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SCANNED JUN 0 4 2019

y
EXTENSION ATTACHED
\ . OMB No_1545-0047
Form 990 Retuin of Organization Exempt From Income Tax
Under ;eecﬁon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (éxcept private foundations)
b of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Internal Reverue Service ] » Information about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07-01 ,2013,andendm§ 06-30 ,2014
B Check If applicable: C Nameoforganiation New Jersey City University Foundation, Inc. D Employer tdentification no.
() Aderess etange Doirg As 23-7261698
D Name change Number and street (or P O. box if maul is not delivered to street address) Room/suite E Telephone number
O ot e 2039 John F Kennedy Boulevard (201)200-3035
O Termined City ox town, state ot province, country, and ZIP or fareign postal code 9,724,919
[0 Amended retum Jersey City, NJ 07305 G Gross eoepts  §
[0 Agpucation pending F  Name and address of principal officer: Daniel P. Elwell
Same as C above e mﬁw reom for D Yes No
1 Tax-exempt status: S0H)(3) L] soe) ¢ ) 4@ Guentw) (] sss70300) or O sz H(b) Are all subordinates included? vs [1nNo
If "No,* attach a list. (see instryctions,
J  Website: P njcu.edu H(c) Group exemption mumber i
K  Form of crganization: . Corporation D Trust D Assocmation L—_| Other P l L Yearof formation: 1971 IM State of legal domiclle: NJ
@aki]  Summary

1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE NEW JERSEY CITY UNIVERSITY
" FOUNDATION, INC. (THE "FOUNDATION") IS TO ENCOURAGE AND SUPPORT THE DEVELOPMENT AND THE
8 GROWTH OF NEW JERSEY CITY UNIVERSITY (THE "UNIVERSITY") BY MEANS OF DEVELOPMENT AND
E FUNDRAISING ACTIVITIES.
4 2 Check thus box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VL, line 1a) . . . .. . . o v v v v v v o v el 3 20
g 4 Number of independent voting members of the goveming body (Part VI, me 1b) . . . . .. ... ... o0 4 19
£ § Total pumber of individuals employed in calendar year 2013 (Part V, line 2a) e e e e e e e e e e e 5 0
g 6 Total number of volunteers (estimate if nEcessary) .« v ¢ 4 ¢ 4 e a0 s e e s o . I TR 6 19
7a Total unrelated business revenue from Part VIII, column (C), line 12 Cepg :.;\; Réerd s x :f.‘.«."_\». Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 B ot eI L A 7b 0-
t{\j\ N\A\{ l 9 2“\3 \ ~* Plor Year Current Year
8 Contributions and grants (Part VIII, line1h) . .. ... ... ... JER RSP l.-. 1,632,156 1,107,430
g | 9 Program service revenue (Part VI, line2g) . . . . . - .. - . G2 U—:.‘*’"'”"ﬂ_j ] 125, 020 98,428
€ [10 Investment income (Part VI, column (A), lines 3, 4, and.7d) . . . . . . LR .,.;.‘.,.‘.\‘5. o e 158,242 835,924
2 11 Other revenue (Part VI, column (A), lmes 5, 6d, 8¢, 9¢, 10c, and 11e) D A, - 116,815 105,151
12 Total revenue - add lines 8 through 11 (mustequalPanVI[[,_column (A)y,line12) ....... 2,032,233 2,146,933
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. . ... .. ... ... 413,689 476,225
14 Benefits paid to or for members (Part IX, column (A),lmed) .. . ... ... oL 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. ; 292,629 126,410
2 16a 'Professional fundraising fees (Part IX, column (A), lme 11e) . . . . . . . . . o0 oo v v 66, 957
E_ b Total fundraising expenses (Part IX, column (D), line 25) » 133,488 i, g 13 A’\i.,mjé‘v it “" Fonos s B
=5 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . .. . ... .. ... ... 277, 357 515 ’ 504
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. .. ... ... 983,675 1,185,096
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . .. . .« 000 v 0 s 1,048,558 961,837
5 Beginning of Current Year End of Year
g.g 20 TotalassetsPart X, line 16) . . . . . v v o o vt e e e e s it e e e s 10,660,059 12,069,805
= 21 Total liabilities (Part X, line 26) « . . . & ¢ v ¢t e 4 o e e b e e e s e s s . 313,425 297,293
22 Net assets or fund balances. Subtract line 21 fromline20 . . . ¢ v ¢ ¢ . o000 . 10,346,634 11,772,512
PPartd]  Signature Block _
Under penalties of perjury, | declare that [ have examined 4 hedules and and to the best of my knowledge and belicf, it 15
m,eoma.mdcompluz.Dechndmofww&dﬁ%)ubasedona!llnfmmanonofwhnchprq:amhsmyhnwledge , .
e S/ s
Sign } Siganfe ofofficer & Dxo”
Here } Daniel P. Elwell, Executive Director
Type or print pame and title
Print/Type preparec’s name * Preparer’s ugn:# . Date Cheek ] i |PrIN
Paid Jocelyne C. Miller “é‘ ()M/ 5/5/15 self-employed P00634378
Preparer |Fumsmme P KPMG LLP Fim's EN » 13-5565207
Use OII])’ Fum's sddress P 345 Park Avenue Phore no
New York NY 10154-0102 212-758-9700
May the IRS dlscuss this return with the preparer shown above? (see msl:rucnons) ............................ @ Yes []No
For Paperwork Reduction Act Notice, see the separate mstrucﬂons

