF

TRUSTEES, AS WELL AS BY RIDER’S INVESTMENT MANAGER.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Ioepa""‘e’“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678

Part | Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:] Special fundratsing events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) o . (v) Amount paid .
(i) Name and address of individual " n(md)ms'gr (iv) Gross recelpts | to (or ,etame‘c’, by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010 _ RIDER UNIVERSITY

21-

0650678 page2

I Part i l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

RACQUET AND READINGS &
TENNIS CAROLS 10 | e
° {event type) (event type) (total number) ’
é 1 Gross receipts 82,860. 46,245. 212,399, 341,504.
2 Less: Chantable contrbutions 62,540. 27,145, 171,530. 261,215.
3 Gros'smcome(llne1m|nus||ne2) 20,320. 19,100, 40,869, 80,289,
4 Cash prizes
¢ | 5 Noncash prizes 26,756. 26,756.
[7]
% 6 Rent/facility costs 643. 643.
g 7 Food and beverages 27,045. 14,085, 83,254. 124,384.
8 Entertainment 1,250. 500. 1,750.
9 Other direct expenses 4,676. 15,834. 30,257. 50,767.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (¢ 204,300,
11_Net income summary. Combine line 3, column (d), and line 10 | -124,011.

| Part Bt

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

Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities

|
|
| (V]
] 2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 Gross revenue
|
i o | 2 Cash prizes
‘ Q
| g
[\
§ L% 3 Noncash prizes
g
‘ g 4 Rent/facility costs
i 5 Other direct expenses
| L] Yes_ % L] Yes_ % L] Yes_ %
6 Volunteer labor L JnNo [_]No [_JNo
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

a Is the organization licensed to operate gaming activities In each of these states? E] Yes L___| No
| b if "No,* explain:
|
} 10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes E] No

b If *Yes," explain:

032082 01-13-11

17280523 756359 548440
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Schedule G {Form 990 or 990-E7) 2010 _RIDER UNIVERSITY 21-0650678 page3

11 Does the organization operate gaming activities with nonmembers? |____] Yes [_—_I No

12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? f:] Yes |:] No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a

%

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

Name P

Address P

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

b if "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation P §

Description of services provided P>

[:I Director/officer l____] Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? [:l Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year » $

IPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v}, and Part 1li,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. om to P_ubﬂc
Intemal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678
{Part | | Questions Regarding Compensation
Yes | No
1a dheck the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
Tax iIndemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or proviston of all of the expenses described above? If “No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
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 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:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 item in Part {ll.
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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-
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if “Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67? If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part |l 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10

43
17280523 756359 548440 2010.05080 RIDER UNIVERSITY

Schedule J (Form 990) 2010

548440 1
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Schedule K {Form 990) 2010 RIDER UNIVERSITY 21-0650678

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(A) ISSUER NAME: NJ EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: CONSTRUCTION OF NEW STUDENT HOUSING

(A) ISSUER NAME: NJ EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

RENOVATIONS AND FIRE SUPPRESSION SYSTEM INSTALLATION

(A) ISSUER NAME: NJ EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: FIRE SUPPRESSION SYSTEM INSTALLATION

(A) ISSUER NAME: NJ EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFUND PRIOR POOLED FINANCING OF THE ISSUER

(A) ISSUER NAME: NJ EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFUND PRIOR POOLED FINANCING OF THE ISSUER

ENTITY 1 - ROWS A, B, C & D:

PART II, LINE 3:

AMOUNTS LISTED DIFFER FROM THE ISSUE PRICES LISTED IN PART 1(E) DUE TO

ACCRUED INVESTMENT EARININGS.

AMOUNTS IN PART I(E) AND PARTS II(3) AND (10) FOR THE ISSUES CITED IN

ROWS C AND D REFLECT ONLY THE AMOUNTS RECEIVED BY RIDER UNIVERSITY WITH

RESPECT TO ITS PORTION OF THE POOLED BONDS.

