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€102 0 & 934 G3INNVIS

1.. ‘
Fom 990 Return of Organization Exempt From Income Tax ik aacall
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation) s ~
Department of the Treasury ) \QP?Q}QP ub[\'q
Intarnal Revenue Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements * Inspection - .
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check f apphcable C Name of organzaton New Jersey City University Foundation, ‘Inc. D Emplayer identificahon no.
D Address change Doing Business As 23-7261698
7] Name changa Number and street (or P O box d marl 18 not delivered to street address) Room/sutte E Telephone number
[ intiai retum 2039 Kennedy Blvd (201) 200-3035
D Terminated Crty or lown, state or country, and ZIiP + 4 2,529,038
7] Amended retum Jersey City, NJ 07305 G Grossreceipts $
D Application pending F Name and eddress of pnncipal officer  William Fellenberg
2039 Kennedy Blvd, Jersey City, NJ 07305 He) L‘frfﬁ;’::sg"’”" rotum for () Yes [X mo
I Tex-exempt status s01(ci3) [ ] 501(e)( ) f msertno)  [[]4s47(eytyor [ ] 527 HEo) Aro il afiates inchuted? l. !s\)res [N
J  Webstx P njcu.edu H(c) Group exempton number P
K Form of organization Corporation | | Trust [ ] Associaton [ | Other P ' L Yearofformaton 1971 I M State of legal comicle  NJ
[(Partl] Summary
1 Brefly describe the organization’s mission or most significant activitess THE MISSION OF THE NEW JERSEY CITY UNIVERSITY
A FOUNDATION, INC.(THE "FOUNDATION") IS TO ENCOURAGE AND SUPPORT THE DEVELOPMENT AND THE
:= S GROWTH OF NEW JERSEY CITY UNIVERSITY (THE "UNIVERSITY") BY MEANS OF DEVELOPMENT AND
' FUNDRAISING ACTIVITIES.
:’ : 2 Chpck this box p [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (PartVi,tmeta) ... ... ....... . . . 3 13
e n | 4 Number of independent voting members of the governing body (Part Vi, line1b) . ., . . ... .. . . e 4 11
8 : § Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ., .. ... . ¢ o v v v e o o« 5 0
& 6 Total number of volunteers (estimate if necessary) ........ c e eas e e s et e .{ 6 11
7a Total unrelated business revenue from Part VI, column (C),lne 12, . . ... ... s e e e e s e s 7a 0
b Net unrelated business taxable income from Foom 990-T,line34 , .. ... .......... seoeass]| Tb 0
R Prior Year Current Year
o 8 Contrnbutions and grants (Part Vill,fineth) , . . . ... ... ... .c... e e ae 774,094 2,099,446
. 9 Program service revenue (Part VIl line2g) . . . ... . e et e e e e e e 152,840 146,595
n |10 Investment income (Part Viil, column (A),lines 3,4, and 7d). . . . . . . o v v v v v v e .. 131,186 133,073
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . ... ... . 3,545 (6,823)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12), . . . , . . 1,061,665 2,372,291
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) , . . . . . . v v v o ¢ .. . 504,079 725,000
g |14 Benefits paid to or for members (Part iX, column (A), line d) . . . . . .. e e e e e 0
x |15 Salaries, other compensation, empioyee benefits (Part [X, column (A), lines 5-10) . . . . . . 318,426 282,152
2 16a Professional fundraising fees (Part IX, column (A),lnet1te) . . . .. ............ 0
’; b Total fundraising expenses (Part iX, column (D), line 25)p 262,209 i
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . , . .. .. B 395,578 247,025
* 148 Total expenses. Add lines 13-17 (must equal Part IX, column (A).line 25). . . ... P 1,218,083 1,254,177
19 Revenue less expenses Subtractlme 18 fromline 12, ..., . . .. . ... . e e e e e, (156,414) 1,118,114
Net r ? ~ony Baganning of Current Year End of Year
A3 | 20 Total assets (PartX, line 16) . . . . . ... .. .. AR ¥ LN 8,111,389 9,165,703
Fnd 121 Total liabilities (Part X, ne 26) . . . .. .. . R e e P 400,909 402,396
ances | 22 Net assets or fund balances Subtractline21fromine20, , . . ... . ... .o . ... 7,710,480 8,763,307
[Bartily __Signature Block i
Under penalties of perjury, | declare that | have exarmined this retum, including eccompanying schedules and statements, and to the best of my knowledge and belief, it 1s
rue corect, and complete ﬁid‘a:a!mn of ;W {other than offyr) 18 based on all information of which preparer has any knowledge
) Wl 7206w 2/ >
Slgn Signature of officer ¥ Datd 4
Here } William Fellenberg, 4‘:@ Executive Dairector
Type or pnnt name and title
Prnt/Type preperer's name s signature Date Check [ ] #|pPTiN
Paid Rorbare £ Hurd , 9¢/I3//_3 salf-smployed P00916443
Preparer [Fmsnane KPMG LLY ) FrmsEN__p
Use Only | Fim's address B 345 Park Avenue Phone o
New York NY 10154-0102 212-758-9700
May the IRS discuss this return with the preparer shown above? (SEeINStIUCtONS) . . . .« . . v v v v v v v v v v o o v e oo oo oo X Yes [No
EEA Form 990 (2011)
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Form 990 (2011) New Jersey City University Foundation, Inc. 23-7261698 Page 2
Partlll’] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part it ., . . ... . R R T S I ST 'l

1  Briefly describe the organzation's mission-
THE MISSION OF THE NEW JERSEY CITY UNIVERSITY FOUNDATION, INC. (THE "FOUNDATION") IS8 TO
ENCOURAGE AND SUPPORT THE DEVELOPMENT AND THE GROWTH OF NEW JERSEY CITY UNIVERSITY (THE

"UNIVERSITY") BY MEANS OF DEVELOPMENT AND FUNDRAISING ACTIVITIES.

2  Dd the organization undertake any significant program services during the year which were not listed on the
prior Form8800r980-EZ7 . . v v v v et e e e e e e e e e e et [JYes [XiNo
If "Yes," describe these new services on Schedule O

3 D the organzation cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . & i it it i e e e e e et e e e e e e e e e e e e e ...Yes (X No
If "Yes," descnbe these changes on Schedule O

4  Describe the organzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 725,000 including grants of $ 725,000 ) (Revenue $ )
THE FOUNDATION PROVIDED FUNDING TO NEW JERSEY CITY UNIVERSITY FOR STUDENT SCHOLARSHIPS AND

OTHER PROGRAMMATIC PURPOSES.