v -

: N
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I4 Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornoteto any lineinthisPartill .. .. ... . ... et e e e e e e e e e e e O

L]

Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOrMO80 O B880-EZ7 . & v v v v v e v s e e v e e e e e e e e e e e e e e e e e e [Oves EINo
If "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES? & v vt ot v e e e e e e e e m e e e e e e e e s e e e e e et e e e e et e e D Yes EI No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization'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 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 $ 670,082 including grants of $ 670,082 ) (Revenue § )
THE FOUNDATION PROVIDED FUNDING TO NEW JERSEY CITY UNIVERSITY FOR STUDENT SCHOLARSHIPS AND
OTHER PROGRAMMATIC PURPOSES.

4b (Code: ) (Expenses $ 174,696 includinggrantsof $ ) (Revenue $ 98,428 )
THE BUSINESS DEVELOPMENT INCUBATOR (BDI) AT NJCU FOUNDATION IS CONSISTENT WITE 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 POR 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 TEEIR CRITICAL START-UP PERIOD.
BDI ASSISTS THE COMPANIES TO COMMERCIALIZE TEEIR PRODUCTS BY PROVIDING PRIVATE OFFICE SPACE
AND BY SHARING OFFICE RESOURCES AND ENABLING ACCESS TO FINANCIAL, LEGAL, MARKETING AND
MANAGEMENT ASSISTANCE. BDI‘S GOAL IS TO HELP BUSINESSES LAUNCH FROM THE BDI AS HEALTHY VIABLE
COMPANIES WHICH WILL CREATE JOBS AND IMPROVE THE CITY’'S ECONOMIC PRESENCE IN THE METROPOLITAN
AREA.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ inciuding grants of $ ) (Revenue $ 5,362 )

4e Total program service expenses » 844,778

EEA

Form 880 (2013)




Frm 890 (2013) New Jersey City University Foundation, Inc. 23-7261698 Page 3
FPAfEIV] _ Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCEdUIB A . . & . . . . L L e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization 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,Partl . . . . . .. . .. ... .. ... ... o .. 3 X

4  Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . ... ... ... ... .. .. ..., 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il

........................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes."complete Schedule D, Part | . . . . . .t i i et i e e e e e e e e e e e e e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D,Parti . . ... . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l . . . . . . . i i it ot e e e e e e e e e e e e e b e e e e e 8 | X