Schedule K (Form 990) 2010
032481 11-18-10



Schedule K (Form 990) 2010 RIDER UNIVERSITY 21-0650678

Part V_Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

ENTITY 1 - ROW A:

PART IV (4) B & C:

TERMS OF GIC:

WELLS FARGO BANK, N.A.: 7.6%

AEGON: 1.4%

ENTITY 2 - ROWS A & B:

PARTS I & II:

AMOUNTS IN PART I(E) AND PARTS II(3) AND (10) FOR THE ISSUES CITED IN

ROWS A AND B REFLECT ONLY THE AMOUNTS RECEIVED BY RIDER UNIVERSITY WITH

RESPECT TO ITS PORTION OF THE POOLED BONDS.

ENTITY 2 - ROW A:

PART I:

BONDS REFUNDED BY HECIF 2005: HECIF 2002A (ISSUED 11/21/2002).

ENTITY 2 - ROW B:

PART 1I:

BONDS REFUNDED BY HECIF 2006: ISSUER’'S HECIF 2000A (ISSUED 3/14/00),

HECIF 2000B (ISSUED 3/14/00), HECIF 2002A (ISSUED 11/21/2002), HECIF

2004A (ISSUED 4/14/04).

Schedule K (Form 990) 2010
032481 11-18-10



SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 0
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Interal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678
{Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional Interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust Interests

Securtties - Miscellaneous
Qualified conservation contribution -
Historic structures

© O NG BEWN =

- -h
- O

[y
w N

14 Qualified conservation contribution - Other

15 Real estate - Residential

168 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

items contributed| Form 990, Part VIII, line 1g

29 491,484.

MEAN PRICE-GIFT DATE

26 Other P

27 Other P (

)
)
)

28  Other P {

)

29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contnibution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which Is not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," describe the arrangement In Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," descnbe in Part |l

33  If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,

descnbe in Part Il.

Yes | No

30a X

32a| X

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

032141
12-23-10

17280523 756359 548440
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Schedule M (Form 990) (2010) RIDER UNIVERSITY 21-0650678 Page 2

| Part i | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE UNIVERSITY USES A THIRD PARTY (MERRILL

LYNCH) TO PROCESS THE SALE OF STOCK GIFTS.

032142 12-23-10 Schedule M (Form 980) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99’0-EZ or to provide any additional information. Open to Pubdic

Intermnat Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678

990, PART III, LINE 1 - CONTINUED

RIDER’S VISION

RIDER UNIVERSITY WILL BE A LEADER IN AMERICAN HIGHER EDUCATION

CELEBRATED FOR EDUCATING TALENTED STUDENTS FOR CITIZENSHIP, LIFE AND

CAREER SUCCESS IN A DIVERSE AND INTERDEPENDENT WORLD. RIDER WILL

ACHIEVE DISTINCTIVENESS BY FOCUSING ON STUDENTS FIRST, BY CULTIVATING

LEADERSHIP SKILLS, BY AFFIRMING TEACHING AND LEARNING THAT BRIDGES THE

THEORETICAL AND THE PRACTICAL AND BY FOSTERING A CULTURE OF ACADEMIC

EXCELLENCE.

RIDER'S MISSION

RIDER ATTRACTS AND GRADUATES TALENTED AND MOTIVATED STUDENTS WITH

DIVERSE BACKGROUNDS FROM ACROSS THE NATION AND AROUND THE WORLD AND

PUTS THEM AT THE CENTER OF OUR LEARNING AND LIVING COMMUNITY.

AS A LEARNER-CENTERED UNIVERSITY DEDICATED TO THE EDUCATION OF THE

WHOLE STUDENT, RIDER PROVIDES STUDENTS THE INTELLECTUAL RESOURCES AND

BREADTH OF STUDENT LIFE OPPORTUNITIES OF A COMPREHENSIVE UNIVERSITY

WITH THE PERSONAL ATTENTION AND CLOSE STUDENT-FACULTY INTERACTIONS OF A

LIBERAL ARTS COLLEGE.