4b (Code’ ) (Expenses $ 136,804 including grants of $ ) (Revenue § 146,595)
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 URBAN REGION. THE BDI IS AN
INTEGRAL PART OF THE SMART GROWTH REDEVELOPMENT PLAN FOR JERSEY CITY WESTSIDE AND IS LOCATED
IN A DESIGNATED NJ URBAN ENTERPRISE ZONE. BDI FACILITATES THE FORMATION AND DEVELOPMENT OF
ENTREPRENEURIAL VENTURES HELPING THEM SURVIVE AND GROW DURING THEIR CRITICAL START-UP PERIOD.
BDI ASSISTS THE COMPANIES TO COMMERCIALIZE THEIR PRODUCTS BY PROVIDING PRIVATE OFFICE SPACE
AND BY SHARING OFFICE RESOURCES AND ENABLING ACCESS TO FINANCIAL, LEGAL, MARKETING AND
MANAGEMENT ASSISTANCE. BDI'S GOAL IS TO HELP BUSINESSES LAUNCH FROM THE BDI AS HEALTHY VIABLE
COMPANIES WHICH WILL CREATE JOBS AND IMPROVE THE CITY'S ECONOMIC PRESENCE IN THE METROPOLITAN

AREA.

4¢c (Code. ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 10,473 including grants of $ ) (Revenue $ )

4e Total program service expenses P 872,277

EEA Form 990 (2011)
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Forg 990 (2011) New Jersey City University Foundation, Inc. 23-7261698 Page 3

fBarflV| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChedUle A, . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organzation required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . . ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |, . . . . . . . . . . i i v i s s e e e e 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part 1 , . . . . . . . . . v v v v s e e e e e s u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . e e e e e e e e e . e e e e e e e e e s siens ! S X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . , ... ...... . e et e e e e e et e e e e e e e vee.| 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . ... .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partilll, . ... ........... e e b e e e s e et s st e e e B8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part
X, or provide credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . i vt it o et ettt v e m e e . e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV ~ , ., .. ... ... ..
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VH, Vi1, IX, or X as applicable .
a DId the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, Part VI. N et e e et e e et e e e e e e e e e e e e e e e 1fa | X
b Did the organization report an amount for mvestments other secunties in Part X, line 12 that 18 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil, , . . ... ... ... e e e 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,”" complete Schedule D, Part VIli , . . . . . . v v v v v v v v v v o o v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . v v i v vt ot v bttt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ., . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xll, and XIll , , . . .., e e e e e e e e e e et e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Scheduie D, Parts XI, Xli, and Xlilhisoptional . . . ... ..... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . . ... .. ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , ., , . . ... ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busiess, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land iV . . . . . . e e e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” compiete Schedule F, PartsllandIV. . . . . . .. ... .. 16 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV , . . . . . . .. ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part | (seeinstructions) . . . . ... . . . v ¢ v v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIN, lines 1c and 8a7 If "Yes," completa Schedule G, Partil, . . . . . v v v v v v i i e e et e o oot e oo s ans e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Partifl, . . . ... .. et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital Vadlmes? f"Yes," complete ScheduleH ., , ., .. ........... 20a X
b If "Yes" to line 203, did the organization attach its audited financial statementstothisreturn? , . . ., .. ... ... .. ... 20b
Form 990 (2011)

EEA



Form 980 (2011) New Jersey City University Foundation, Inc. 23-7261698 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other asststance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partstandil, . , . . .. .., .. ... ... 1 21 X
22 D1d the organization repart more than $5,000 of grants and ather assistance to individuals in the United States
on Part IX, column (A), hine 27 If "Yes,"” complete Schedule I, Parts | and lli , .' e I 21 X

23 Dud the organization answer “Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than

) $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25, . ., ., . . . v v v v v o v . e B 4£] X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . ... ......| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptBONAS? | . . . . .t i i it e e e e e e r e e e e e e e e e e e

d D the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringtheyear? . . ... ........| 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . . . v v v v v v v e v v v e.'..| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

24¢

If"Yes," complete Schedule L, Partl . . . . . . 0 i vt it it et ettt ot ne e e I 1) X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partil , ., .. ... | 26 X

27 D the organization provide a grant or other asststance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . , ., .. .. .. ..., 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedute L, Part v, , .., ......... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIiV, . .. .......... e e e e e e e e e e e e e e e e e e e e v e ... | 28b X
"¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv ., , . ., .. .......| 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | ., , ., . .. ... 28 | X
30 Did the organmization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ., . .., . ... ... e - Y X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl, ........ 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 A A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partil . . . . . o . 0 i i i i i it e i s e e i i s it et e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Partt ., . . ... .. ... e e e e e e e e e k) X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, ill,
IV.andV,line1 .. .........0.... e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlted entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV,lme2 , . . . ... ... ... ... ... ...... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, lne 2, . . . . . . . . v v o v v v o it i i v et v oo e s e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVi ., ,........ e e e e e e e e e e e . e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanauons n Schedule O for Part VI, hnes 11 and
19?7 Note. All Form 980 filers are required to complete Schedule O, . . . .. ... ... ... e e e e e e e e e e 38| X
Form 990 (2011)
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Form 990 (2011) New Jersey City Unaversity Foundation, Inc. 23-7261698 Page §
lF!art,V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartvV . . . , . .. I T T . e D
Yes No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . ... ...,.. .| 1a g
Enter the number of Forms W-2G included in line 1a Enter -0-sf notapphicable . , ... ......}| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) wiNNINGS L0 PrIZB WINNEIST . . . v v v v v v ¢ o o v v v o v v o v o s o v e o e o ot e e o ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . , , , . [ 2a l q
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?, , , , . .......| 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? , . . . . . B L) X
b f"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ... .. v e e veeaa] 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? , ... ... ..., e e e e e e e e e e e e e e e e e e e e ... ] 42 X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . , ., . .. .. . v ....| ba X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? , . . . . ... ... 5b X
¢ If"Yes,"to ine 5a or 5b, did the orgamzation file Form 8886-T2 . . . . . . . . ¢ v v v it v e v v e vt et ot o e n e u 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible? . . . . . . . . . . v i i s et v v v e v et ess. .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. .. .... e -

7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . .. .. ....... R ¢
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . . . .. ...+ v ... .. 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

c
required tofile Form 82827 . . . . . . . . . . i i i e e e e e e e e e e e e e e e P I . X
d 1f"Yes," indicate the number of Forms 8282 filed duringtheyear, . . . .. ... ... ... .... | 7d l
e Dud the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ., .....,..| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. , , ., . . .. P Y 4 ¢ X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as requlred? .. 79
- h fthe organization recaived @ contribution of cars, boats, arplanas or other vehicles did the organizauon file a Form 1098-C? @ e h e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear? . . . . ... . C e e e e e e e C e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667, ., . . . ... ... .. T I
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . e e e e e e e e e 9b
10  Section 501(c){7) organizations. Enter
a Inmiation fees and capital contributions included on Part Vil hine12 . . . . .. .. ... ... ... | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhic use of club facilies , , . . . . . . 10b
11 Section 501(c)(12) organizations, Enter
a Gross income from members orshareholders , . . ., ... ... ... ... e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources n
against amounts due or received from them ) . e e e e e e s e e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts is the orgamzanon fihng Form 990 in heu of Form 10412, . . ... . ... 12a
b If "Yes," enter the amount of tax-exempt interest recaeived or accrued during the year. , . . . . ... l 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one S1B17 . L e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... ... .. .. ... }13b .
¢ Enterthe amount of reservesonhand , ., . ... .. .. e ke
14a Dud the organization receive any payments for indoor tanning services durning the tax year? e e i e e e e .. |14 X
14b

b if"Yes,” has t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, ., . . ... ...
EEA Form 990 (2011)




