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OMB No 1545-0047

2010

Open to Public

Form Return of Organization Exempt From Income Tax

990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

Depaniment of the Treasury
Internal Revenue Service » The orgamzation 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 07-01 |, 2010, and ending 06-30 ,20 11
B Check if apphcable C Name of organizaton New Jersey City University Foundation, Inc D Employer dentficabon no
Address change Doing Business As 23-7261698
Name change Nurnber and street (or P O boxif mai is not delvered 1o stieet address) 7]« Room/sune E Telephone number
nisai seturn 2039 Kennedy Blvd ! {201)200-3035
Terminated City of town state or country and ZiP - 4 1,273,736
Amended retury Jersey City, NJ 07305 G Grossrecepts $
Apphication pending £ Name and address of prncipat officer  William Fellenberg
2039 Kennedy Blvd, Jersey Caty, NJ 07305 Hia) Iaslr'.n'asqea,gmw retum for Yes X No
i Tax-exempt staws _Z( 501(cH3) 501(cy ¢ ] < (nsert no } 4947(a)(1) or 527 H(b) Are st aitihates nchided? No
I wee B njou edu ) Group sxbmmpon aumer B
Farm of organizauon X Corparatior Trust Assooation JUther > L veas of formanon 1971 ‘ M Siae t:! ‘egat comicile NJ
{f_a_rt IT Summary
Briefly describe the organization's mission or most significant activities THE MISSION OF THE NEW JERSEY CITY UNIVERSITY
FOUNDATION, INC. (THE "FOUNDATION") IS TO ENCOURAGE AND SUPPORT THE DEVELOPMENT AND THE
2 G GROWTH OF NEW JERSEY CITY UNIVERSITY (THE "UNIVERSITY") BY MEANS OF DEVELOPMENT AND
L0 FUNDRAISING ACTIVITIES.
v e | 2 Checkthisbox » if the orgamzation discontinued Its operations or disposed of more than 25% of its net assets
; :, 3 Number of voting members of the governing body (Part VI fine 1a) - « - + = -« « -« 0 o0 c v o0 o vt L LJ l 13
'e : 4 Number of independent voting members of the governing body (Part VI tne 1b) - - - + « « o« o o v v v vt g’ 11
$ ¢ | 5 Total number of individuals employed n calendar year 2010 (Part V hne2a) - - - + - -« « o = v o o v . 5 0
& € 6 Total number of volunteers (estimate iIf necessary) - « = « + = « = ¢« v s o b v e bttt st e oo e e 6 11
7a Total unrelated business revenue from Part Vill, column (C), line 12 + « = + v « o o o 0 o v b o v v v v o vt 7a 0
b Net unreiated business taxable ncome from Form 990-T,line 34 - « « - - + « « « ¢ ¢ v o v v o bbb v b o | 7b 0
o Pror Year Curent Year
g 8 Contnputions and grants (Part Vil ime 1h) -« - = ¢ o = v v v v v v e e e 827,127 774,094
'-Q; 9 Program service revenue (Part VHI ne2g) - - =« « =« = v o o v o v v e s e e L 162,830! 152,840
N 10 Investment tincome (Part VI, column (A) lines 3. 4,200 70)wmtmtmemrmemememememe o o o« o & 151, 067! 131,186
Q.:: 11 Other revenue (Part Vill, column (A) Ines 5, 6d 8c' 9? T10¢ and\@ﬁet)v [ IR S | 71, 365} 3,545
<< _L12 Total revenue - add lines 8 through 11 (muslt quaLPari Viicolumn. (Arineqt) b - - oo 1,212,389 1,061,665
g— , TGrants and s:m:lar amounts paid (Part IX colum lu;tls 1 6 2012 . l‘,i; ------- 305,835 504, (_)19
Wie } 14 Benefits paid to or for members (Part I1X column (A) h -------- ‘-(;\ ------ o]
2 x 156 Salares, other compensation employee ber}eht% {Part IX column (A) hnes 5-1__(_):) ------ 302,757 318, 4g§
'; 16a Professional fundraising fees (Part IX, colu sn (A, Ime 1~1e). Tt :T ------ 0
5 : b Total fundraising expenses (Part iX, column (D), hne -25)"— e - 314,219
PDe 17 Other expenses (Part IX column {A), ines 11a 19d 14§24 -+ o o oo o s s o 457,603 395,578
* 18 Total expenses Add hnes 13-17 {must equal Part IX, column (A), ine 25) « - - - - -+ - . - 1,066,195 1,218,083
19 Revenue less expenses Subtractine 1B fromine 12 - - -~~~ v v v v v v e e 146,194 _ _5_1_56_ 418)
Net i Begamnaig of Current Year ! End of Year
::seb 20 Totalassets (PAat X HNE 16) « « = =+ =+ o v o ot o v b e e 7,454,684 8,111,389
Fund |24 Total habilties (Part X HNE 26) - = ¢+« « v v v v m vt m et e 451,211 400,909
ances { 22 Net assets or fund balances Subtractline 21 fromline 20 - - - - -+ -« - - oo 000 i 7,003,473 7,710,480
LF_’_aLt it | Signature Block
Under penaittes of penury | declare that | have examined this retum including accomgpanying schedules and statements and to the best of my knowledge
and behef mis lrue correcl/apd complete D}a‘auon of prepar”(omer than officer) 1s based on all information of which preparer has any knowiedge
— -
M 2l
S|gn ignature of officer [ Date
Here Wllllam Fellenberg, Int rim E_xecutlve Director
Tyn? of :mnl same and itle
! PanyType peparer's name ter's signature ! Date Check " ! PTIN
Paid ;,Bgmﬁﬂu %«5 | 2/g L2 cremines | POO K| Y Y3
Preparer |Fums name » KPMG LLP ai /[ ' Frvsen P 1R = __S_Qs’;o_’z
Use Only ,”F,madd,ess S 345 Park Avenue | Phone no 212-758-9700
i New York NY 10154-0102 B _
....................... -« - ¥ Yes No

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2010) New Jersey City University Foundation, Inc 23-7261698 Page 2
[Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I+ - -« o - o v o o o v o v v b Lol Ll

1 Briefly describe the organization’s misston
THE MISSION OF THE NEW JERSEY CITY UNIVERSITY FOUNDATION, INC (THE "FQUNDATION") IS TO

ENCOURAGE AND SUPPORT THE DEVELOPMENT AND THE GROWTH OF NEW JERSEY CITY UNIVERSITY (THE
"UNIVERSITY") BY MEANS OF DEVELOPMENT AND FUNDRAISING ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 07 980-EZ7  « + « ¢ v =« 4 v« o v e m o st e e et e e et e e e e e e e e e e e e e e Yes X No
If "Yes * describe these new services on Schedule O

3 Dud the orgaruzation cease conducting, or make significant changes it how it conducts, any program

SEIVICES?  « = v « = o o o s o = s o o 5 e s 4 s ow s 4 e e e s s s s a4 s s e e e e e e s et e e s e e e e Yes X No

If "Yes,” descrnbe 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) organzations 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 $ 504,079 ncluding grants of $ 504,079 ) (Revenue § )
THE FOUNDATION PROVIDED FUNDING TO NEW JERSEY CITY UNIVERSITY FOR STUDENT SCHOLARSHIPS AND

OTHER PROGRAMMATIC PURPOSES

4b (Code ) (Expenses S 240,407 including grants of $ } (Revenue $ 152,840
THE BUSINESS DEVELOPMENT INCUBATOR (BDI) AT NJCU FOUNDATION IS CONSISTENT WITH THE MISSION OF
THE UNIVERSITY, WHICH INCLUDES A COMMITMENT TO THE IMPROVEMENT OF THE EDUCATIONAL, CULTURAL,
SOCIOECONOMIC AND PHYSICAL ENVIRONMENT OF THE SURROUNDING UNBAN REGION THE BDI IS AN
INTEGRAL PART OF THE SMART GROWIH REDEVELOPMENT PLAN FOR JERSEY CITY WESTSIDE AND IS LOCATED
TN A DESIGNATED NJ URBAN ENTERPRISE ZONE. BDI FACILITATES THE FORMATION AND DEVELOPMENT OF
ENTREPRENEURIAL VENTURES HELPING THEM SURVIVE AND GROW DURING THEIR CRITICAL START-UP PERIOD.
BDI ASSISTS THE COMPANIES TO COMMERCIALIZE THEIR PRODUCTS BY PROVIDING PRIVATE OFFICE SPACE
AND BY SHARING OFFICE RESOURCES AND ENABLING ACCESS TO FINANCIAL, LEGAL, MARKETING AND
MANAGEMENT ASSISTANCE BDI'S GOAL IS TO HELP BUSINESSES LAUNCH FROM THE BDI AS HEALTHY VIABLE
COMPANIES WHICH WILL CREATE JOBS AND IMPROVE THE CITY'S ECONOMIC PRESENCE IN THE METROPOLITAN

AREA.,

4c  {Code ) (Expenses $ 45_),644_ inciuding grants of $ 3 ______) (Revenue __)
THE FOUNDATION,

IN COLLABORATION WITH THE UNIVERSITY, IS PURSUING A PLAN TO REMEDIATE AND
DEVELOP 21-ACRES OF LAND PURCHASED BY THE UNIVERSITY WHICH IS LOCATED ON THE WEST SIDE OF
JERSEY CITY THIS PROJECT IS KNOWN AS THE WEST CAMPUS REDEVELOPMENT PLAN

4d Other program services (Describe in Schedule O )
including grants of S ) (Revenue $ ) :
794,130

(Expenses $
4e Total program service expenses P

EEA Form 890 (2010}




m 990 (2010) New Jersey City University Foundation, Inc. 23-7261698 Page 3
(Part IV [ _Checklist of Required Schedules
Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,' '
complete Schedule A = -+« « - o o oo e e e e e e e e e e e e e e e e e e e e e e e e e e tq i X !