9 Did the organization report an amount in Part X, fine 21, for eScrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . o i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . . . v v v v e ottt et e e e et e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
* of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, PartVIl . . .. .. ... ... ......... 11b X
] ¢ Did 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 VIl . . . . . ... ... . ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . .. . . .. .. . .ol o o 11d X
e Did the organization report an amouﬁlt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 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 positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. .. 11¢f X
12a Dig the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . . ot i i it e e e e e e e e e e e s e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
| the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl Isoptonal . . ... .. .. ... 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)ii)? If "Yes,” compiete ScheduleE =~ . ... ... .. ... .. 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... .. ... .. 14a X
i b Dld the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn iInvestments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV~ . . . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. . . 0 v v i v oh i n v v 15 X
‘ 18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lllandiV . . . . . . . ... .o o v v oo . 16 X
1 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
1 Part IX, column (A), ines 6 and 11e? f "Yes,” complete Schedule G, Part | (see instructions) . .. .. ... ........ 17 | X
' 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on .
Part VIIL, lines 1c and 8a? If "Yes" complete Schedule G,Partll . . . . . . .. . . .. . i i it ittt it e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes,”" complete Schedule G, Part il . . . &« v ¢ i i it e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedute H . . ... ... ... .. ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . .. ... .. ... 20b
EEA Form 890 (2013)
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Page 4
PPEFEIV | Checkiist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
govemment on Part IX, column (A), line 17 If *Yes," complete Scheudle !, Partslandll . . . . ... ... .. ... ...... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il . . .. ... ....... e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes," complete SChedUIB Y . v v . v« v v o o e e e e e e e e et e e e 23 ([ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . 0 ¢ i i i i it ittt e e e e e 24a X
b Did the organization f'nvest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . . ... .. ... .. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONAS? . . . . . L L L L . e e e e e e e e e e e e e e e e e e e e s e e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme duringtheyear? . . .. .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete ScheduleL, Partl . . ... ... ... ... ... ... ... 25a X
b Is the organization aware that it engaged ih 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 890-EZ?
If “Yes,"complete Schedule L. Partl . . . . . . . i v i v i it i e e e e e e e e e e e e e e e s 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . .« . . v v o i st i e e e e e e e 26 X
27  Did the organization provide a grant or other assistance 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, Partill . . . ... . ... ... .......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, AP 5 b / 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :°~' . ,{{*“ v ¥ (Ff
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . ... ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L,PartlV . . . . . . . . . . e e e e e 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 ScheduleL,Partlv =~ . .. .. ... ...... 28¢c X
29 Did the organization receive more than $256,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other sumilar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . L . . L L L Lt e e e e e s e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
[T 31 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . v o v v v b it e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Parti . . . . ... .. .. .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, 11,
OF IV, aNdPart VL BBE T o o v v v v v v vt e e e et e e e e e e e e e e e et e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « . v ¢ o v o v e v v v v v 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . v v v i it o e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
[ £ 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . .. . . . i v v i v v e e e 38 | X
EEA
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FPGFEY| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . ... .. ... ..

b Enter the number of Forms W-2G included in line 1a. Enter-O- if notapplicable . . . . . ... . ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewlnners? . . . . . . ¢ . ¢ i it i e e ..
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 thisretum . . . . . .

b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 930-T for this year? If "No" to line 3b, provide an explanation in Schedule O

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

account)?

If "Yes,” enter the name of the forelgn country: »

§ o

o

* See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organizatlon include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ]

Rococd

-3

(1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If *Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. ... I 7d |

Did the organization recetve any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of quailfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations malntalning donor advised funds. ,

a Did the organization make any taxable distributions under section 49667 ‘

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 . . . . .. . . ... ... ...

T *o.Q

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities

11 Section 501(c){12) organkzations. Enter:

a Grossincomefrommembersorshareholders . . . . . . . . . . ottt i e b et e e e e e
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . . . .« .« . . . . it i h s e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year

13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization 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 heatthplans . . . . . .