Form 990 (2011) New Jersey City Unaversity Foundation, Inc. 23-7261698

Page 6

I PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to hine 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 questoninthisPartvi ., . ., ., ... ... D |
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body atthe end of the taxyear . , ... ... ... | 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authorty to an executive committee or similar
' committee, explain in Scheduls O
b Enter the number of voting members Included in line 1a, above, who are independent , . , ., ...... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . v v v v v it i e i e e e s e e e e el 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . ....., .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., ., .. .| 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? , . . ... ....| § X
6 Did the organization have members or stockholders? , . . . ... ... ... ... .... e e e s s e .| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . i i it e e e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ., . . . et e e e e e e e e e e e e e . ... | ™D X
8 D the organization contemporaneously document the meetings held or written actions underntaken during
the year by the following
@ Thegovermngbody? . . v v v v vt v e v v b o b bt e s e st e e e e | 88 X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... . v et e 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ., , . . ... . . v o | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yeos No
10a Did the organization have loca! chapters, branches, oraffiliates? ., . . . . . .. . ... v v i i v v v v v e, | 10a X
b It"Yes," did the organization have wrtten policies and procedures governing the activities of such chapters
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? ., , .., ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . |11a} X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If "No,"gotolne 13 ., . .. ... ... ... ... ...... 122} X
b Were officers, directors or trustees, and key employees required o disclose annually Interests that could give rise to conflicts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe tn Schedule O oW thISWaS dONE . . . v v v v v v v v v v o v o v ot n v s oo oo nonesonnssnenes|126] X
13 D the organization have a written whistleblower policy? N L ¢
14  Did the organization have a written document retention and destruction policy? . . . .. .. .. ... ... oo | 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . , . ., . .. . ... oo i v i 15a X
b Other officers or key employees of the organization . . . . . . . . . . v i v v v v v v o e e e e .. | 15D X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization (nvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? , . . . . e e e e e e e e e e e e e s e e e e . 16a X
b If"Yes," did the organzation follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

organization's exempt status with respect to such arangementS? . . . . . v . e s e w e e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
i_] Own website "} Another's website Upon request

19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy.
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Aaron Aska (201)200-3035 2039 Kennedy Blvd Jersey City, NJ 07305

EEA Form 990 (2011)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response toany Question INthis Par VH |, . L 0 . o v v i v v v e o s o o o e e o s s s o s v e !:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid
® {st all of the organization's current key employees, if any See instructions for defintion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@® List all of the organization's former officers, key employees, and highest compensated emplioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
B Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D) (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
waek from related other
(describe box, uniess person 1s both an the organizations compensation
hours for officer gnd a directorfrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organizstion
o |14 91010 X 15 0] ¢ o omes
inSchedule |durjs uff y lgmpjr organizations
0) I s oft 8f1 hpili m
vicfitle r‘:\ ee6al e
1 et|t 8 e snyl|r
deolue[r [P |tse
u ot ! ae
aoe ] o t
e Jo z ]
2 o i °
]
(1) Aaron Aska
Director 2.00 X 14,462 817
(2) Carlos Hernandez PhD
Director 2.00 X
(3) Carol M Preisinger
Treasurer 1.00 | X X
{4) Dennis Foley
Director 1.00 X
(5) Domanick D'Agosta
Chair 1.00 X X
(6) Luke Visconta
Director 1.00 X
(7) Michael J Herbert Esq
Secretary(Ended September 12, 2011) 1.00 X X
(8) Robert I Unanue
Director 1.00 X
(9) Robert P Haney Jr Esqg
Director 1.00 | X
(10)Rosemary McGee DMH
Vice Chaair 1.00 X X
(11)Sang Jan Kim PhD
Director 1.00 X
(12)Thomas J Stanton III
Secretary (Began October 18, 2011) 1.00 X X
(13)W.:.1 liam Fellenberg
Interim Executive Director 14.00 | X X 61,931 6,608
(14)

EEA

Form 990 (2011)



Form 990 (2011) New Jersey City University Foundation, Inc. 23-7261698 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) ©) (0) (€) (F)
Name and Title Average Pasinon Reporiable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week box unle3s persen 13 bath an from relatec other
(describe officar and dirsctorirustee) the organizations compensation
hours for Tt af{it|OIK [HcelF organization (W-2/1099-MiSC) from the
related nea(nrff e [ om|o (W-2/1099-MISC) organmizalion
organizations .d::s :;" ! Y gg"‘,’ :“ and related
nSchadule |[vi clitlc |® leso] e organizations
o) retfltefe |Misny|r
doofue|lr [P [Lse
u ot ! ae
ao |t ° 1
1r Jo l 8
JARHE
[}
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1th Sub-total , ., . . . . i e e e et e i e e e e i e e P
¢ Total from continuation sheets to Part VII, SectionA |, ., . ... ......... »
d Total(addiines1band 1) . . . . . v . vt v v i v vt o i et P g 0 0

2 Total number of individuais (Including but not hmited to those listed above) who received more than $100,000 1n
reportable compensation from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule Jforsuchindividual , . . . . . . v v v v v b v b bt e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

mdvidual . L L. L e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organxzauon or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ., ... .. e e e e e e e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A} (8) (C)
Name and busingss address Descnption of seivices Compensation
2 ' Total number of Independent contractors (inciuding but not imited to those listed above) who . o
received more than $100,000 of compensation from the organization 4 O

EEA Form 990 (2011)