2 Is the organization required to complete Schedule B Schedule of Contributors? (see instructions) + - - - = -+« -« o . . ., ;}_—“_Tﬁ—_

3 D the organization engage in direct or indirect pohitical campaign activittes on behalf of or in opposition to i -
candidates for pubhc office? If "Yes," complete Schedule C, Partl - - - - « <« c v v v v ool n Lol Lo, (3 X

4  Section 501(c)(3) orgamizations. Did the organization engage in lobbying activittes or have a section 501(h) |’
election in effect duning the tax year? If “Yes " complete Schedule C Parthl - . - -« - .« oo oo oo i oL 8 | X

5 Is the organization a section 5011¢)(4) 501(c)(5) or 501(c)(6) organization that receives membership dues assessments r—f————
or similar amounts as defined in Revenue Procedure 98-19? If 'Yes complete Schedule C Part it - « + + « -« « . o . o L. | 5 :

6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have .”—*,—*f_”_
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes * .: l I
comple]e Schedule D Part]- -« -« v o o o i st e e e e e e h e e e e e e e e e e e e e e e e e « e . { [ ( l X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space . )
the environment, historic land areas, or histonc structures? if "Yes," complete Schedule D Partl- - « - « - .« . o o o o o L 7 X

8 Did the organization maintain collections of works of art, historical treasures or other similar assets? If “Yes "
complete Schedule D Part Bl « « + « o+ o v o o i e e e e e e e e e e e e e e e e e e e e e e e '[ 8 X

9  Did the organization report an amount in Part X Ine 21, serve as a custodian for amounts not listed i Part ' i
X. or provide credit counseling, debt management credit repair, or debt negotiation services? If "Yes !
complege Schedule D, PartlV « « ¢ o o v v ot v o v i b i it s s it e e e e e e et s e e e e e e ey e e e 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. PantV = + - - -« v« v v v v v oot i s i 10 | X
11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX or X as apphcable
a Did the orgamization report an amount for land buildings and equipment in Part X #ine 107 If “Yes ‘ complete | |
Schedule D Part VI« « « = ¢ e o v v v i e 6t b o v m e e e e e e e e e e e e e e e e e e e e e e e ‘41a i X
b Dud the organization report an amount for mvestments - cther secunities in Pact X line 12 that 1s 5% or more ; 'I ~—|_—_
of its total assets reporied in Part X, line 167 If “Yes " complete Schedule D Pant Vil « - -« « -« ¢ o o v oo v v oo 0w ‘11b ¢ i X
¢ Did the organization report an amount for investments - program related in Part X itne 13 that i1s 5% or more ’____1_~.*___
of its total assets reported in Part X line 167 If "Yes," complete Schedule D PatVHl - - « -« - - v v o v o v 0o 0 v v v vt ! 11¢ I | X
d Did the organization report an amount for other assets in Part X hne 15 that 1s 5% or more of its total assets f—_— ! )
reported i Part X, hne 1672 If "Yes," complete Schedule D, Part IX - - « « -+« oo v v v v v i e e e 11d ; X
e Did the organization report an amount for other liabilities in Part X Iine 257 If "Yes,” complete Schedule D Part X - - . . « . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses o . i
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X - - - - - - 11t | [ 4
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes " complete i
Schedule D Parts XI X”. and Xl « o = s ¢« o e v c e b s e bt e e e i s s e e e et e e e e e e e e e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes " and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xillisoptional: = « « « -« v o v v le_b X
13 Is the organization a school described n section 170(b)(1)}{A)(m)? If "Yes. " complete ScheduleE - - = « + « « - - » o o v -t | 13 X
14a Did the organization maintain an office employees or agents outside of the United States? - - - - - - - =« o v o v v oo s i 14a . X
. t_____i.__‘]\____
b Did the organization have aggregate revenues or expenses of more than 310 000 from grantmaking. fundraising i i
business and program service activities outside the United States? If "Yes,” complete Schedule F Parts tandiv. - - - - - » - i_14_t3___ ]_&
15 Did the organization report on Padt IX column (A} Iine 3 more than $5 000 of grants or assistance to any : T
organization or entity located outside the United States? if ' Yes " compiete Schedule F Parts land IV « - - =+ » o - 0 15 X
16  Oid the organization report on Parl IX column (A), ine 3 more than $5,000 of aggregate grants or assistance [ '| T
to individuals located outside the United States? If "Yes " complete Schedule F Pardts lfand (V- « - =« - - - v o0 v v v v :__1_9_!____4_)(_
17 Did the organization report a total of more than $15 000 of expenses for professional fundraising services : i |
on Part IX column (A) hnes 6 and 11e? If "Yes " complete Schedule G Part | (see instructions) - « « -« + « « v o o v o v v 0, 17 [ '_ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on :_ N ‘
Part VIl lines 1c and 8a? if "Yes " complete Schedule G Part il » » » = « « =« ot v o v v vt v v v oo v et { 1B__X { B
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIl hne 937 r—‘ !
1t “Yes complete Schedule G, Partlll - « « « = =« + o v o v e s e i e s e e e e , 19 ! X
20a Did the organization operate one or more hospitals? If "Yes “ complete Schedule H - - -« - -« ¢« - v v o oo v e e s .L_zr—(-)__i_ X
b If "Yes” to hne 20a, did the organization attach its audited financral statements to this return? Note Some i ; ’ .
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - -« - - - - [ 20bi i

EEA Form 990 (2010)




Form 990 (2010) New Jersey City Unaiversaity Foundataion, Inc 23-7261698 Page 4
[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 ! f {
in the United States on Part IX, column (A) fine 17 If "Yes,” complete Schedule | Pans 1and il - - - « =« « « v v o v v oo 21 X!
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the B
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land 11+ - - = « - - ¢« « o o v v v v v oL E 22 X
23 Did the organization answer "Yes" to Part VII, Section A lne 3 4, or 5 about compensation of the :
organization's current and former officers directors, trustees key employees, and highest compensated :
employees? If "Yes " complete SChedule J - « - -« - - - o - ot o e e e e e e e e e e e e e 'L23 X
24a Dud the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than .
$100,000 as of the last day of the year that was 1ssued after December 31 20027 i “Yes " answer lines | | }
24b through 24d and complete Schedule K If"No "gotoline25 - - - - - - - . .« . oL it ih il | 24a ! X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « =« . - o . . .. W -
¢ D the organizalion mamtain an escrow account other than a refunding escrow at any time duning the year __i~+_“—
to defease any tax.exemp[ DONAS? o & & - s e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . i 24c 1 ,_____I -
d D the organization act as an 'or behalf of" 1ssuer for bonds outstanding at any time during the year? - - - = - « - « « - o . . ' 24d .
25a Section 501(c}(3) and 501(c){4) orgamzations Did the organization engage in an excess benefit transaction | i |
with a disqualfied person during the year? If “Yes " complete Schedule L. Partt - - -« « - v« v v oo 0 b oL 2%a; D¢
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a T
prior year and that the transaction has not been reported on any of the organization’s prior Forms 990 or | ! ;
990-EZ7? Il "Yes " complete Schedule L, Part! - - - - « - o« o o o 0 b v ot e e e e e e e e e e e e e e e e ' 25b I X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or ‘——_——1—_
disqualified person outstanding as of the end of the orgamization's tax year? if "Yes," complete Schedule L Partil « - -« « - . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director trustee, key employee, , |
substantial contributor or a grant selection commitee member, or to a person refated to such an indwidual? '
If "Yes " complele Schedule L part 1 1 T T [ 27 ; x
28  Was the organization a panty to a business transachon with cne of the following parties (see Schedule L !
Part IV instructions for apphcable 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 [ i
Schedule L PartlV + = = ¢ v v o v vt v b o e vt e s e e e s e e e e e et e e e e e e e e e e e e e e e e LgabL ) L__X
¢ An entity of which a current or former officer director, trustee, or key employee (or a family member thereof) i | I
was an officer director trustee or direct or indirect owner? If “Yes " compiete Schedule L, Partlv. =~ - - - - - . . . 28¢c | X
29 Did the orgamzation recewe more than $25 000 in non-cash contnbutions? If 'Yes ' complete ScheduleM - - - - - - -« -« . l——zg-_-i-_—x—i—-—
30 Did the organization receive contributions of art historical treasures or other similar assets or qualhfied ] ,
conservation contributions? 1f "Yes " complete Schedule M - « - « - - . oot o el el n s s e el V30t x i
31 Did the organization hquidate terminate, or dissolve and cease operations? If “Yes " complete Schedule N, }—__ , o
=P TR T T T TS S ! 31 | X
32 D the organization sell exchange dispose of or transfer more than 25% of its net assets? If "Yes ‘' complete |m_!_ P
Schedule N, Part Il - « « =« v o v i e et e e e e e e e e e e e s e e e e e e e e e e e e e e s e e e ! 32 | X
33 D the orgamization own 100% of an entity disregarded as separate from the arganization under Regutations '- } —_{__-—
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part} - - - « « - « ¢« « v v ot v v oo v v o u v v v L—33~:r ! X
34  Was the orgamzation retated to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts it , i 1
LAV, BRGV HNE T + ¢ ¢ v v 6 v o o v e e o o e e it e e o e it e e e e e e e e e e | 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? ! 35 X
a [Dud the organization receive any payment from or engage in any transaction with a i h
controlled entity within the meaning of section 512(b)(13)? If "Yes." complete Schedule R | 1 l
PafftV WAE 2 - » v o v o o m e o e e e e e e e e e e et e e e e e e e e e Yes X No ' | .
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable related 1
orgamzation? If "Yes " complete Schedule R, PanV lng2- - + « - <« - o v e v v v i e e e e _3% X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization ' 1 !
and that s treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule R ! ; ;
Part VIl = = « o o o v o s o s et t e e e i e e e e s e e s e e e s e e e et e s e e s e e e e b e e e e e e e e s ! 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and F__%—_'L—)-(——
19?7 Note All Form 990 filers are required to complete Schedule O - - - « - < = o o v o v oL s oo e L L. 38 . X

EEA

Form 990 (2010




Form 990 (2010) New Jersey City University Foundation, Inc. 23-7261698 Page 5
I PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O_(_:f;_ntanns a response to any question in this P_a_nlyﬂ it
. ! Yes N—;-
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicabte - + - -~ « - - .« . . ‘ 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - « - « « -« -« . 567 T T 3
Did the organization comply with backup withiolding rules for reportable payments to vendors and reportable f
gaming (gambling) winnINgs t0 PriZe WINNETS? = « = « = « = « o+« o v v b b e v ot o bttt et e e e e e A 1c X