THROUGH A COMMITMENT TO HIGH QUALITY TEACHING, SCHOLARSHIP AND

EXPERIENTIAL OPPORTUNITIES, FACULTY ON BOTH CAMPUSES PROVIDE

UNDERGRADUATE AND GRADUATE STUDENTS RIGOROUS AND RELEVANT PROGRAMS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

RIDER UNIVERSITY 21-0650678

STUDY TO EXPAND THEIR INTELLECTUAL, CULTURAL AND PERSONAL HORIZONS AND

DEVELOP THEIR LEADERSHIP SKILLS. OUR HIGHLY REGARDED PROGRAMS IN THE

ARTS, SOCIAL SCIENCES, SCIENCES, MUSIC, BUSINESS AND EDUCATION

CHALLENGE STUDENTS TO BECOME ACTIVE LEARNERS WHO CAN ACQUIRE,

INTERPRET, COMMUNICATE AND APPLY KNOWLEDGE WITHIN AND ACROSS

DISCIPLINES TO FOSTER THE INTEGRATIVE THINKING REQUIRED IN A COMPLEX

AND RAPIDLY CHANGING WORLD.

RIDER ATTRACTS HIGHLY QUALIFIED FACULTY, STAFF AND ADMINISTRATORS WITH

DIVERSE BACKGROUNDS WHO CREATE AN ENVIRONMENT WHICH INSPIRES

INTELLECTUAL AND SOCIAL ENGAGEMENT, STIMULATES INNOVATION AND SERVICE

AND ENCOURAGES PERSONAL AND PROFESSIONAL DEVELOPMENT. AS KEY MEMBERS OF

OUR UNIVERSITY COMMUNITY, IT IS THEIR COMMITMENT TO OUR VALUES, VISION

AND MISSION THAT WILL ENSURE RIDER'S SUCCESS.

THE UNIVERSITY'’S INSTITUTIONAL IDENTITY WILL CONTINUE TO REFLECT THE

STRENGTHS OF ITS PEOPLE, HISTORY, LOCATION AND SHARED VALUES, AMONG

WHICH ARE A COMMITMENT TO DIVERSITY, SOCIAL AND ETHICAL RESPONSIBILITY

AND COMMUNITY.

THE SUCCESS OF OUR GRADUATES WILL BE DEMONSTRATED BY THEIR PERSONAL AND

CAREER ACHIEVEMENTS AND BY THEIR CONTRIBUTIONS TO THE CULTURAL, SOCIAL

AND ECONOMIC LIFE OF THEIR COMMUNITIES, THE NATION AND THE WORLD.

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

DOCTORAL OR OTHER APPROPRIATE TERMINAL DEGREES FOR THEIR DISCIPLINES.

RIDER IS ACCREDITED BY THE MIDDLE STATES ASSOCIATION OF COLLEGES AND
03431 Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

RIDER UNIVERSITY 21-0650678

SCHOOLS AND ALSO HOLDS SPECIALIZED ACCREDITATION WITH THESE PRESTIGIOUS

EDUCATIONAL ORGANIZATIONS:

— AACSB INTERNATIONAL (THE ASSOCIATION TO ADVANCE COLLEGIATE SCHOOLS OF

BUSINESS) -~ RIDER IS AMONG THE SELECT BUSINESS SCHOOLS TO HAVE ATTAINED

THIS DISTINCTION AND THE ONLY SCHOOL IN NEW JERSEY TO HOLD THE

SPECIALIZED AACSB ACCREDITATION IN ACCOUNTING.

— NCATE - ELEMENTARY AND SECONDARY EDUCATION PROGRAMS AND THEIR

APPLICABLE GRADUATE PROGRAMS ON BOTH CAMPUSES ARE ACCREDITED BY THE

NATIONAL COUNCIL FOR THE ACCREDITATION OF TEACHER EDUCATION.

— NASM - WESTMINSTER CHOIR COLLEGE IS ACCREDITED BY THE NATIONAL

ASSOCIATION OF SCHOOLS OF MUSIC.

— CACREP - RIDER’'S GRADUATE PROGRAM IN COUNSELING SERVICES HOLDS

NATIONAL ACCREDITATION FROM THE COUNCIL FOR ACCREDITATION OF COUNSELING

AND RELATED EDUCATION PROGRAMS.

- NASP - THE SCHOOL PSYCHOLOGY PROGRAM IS ACCREDITED BY THE NATIONAL

ACCREDITATION OF SCHOOL PSYCHOLOGISTS.

— AMERICAN CHEMICAL SOCIETY -~ RIDER’S CHEMISTRY PROGRAM IS ACCREDITED

BY THE AMERICAN CHEMICAL SOCIETY.