Form 890 (2011) New Jersey City University Foundation, Inc. 23-7261698 Page 9
[Part VIl | Statement of Revenue
(A) (8) €) (o)
Total revenue Related or Unrelaied Revenue
fancimn Tovence ndor secens
. ~ revenue 512 513, 0r 514
1a Federatedcampaigns . . . . . . . . 1a
b Membershipdues ., . . ... .... 1b '
Contn-
butions, ¢ Fundraisingevents . .., . ..... ic 42,881
Gts, d Related organizations . . , . . ... 1d
S:“ e Government grants (contributions) . . 1e 204,743
Other f Al other contributions, gifts, grants,
Swriar and similar amounts not Included above | 1f 1,851,822
g Noncash contributions included n fines 1a-1f $ 43,651
h Total. Addhnesta-1f . .. ........ v ewe... P | 2,099, 6446
Businass Code
2a BUS., INCUB-TENANT FEES 531120 146,595 146,595
b
Program T
Service c
Revonuo d
e
f All other program service revenue, , , ., . . .
g Total. Addlines2a-2f . ... .........coco.. P 146,595
3 Investment income (including dividends, interest,
andother similaramounts) . . . . . v v v e v e a ... P 132,156 132,156
4 Income from investment of tax-exempt bond proceeds . . . > '
5 ROYBHIES ., & v v v o v v o v s e b s ee e L. P -
(1) Real (u) Personal
6a Gross rents e e e e
b Less rental expenses, ., . . -
¢ Rental income or (loss) ., . .
: d Netrental income or (1058) + v « v v o oo vveeeeeos P
7a Gross amount from sales of ) Securdies {u) Other
assets other than inventory 96,984
b Less cost or other basis
o and sales expenses . . . . 96,067
t c Gamnor(loss) ....... 917
h d Netgamor(loss) . o v v v v o v v e vvoneeeeess P 917 917
f 8a Gross income from fundraising .
events (not including  $ 42,881
': of contributions reported on line 1c)
v SeePartiV,line 18, . . ... eeev.. @ 53,857
u: b Less directexpenses , ... . ... .. b 60,680 -
‘u ¢ Net income or (loss) from fundraising events . , . ... .. » (6,823) (6,823)
e 9a Gross income from gaming activities
SeePartIV,line 19, . . . .. [ -
b Less.directexpenses . ......... b
¢ Net income or (loss) from gaming activities , . . . . . ... >
10a Gross sales of inventory, less
returns and allowances . . . . . v e e .. @ v
b Less costofgoodssold . ... ..... b ‘
¢ Netincome or (loss) fromsalesof inventory . , . . ... .. >
Miscellaneous Revenue Busness Codo
11a
b
c
d Allotherrevenue . , . ., .. . ... ...
e Total. ADIINES 113-11d . . . . v v v v v v eeoe.e.. P
12 Total revenue. Seenstructions . . . . . . . . . . .. > 2,372,291 146,595 126,250

Form 880 (2011)



Form 990 (2011) New Jersey City University Foundation, Inc. 23~7261698 Page 10

I PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains aresponse to any question inthis Part IX . . . . . . . i i i i i 0 v v o o vt o o v 0 o oaoemenseons 5
Do not Include amounts reported on tines 6b, 7b, Totor ag’mm Progra n‘\";ﬂ o Mﬂ(gm and ; Mg’;m
8b, 9b, and 10b of Part Vili. expenses gensral expenses expenses
1  Grants and other asststance to governments and
organizations in the United States See Part IV, line 21, 725,000 725,000
2  Grants and other assistance to individuals in
the United States See PartIV,lme22 . . ......
3  Grants and other asststance to governments, -
organizations, and individuals outside the
United States See Part IV, ines 15and16 . . ., ..
4 Benefits paidtoorformembers, . .. ... .. PR
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ..........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . ... . .
7 Othersalariesandwages .. ... .....0... 215,398 74,760 140,638
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . ... .......... 66,754 13,382 53,372
10 Payrollitaxes . . ... ...... s e e e ..
11 Fees for services (non-employees)
a Management. . . ... et et e 37,396 3,963 1,768 31,668
b Legal. .......... e e e e e e .. 6,423 6,423
¢ Accounting. . ... et e et e e e 23,690 23,690
d Lobbying. ...... e e s a s e aa et e
e Professional fundraising services. See Part IV, line 17, i -7
f Investment managementfees. ., . ......... 19,227 19,227
g Other. . . . . ... it it ittt eteennana
12  Advertisngandpromotton . . . ....... e 5,050 5,050
13 Officeexpenses . . . . v v v v v oo e nneeeon 35,796 3,310 7,135 25,351
14  Information technology . . . . . ... G r e 4,890 4,090 800
16 Royaltles. . .. .. et e s e e s e s e s e e
16 OCCUPANCY. & v v v o o v s s oo s s a o ns s e e 36,400 36,400
17 Travel . .. v it i it e i s e e e 2,159 150 1,389 620
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .. .
19 Conferences, conventions, and meetings . . . ... . 963 458 505
20 Interest. . ....... e e et e e e e e e
21 Paymentstoaffitates, . .. ....... PP
22  Depreciation, depletion, and amortization , . . . . . . 6,050 6,050
23 INSUTANCE . . v v v v e e v o mn e e e e 13,487 7,870 5,517
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a MEMBERSHIP EXPENSES 1,280 365 501 424
b OFFICIAL RECEPTION 38,172 6,519 22,822 8,831
¢ BAD DEBT EXPENSE 16,032 16,032
d
e Allotherexpenses ., . ... .. S e s e e
26 Total functional expenses. Add lines 1 through 24e . 1,254,177 872,277 119,691 262,209
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . .........

EEA Form 990 (2011)




Form 990 (2011) New Jersey City Universaty Foundation, Inc. 23-7261698 Page 11
[PartX| Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . oo v v v v v it e e e e e . 220,788 1 321,263
2  Savings andtemporarycashinvestments . . . . . . .. . ... ... ..., . 176,740 2 176,758
3 Pledges and grants receivable,net , . . ... ... ... ... ... .. .. . 1,694,020 3 2,291,523
4 Accountsrecevable, net . , . . . ... it e e e e e e e e e 146,668 4 428,009
5§ Receivables from current and former officers, directors, trustees, key . e L “n
employees, and highest compensated employees Complete Part |l of = ,.
ScheduleL. ... ... e et e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section ) o
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . O |
s employers and sponsoring organizations of section 501(c)(9) voluntary 3 ’ |
S employees' beneficiary organizations (see instructions) . . ., ., ... ... ... 6 |
f 7 Notes and loans recevable,net , . .. ............... . e . 7
s 8 Inventories forsaleoruse ., . .. ... ............. e e e e 8
9  Prepad expenses and deferredcharges . . . . . . . . v ... ..., V. . 9 27,362
10a Land, bulldings, and equipment cost or , s
other basis Complete Part VI of ScheduleD ., . . . | 10a 57,447 . .
Less accumulated depreciation, , ., ........ | 10b 24,947 10¢ 32,500
11 Invesiments - publicly traded secunties ., . . . . . . . . e v v e 0. ... . . 5,749,173 | 11 5,879,594
12 Investments - other securities SeePartIV,lme 11 . , . , ... ... ...... 12
13  Investments - program-related SeePartV,lme 11, , . ... ... ....... 13
14 Intangible @ssets . . . . . . . . . .. i it e e e e e e e 14 '
16  Other assets SeePartIVImeH 94,463 | 15 8,694
16  Total assets. Add lines 1 through 15(mustequal ne34) . ............ 8,111,389 16 9,165,703
17  Accounts payable and accrued expenses . . . . .. . . . et e e e e 400,909 | 17 402,396
18 Grants payable. . .. .. et e e e et e e e e e e 18
L 19  Deferred revenue 19
i 20 Tax-exempt bond habittes . , ., . . . e e e e e s e e e e e e e e e 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . , .. .. . 21
i 22 Payables to current and former officers, directors, trustees, key VT T A
: employees, highest compensated employees, and disqualified persons L ‘
t Complete Part Il of SchedulelL . .. .......... e e e e e e e e e e 22
| 23  Secured mortgages and notes payable to unrelated thrd parties . , . ... ... 23
: 24  Unsecured notes and loans payable to unrelated thirdparties , . . . ... .. .. 24
25  Other habiities (including federal iIncome tax, payables to related third
parties. and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... ..........0¢... e e e e e e e e e e e
26 Total liabilities. Add Ines 17through 25 . . . . v v v v v v v v o v o e o s 402,396
Organizations that follow SFAS 117, check here P> {Xi and complete S R A
N F lines 27 through 29, and lines 33 and 34. 35, BRI
f : 27 Unrestricted netassets . , . .. ....... e e e e e e e 953 595 | 27 992,606
d | 28 Temporarly restnicted netassets . . . ... ....... e e e e e . 4,414,284 | 28 5,347,122
g B 29 Permanentlyrestrictednetassets. . . . . . . v o b e b a v e e .. e . PN 2,332,601 29 2,423,579 .
s a Organizations that do not follow SFAS 117, check here P D and b PR, 15““;"“‘3? : d
e | complete lines 30 through 34. ;
:,‘ f, 30 Caprital stock or trust principal, orcurrentfunds . . . . . . ... 0 ...
€ | 31 Pad-in or capital surplus, or land, building, orequipmentfund . . . . . ..., ..
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances ., . . .. ... ... ceeveuo... ‘.. 7,710,480 | 33 8,763,307
34  Total iabiities and net assets/fundbalances . . . . ... ... ... ... ... 8,111,389 34 9,165,703