¢ Entertheamountofreservesonhand . . . . ¢ &« v ¢ st v b v b e s e s e e e e e e

14a Did the organization receive any payments for indoor tanning services during the tax year?
b [f"Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

EEA

Form 990 (2013)
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E"ﬁﬁg 3@1’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in the Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear . . . ... ... . 1a 20

(L]

If there are material differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in {ine 1a, above, who are independent . . .. ... ... 1b 19

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee? . . . . . . . o L 0 L e e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any signlificant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . Lo L L L e e e e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . & v . . ¢ 4 i i i i i i e e e e e it e e e e e
Did the organtzation contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . o i i i b o i e e e e e e e e e e e e e e e e s e e e e e
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . ... ... ... o000
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

tiEaitalls]

the organization’s malling address? If *Yes," provide the names and addresses in ScheduleO . . . ... ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
~ Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . .. . ... . it 10a X
b K "Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... .. 10b
11a Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe In Schedule O the process, if any, used by the organization to review this Form 980. ot :ﬁ“;,;r P
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . .. ... .. .. ... ... .... 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In ScheduleOhowthiswasdone . . . . . . . . . . 0 it i i i i i i i e i et e e e e e e e e e 12¢c

13
14
15

Did the organization have a written whistleblower policy? . . . . . . .« t Lt i L il e e e e e e e s e e e e
Did the organization have a written document retention and destruction pollcy? . . . . . . . . . . . . . ... o
Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . L L L Lt L e e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . .t L L e e e e e et et e e e e e e e e
b 1f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 own website [ Anothers website Upon request [0 other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

20

financial statements avaflable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

pAaron Aska Ed.D. (201)200-3035, 2039 John F Kennedy Boulevard, Jersey City, NJ 07305
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Form 990 (2013) New Jersey City, University Foundation, Inc.

23-7261698

Page 7

#Vll4 Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensateTEmployees, and

Independent Contractors

Check if Schedule O contains a responseornotetoany lineinthis Part VIl . . . . . . . 0 it v v v v vt v v e e e e ae e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, In the capactity 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 trusteés or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.
& Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A ®) © ®) ®) )
Name and Title Average Posltion Repartable Reportable Estimated
w:::r(fls‘:e;ny (do not check more than one compf:::aﬁon cmperr:::l;n from am:;r:of
hours for box, unless person is both an the organizations compensation
related officerand & isten) gant (W-2/1093-MISC) from the
o | 3212 3] 2] 28] 3| piren
line) g é ] 8 2 § % 3 organwzations
§5 8| 2|3
v 1HEHE
& y g
2
(1) Raron Aska Bd.D. ______________|_ 2.00_
Director X 0 0 0
(2) Peter Hernandez = __ ___________| _1.00
Treasurer X X 0 0 0
() gohn Lahoud _ __ ______________l_ 1.00_
Director X 0 0 0
(4) Sue Henderson Ph.D. ___________|._ 2.00_
Director X 0 0 0
(5} Bang Jin Kim Ph.D. ____________| _1.00_
Director X 0 0 0
(6) James Menoutis Ph.D. ___________|_ 1.00_
Director X 0 0 0
(7) carol M Preisinger _ ___________| _1.00
Vice Chair X X 0 0 0
(8) Thomas J. Stantom, IIT _ ________| _ 1.00_
Secretary X X 0 0 0
() Robert Unanve _ ___ ____________|._ 1.00_
Director X 0 0 0
(\0Luke Visconti _ __ __ ___________{ _1.00
Chair X X 0 0 0
(1)Ana M. Olivedra ______________ | _1.00_
Director X 0 0 0
(12Paul_Silverman _ ___ - __________|_ 1.00_
Director X 0 0 0
(13)3. Cole Slattexry __ __ __________|._ 1.00_
Director X 0 0 0
(14)Judith Wodynski _ __ ___ ________|_ 1,00
Director X 0 0 0
EEA

Form 990 (2013)