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

ACADEMIC SUPPORT (EXPENSES $14,384,223 INCLUDING GRANTS OF $0) (REVENUE

$20,135,857) — GENERAL SUPPORT TO THE STUDENTS. THESE INCLUDE ACADEMIC

INFORMATION TECHNOLOGY, DEAN'S OFFICES, LIBRARIES, THEATER, ART

GALLERY, TV STUDIO, AND OTHER SIMILAR ACADEMIC ACTIVITIES.

RESEARCH (EXPENSES $1,671,910 INCLUDING GRANTS OF $0) (REVENUE

$2,340,266) — RESEARCH PERFORMED BY FACULTY AND STUDENTS.

EXPENSES $ 16,056,133. INCLUDING GRANTS OF $ 0. REVENUE §$ 22,476,123.
092434 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2

Name of the organization Employer identification number

RIDER UNIVERSITY 21-0650678

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE OF THE

UNIVERSITY'’'S BOARD OF TRUSTEES PERFORMED A REVIEW OF THE FORM 990 AND ALL

APPLICABLE SCHEDULES PRIOR TO SUBMISSION AS PART OF AN AUDIT COMMITTEE

MEETING. 1IN ADDITION, THE FORM 990 AND ALL APPLICABLE SCHEDULES WERE

EMAILED TO THE ENTIRE BOARD OF TRUSTEES TO REVIEW PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE UNIVERSITY HAS A WRITTEN

CONFLICT OF INTEREST POLICY, AND AN ANNUAL COMPLIANCE REVIEW PROCESS WHICH

INCLUDES: *SOLICIT FEEDBACK FROM DIVISION HEADS ON PROPOSED STAFF IN THEIR

UNITS WHO SHOULD PARTICIPATE IN THE ANNUAL REPORTING AND REVIEW PROCESS.

ANY INDIVIDUAL WHO IS CONSIDERED TO HAVE SIGNIFICANT RESPONSIBILITY FOR

INSTITUTIONAL OPERATIONS OR PURCHASING IS INCLUDED. THE POLICY REQUIRES

THAT PERSONS INVOLVED IN DECISION MAKING DISCLOSE FINANCIAL OR OTHER

INTERESTS-EITHER CURRENT OR PROPOSED- THAT IMPAIR OR MAY APPEAR TO IMPAIR

THEIR INDEPENDENT, UNBIASED JUDGEMENT.

*DISTRIBUTE THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE FOR

DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST TO ALL INDIVIDUALS SO

IDENTIFIED. IN 2011, 123 INDIVIDUALS (OFFICERS, TRUSTEES, COACHES, AND

ADMINISTRATORS) RECEIVED AND COMPLETED THE CONFLICT QUESTIONNAIRE.

*REVIEW OF ALL CONFLICT QUESTIONNAIRE RESPONSES BY THE UNIVERSITY BOARD OF

TRUSTEES’ HUMAN RESOURCES COMMITTEE, WHICH SERVES AS THE CONFLICT COMMITTEE

UNDER THE UNIVERSITY'S BYLAWS. THE HUMAN RESOURCES COMMITTEE REPORTS ITS

FINDINGS TO THE BOARD OF TRUSTEES, WHICH IS RESPONSIBLE FOR ACTING ON THE

COMMITTEE'S FINDINGS- IN PARTICULAR ON ANY CONFLICT THAT MIGHT BE

IDENTIFIED. BY POLICY, ANY PROPOSED BUSINESS RELATIONSHIP BETWEEN A TRUSTEE

OR THEIR RELATED ENTITY MUST BE EVALUATED AND ACTED ON PRIOR TO IT'S

POTENTIAL IMPLEMENTATION. NO SUCH RELATIONSHIP CURRENTLY EXISTS.

ke Schedule O (Form 990 or 990-EZ) (2010)
58

17280523 756359 548440 2010.05080 RIDER UNIVERSITY 548440 1




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

RIDER UNIVERSITY 21-0650678

FORM 990, PART VI, SECTION B, LINE 15: THE SENIOR COMPENSATION COMMITTEE

OF THE BOARD OF TRUSTEES ENGAGES AN INDEPENDENT CONSULTING FIRM TO ANNUALLY

UNDERTAKE A REASONABLENESS REVIEW OF TOP MANAGEMENT COMPENSATION. TOP

MANAGEMENT INCLUDES THE INSTITUTION’S PRESIDENT AND VICE PRESIDENTS. THE

REASONABLENESS REVIEW INCLUDES CONSIDERATION OF COMPARABILITY DATA PREPARED

BY THE CONSULTANTS WHICH IS PROVIDED TO ALL COMMITTEE MEMBERS AND TO ALL

MEMBERS OF THE UNIVERSITY'S BOARD OF TRUSTEES. THE BENCHMARK DATA

CONSIDERED INCLUDES BOTH SALARY AND TOTAL COMPENSATION INFORMATION.