Form 890 (2011)



Porm 990 (2011) New Jersey City University Foundation, Inc. 23-7261698 Page 12
[Pat XI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Pamt XI . . . . . . . i i v i vt it e et o e oo o ea e s ¥
1 Total revenue (mustequal Part VIll, column (A), Ine 12). . . . . . . v v i vt v e i s e s e et v v oo nn e e 1 2,372,291
2 Total expenses (must equal Part iX, column (A), Ime 25) ., . . . . . . . i ¢ i i i i i i i v et e e . 2 1,254,177
3 Revenue less expenses Subtractline2fromitine 1 . . . . . . . . . . . . . . i it e e 3 1,118,114
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) .., ... ........ 4 7,710,480
§ Other changes in net assets or fund bafances (explanin Schedule Q) . . . . .. ¢ . v i v i v v n o n v oo 5 (65,287)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
= L T R T T T 6 8,763,307
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X4 , , ., ... .. C e e e e e et e e e ... X
Yeos No
1 Accounting method used to prepare the Form 990 [_| Cash Accrual [] Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in
Schedule O ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , ... .,. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? , . . ., ... ..... e e e e e b X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ., ..., .. ..l 2| X
if the organization changed etther its oversight process or selection process dunng the tax year, explain in 1
Schedule O.
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financal statements for the year were
issued on a separate basis, consolidated basis, or both
K| Separatebasis [ | 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 Audt Actand OMB Circular A-1337 | L, . . . . v v v v v o o o i et e e n s e sttt it e me s 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 Scheduie O and descnbe any steps taken toundergosuchaudits . . . .. ... ... 3b

EEA
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SCHEDULE A . . .
(Form 990 or 950-E2) Public Charity Status and Public Support

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

OMB No 1545-0047

2011

4947(a)(1) nonexem arlitab! t. Y bl
Department of the Trassury (a)(%) nonexempt charitable trus _Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-E2. P See separate instructions. -~ inspéction- :
Name of tha argancation Empiloy

Naew Jersey City University Foundation, Inc.

23-7261698

|Partl] Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For ines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [} A school described in section 170(b)(1){A)(i). (Attach Schedule E.)
3 [] A hospial or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4

"1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospttal's name,

city, and state’

§ [[] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part Il )

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

7 X] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Ii.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)

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

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ane or more publicly supported organzations 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 lines 11e through 11h.

d [ Type Nl-Other

e [] By checking this box, | certify that the organization ts 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

a [] Typet b [ Typell ¢ [ Type Il-Functionally integrated

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, checkthisbox . . ... ....... S e s e e e s e e e c e e e e e e e s e e e e
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in () Yos | No
and (i) below, the govemning body of the supported organization? , _ . .. ...... e e e et e e e e 11g()
(ii) A family member of a person described in(iYabove? . . . . . . . . .. ... L et e s e e e e e 1190i)
() A 35% controlled entrty of a persondescribed in(Jori)above? . . . . . . . L .. ... it e e .. .o |10
h Provide the following information about the supported organization(s).
(1) Name of supported {i) EIN (#) Type of organization {iv) (s the organzaton {v} Did you notdfy {vi) Isthe {vii) Amount of
organzation (descnbed on lines 1-9 incol (i) listed n your the organization in organization in cof support
above or IRC section governing document? col (@) of your (i) organized in the
(aoe instruchona) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 5! . )
For Paperwork Reduction Act Notice, see the instructions for EEA Schedule A (Forrn 990 or 990-EZ) 2011

Form 990 or 990-E2.
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| Part it |

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

(Complete only if you checked the box on line 5, 7. or 8 of Part | or ff the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year {or fiscal year beginning in}) »> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) . ... . 734,152 909,574 827,127 774,094 2,099,446 5,344,393
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . ... .
4 Total. Add ines 1through3 . ..... 734,152 909,574 827,127 774,094 2,099,446| 5,344,393
§  The portion of total contributions by each T ] Lo T : L
person (other than a governmental unit or 2 . O R I M L
publicly supported organization) included N ; R
on line 1 that exceeds 2% of the amount 3 } T s .
shownonline 14, column(f) . . ... . 1,000,131
6 Public support. Subtract line 5 from In 4 ) - o - _ 4,344,262
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . ......... 734,152 909,574 827,127 774,094 2,099,446 5,344,383
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . v o v v o o oo oo oo vwesw 298,121 258,912 320,554 282,283 278,111 1,437,981
9  Net tncome from unrelated business
activities, whether or not the business i1s
regulafycartiedon . . . ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assats
(ExplaninPartiV). .. ........
11 Total support. Add lines 7 through 10 . - - . L i o 6,782,374
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . ... ¢ ¢ v oo .. e e e e s e e s s 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiS DOX and SIOP NOT® . . . v v v o o o o o o v e e e e e e e m e e o e e e e ooeesana e ee e >(]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . ... ... ... 14 64.05 %
15 Public support percentage from 2010 Schedule A, PartH, ne 14 . . . . . . . ... ... ... s e e e e e e 15 66.55 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation . . . . . . . . ¢ c ¢ ¢t v s o e s s oo oo s s nosoaes > [E
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢t o v s s v s A ¢ E]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . . . ... ... .. | 4 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and If the orgamization 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 organwization qualifies as a publicly supported organization , . ., . . . ... ... > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »

EEA
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| Partlll'] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part il.

if the organization fails to quaiify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscat year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totai

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

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

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

§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge , . . . ...