2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax CTTTTTTY
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - | 2a I J
b If at least one 1s reported on line 23 did the organization file all required federal employment tax returns? « - -+ . - . . - 2b
Note. If the sum of ines 1a and 2a 15 greater than 250 you may be required to e-file (see instructions) ',.____[__
3a Did the orgamization have unrelated business gross income of 51,000 or more during the year? - « « « « v+« « « o o o o . ] X
b If"Yes " has ( filed a Form 990-T for this year? If "No " provide an explanation in Schedule O« + = « « « « =+ « « o« 0 o v o : 3b
4a At any time duning the calendar year did the organization have an interest in, or a signature or other authority ; I
over a financial account n a foreign country (such as a bank account, securities account or other financial : l i
BCCOUNEI? + + ¢ ¢ o v ot e e e et e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e ( 4a DX

b If 'Yes." enter the name of the foreign country P

See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Fiancial Accounts
S5a Was the organization a panty to a prohibited tax shelter transaction at any time dunng the taxyear? - - « - « « - -« . . . . . .. 5a X
b Did any taxable party notify the argamzation that it was or 1s a party to a prohibited tax shelter transaction? - - « - . . [_53 X
¢ If"Yes "tohne 5a or 5b did the organization file Form 8886-T? - « = + -+ o v o o v v b bt i s e e e e e | 5¢ r___J._ _‘_—
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the ; i '
orgarization solicit any contributions that were not tax deductible? - -« « - - v o o oL e e Lo oo 6a :' ! X
b If "Yes " did the organization include with every solicitation an express statement that such contributions or )
Gifts were NOt1ax dedUCtIBIE? = = = » + « = v+ s s s e e e e e e e e e e e e | b I
7 Organizations that may receive deductible contributions under section 170(c)

a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’) ............................................. 7a X ,

b If "Yes." did the organization notify the donor of the value of the goods or services provided? - = < + = - <« o« o v o o oL o F—X_r_—
Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was | l ;
required 10 file FOIM 82827 « « « « + t « o o i i e e e L e e e e f7c ! by

d If"Yes." indicate the number of Forms 8282 filed dunngtheyear - - « + « + « -« « -« o - o o o v L 7d | | |

e Did the organization recelve any funds, directly or indirectly to pay premtums on a personal benefit contract? -+ « - - -« . - . | 7e X

f Dud the orgamization, during the year, pay premwms, directly or indirectly on a personal benefit contract? - - « + - - - . . . . . D——f_—_ h i

g If the organization received a contribution of qualtfied intellectual property did the organization fite Form 8899 as required? - |L 79

R if the organization receved a contnbution of cars boats awpianes and other vehicles did ihe organtzation fiie a Form 1098-C? . i 7h

8 Sponsoring orgamzations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization or a donor advised fund maintained by a sponsornng ‘
organization have excess business holdings at any time duning the year? - - - - -+« o o o 0 v o s s e oL 8
9 Sponsoring organizations maintaining donor advised funds —— T
a Did the organization make any taxable distributions under section 49667 « - « « « - - o ¢ v ot e a e et e e e s e [ 9a
b D the organization make a distribution to a donor donor advisor or refated person? - « « « « =+ v o s et e e e e i 9b
10 Section 501(c)(7) organizations Enter i
a Initiation fees and capital contributions included on Part Vil line 12 - - -~ v« v v o v v e { 10a i L
b Gross receipts, included on Form 990, Part Vill line 12, for public use of club facilites - - « - - - + - | 10b] o »_ﬁl
11 Section 501(c)(12) organizations Enter o

a Gross income from members or shareholders « - -« » - = o 0 e s e e e s e e s c e e f11a! o |

b Gross income from other sources (Do not net amounts due or paid to other sources against e !
amounts due or received fromthem )} » « » ¢« ¢ ¢« = o v et e e s s s s e e e e 'L11b l i

12a Section 4947(a)(1) non-exempt charitable trusts |s the organization filng Form 990 in lieu of Form 10412 - -+ =« - - . . . 12a
b i "Yes " enter the amount of tax-exempt interest received or accrued durning the year + = - - - - « - } 12bi
13  Section 501(c}(29) qualified nonprofit health insurance issuers T 1

a s the organization icensed to issue qualified health plans in more than one state? « - - - « -« ¢ o v v v oo v ,13a
Note. See the mstructions for additional information the organization must report on Schedule O Ir

b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s icensed to 1ssue qualfied health plans - - -« - -« o o v v v o0 oL 13b '

c Enterthe amount of reservesonhand - - - - - - - - - - - oo oo e e e l 13¢ T —IL

14a Did the orgamzation recewve any payments for indoor tanning services dunng the tax year? - « « -~ « . . .- i_1:1_3 P X

b f"Yes ' has it filed a Form 720 to report these payments? If "No * provide an explanation in Schedule O - - - - - 14b i !

FEA

Form 990 (2010)




Form 990 (2010) New Jersey City University Foundation, Inc. 23-7261698 Page 6
l 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 describe the circumstances processes or changes in

Schedule O See instructions

Check if Schedule O contains a response to any question inthis PartVi - -« - - « - . oo oo v oo oLl oL X

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 - - - - . . . . . . L 1a __-1__:4_]7 T
b Enter the number of voting members included in lne 1a above who are independent + - - « - . . . . . . L‘Y_p_l_~_—_ll
2 Did any officer diwector trustee or key employee have a family relationship or a business relationship with —’
any other officer director trustee, or key employee? « - - « « - . . . ... oL L Lo o b bl L Lol s e e, ? 2 X
3 Did the orgamization delegate control over management duties customariy 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? v e r—4~~— _--_)_(__
Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? - - - « . « . . . . {‘E";“’ _i-—
6 Does the organization have members or stockholders? - « -« - -« « . o Lo oo L L s L. re IT‘ X_
7a Does the orgamzation have members stockholders or other persons who may elect one or more members i )
of the gOVernINg body? + = + =« = v+ = e 0t e et i e e e e e e e e e e e e e e e e e e l 7a XJI
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 written actions undertaken during
the year by the following
3 The governing body? « = = = « « o o v o o bt e e e e e e e e e e e e e e e e e . 8a X
Each committee with authonty to act on behalf of the governingbody? -+ v v« v o o v v o v s vl ol oL Pebl ¥
9 Is there any officer, director trustee or key employee listed in Part Vil Section A, who cannot be reached I'— I ’
at the organization's mailing address? If “Yes " provide the names and addresses in Schedule O - - - + . L 19 ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters branches or affihates? - -« « « - . o v v oo v bbb oLl Lo Lj&_ X
b If"Yes " does the organization have written policies and procedures governing the activities of such chapters , .
affihates and branches to ensure their operations are cons:stent with those of the organmization? - - « - -« « o -« . . . . . . ' 10b !
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the T__.l__“
form? . . e e e e e e e e e e e e s e e e e b e e e e e e h e e e e e e e e e e e e e e e e e e e R EF 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? if "No "goto lne 13 - + - - - « « . . . . . e e e e !__1334__)_( !_
b Are officers directors or trustees, and key employees required to disclose annuaily interests that could give X l I
NSeto CONTICES?  + & = ¢ o o o o o 0 o i e e e e e e e e e s e et e e e e e e e e e e e e e e e e e s | 12b X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes " r“rﬂ“
describe in Schedule O howthisisdone  « + -+ =« -+ v v v v vt i s e . s 012 X
13  Does the organization have a written whistieblower policy?  « « « =« + c v v v v v v h L h s el s Ll e m_
14 Does the organization have a written document retention and destruction policy? - - « -« « <+ v o o v v v v e e e L 14 )(j
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 orgamzation's CEQ Executive Director or top management officrat - - -+« -« . . . T TR T , 15a X
Other officers or key employees of the organization - - <« < =+ v v s o v v v s s s e .r15b X
If "Yes ' to fine 15a or 15b describe the process in Schedule O ({See instructions) - - - - B
16a Did the organization invest In conirnbute assets 1o or participate in a joint venture or similar arrangement }
'

with a taxabie entity duning the year? - - - - . - e e e e e e e e e e e e e e e e e e ' 163" X
b If "Yes " has the organization adopted a written policy or procedure requining the organization to evaluate | ]
its participation 1n joint venture arrangements under applicable federal tax law. and taken steps to safeguard

the organization's exempt status with respect to such arrangememts?  « « < - =« 0 v oo s e s e s e e e s e e | 16b i
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » NJ
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable; 990 and 996-T (5ouc)i'3—xé oa_ly, h
available for pubhic inspection Indicate how you make these available Check all that apply
Own website Another's website X Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents confhict of interest
policy and financial statements avattable to the public
20  State the name physical address, and telephone number of the person who possesses the books and records of the
otgamization P Aaron Aska (201)200-3035
2039 Kennedy Blvd Jersey City, NJ 07305
€EA Form 990120100




Form 990 (2010) New Jersey City University Foundation, Inc 23-7261698 Page 7
l Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a3 response o any question inthis Pat VIl - - - « -« -« o v v b o vt v i i v s oo e
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation’s tax year
e 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) if no compensation was paid
o List all of the organization's current key employees. if any See instructions for definition of "key empioyee "
o Listthe organization’s five current highest compensated employees (other than an officer. director, trustee, or key employee)
who recelved 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 orgamizations
o List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100 000 of reportable compensation from the orgamization and any related organizations
e List all of the organizatron's former directors or trustees that received in the capacity as a former director or trustee of
the organizatron, more than $10 000 ot reportabie compensation from the orgamzation and any related organizations
List persons in the following order indivdual trustees or dicectors institutional trustees officers key employees, highest
compensated employees, and former such persons
X Check this box if neither the orgamzation nor any retated organizations compensated any current officer director, or trustee
) ® © ) ® ®
Name and Title Average Posthion fcheck all that apply) Reportabie Repontable Estimated
hours per i tdfl t] Ol K |Hcel F compensaton compensation amoumnt of
week :1\ rijnr : e j1rom! o from from related olner
{describe | ls' ; ls 151 , y g g“: :n the organizatons compensation
hours for vicittyc ﬁ] eeocl e ofrganization (W 211089-MISC) from the
related y : L L : ¢ip ls ; 1T | w21099-MISC) organization
organizations [u (|1 | ae ) and retated
in Schedule ‘a o | 3 t organizations
r o e
0} n e d
a e
I
(1) Aaron Aska
Director 2 00 X
{2) Carlos Hernandez PhD } }
Director 2 00 ' X | |
(3) Carol M Preisinger o T ;o ) ,'
| ' | |
Treasurer 100 'Xx )d i : [ ; _
(4) Dennis Foley ! [ | | |
Director 1.00 ; X i L
(5) Dominick D'Agosta i i
Chair 1 00 X X [ !
(6) Khatmeh Osseiran-Hanna 1 :
Executive Director Ended Apral 2011 10 00 X I I'
(7) Luke Visconta j
Director 1 00 X
(8) Michael J Herbert Esq
Secretary 1 00 X X
(9) Robert I Unanue :
Director 1100 'y ! ]
(10)Robert P Haney Jr Esq ‘[ | H
Director 1 00 X ] !
(11)Rosemary McGee DMH t
Vice Chair 1.00 X X
(12)Sang Jin Kim PhD
Director ] 100 ; X | [ ! !
{13)Thomas J Stanton III . ' oo ! P i
: ! Co P i l
. | t !
Director e e e e e _._____1_.9.9“4_ _E(__L___L_ P Y D f___ - e . : .
(14)W1lliam Fellenberg ) I , \ P
Interim Executive Director , 10 00 § ¥ Do X - P .
(15) ! j T T i .
‘ | | | | '
. | L Il !
I T T 1 i T
(16} l | i |
M i L] | :