Form 990 (2013) New Jersey City University Foundation, Inc. 23-7261698 Page 8
PPAICVIL]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) ®) ©) ®) (€) F)
Name and title Average Position Reportable Reportable Estimeted
hours per (do not check more than one p pensation from amount of
week (istany | POX. unless person Is both an from related other
hours for officer and directorftrustes) the organizations compensation
related ]R3 gl 2| g I organtzation (W-2/1099-MISC) from the
organizetions | 25 £ 3‘ = E% g‘ (W-21093-MISC) orgamzation
below dotted | & gl sl " 3| ¢8| = and related
fine) < ] g 8 § organizstions
g
G| g8 8 =
-] [}
3 § g
g
(19Irene Fitzgerald _ _ ___________| _1.00_
Director (Began January 7, 2014) X 0 0 0
(1&)alex Forrester _ _ _____________|_ 1.00_
Director (Began May 19, 2014) X 0 0 0
(17)Rita Mitjams __ __ _____________| _1.00 -
Director (Began October 3, 2013) X 0 0 0
(18)dward O’Comnor _ _ _ _ _ __ _______ i _1.00_
Director (Began January 7., 2014) X 0 0 0
(i9)chirag Patel _ ________________| _1.00
Director (Began January 7, 2014) X 0 0 0
(20)pagmar RosarBjorkeson _ ___ __ ____| _ 1.00_
Director (Began November 2013) X 0 0 0
(24)William Fellenberg _ ____ _______| 14.00_
Int Exe Director (Ended April 2014) X X 0 0 0
(22)penis Foley _ _ __ ______________|._ 1.00_
Director (Ended September 2013) X 0 0 0
(23)Robert P. Haynes, Jr. ESQ ___ ___ _| _ 1.00_
Director (Ended September 2013) i X 0 0 0
@ e mmeee- .
@) _ - __b-___- .
b Subtotal . . . ... .. ... . e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ »
d Total(addlines1iband1c) ... ... . .... ... .00 euneunoan » 0 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization .

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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.

@

Name and business address

®)

of services

©

Compansation

2  Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  »

g
b
R

e .-sf»wi}a G X e
il Fras N A
S ey € 2Lk

25 A1
R e
¢ 2P e W00

EEA

Form 990 (2013)
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Form 890 (2013) New Jersey City University Foundation, Inc. 23-7261698 Page 10
[Part X  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any lineinthisPartIX .. ... ... P e e e e e e e e P B
Do not include amounts reported on lines 6b, 7b, (A) ®) (©) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and R AP S e f‘,ﬁé}:“\‘x ¢
organizations in the United States. See Part IV, line 21 . 476,225 476,225 pPaitiods \Q‘\f ST A v A
2 Grants and other assistance to individuals in i 5><$ N{ﬂ; RS § B, \sgg:\:’L nE .
the United States. See Part IV, ine 22 . . . . . . . . e ad B e ,,%‘,,a e
3 Grants and other assistance to govemments, A §~<é",\ Nt R e S
i o % od ofnarryr R NERES S ARFRRONTHL
organizatons, and individuals outside the b G g Bk <lgptl g&/ :
United States. See Pert IV, lines 15and 16 . . . . . . RNV B S
4 Benefits paidtoorformembers . . . . ... . .... 55.753" o G G ’m' s e
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 described in section 4958(cX3)B) .. . ... ‘
7 Othersalariesandwages . .. ... .. e e e 90,791 90,791
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... ..... 35,619 35,619
10 Payrolltaxes - . . . . . . . .0t e e e e e
11 Fees for services (non-employees):
a Management . .. .... .. et e e e e e e 17,183 1,380 15,803
b legal................ e e e e s 1,591 1,591
¢ Accounting . . .. ... ... e e e e ‘- 42,500 42,500
d Lobbying . . .. ... it ee e .
e Professional fundralsing services. See Part IV, line 17 . 66,957 b, 5 voc s U icE. v Tyl R S ekt 66,957
f Investment managementfees . . ... ... . .... 28,132 28, 1342%
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromotion . .. ... .... ... L. 10,950 10,950
13 Officeexpenses . ... ... ... e e e e 246,805 175,052 37,377 34,376
14 Informationtechnology . . . . . ... e e e e e 3,960 3,960
15 Royaltes. . . .. ... ........
16 Occupancy . . . ¢ v v v v v v v v o e e e 36,400 36,400
17 Travel . . .0 v v i s e e e e 14,206 8,473 2,539 3,194
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 1,349 1,349
20 Interest. . ... e e e e e e s e e e e .
21 Paymentstoaffiliates . . . . ... ... e e e
22 Depreciation, depletion, and amortization ... .. .. 4,162 4,162
23 INSUMANCE . . . & v v v 4 4k e e e e e e e e 13,337 6,539 6,798
24 Other expenses. Itemize expenses not covered R T DA NS TR S
. T ORI DL P SR v P L C St P
above (List miscellaneous expenses in line 24e. If W*‘*;’\T B A i’f‘?@/‘*)ﬁ Folt 117 :j“ ,7_:/2
line 24e amount exceeds 10% of line 25, column b A go e el qv ‘Emﬁf'ﬁ%ﬂ% 1 ‘{f’fi: Fagbledl
(A) amount, list line 24e expenses on Schedule O.) i N ; s o RS o
a MEMBERSHTIP & SUBSCRIPTION 5,119
b OFFICIAL RECEPTION 64,532
¢ BAD DEBT EXPENSE 401
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e . 1,185,096 844,778 206,830 133,488
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) e e e e e s