8 Total. Add hnes 1throughS , ., . ... .

Ta Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b . ... ... ....
ZI ; e 3 Z :
8 Public support (Subtract line 7c from SR q‘t“ 2 7 "f?g’ S % :
Y A I SRS DR o ST 3 g
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromiine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . . o v e v o s s 0 oo o onas
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ... .
¢ Add lines 10aandiOb. . . ... cae
11 Net income from unrelated busmess
actwities not included in line 10b,
whether or not the business is regularly
carriedon . . . .. i it i i e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) , . .........
13 Total support. (Add lines 9, 10c, 11,
and12). . ... e e
14 First five years. If the Form 890 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 i v v it i it ot i e et e e e e e e e e e » [
Section C. Computation of Public Support Percentag
15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column (f)) . .. ... .. .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 |, . . . . . . . . . . . i v i v v v o v u. 16 %
Section D. Computation of iInvestment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dividedby line 13, column(f)) . . . ., ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll. ine 17 . . . . . . . . . . . i i it i v v e v v 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 13 more than 33 1/3%, and lne .
17 is not more than 33 1/3%, check this box and stop hera. The organization quatifies as a publicly supported organization . ., , .. ... .. » L '_i
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33 1/3%, and -
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization , . . ... . . >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . ., . . .. .. ... » D

EEA Schedude A (Farm 990 or 990-E7) 2011



SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes," to Form 990,

PartIV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publlc-
::::.Z";::'m:e s:,\,m ’ P Attach to Form 990. > See separate instructions. - inspection ;-
Name of the arganczation Employer wdentibcation number

New Jersey City University Foundation, Inc. 23-7261698

[Parti] Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes” to Form 990, Part tV, line 6

N W N -

(a) Donor advised funds (b) Funds and other accounts
Totalnumberatendofyear. . ... .. .. ...
Aggregate contributions to (dunng year) ., . ...
Aggregate grants from (dunngyear) . ... ...
Aggregate value atendofyear , . . .. ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’'s property, subject to the organization's exclusivelegalcontrol? . . . . . . . .. ... o o0 vt [JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemnng impermissible privatebenefit? . . . . ... ... ... .... . [JYes []No

rtil{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Pa
1

a oo

Purpose(s) of conservation easements held by the organization (check ali that apply)
(] Preservation of land for public use (e g , recreation or education) ] Preservation of an histoncally important land area
[J Protection of naturat habitat (] Preservation of a certified historic structure

[] Preservation of open space

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

1354 Held at the End of the Tax Year
Total number of conservation easements . . . . . . c e s s s e s s e e e e P ]
Total acreage restricted by conservation easementsS. . . . ¢ ¢ «c v « o o o o ¢ o s s o 0o 0 0o e s e nn 2b
Number of conservation easements on a certified historic structureincludedin(a) . . .. ........ 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the NationalRegister . . . . . . . . ¢ ittt it ot et i o nsecanas ve. | 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? , . .. ... ettt et e e e et e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>s

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)? . . & . . & ittt i et e e e e e et e e e e e s e ] ves

In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

[ No

I No

[Partli] 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues includedinForm 990, Part VL N@ 1. . . . . . @ v i i i i i i e e e et ettt oo s aman. >3

(i) Assets InCluded N FOMM 880, PArt X, . o . v v v v v o i e v ot e b ot e s oot et eee e »s

If the organization 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:
Revenues included n FOrm 980, Part VHIL INB 1. . . . . o . i v v it e e it ittt e etee e eeee e >3

Assets Included N FOMM 990, Part X, . . . . v v v v v v e s o e b e et e et et e e e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 950) 2011
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]Part |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a {X] Public exhibition d [} Loan or exchange programs
b Scholarly research e [ Other

¢ [X] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ., .. .. o s e s e e [JYes (¥ No
l Part-IV-] Escrow and Custodial Arrangements. Complete if organzation answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
fa s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PatX? . ....... e ettt e e e e e e e [JYes []No
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount

€ Beginningbalance . .. .. .. ...t ittt ittt et et et e s e e .| 1¢
d AdARIONSdUNNGthe YEAr . . . v v v e v o o o o o s c o o s s e s s o e nnenannacsans 1d
o Distnbutionsdunngtheyear . . . .. .. ot it it ittt ot neeeeeeroaasaean 1e
f Endingbalance . .... C t e e e e e et aae e e e eaaseaaeaeaseana 1f

2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . . . v v v v v e v o o v s s e e e e ee [dves [INo
b If "Yes,” explain the arrangement in Part XIV

rl-’ll‘t_v;] ‘Endowment mds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (®) Pnor year (c) Two years back {d) Three years back (e} Four years back

1a Beginning ofyearbalance . .. .. ... 7.163,260 6,219,401 5,091,434 5, 443,7093}6‘%;_5%;?3‘9: :
b ContributionS . .« & v & v v o o e e e . 1,777,464 639,920 754,532 761, 795 eyt ity
¢ Netinvestment earnings, gains, and losses 67,398 984,693 671,472 (659, 057 ﬁﬂ‘ﬁ“ﬁ‘ﬂg&fg‘ i
d Grantsorscholarships .. ........ 778,802 528,284 270,947 408,673 o “ﬂ el
e Other expenditures for faciiities

andprograms . . . . .0 00 e e e .. 60,680 152,470 27,090 46, 340

f Admunistratveexpenses . ........
g End of year balance e e e e e e e 8,168,640 7,163,260 6,219,401 5,091,434 -

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » 4.87 %
Permanent endowment P 29.67 %
¢ Temporanly restricted endowment » 65.46 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the

organtzation by: Yes | No

(i) unrelatedorganizations . . .. ... .. ... et et e ... s e s e s e s e N e e v r e 3a(i) X

(li) relatedorganizations . . . .. ... v v v v o e e e e e C e e e e e e e h e e 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... .. e e s e s e e e e e s “ e 3b

Describe in Part XiV the intended uses of the organization's endowment funds
| art VI | Land, Bulldmas and Equipment. See Form 990, Part X, tine 10

Descnption of property {a) Cost or other bas:s (b) Costor cther (c) Accumutated {d) Book vatus
(investment) basts (other) deprociation
1a Land .. .. ... .. e . B

b Bulldings . .. .. ...t eiuieeeneenn
¢ Leasehold mprovements . . ..........
d Equpment . ... .........c..0.... 57,447 24,947 32,500
e Other . . . ... .........0..0..

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), kne 10(c).) . . . . . ... ... > 32,500

EEA Schodule D (Farm 890) 2011
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Part Vil Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of secunty or category {b) Book vale {c) Method of valuation
{(inctuding name of secunty) Cost or end-of year market value

(1) Financialdenvatives . . .. ... ... .....c...
(2) Closely-heldequity interests ., . . . . .. ... ....
(3) Other

(A)

(B)

)

(D)

(€)

)

(G)

(H)

0
Total (Cotumn (b) must equal Form 990 Part X, col (B) hne 12 ) > ; L o . ..
[Part Vill] _Investments - Program Related. See Form 890, Part X, line 13

(a) Descnptron of investment type {b) Book value {c) Method of valuation
Cost or end-of-yaar market value

(
(2)
(3)
4)
(5)
(6}
)
(8
9
(10)