EEA

Form 990 (2010)




Form 990 (2010) New Jersey City University Foundation, Inc 23-7261698 Page 8

| Part VH J Section A Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(A) I ®) ©) (D) {h E) ! F)
Name and Title ! Average Position (check all that apply) Reportable Reportabie ! E stimated
hoursper  1( t d[t t] O i K [Heel F compensation | compensation i amount of
week anrtfnr]f el omlo trom from rejated ! oth
P § e
{descnbe A : L ‘s : ' y g ;“: :n the organizations ] coinpensaton
hours for vielitfc 'e“ eeof e organization (W-2/1099-MISC) I from the
ret|te e sny|r
related secfluelr | P {tse (W-2/1099-MISC) ‘ organization
jorganzatons ru |t cln ae | and reiatey
j in Scnedute |a f’ ; I y le : | otganizations
{ 0 n e d l
e
¢ I I !
e 4 - p— ————t + - —- R -+ -
17 Poopoyoe o b ' .
| er, o ) ;
! —. !
(18) b Co 1] i T
! il 1
_| ; l 1
(19) P | I f
o ! '
— T I —}- ! { +
(20) i | | ' l
}
' ! 1 ) !
(21) i ! |
| |
(22) | I
i |
(23) b ‘ !
| |
(24) j |
| l |
|
SRS P
(25) ’ ]
I |
{28) i f E [ B
i ,
! I ; 1
(27) T o1 A l 5
| ' . P
o F R S : ot P e e e e
(28) L ’ Pl I i !
1
! | ' J o L 4 — e — - ‘ - -- - 4
1D SUD-OLAL = + o = « v o o o o o s v m u ot e e e e e e e e e e e e e e » ! i
¢ Total from continuation sheets to Part VIl, Sectton A -+« = ¢« « v v oo v o > I i
i .
d Total (add hnes 1b and 15) ............................. » q 0 I 0
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100 000 in
reportable compensation from the organization » 0
Yes No
- -
3 Dd the organization list any former officer, director or trustee key employee, or highest compensated l :
employee on line 1a? If "Yes " complete Schedule J for such individual = = -« = = o v v o v v v e e e e 13 "X
4 For any individual listed on ine ta, Is the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ’
e[ e T T T R T T T T T T P 4 i X
| S J— —_—
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 - - - - - R . 's X
Section B. Independent Contractors e . e .. o —-
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organization
—_— | T
(A} ®) I («©)
Name and business address Description of services Compensation
j
i
B —
! e . e m e e
| | "

2

Total number of independent contractors (including but not mited to those listed above) who received
more than $100 000 in compensation from the organization P |

EEA Form 990 (2010}




Form 990 (2010) New Jersey City Unaversity Foundation, Inc 23-7261698 Page 9
@rt Vil l Statement of Revenue o
(A 8) (©) D)
Total revenue Retated or Unretalod Reverue
function i inder secaons
revenue 512 513 or 514
" 1a Federated campamgns « - - - s - - - " 1a
Py Membership dues - + - - - -+ - - - T
m ¢ Fundraisingevents - « - - - - - . . 1c 230,168
ofts d Related orgamizations =+ - « « « - - 1d
;ﬁm’ e Government grants (contributions) - - 1e ! 15,591
other f All other contnibutions gifts grants
samiar and simdar amounts not included above 1f 528,335
g Noncash contributions included in kines 1a-1f $ 44,668
h Total Addines fa-tf - -+ - -+« .. T 174,094
Busness Code
2a BUS INCUB-TENANT FEES 531120 152,840 152,840
b
Program c
Service
Revenue d
e
! f All other program service revenue - - - . ' !
| g Total Addines2a2f « - - ... ... > | 152,840 : !
] 3 Investment ncome (including dividends interest and E : -
| other similar amounts) = « « « + ¢ s o s e e e e e » . 129,443 ; 129,443
4 Income from investment of tax-exempt bond proceeds - - « P» (_-- f - j
5 ROYAIIES + + « « v v v m e e e e e e » | -
| () Real | (n) Personal
| 6a GrossRents - - - - - - - - i
1 b Less rental expenses - - - -
j ¢ Rental income or (loss) - - -
d Netrentalincome or{loss) - « « « - - -« « - -
7a Gross amount from sales of {n Secunties (w Other
assets other than inventory 61,844
b Less cost or other basis
and sales expenses 60,101
? ¢ Ganor(lossy - - - . - . - 1,743
h d Netgamnor(loss) - « - =+« c s v e v v v v v vt > 1,743 1,743
f 8a Gross income from fundraising
events (not including S 230,168
s of contributions reported oﬂEN:) o
v SeePart IV Iine 18 « « = + + « v v o v o a! 155,515
:_3‘ b Less directexpenses --- - - - b '______}5_1_,_9_7§ ;
u ¢ Netincome or (loss) from fundraising events - = « - « « « - | 2 3, 545 3,545
e 1 9a Gross income from gaming activities |
SeePart!V hne 19 « « - -« v o o oo a i________
;b Less diwectexpenses : - -+ - - - - - b L_‘_____
i ¢ Netincome or {loss} from gaming activities  « + « -« - - - - > )
; 10a Gross sales of inventory, less
: returns and allowances - - - < -« . - - o at
i b Less cost of goodssold « : + -+ - - b L'__—__ _____ ] i
{ ¢ Netincome or (loss) from sales of inventory - - - - - - - - - »
r Misceilaneous Revenue Business Code
[11a
b
| «c _—
I d Allotherrevenue - - - - .- o0 . i H .
;e Total Addimestla-fid . ... ... 3 ] [_ ) f ll
‘12 Total revenue. See instructions - - - - - - . ¢ -p» i 1,061,665 152,840; a 134,731

.

EEA

Form 990 ,2010)




Form 990 (2010) New Jersey City Unaversity Foundation, Inc. 23-7261698 Page 10
[Part 1X | Statement of Functional Expenses
Section 501({c)(3) and 501(c)(4) argantzations must complete all coiumans
o All other organizations must complete column (A) but are not required to complete columns (B) (C) and (D)
Do not include amounts mportEd on hines 6b, Total eiAanses ProgrerS\Bs)emce Managetf\::nl and i Fundr(glm
7b, 8b, Sb, and 10b of Part Vill expensas general expenses expensesg
1 Grants and other assistance to governments and |
organizations inthe US See Part IV tne 21 - - - - - 504,079 504,079
2 Grants and other assistance to individuals in T|
theUS SeePartIV ine22- - - - - -« - -« - o« 1
3 Grants and other assistance to governments f
organizations and individuals outside the ! !
US SeePartiVv iines 15and 16 + - - ; ;
4 Benefits paid to or for members -+ - - - - !
5 Compensation of current officers directors i i |'
trustees, and key employees « + - ¢« - e s e o e e . . ,
6 Compensation not included above, to disqualified [ )
persons (as defined under section 4958(f)(1)) and ! '
persons described in sechon 4958(c)(3)(B) - - - - - - | |
7 Othersalanies andwages - - -« - -+ -« -0 - - 238,899 | 82,216 | ] 156,683
8  Pension plan contributions (Include section 401(k) ] fl
and section 403(b) employer contributions) - - - - - - i !
9 Other empioyee benefits  + « « ¢« ¢« ¢ 0 v v v 0w 79,527 28,899 T i T —S‘b_,-gie_-
10 Payrolitaxes - « « + ot s e e e e T
11 Fees for services (non-employees)
a Managemem ..................... 144’624 65'199 79,425
b olegal. » v - st e e 38,439 36,829 | 1,610 [ T T
€ ACCOUNIING + = « = = = = v v o v e oo e e e n e e e 22,840 | l 22,34ﬁ -
d LObDYING « = v v o m e e e r I T
e Professional fundraising services See Part IV line 17 - }_ T [ I'
f Investment maragementfees - - - - - - - oo - 18,337 ' ! 18,337
g Other- - -« ... | j ;
12 Adverlising and promolion - - - = = e s e e 5,000 | 5,000 Ty T
13 Office expenses - = - - » + =« - = e s s e o e 19,684 . 3,409 6,417 | 9,858
14  Information technology - - - « = « - = o e s e 6,150 B —tsw,—igo T T
15 RoOyaltes « « « « « s s vt e e e ‘ T
16 OCCUPANCY * * = » * » = v v n v s m v m e s e 50,288 | 50,288 E~ _ |
17 THAVE]L + = o v o e o n e e e e e e e 7,026 15 4,754 2,257
18 Payments of travel or entertainment expenses '
for any federal state or iocal publc officials - - - - - ' l
19  Conferences, conventions and meetings - - - - - - - 2,807 _1—, 274 J 1,108 f 425
20 INLEIESL + = « o = o o v e b e e e e e e a s | ‘L I
21 Paymentsto affliates - + -+ « -« o .0 ! ! T T—_t—: o )
22 Depreciation depletion and amortization - -« - - - - 3,658 | ! 3,658 '
23 INSUANCE - o e e e e 13,318 7 637 | sl 7T T
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24f If ! l
line 24f amount exceeds 10% of line 25 column
(A) amount hst tine 24f expenses on Schedule O ) | ‘
a MISCELLANEQUS EXPENSES 9,602 893 999 T T 3,710
b MEMBERSHIP EXPENSES 4,150 ! 2,650 ' 1,500
¢ OFFICIAL RECEPTION 50,655 2,342 i 37,08G 11,233
d T - - r_~ ’ f T - ' - T
e - i : T
f ANOHEr eXpenses « - - = « + = =« v o oo e s e | 1 I -
25  Total functional expenses. Add lines 1thiough24f - - 1,218,083 ' 794,130 109,734 | 314,219
26 Joint Costs Check herep  If following - [ B o i
SOP 98-2 (ASC 958-720) Complete this ne II i : !
only if the organization reported in column '
(B) joint costs from a combined educational ! i :
campaign and fundraising solicitation - - - < - - - - - - ) : '