CONTEMPORANEOUS MINUTES ARE MAINTAINED FOR BOTH THE SENIOR COMPENSATION

COMMITTEE OF THE BOARD AND FOR THE FULL BOARD OF TRUSTEES MEETINGS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CO,KY,ME,MD,MA,MI,NH,NY,0H,O0K,OR,WA

FORM 990, PART VI, SECTION C, LINE 19: THE UNIVERSITY'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII

MICHAEL B. KENNEDY RECEIVES NO COMPENSATION FOR HIS WORK AS A TRUSTEE.

THE REPORTED COMPENSATION IS ONLY FOR HIS WORK AS A RIDER UNIVERSITY

ADJUNCT LECTURER.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,010, 356.

CHANGE IN VALUE OF PENSION 163,067.

532212, Schedule O (Form 890 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
RIDER UNIVERSITY 21-0650678
TOTAL TO FORM 990, PART XI, LINE 5 1,173,423.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

LINE B

REASON FOR AMENDED RETURN

RIDER UNIVERSITY IS AMENDING ITS RETURN TO PROVIDE ADDITIONAL

INFORMATION ON SCHEDULE K, SUPPLEMENTAL INFORMATION ON TAX EXEMPT BONDS

THAT WAS NOT AVAILABLE AT THE TIME OF THE ORIGINAL FILING.

012431 Schedule O (Form 890 or 990-EZ) (2010)
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Form 990 (2010)

RIDER UNIVERSITY

21-0650678

{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
g _g organization (W-2/1099-MISC) from the
8 3 (W-2/1099-MiSC) organization
§ g P and related
g 3 g g organizations
HHHBHE
MORDECHAI ROZANSKI
PRESIDENT 50.00 X 410,782, 0.] 192,973.
JULIE A RARNS
VP FINANCE & TREASURER 50.00 X 245,112. 0.l 21,808.
DONALD STEVEN
PROVOST AND VP ACADEMIC AF 50.00 X 227,405. 0.] 31,108.
JONATHAN MEER
VP UNIVERSITY ADVANCEMENT 50.00 X 202,108. 0. 68,157.
JAMES O'HARA
VP ENROLLMENT MANAGEMENT 50.00 X 191,340. 0.f 23,897.
ROBERT ANNIS
DEAN AND DIRECTOR WCA 37.50 X 174,256. 0.] 93,852.
PATRICIA MOSTO
DEAN COLLEGE OF LIBERAL ARTS, Epucar| 37.50 X 156,629. 0.l 20,408.
LARRY NEWMAN
DEAN COLLEGE OF BUSINESS ADMIN 37.50 X 190,103. 0.] 24,082.
WILLIAM ROELL
SR ASSOCIATE VP FINANCE 37.50 X 175,024. 0.l 23,348.
ANTHONY CAMPBELL
ASSOC VP STUDENT AFFAIRS/DEAN oF sTu| 37.50 X 155,564. 0. 40,630.
JOHN R SULLIVAN
PROFESSOR, ENGLISH 37.50 X 169,118. 0.] 20,784.
MARGARET O'REILLY-ALLEN
CHAIR, ACCOUNTING 37.50 X 166,231. 0., 29,537.
ANNE LAW
CHAIR, PSYCHOLOGY 37.50 X 164,452, 0.] 35,358.
IRA SPROTZER
CHAIR; MARKETING ADVERTISING & LEGAL| 37 .50 X 161,2009. 0., 39,288.
JAMES RIGGS
PROFESSOR, BIOLOGY 37.50 X 159,422. 0.l 37,396.
Total to Part VI, Section A, line 1c 2,948,755. 702,626,
032201 12-21-10
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