Total (Column (b) must equal Form 990, Part X, col (B) Bne 13 ) > i T - R

I_Eﬂlt X1 Other Assets. See Form 990, Part X, line 15 =

(8) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lIne15) . . . . . . i i 4 6 v s e o o s s 0 e s owe .. P
(PartX:] Other Liabilities. See Form 990, Part X, line 25. _
1. (8) Descnption of krabihty {b) Book value - ) e e
(1) Federal income taxes - T T W 2o
B i .
3 B I A
(4) . P - '.: - . ;
5 : : Lo |
©) _"J
) T E
(8) . _
(9) B N . - . v oEa A
(10) y - e, R
(11) - . ' B
Total. (Column {b) must equal Form 890 Pant X, cal {B) line 25 ) > I N SRR ' BRI
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011
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[PartXi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) . . . .. .. et e e e e e e e e e e e e 1 2,372,291

2 Total expenses (Form 990, PartiX. column (A), ne25) . . . . . . . o v e v v v o o v e v oo e e 2 1,254,177

3 Excess or {deficit) for the year. Subtracthne 2fromiine1 . . ., . . . . . ¢t i i o it v v v vt ot v o v un 3 1,118,114

4  Netunrealized gans (Iosses) ONINVEStMENtS . . . . . . o o oo v oo v et e et 4 (65,287)

5§ Donatedservicesanduseoffacilittes , . . ., . . ... ¢ i i v ettt e vt en e C e e n e e e 5

6 Investmentexpenses. . . . . . c e o oo o o v oo osooeennas e e s e e s e s e s oas 6

7  Prorpenod adjustments . . . ... . e e b et et r e e e e e e O, 7

8 Other(DescribeinPantXIV.) . . . . v v e v v et 0 0 s o o ew e et e e e e e e e s s e s e e 8

9  Total adjustments (net). Add lines4through8 , . . ... ... e e e e e e e st e e e e e 9 (65,287)

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ... ... ... .. _10 1,052,827
[PartXil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totai revenue, gains, and other support per audited financialstatements . . . . . ... .. ... ... ... 1 3,297,042

2  Amounts included on line 1 but not on Form 980, Part Viil, line 12

a Netunrealizedgansoninvestments . . . . .. . ¢ 0 ot v vt o v s s oo e 2a (65,287)| }

b Donated servicesanduseoffacilittes . . . .. ... ... ... ... ..., 2b 929,358

¢ Recoveriesofprioryeargrants . . . . . . v v ot v e ot e e oo e 2¢

d Other(DescribeinPartXIV) . .. ... ... ...t e e 2d -

e Addlines2athrough2d .. . .. .. .. oo v veeonennnns e e e s e e e e e e 2e 864,071
3 Subtracthne2efromlined . . . . . . . . . ¢ i i it eeeeosnoacsaess e e e e e e 3 2,432,971
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vi, line7b . . .. ... .. 4a

b Other(DescnbenPartXIV) . .. ....... e e et e e et e e 4b (60,680)| 1}

c Addlinesd4aanddb . . .. . .. ...ttt it e et e e e .. 4c (60,680)

Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, Ime 12 i e et e e e e 5 2,372,291
f,Palt Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses pe er Return
1 Total expenses and losses per audited financial statements , . . . ... ..... .. e e e e e e e e 1 2,244,215
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffaciities . . . . . . .. ¢ . i P 2a 929,358

b Prioryearadjustments . . . . ... .. ¢ e 0t 0. e e e 2b i

€ Otherlosses , . . .. v et v et v e e osesas e e e e e e s e e e e 2c i

d Other (DescribeinPartXiV.)) . .. .. .. e s s e e e e e s e s e e e s e 2d 60,680 :.~_J

@ Addlines2athrough2d ... ..... C et e e e e e aee e e e et e et e e 2e 990,038
3  Subtractline 2efromiine1 . .. ........ t e et s e e e e e e e . 3 1,254,177
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, me7b . . . . .. ... 4a . -

b Other(DescnbewnPartXiV) . .. . . .. ... ...t ons 4b ]

C Addlines4aanddb . . .. . .. . . . it ittt et e s e e e e e . PN 4c

Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl,ine18.) . . ... ... e s e s e s 5 1,254,177

lPan XiV] Suppiemental information
Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part {V, lines 1b

and 2b, Part V., line 4, Part X, line 2; Pant X), line 8, Part Xii, ines 2d and 4b; and Part X1}, hnes 2d and 4b Also complete
this part to provide any additionat information.

Collections descriptions (Part III, line 4)

AS PER FASB 116 PGH.l1ll, 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 TO THE FOUNDATION'S POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF

COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.
EEA Scheduda D (Form 990) 2011




Schedule D (Form 990) 2011 New Jersey City University Foundation, Inc. 23-7261698 Page §
[(PartXiV.]  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.

03. Other revenues included on Form 990 (Part XII, line 4b)’

RECLASS OF SPECIAL EVENT EXPENSES: §60, 680

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

RECLASS OF SPECIAL EVENT EXPENSES: $60,680

EEA Schodude O (Farm 990) 2011




. SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201
Compiote ¥ the arganization answered “Yes” 1o Form 990, Part IV, inas 17, 18, or 18, or i the {
Department of the Treaswry arganization entared more than $15,000 on Fonm S90-EZ, ine 6a. ~Open E?EE“C *
intema! Revenus Service D> Ritnch ko Form 990 or Form 990.62. P Sem saperate mstnuctions. * thspection=
Namse of the organization ~Empioyer identiication number
New Jersey City University Foundation, Inc. 23-7261698

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

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

a [_| Mail sohcitations e [] Solicitation of non-government grants
b [] Intemet and email solicttations f (] Solicitation of government grants
c [] Phone solicitations g D 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 listed in Form 890, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.

(%) Did fundraser have (v} Amaunt paid ta (W) Amount paid to
(iv) Gross recaipts {of retained by) (or ratained by)

custody or control of
fi ctivi
contnbutions? fom actmty fundralse:' ln(s-l)ad n orgaruzation
col (i

(i) Name and address of indvidual
or entity (fundraiser) () Activity

Yes No

10

TOMl o i vt e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ. EEA Scheduls G {Form 990 or 990-E2) 2011



* Schadute G (Form 990 or 890-E2) 2011

New Jersay City University Foundation,

Inc.