Form 990 (2010}
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New Jersey City Unaiversity Foundation, Inc
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[Part X |

Balance Sheet

| (A) i ! (B)
; Beginning of year : End of year
1 Cash - NON-INtErESt-beANNgG  « + « = = « = =+« « o v m ot | 274,194 | 1! 220,788
2  Sawvings and temporary cash investments - - - - - - o0 e e e e e e e el e 526,690 | 2 , 176,740
3 Pledges and grants recevable, Rel =+ = -+ s e e e s e e e e oo T 71,681,322 _‘-—_5“,— 71694, 020
4 ACCOUNS reCEIVable MEt = » « v+« o o vt v e e e e e e e e 33,466 4 146, 668
5 Recewables from current and former officers directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule | T T T L N T T S R R R I SR 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) persons described tn section 4958(c){3)(B), and contributing
s { employers and sponsoring organizations of section 501(¢)(9) voluntary
s employees’' beneficiary organizations (see mnstructions) « -+« « + « + + - o o . I 6
f 7  Notes and loans recevable net - - - - - - - .o oo el T —: -.7 i T
s I 8 Inventortes forsale oruse - - - - e e e e e e s s s e e e , T8 B
' 9  Prepaid expenses and deferred charges - -+ - -« s - v oo e e e e e e 29,678 | 9 ] 7,117
' 10a Land buidings and equipment cost or ' i | ] —
| other basis Complete Part VI of Schedule D« - « -+ - 10a: 45,013 | | i
b Less accumulated depreciation + < - - - o o o . . | 10bT 22, 595—1‘ 6,450 10c 22,420
1 Investments - publicly traded securities - - -« =+ o 0 o0 s e e e oL ! 4,843 458 ' 11 T 75 ,—7—3;1-55 ’
12 Investments - other securities See Part IV, line 11 - « « v v v 0 v v v v v v u b i" __ ) 'L 12 , )
! 13  Investments - program-related See Part IV fine 11 - - - =« « «c c 0 0 v v o o T a 13'— i
14  Intangible @ssels - » + <+« s - e s o e e et e e 14
15 Otherassets SeePartIV,hne 11 - « « -« + ¢ + o v o v o b v v v o v v v o n 59,426 15 94,463
16  Total assets. Add iines 1 through 15 (must equalline 34) - - ~ - + « « « « v ¢ o 7,454,684 16 8,111,389
17  Accounts payable and accrued expenses - - ¢+ s - s s - s e e s s e e oo 451,211 | 17 | 400, 909
18 Gramtspayable - - « - = s .t e s e e e e e e T
L 19 Deferred FEVENUE  « « = » = = o o v o e e e e e e e e e e e | 19
1 20 Tax-exemptbond habilities + - -+ ¢ - 4o e e e e e e e e e e e e } 20
?) 21 Escrow or custodial account liability Complete Pant IV of ScheduleD - - -+ - - . ; 21 T
i | 22 Payables to current and former officers, directors trustees, key
! : employees highest compensateo employees and disqualified
; | persons Complete Partil of Schedule L - « <« - =+ » -« v v o oo h 122
1 i 23  Secured mortgages and notes payable to unrelated thid parties - - - - - - - . - m R _: 23 }r C - ’
2 , 24 Unsecured notes and loans payable to unrelated third parties - - - - - -« - - - ' 24 f___ -
| 25 Other habilities Complete Part X of Schedule D~ - = - - = - -« -« - - L 25 -
| 26 Total habiities Add lines 17through25 - =« - - - o v v v o e e e | 451,211 ; 26 400,909
! Organizations that follow SFAS 117, check hered> X and .
N F ; complete lines 27 through 29, and lines 33 and 34
f : ’ 27 Unresticted NElassels  « « « » = o« o o s e o e e e e e e 1,141,887 27 963,595
d ! 28 Temporarly resticted net assets -« -« s o e e s e e e e e e e e e e ! 3,636,369 | 28| 4,414,284
: B | 20 Permanently restricled NEtassets « =« = =+ + s e e s oo e e 2,225,217 29 2,332,601
s a, Organizations that do not follow SFAS 117, check here P
f L E and complete lines 30 through 34
s n| 30 Capital stock or trust principal orcurrent funds - =+« < =+ v e v s e e e e e e ;30 |
c I 31 Paid-in or capital surplus or land building, or equipment fund -+ < - - - - 0 - - . P31 [ o
? : { 32 Retained earnings, endowment, accumulated income or other funds - - -+ - - - .l 32
i 33  Total net assets or fund balances - - » =+ + + @ s e oo e e m e s a0 e 7,003,473 | 33! 7,710,480
' 34 Total habilities and net assets/fund balances - - - - - o - - - oo e - - 7,454,684 34 ! 8,111,389

Form 990 {2010,




Form 990 (2010) New Jersey City University Foundation, Inc. 23-7261698 Page 12
[PartXI |  Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part XIL - - -« = -« - o o v o v v v v v v v i o v 0o X
1 Total revenue (must equal Part VIll, column (A), In@ 12) « « « + « « « e« v e v v v o v o v e v i v e e e 1 1,061,665
2 Total expenses (must equal Part IX, column (A}, hn@ 25) - = ¢ « « = =« o o o v v s et n e e e e e |2 1,218,083
3 Revenue less expenses Subtractline 2 fromline 1 - - « = =« v v v v v ot c e s e e L e e a s e e 3 (156,418)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « -« « = =« = = o v o 4 7,003,473
5 Other changes i net assets or fund balances (explain in Schedule O) - -« - » = =« v o v v 00 o0 v ot e . 5 863,425
6 Net assets or fund balances at end of year Combine lines 3. 4, and 5 (must equal Part X, line 33,
COIUMN (B)) = = =+ & v v v e e e e it e et e e e e s e e e e e s e e e e e e e e e . 6 7,710,480
[Ea_rmu Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIE- -+« v+ v o v v v o m v v v v oo v v e s e e L X
Yes | No
‘ 1 Accounting method used to prepare the Form 990 Cash X Accrual Other
; If the organization changed 1ts method of accounting from a prior year or checked "Other * explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? -+ « « « « ¢ v o v 0w - e 2a X
b Were the organization's financtal statements audited by an independent accountant?  « = « « -« o+ o 0o 00t e s 2b | X
¢ Hf"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « - « « + -« - ¢ « - 2c X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis consolidated basis or both
X Separate basis Consolidated basis Both consolidated and separate basis
3a 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 = - = =« « o+ s oo v v bt e bbb e e 3a X
b 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 - - - - « - - - - - - l 3b

EEA

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

» See separate instructions.

Name of the organzabon E
New Jersey City Unaversity Foundation, Inc

P —y

23-7261698

Reason for Public Charity Status (All organizations must complete this part ) See mstructions

[Parti]

The organization is not a private foundation because ti1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospttal service organization described in section 170(b)(1)(A){+i1)
4 A medical research organization operated in conjunction with a hospital descrbed in sectton 170(b)(1){A}{in) Enter the hospital's name
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1iv) (Complete Part Il )
6 A federal, state or local government or governmental unit described in section 170(b){(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)}(1)(A}(v1) (Complete Part Il )
8 A community trust described in section 170{b)(1}{A)(v1). (Complete Part I )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )
10 An organization organmized and operated exclusively to test for public safety See section 509(a)(4).
1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete kines 11e through 11h
a Type | b Type i c Type HI-Functionally integrated d Type H-Other
e By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
5098(a)(1) or section 509(a}(2)
f If the organization received a written determination from the IRS that it 1s a Type | Type II, or Type lil supporting
organmization, check thiIs DOX  + + = = ¢+ o o v v o v v i e e e e e e s s e e e e e e e e e e e e e e ‘
g Since August 17, 2006 has the organization accepted any gift or contnbution from any of the ‘
following persons? ;
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) ‘—;‘*; |
and (m) below, the governing body of the supported organization? - « » =+« ¢« « = o o v 0 v oL oo oL 0L r:;.@— - ‘
(m) A family member of a person described in (1) above? - - -« - o v oo a et e el e d s s s el 11g(s)
(i) A 35% controlled entity of a person descnbed in (1) or (n) above? - - - - ¢ o 2 -0 L A R 11g(i5)
h Provide the following information about the supported organization(s)
{1 Name of supported (@) EIN (@) Type of organization {v) s the organizabon (v) Did you notfy {wi) Isthe {vW) Amount of
orgamzation (descnbed on hnes 1-9 mcot (i) hsted in your the organization in organization in cot support
abave or IRC section goveming document? col @) of yaur @@ organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C) J
(D) ! '
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 New Jersey City University Foundation, Inc 23-7261698 Page 2
I Part |l 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 ine 5 7 or 8 of Part | or if the organization failed to qualfy under
Part HI If the organ:zation fails to quahfy under the tests histed below please compiete Part Il }
Section A. Public Support _
Calendar year {or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions and
membership fees recewved (Do not
mnclude any “unusual grants ™y - - - - - 822,130 734,152 909,574 827,127 774,094 4,067,077
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf “ e e e a4 e s e s e
3 The value of services or facilities
furnishea by a governmentat unit to the
arganization without charge - - - - . -
4 Total Add lines 1 through3 - - - - - - 822,130 734,152 909,574 827,127 774,094 4,067,077
5  The portion of total contnbutions by each -
person (other than a governmental ung of
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on ine 11 column(f) - - - - - - 322,385
6  Pubhc support Subtract ine 5 from In 4 3,744,692
Section B. Total Support ]
Calendar year (or fiscal year beginning in)p» (a) 2006 {b) 2007 i {c) 2008 {d) 2009 r (e) 2010 (fy Totat
7 Amounts frombned . - - - . oo ... 822,130 734,152 909,574 827,127 774,094l 4,067,077
8 Gross income from interest dividends, ) .
payments received on securities loans, !
rents, royaities and income from similar
SOUICES « + v+ * » = o s s o v v o oo 399,650 298,121 258,912 320,554 282,283 1.559,520
9 Net income from unrelated business
achivities, whether or not the business 1s
regu[arly carnedon « + + » v o s e e ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) « « « » « o oo :
11 Total support. Add ines 7 through 10 | 5,626,597
12  Gross recepts from related activities, etc (see nstructions) « « = = = = = - o v e e o s d e e 12i
13 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here - = =+ - -+ v v v o vt e e i s e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage o
14  Public support percentage for 2010 (line 6 column (f) divided by Ine 11 column (f)) « « - - =« =« ¢« v v o v s I 14! 66 55 %
15  Pubhc support percentage from 2009 Scheduie A Partll fine 14 - - « « « « o v v v v m e n s s e e e L 151 63 62 %
16a 33 1/3% support test - 2010 If the organization did not check the box on line 13 and ine 1415 33 1/3% or more check this box
and stop here. The orgamization qualifies as a pubhcly supported Orgamzation  « = « ¢ =+« « 0 v o o vt bt e s » X
b 33 1/3% support test - 2009 if the organization did not check a box on line 13 or 16a, and ine 1515 33 1/3% or more check this
box and stop here The organization qualifies as a publicly supported organization - - =« = - = - v« v h e s s s e | 4
17a 10%-facts-and-circumstances test - 2010 If the organization did not check a box on hine 13 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circurnstances” test The organization quahfies as a pubhcly supported organization » - - = = -+ - -+ | 2
b 10%-facts-and-circumstances test - 2009 If the organization did not check a box on iine 13, 16a, 16b, or 173, 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 orgamzation - - - - - - - = - . - . | 4
18 Private foundation If the organization did not check a box on line 13 16a 16b, 17a or 17b check this box and see nstructions « - - - - - . | 2

EEA

Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-E2) 2010 New Jersey City Unaversaity Foundation, Inc. 23-7261698 Page 3
lPart n | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on Iine 9 of Part | or if the organization failed to quahfy under Part It

If the organmization fails to qualify under the tests hsted below, piease complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginming in) » L. _(a) 2006 (b) 2007 {c) 2008 | (d)2009

(02010 | (hTotal

1 Gifts, grants contributions, and !

membership fees received (Do not include
any "unusualgrants ") - - - - . - - e - .

2 Gross recelpts from admissions, merchan- .
dise sold or services performed of faci- , i i

}

1

}

s — -

Ities furnished in any activity that s related ' ]
to the organization’s tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf« « v + ¢« ¢ ¢ v o o0 oo e o

5§ The value of services or faciities
furnished by a governmental unit to the
organization without charge « + » - - - -

6 Total Addlnes 1through5 - - - - .

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons - - - -

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

c Addlines7aand7b - + - « - « - -+ o

8 Public support (Subtract line 7c from
hne 6 ) ..................

Section B. Total Support i
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010

9 Amounts fromlne& - - + - . - - oo .-
10a Gross income from interest, dividends
payments recerved on securities loans
rents, royalties and income from similar
SQUICES =« - « = = = « = « o o o o o o o o

(f) Total

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

¢ Addhnes 10aand10b - - « + » - - - - .
11 Net income from unrelated business
activities not included in line 10b
whether or not the busmness 1s regularly
carned on -+ ¢ e e e e e e s e e e ..

12 Other income Do not include gamn or ! | ‘
loss from the sale of capital assets : . \ |
(ExplanmmPart IV} -« » « v o - o v vt ! ! ! [ l

T T
!
i

13 Total support (Add lines @ 10c 11 ' .
and 12 ) =« « v s e s e e e e e e e | !

14 First five years If the Form 990 1s for the organization’s first second, third, fourth or fifth tax year as a section 501(c)(3)
organization check this box and Stop REIE « « - = « = » = o o = o o = 4 4 s o 4 e a e s e e e e e s e e e e s s e e e e e e e »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by tine 13 column (f)) - « « - - - =« « « o . o . ;15

i
16 Public support percentage from 2009 Schedule A, Partill, ine 15 - - - « - =« « o o v v v i v v FS ! %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c column (f) divided by line 13, column (f)) - « - « - - -+ » o o+ 17 %
18 Investment income percentage from 2009 Schedule A Part il e 17 - -« + - v o v v v v vt v oo el 18 %

e

19a 33 1/3% support tests - 2010 If the organization did not check the box on line 14 and iine 15 1s more than 33 1/3% and lne
17 1s not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a pubiicly supported organization - + « « - « « « . . >

b 33 1/3% support tests - 2009 !f the orgamzation did not check a box on line 14 or ine 19a and line 16 1s more than 33 1/3% and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation - « « « - - « - >
20 Private Foundation. If the organization did not check a box on fine 14 19a, or 19b, check this box and see instructions - « « - « « « « + » >

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




SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Part iV, ine 6, 7,8,9,10, 11, or 12

D fthe T
epartment of the Treasury P Attach to Form 990. D> See separate instructions.

OMB No 1545-0047

2010

Open to Public

Intemat Revenue Service Inspection
Name of the organzabon Employes wk
New Jersey Caity University Foundation, Inc. 23-7261698

{Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered ‘Yes" to Form 990, Part IV, ne 6

{a) Donor agvised funds

{b) Funds and other accounts

Total numberatendofyear « + + - -+ -« -+ - .

Aggregate contributions to (durng year) - - - . -

Aggregate grants from (durning year) - - - .+ - - -

Aggregate value atend ofyear « « « « + o o o .

A & W N =

Did the organization inform all donors and donor advisors in wnting that the assets held i donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - -~ - -+« v o o v oo L Yes No

6  Did the organization inform ail 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 impermissibie private benefit? .+ - - - . oL o oLl oL Ll bbb s s e Yes No

Part il 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 ail that apply)

Preservation of land for public use (e g recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonic 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

Total number of conservation easements « =+ = ¢ « ¢+« e e s bt c e h e e e
Total acreage restricted by conservation easements « « = ¢ = = = v ¢ o o e s et e e e
Number of conservation easements on a certified historic structure includedin(a) - - « = -« -+ « - . .
Number of conservation easements inciuded in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register =« « « « - = v v v v v v b i i b s e s e

[« s BN « S 1]

Held at the End of the Tax Year

2a

2b

2c

2d

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

the tax year p
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 handh;}—g of

violations and enforcement of the conservation easements it holds?  » -« « v+ = o v v v v n et e e oL Yes No
6 Staff and volunteer hours devoted to monttoring inspecting and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in momitoring 1inspecting and enforcing conservation easements during the year

| &

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? =~ = = + < = = c e ot o v ot et e e e e e e e e e e e e e e Yes No
9 In Part XIV describe how the organtzation 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 ill | 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 Ifthe orgamzation elected as permitted under SFAS 116 (ASC 958), not 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 fustherance of public service.

provide in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service

provide the following amounts relating to these items

(1) Revenues included in Form 990 Part Vil me 1 « - - -« « - - - - o v oo vt i e m e e »s
(1) Assets included iIn Form 990 PartX - - -« ¢ -« - v oo oo e n e >3
2 It the orgamzation received or held works of art historical treasures, or other similar assets for financial gain  provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues includedin Form 990 Part VIl hne f - - = -« « « v« v o v o0 bt e b Lo sl L >3
Assets Included 1 Form 990, Part X « + ¢ = = ¢ o v v o v v e @ e uw s e e e C e e e e e e e e e e e >3

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

Schedule D (Form 990) 2010




Schedule D (Form 920) 2010 New Jersey City Unaiversity Foundataon, Inc. 23-7261698 Page 2
| Part lli | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the orgamization's acquisition, accession, and other records check any of the following that are a significant use of its
collection items (check all that apply)
a ¥ Public exhibition d Loan or exchange programs
X Scholarly research e Other
X Preservation for future generations
4  Provide a descnption of the organization’s coliections and explain how they further the organization’s exempt purpose in
Part XtV
5 During the year did the organization solicit of receive donations of art historical treasures or other similar
assets to be sold to rasse funds rather than to be maintained as par of the organization’s collection? - « - « « « .« « oo o0y Yes No
"Part IV ; Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990
Part IV, ine 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, PArtX? + « = = « o« = o s et o v vt e e e e e e s e e e e e et e e e e s Yes No
b If"Yes." explain the arrangement in Part X1V and complete the following table

Amount
C BegInNMINGDAIBNCE + ¢ » + ¢+ ¢ « v s s v ot e et e e e e e e e e . 1c
d AJQIIONS QUING thE YEAr = = = = « + ¢+ + « e v s s o o o st e e e e e e e e e e 1d
e DISINbutIoNs QUIMNG tE YEAr  + = + « =« = o = v o o o m o s e e e e e e 1e T
f Endmg DEIANCE =« + « « o = = o ¢ s o 4 s o e e e b a e e et e e e et e e e e s e e e e e 1f
2a Did the organization include an amount on Form 990 Part X Ime 21?7« = » o« o v v v v v v v v oo n e s e e e Yes No
b If"Yes " explain the arrangement in Part XIV
ngrt Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV hne 10
i (a) Current year ! (b) Pror year (c) Two years back ! (d) Three years back 'r (e) Four years back
1a Beginning of year balance - - - - - - - - - i 6,219,401 5,091,434 5,443,709
b Contributions = » « « « o+ o v o sy 639,920 754,532 761,795
¢ Net investment earnings, gains and losses - 984,693 671,472 (659,057)
d Grants or scholarships « « » « « =« » -+« 528,284 270,947 408,673
e Other expenditures for faciities
and programs - - - e s s e s e e e o e 152,470 27,080 46,340
f Admumstrative expenses  + - - - - - - - - - |
g Endofyearbalance =« -« - -« - .- 7,163,260} 6,219,4011 5,091,434
‘ 2 Provide the estimated percentage of the year end balance held as
1 a Board designated or quasi-endowment P 5.81 %
b Permanent endowment P 32.56 %
¢ Term endowment » 61.63 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OrganIZatioNSs « = -« « + ¢+ s s sttt e ettt e st t s st e s e s e e e s e 3a(1) X
(1) related OFganIZatioNs « « = » « = o ¢+ o o s s o oo et e b oo s e s e e 3a(n) X
b If “Yes" to 3a(n}, are the related organizations hsted as required on Schedule R? « « =« v« v 0 v v v v v v _:’P_J___l____
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990 Part X fine 10
Descrption of investment (a) Cest or other basis ! (b) Costor otrer ! (c) Accumuiated ’ (d) Book value
. ___hnvesiment) H basis fother) depreciation :
12 Langd - - = =« o e e - } l '_—
B BUldINgS « - - -+ e s e s e e e ! o ] " ] - 7' v -
¢ Leasehold mprovements -« - -« - - - e e e e | ! o
d EQUIDMERL = « + « = o m o e e e e e ' 45,013 T 22,593 22,420
@ OBIr - + « + v o s v e v e ee e e |
Total. Add hnes 1a through te (Column (d) must equal Form 830 Part X, column (B), line 10(c)) - - « = « = =« - - - - | 2 22,420

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 New Jersey City Unaversity Foundation, Inc 23-7261698 Page 3
(Part VIl | investments - Other Securities. S?e Form 990 Part X line 12 I

{a) Descnption of securlly Or category H (b) Booh vaiue {C) Meiroc of valuauen
tincluding name of secunty) Cost or end-of-year market value

(1) Financial denvatives  « =« -« « - s e s e e e e

(2) Closely-neld equity interests - « « « » « « =« -« - - - \

(3) Other I
(A)
(B)
©
(D)
(E) ,
1) ] |

_(©)

e S
( .