23-7261698

Page 2

{Part i |

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Net income summary. Combline line 3, column (d), and line 10

(a) Event #1 (b) Event 72 (c) Other events (d) Totnl events
Ben Jones Concert 4 Add col {8) through
R (event type) {event type) (total number) el {e))
e
v
e | 1 Grossrecepts . . ....... 47,281 10,699 38,758 96,738
2 Less: Chantable
o contributions , . , . ... ... 19,681 2,850 20,350 42,881
3 Gross income (hne 1 minus
Ne2) ...vewisseoo 27,600 7,849 18,408 53,857
4 Cashprizes. ... ... s e
D
|r 5 Noncashprizes ........
e
f 6 Rentffacilitycosts. . ......
€ | 7 Foodandbeverages , .. ...
x
p
e | 8 Entetanment . ........ 31,668 2,524 34,192
n
s
e | 9 Otherdirect expanses . . . . . 13,613 8,175 4,700 26,488
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . R I 60,680 )
2 (6,823)

i Fartlll ]

Gaming. Complete if the organization answered "Yes" to Form 990 Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

() Pull tabs/instant

{d) Total gaming (add

R .
e (s) Bingo bingo/progressive binga (c) Other gaming col {a)throughcol (c))
e |1 Grossrevenue , . .......
D
'r 2 Cashprizes. . .........
e
i 3 Noncashprizes ........
X
E 4 Rentfaciltycosts .......
H
s | 8§ Otherdirectexpenses ... ..
[J Yes %] ] Yes %|{ [] Yes %\ . o
6 Volunteerfabor . . ...... [J Neo [J No (J No
7 Direct expense summary. Add lines 2throughSincolumn(d) . . . . . . . . . . it it i v v o a v > | )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... ... ......... . .
9 Enter the state(s) in which the organization operates éaming activities
a s the organization licensed to operate gaming activities in each ofthese states?. , . . . .. ... .. e e e e . (] Yes [] No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ., . ... ... .. (0 Yes (] No

b il "Yes,” explain

EEA

Scheduls G (Form 990 or 930-E2) 2011
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SCHEDULE J Compensation information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1
» Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Partlv, line 23. B i: B -\to l o h‘fs::
tntemal Revenus Service P Attach to Form 990. P See separats instructions. ;! Inspeconi Tt
Name of the organization Employer dentificaban number

New Jersey City University Foundation, I 23-7261698

[Parti]__Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the foilowing to or for a person listed in Form
980, Part Vi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[0 Travel for companions [:] Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees

[] Oiscretionary spending account (] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L T
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 tems checkedintine1a? . . .. ... ... ... .. 2

“2_.
)

3

Kig
A

24

3 Indrcate which, if any, of the following the filing organization used to establish the compensation of the
organzation's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organtzation to establish compensation of the CEO/Executive Director. Explain in Part Il "
[J Compensation committee [0 written employment contract g
[} ttspendent compentation consultant ~ [(] Compensation survey or study 3
[J Form 880 of other organizations [J Approval by the board or compensation committee

¥ R

y

4  During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing s Z
organization or a related organization; " K
a Receive a severance payment or change-of-control payment? ., . . . . . . ¢ ¢ i i v v b e bttt e e . SR
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . , ., ... e e s e e e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... .. c et e e e
f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

o

Only section 501(c)}(3) and 501(c){4) organizations must complete lines 5-9.
§  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganzation? ., . . ... ... 0o eeeoeuaon S e e e s e e e et s et e e e
b Anyrelated organization?. . . . . . . . . .. it i i e e it e e e e e et e e et e
if "Yes" to ine 5a or 5b, describe in Part HI
8  For persons listed in Form 990, Part Vi, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
A TheorganiZation? . . . . . . . i i v vt o o et s e s o e e s oo s aaaanasrsenncenenee PN
b Anyrelatedorganmization?. . . . . . .. .. L. ... Lttt et it C e s e e e e
if "Yes" to line 6a or 6b, descnbe i Part il
7  For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nParti) , ., . .. .. Ch e s e s e e e e se s 7 X
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intral contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe

mPartill . . . .. ... ..., ... ... e e b e s e et s s e e e e e e e e 8 X
9 If“Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . ....... C e e e e e e e s e ey 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodue J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 201 1
P Complete if the organizations answered “Yes" on Form
Department of the Traasury 990, Part IV, lines 29 or 30. ‘_Open to P,’:bllcz i
intemal Revenue Service P Attach to Form 990. _ . Inspection -
Name of the organization Employer sdenbiiczon ramber
New Jaersey City University Foundation, Inc. 23-7261698
[Part' | Types of Property
(a) (b) {c) ] (d)
Check if Number of contributions or :r‘:\r:)%anstz f:;;gzz"g: Method of determining
applicable items contributed Form 990, Part Vill, ine 1g  |noncash contnbution amounts
1 Art-Worksofart . .......
2  Art-Historical treasures . . . . .
3 Art-Fractionalinterests ., . . . .
4 Books and publicatons . . . . . X 30,454 T VALUE
5 Clothing and household
goods . . ... s 0.
6 Cars and othervehicles . .., .
7 Boatsandplanes. . ... ...
8 Intellectual property. . . . ...
9  Secunties-Publicly traded . . . .
10  Securties-Closely held stock . .
11 Securnties-Partnership, LLC,
ortrustinterests , . . ... ..
12  Securities-Miscellaneous . . . .
13  Qualified conservation
contnbution - Historic
structures ., . .. .. .. ...
14 Qualfied conservation
contribution -Other, . . . ...
15 Real estate-Residential . . . . .
16 Real estate-Commercial . . . .
17 Realestate-Other, . . .. ...
18 Collectibles. . ... ... .. .
19 Foodinventory . . . ... ...
20 Drugs and medical supplies. . .
21 Taxdermy . ... . ... ...
22 Histoncalartifacts . ......
23 Scientificspecimens . . . ...
24 Archeological artifacts . . . . .
25 Other P(EQUIPMENT ) X 1 13,197 MARKET VALUE
26 Other M )
21 Other ™ )
28 Other M )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement, . . . . .. ... ... ... 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that e v ‘_L‘ "',4'}
it must hold for at least three years from the date of the initial contribution, and which is not required to be . ', B ‘;‘:: :::73
used for exempt purposes forthe entire holding perod? . . . . . . v it v i it it b e e e et e e e e e 30a
b If "Yes,” describe the arrangement in Part Il A A R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard - -
CONNDUIONS? . . . . L . L s it it e e e e e e s e e e s s s e e e e e e et s e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
COMMBUNIONS? L . . . . i i s i it it e e e e e e e e et e e st s e e e e e e e 32a X
b If "Yes,”~ descnbe in Part ll - - )
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe n Part II. - B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M {Farm 990) 2011




Sc L . OMB No 1545-0047
HEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E2) 20 1 1

Compiete to provide Information for responses to specific questions on

Departmend of the Trezmury Form 990 or 990-EZ or to provide any additionat information. __‘ dp”égﬁﬁ?ﬁbllc :

Intermal Revenua Service ’ Attach to Form 990 or 980-EZ. I 1 }:“1—_" \':

Nama of the organization ~Empio —

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 elaection for additional members (Part VI, line 7a)

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

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

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

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

COMMITTEE APPOINTED BY THE CHAIRMAN OF THE BOARD, WITH THE BOARD'S 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 990 IS FINALIZED, THE ENTIRE BOARD OF

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

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

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, laine 15h)

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 Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Farm 990 or 990-E2) (2011)




+ Schedule O (Form 290 or 990-EZ) (2011) Page 2
Name of the organzation Empicyer identhcaiion nuamber
New Jersey City University Foundation, Inc. 23-7261698

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. Audited 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 l12a AND PART XII, LINE 2b WERB

ANSWERED "YES".

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

NET UNREALIZ2ED (LOSS) ON INVESTMENT: $(65,287).

09. General explanation attachment

Part III line 44,

SMALL AD HOC PROGRAMS

EEA Schedule O (Farm 990 or 990-EZ) (2011)