Total. (Column (b) reust cquat Form 990 Fart X col (B) ne 12+ > |

lPart Vil | Investments - Program Related. S]ee Form 990 Part X, line 13

{a) Descnption of investment type {b) Buok Jaie {C) Meinou of valeauun
Cost or end-of year market value

(1)
(2)
(3)
4)
(5)
(6) |
7
(8) |
(9) |
(10)
Tota). (Column (b) must equal Form 990 Parnt X col (B) hne 13) » i 1
[PartIX | Other Assets. SeeForm 990 PartX fime 15

(a) Descnption

|
]
L L -

_ (b} Book value

4]
(2)
(3) N
N R e )
(5) ] o !
(6) _ R o
(7) ) o o
(8) !
9)
(10}
Total (Column (bj must equal Form 990 Part X, col (B)UnE 15)  « = =« v v v v i e e e e e >
Part X|  Other Liabilities. See Form 990 Part X, line 25 - o
1 (@) Descnption of :abtily | (b) Amount
(1) Federal income taxes
(2)
(3)

- — e e

—+
Totat (Column (b) must equal Form 390 Part X col (B) Ime 25) >
2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)

EEA Schedue D (Form 990) 2010




Schedule D (Form 990} 2610 New Jersey City University Foundation, Inc 23-7261698 Page 4
|Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990 Part VIll, column (A) ine 12) « « -« - = -+ s -+ o v e v vttt ot L 1 1,061,665
2 Total expenses (Form 990, Part IX column (A) IN@25) « = + = « + « o« v o v vt e it lr-_i j 1,218,083
3 Excess or (defich) for the year Subtracttine 2 framhne 1 - » = -« « o o oL e oo e o e 3 I (156 418)
4  Netunrealized gans {losses} on investments - - - - =« - - o - o0 R A R 4 863,425
5 Donated services and use of facilities + - = -« = ¢ . v e e e s e s e s s e s e e 5 '
6 Investment expenses - - Te T ST
7 Prior penod adiUSIMENtS = = « = = s+ e s+ e e et e e e e e e [ 7] -
8 Other (Describe M Part XIV ) « « = = o = o o o ot e it e it it e e e e e e e e ] 8
9  Total adjustments (net) Add lines 4 through8 « - - - - -« -+ - v o bbb vl e e e ! 863,425
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 -« + -+ = -« « . - . 10 : 707,007
[Part Xil |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue gains and other support per audited financial statements - - -« - <« . . o oo oL to1 2,951,462
2 Amounts included on line 1 but not on Form 990 Part Vil ine 12 (1
a Netunreahzed gains on nvestments - « + ¢ o =+ 0 b o s e s e s e e o ! 2a E 863,425
b Donaled services and use of faclities + « « ¢ -« o v o oo v v e e e 0oL 26 | 874,402
¢ Recoveries of prioryeargrants = « « « - = - o s v e e e e e e s e s e 0oy 2c
d Other (Describe InPart XIV ) « ¢« ¢« v v v o v v v v v v o v v s oo vt v e 2d
e Addines 2athrough2d - - - -« - - - - e e e e e e e e e e e e e e e e e e s 2, 1,737,827
3 Subtracthne 2e floM UN@ 1 « « » =« = = o v o v e e e e e e e e e e e e e e e e e e e e e e e e e L_i_i N __1L2}3,63§
4  Amounts included on Form 990 Part VIl line 12 but not on hine 1 ' | ' |
a Investment expenses not inciuded on Form 890 Part VIIl ine7b - - - - - . (%
Other (Describe inPart XIV )« =« » v o v oo v v v v e e e . | 4b ! (151,970)
AJDINES 43 aNd 8D - = « « v ot e e e e e e e e e e e e e e e e e e e e e 4c (151,970)
5 Totalrevenue Addiines 3 and 4c (This must equal Form 990 Partl hne 12) - « « « « v o v o o v v o v v 0 5 1 1.061,665
{ggrt Xill I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements - -+« + =« = o v v e e e e s n e 1 2,244,455
2  Amounts included on iine 1 but not on Form 990 Part IX, kine 25
a Donated services and use of facifities + - - -« - - o0 oo oo . " 2a! 874,402
b Proryearadustments - - - ¢« c ¢ - s s e et e b e e e e e co L 2b Tt T |
fod Other |osses .................................. ZC_LT T
d Other(Describe mPart XIV ) -« ¢ v =« o v e v v v e v oot ZdJr 151,970
e Add lines 2a lthUgh 7« I T T T T T TN 2e 1 , 026 . 372
3 Subtract INe 28 froMIIiNE 4 = = - v ¢ o o v« v vttt i e e et e e e e e e s e e e e e e e e r 5“; £,218,083
4  Amounts included on Form 990, Part (X, line 25, but not on line 1 T
Investment expenses not included on Form 990 Part VHil lne7b + - -+ . - - - . 4a
Other (Describe nPart Xiv ; - - - « - R - C ab B ‘
Addlnes daand db - - - = « -« - ... e e e e e T dc
Total expenses Add hines 3 and 4c (This must equal Form 950 Parti ne 18 ) « - « - - -« « « o o v o v :5 1 o i,23é , 083

Part XIV ] Supplemental Information o o
Complete this part to provide the descriptions required for Part 1l ines 3 5 and 9 Pan 11 hnes 1a and 4 Pan IV hnes lb

and 2b PartV hine 4 Part X Yine 2 Part XI line 8 Part X4 hnes 2d and 4b and Part Xili hines 2d and 4b Aiso complete

this part to provide any additional information

Collections descriptions (Part III, line 4)

AS PER FASB 116 PGH 11, THE FOUNDATION MAINTAINS PERMANENT ART COLLECTIONS THAT

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

RATHER THAN FINANCIAL GAIN:

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

C)ARE SUBJECT 'I'O THE FOU'NDATION S POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF

COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS
ECA Schedude D (Form 990) 2010




Schedule D (Form 890) 2010 New Jersey City Unaversity Foundation, Inc 23-7261698 Page 5

Part XIV [ Supplemental Information (continued)

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

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

CITY UNIVERSITY FOR SCHOLARSHIPS TO MATRICULATED STUDENTS

RECLASS OF SPECIAL EVENT EXPENSES $151,970

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

RECLASS OF SPECIAIL EVENT EXPENSES. $151,970

E€EA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete d the org: “Yes” to Form 990, Part IV, nes 17 18 o 19, ot d the
Depanment of the Treasury organzabon entered more than $15 000 on Forn 990-E7. ine 6a Open to Public
internal Revenue Service P Attach to Form 990 or F-orm 990-£7 P see separate mstruchons Inspection
Narme of the organizauon Employer adentificabon number
New Jersey Caity Universaity Foundation, Inc. ;. 23-7261698
@ Fundraising Activities. Complete if the organization answeied "Yes' to Form 990 Part IV ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors trustees
or key employees hsted in Form 990 Part Vi) or entity in connection with professional fundraising services? Yes No

b If "Yes " st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5 000 by the organization

(@) Activity I(T-) Dt fundraiser have ) {iv) Gross recerpts ' (v) Amount paid to 1
cuslody or control uf from activity v orelar ed vy,
contnbutions? furdraiser hsted in

(i) Name anda agadress of indvidual
or enlity {fundiaiser;

(w) Ammount pasd to
L3ty
arqanization

|
|
| _Yes | No

T

! i
| coi () ;
) '

!
! [

S U NS R

|

2 | 1 | i
L
I

- T

10 [ |

3 | T T T T R » o
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 't is exempt from

registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 New Jersey City Unaversity Foundation, Inc

23-7261698 Page 2

[Part I |

Fundraising Events. Complete if the organization answered "Yes" to Form 990. Part IV kne 18 or reported more

than $15.000 of fundraising event contributtons and gross income on Form 990-EZ hnes 1 and 6b List events with

gross receipts greater than $5,000

T ! (a) Event #1 I {b) Eveni 82 i {c) Other events l
\ 80th Gala Concert 4 (d) Total events
H Add tul (@) through
R i (event type) (event type) (total number) col (e
e f I i |
| ! i
v ! s '
e ., 1 Grossecepls , 338,605 . 34,156 11,922 385,683
N, 2 Less Cnartable
u.,
e ; contnbutions - - - -+ 223,607 6,561 230,168
i 3 Grossincome {line 1 ' ' !
minus ling 2) - « ¢ - - - .- e 115,998 i 27,595 ] 11,922 | 155,515
| E T Tt TT T T e oo
| |
4 Cashprizes- » « ++ -« - - - - i i
o | z :
lr § Noncashprzes =« -+« « 1,873 | ! 1,873
e i f T
tc 6 Rentfaciitycosts « « « - - - -+« i 36,134 ! | 36,134
' !
E| 7 Foodandbeverages -« - - - - - l 67,539 i 67,539
X }
p
e | 8 Entetanment: - - - -« <. .- 15,108 15,108
n ' l
s
e | 9 Otherdirect expenses - - - - - i 21,616 9,700 31,316
s ——— s L
40 Drrect expense summary Add lines 4 through 9incolumn(d) - - - - « - = « ¢ v o v v v o 0t v o oL | JERI 151,970 )
.11 Netincome summary Combine line 3 column(d) andline 10 - - - -« « « - « =« « . ... - 3,545

Part Il T Gaming. Complete if the organization answered "Yes" to Form 990 Part 1V Iine 19

than $15,000 on Form §_99_—§_Z, hne 6a

- —————

ar reported more

5 T i 8 . (b) Pull izusnnsiant i (d) + ol gy 130y
v : (@) Bingo 1 Dingo‘progressive bingo ' {€) Other gamng l col (a) through co'  (c):
| S
u | '
e 1 Grossrevenue - - -+ « « - - - !
D ! —
h !
r 2 Cashpnzes- « - « - « =« « - - .
e }
f .
£ 3 Noncashprizes =« «« -« « -« !
Xy | ]
g1 l = |
e 4 RenlfacMtycosts - - - - - - ! i
n - e —— e - e L
s f ' ' !
e | 1 i
s | & Otherdirect expenses - - - - - i i :
Yes % ! Yes % ! Yes %
6 Volunteerlabor - - -+ - - - - . No ' No 1 No i
i i
7 Direct expense summary Add lines 2 through 5 incolumn (@} - - - = - - -+« o oo sl e e > : { )
, 8 Netgaming income summary Combine ine 1 columnd and line 7 .. Ce e e e e e >
9 Enter the state(s) in which the organization operates gaming achivities
a Is the organization icensed to operate gaming activities in each of these states? - e e e - Ce e Yes No
b If ‘No 'explain ~ o
10a Were any of the organization's gaming licenses revoked suspended or terminated durning the tax year? - - - . . . . . . . Yes No
b If"Yes " explain

EEA

Schedule G (Form 990 or 990 [ 7) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Otficers, Directors. Trustees, Key Empioyees, and Highest

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

OMB No 1545-0047

2010

Open to Pubhc

Depanment of the Treasury Part IV, ine 23
Internal Revenue Service » Attach to Form 990 P See separate instructions Inspection
Name of the organization Employ anon
New Jersey City Unaversity Foundation, I 23-7261698
f_F’_a_LI] Questions Regarding Compensation o
[ YesjNo
1a Check the appropnate box(es) if the organization provided any of the foliowing to or for a person tisted :n Form !
990, Part VIl Section A line 1a Complete Part H} to provide any reievant information regarding these items l
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e ¢ maid chauffeur chef
' ]
b If any of the boxes on line 1a are checked, did the orgamization foflow a wntter policy regarding payment ' ! f
or reimbursement or provision of all of the expenses descrnbed above? If "No “ complete Part lli to
Lo = L T I R R R R A R N N R y 1b
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 1@? - « - - - - - -+« . - 2
3 Indicate which. If any. of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study |
Form 990 of other orgamzations Approval by the board or compensation committee i
4 Dunng the year did any person listed in Form 990 Part VII, Sectrion 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 organ.zation or related organization? 4a X
b Participate in or receive payment from, a supplemental nonguahfied retirement plan? - - - - - - <. oo e ! ab X
Participate in or receive payment from an equity-based compensation arrangement? - -+ . o o s e e -l i 4c f_—“_T
if “Yes' to any of ines 4a-c st the persons and provide the applicabie amounts for each item in Part Il r_——uf—“_.—-_
A
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9 ; ! !
5  For persons listed in Form 990 Part VIl Section A line 1a did the organization pay or accrue any i '
compensation contingent on the revenues of ' !
a The Orgamzation? « - » « « « o s v o w o e b e s e e e e ! ga ! X
b Any related OrGanization? - « « » « « - e+ st s s e sb T %
If “Yes" to ine 5a or 5b describe in Part Il f T
6 For persons Iisted in Form 990 Part VIl Section A hne ta did the organization pay or accrue any ! '
compensation contingent on the net earnings of ! ' I
a THhE OfQANIZAUON?  + « + = =+ o =0 ot s st e e e se e e 6a ! '
b ANy related OrgaNIZation? « - « « - -+« + < s s s e e e e [e61 | X
if "Yes" to line 6a or 6b descnibe in Part Il i
7  For persons hsted in Form 990 Part VIl Section A hne 1a did the organ'zation provide any non-fixed '
payments not descitbed m ines 5 and 62 If "Yes, describe i Part 1l 7 ®
8 Were any amounts reported in Form 990 Part Vil paid or accrued pursuant to a contract that was supject T
lo the titial contract exception described in Regs section 53 4958-4.3)(3)” H ' Yes " descnibe ,
nPart it - - - - . oo .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
g If 'Yes to line 8, did the organization also follow the rebuttable presumption procedure described in ' :
Regmahons section 53 4958—6((;)7 ................................... ! [*] ! :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA Schedue J (Form 990) 2010
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SCHEDULE M
(Form 990}

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30
P Attach to Form 990.

ONDB No 1545.0047

2010

Open to Public
inspection

Name of the orgamizaton

New Jersey City University Foundation,

Inc.

Employer entificabon esnber
23-7261698

[Part} |

Types of Property

@ (b) (c) (d)
Check f Number of contributions or r:g’r;%ansiz rc:;grgé“gg ‘ Method of determining
applicable | items contributed Form 990, Part VIil, hne 1g  |noncash contribution amounts
1 Ant-Works ofart  » » « « -« - - X 12 5,723 Market value
2  Arn-Histonical treasures - - - - - !
3  Arnt-Fractional interests - - - - -
4  Books and pubhkcations - - - - - | X 33,660 Market Value
5§  Ciothing ana nousehold ; ! |
goods ............ !r | .
6  Cars and other vehicles i ! ; !
7 Boatsandplanes - - - -+ - - - i (- i -
8 Intellectual property + - - - - - . L i
9  Secunties-Publicly traded - - - | T
10  Securnities-Closely held slock |
11 Securities-Partnership, LLC, !
or trust Interests  « « - - - - - - |
12  Secunties-Miscellaneous - - - - )
13  Quanfied conservation
contribution - Historic
structures - - - -+ - o 0.
14  Qualfied conservation T o
contribution - Other + » « - -+«
15 Real estate-Residential - - - - -
16 Real estate-Commercial o ,l
17 Real estate-Other - - - - - - - o B B
18  Collectibles - « = =+ + = =« - X 1| 215 |Market value
19 Food inventory - - =+ -« - . - . ! o B
20  Drugs and medical supples - -+ - 'L___ R R %_ o f
21 Taxdermy - - - - - o .. - , ) T_—" T h 1["“'—— T o
22 Historcalartfacts - - - - - - - l i i T
23 Scientfic specmens " i ;
24  Archeologicat artifacts - - - - - o _____'_____ L : R ______‘_ L i
25 Other P{Equapment ) X 1 4,895 Market Value
26 Other P{Grft Cards ) X 2 175 Market Value
27 Other M )
28 Other M )
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 - - - - - - - 129 {
Yes | No
30a Dunng the year did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitiai contribution and which is not required to be
used for exempt purposes for the entire holding pertod?  » =« -« « -« - . e oo o el L e e 1 30a . X
b If"Yes." describe the arrangement in Part i}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONTIIDULIONS™? » » « « « ¢« o o« s s 0 s o s e v st e s e s e e s e s e s e e m e e s e e s e s e e e e e ;,_31_.__1_2(..___
32a Does the organization hire or use third parties or related organizations to solicit process or sell noncash : 1
CONIIDULIONS?  « =« = = « « ¢ o v o v b ot e v o v et e e e e e e e e e e e e e e e n e e e e e e e e e e ( 32a X
b If"Yes " describe in Part Il E
33  If the organization did not report an amount 1n column {c) for a type of property for which coiumn (a) is cnecked !
describe in Part 1l
For Paperwork Reduction Act Notice, see the Instructions for Form 890. £EA Schedule M (Form 990) 2010




SCHEDULE O OMB No 1545 0047

(Form 930 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional inf ation R
r P y adaiional Inform Open to Public

Department of the Treasury

internat Revenue Service P Attach to Form 990 or 990-EZ Inspection
Name of the orgamization ] Employer identificaton number
New Jersey City University Foundation, Inc. 23-7261698

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

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

UNIVERSITY

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

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

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

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

ELECTED BY THE BOARD OF DIRECTORS OF THE FOUNDATION FROM NOMINEES PROPOSED BY 2 NOMINATING

COMMITTEE APPOINTED BY THE CHAIRMAN OF THE BOARD, WITH THE BOARD'S APPROVAL

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

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

INDEPENDENT ACCOUNTING FIRM (KPMG) ONCE THE FORM 9590 IS FINALIZED, THE ENTIRE BOARD OF

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

04 Conflict of interest policy compliance (Part VI, line 12c)

NEW JERSEY CITY UNIVERSITY FOUNDATION ANNUALLY DISTRIBUTES A CONFLICT OF INTEREST

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

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

FOUNDATION WOULD ADDRESS ANY CONFLICTS BROUGHT TO ITS ATTENTION

05. Other officer or key employee compensation (Part VI, line 15b)

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedute O (Form 990 or 990-E2) (2010)




»

Schedule O (Form 99u o1 990-E2) (2010, Page 2
Name of the organizabon | Employer dentficabon number

New Jersey City Unaiversity Foundation, Inc 123-7261698

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

07 Audaited by an independent accountant (Part XII, line 2b)

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

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

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

ORGANIZATIONS ARE COMPONENT UNITS" AS SUCH, THE FOUNDATIONS'S STATEMENTS OF FINANCIAL

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

UNIVERSITY'S FINANCIAL STATEMENTS THEREFORE, PART IV, LINE 12a AND PART XII, LINE 2b WERE

ANSWERED "YES"

08 Explanation of other changes 1in net assets or fund balances (Part XI, line 5)

NET UNREALIZED GAINS ON INVESTMENTS $863,425

09 General explanation attachment

PART VII SECTION A - OFFICERS, DIRECTORS, TRUSTEES

MR WILLIAM FELLENBERG WAS APPOINTED INTERIM EXECUTIVE DIRECTOR IN MAY 2011 UPON THE

RESIGNATION OF KHATMEH OSSEIRAN-HANNA.

FEA Scheduse O (Form 990 or 990-E7) (2010)