EEA Form 990 (2013)




Form 990 (2013) New Jersey city University Foundation, Inc. 23-7261698 Page 11
fPartX| Balance Sheet '

Check if Schedule O contains a response or note to any ling in this PartX . . . .

e N e

(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . ................. Ve e e e s 988,044 1 592,524
2 Savingsand temporarycashinvestments . . . ... ... ... ......... 176,777 2 695,884
3 Pledgesandgrantsrecelvable,net . ... ............. .. ..... 2,355,716 3 2,443,720
4 Accountsreceivable,net . . . ... ... ... . . oL L. 278,813 4 222,352
5  Loans and other receivables from current and former officers, directors, 2 ﬁ“;";;*g*b:x ’gﬁ}“ i = gggvm,&g}% i
trustees, key employees, and highest compensated employees. LIRS ot i) R RSORS00 e
Complete PartliofSchedule L . . . ... ..........0 . ..o 5
6 Loans and other receivables from other disqualified persons (as defined under section fxi,::f‘/f,,t} g'i ::”"\:\%‘:;\3‘\ :—:; -5 %:h\:;? :3’:’%,&@’: ‘“%:{'f“: "}' IZ"TE :“'“:
4958(f)(1)), persons described In section 4958(c3)(B), and contnbuiing emplayers and ?.\\4 ;: :N Eef:;’\ \\:*:: ; - Y; :\" 3%;*;}5 }é:: g‘% ft%,?‘f*” \sz,.?'\v\ "\3\
aponsonng organizations of section 504(c)(9) votuntery employees’ beneficiary s 5_{5‘ , Y b \_":.;Mg}l;;f:f:\é:__ z;:3§\:v B ;3'* /’é:{"\ f:v' >
organizations (see Instructions). Completo Part N ofSchedulo L« & « o « « v s o s o o 5 o o o =« 6
@ 7 Notesandloansrecevable,net . ................... e 7
:?: 8 Inventoriesforsaleoruse . ... ... .. ...t [P 8
2 9 Prepald expenses anddeferedcharges . . . ... ... .. ... ..., 13,171 9 68,740
10a Land, buildings, and equipment: cost or AR S e b w T S e
other basis. Complete Part VI of Schedule D . . . . | 10a 17,464 *\“\“s 1 MRS RSN S v
b Less: accumulated depreciation . . . . . . . ... | 10b 11,108 24,570 | 10c 6,356
11 Investments - publicly tradedsecurites . . . . . .. ... ... 0L 6,822,467 11 8,040,229
12  Investments - other securities. See PartIV,line1t . . . . . .. ... ... ... 12
13  Investments - program-related. SeePartIV.line11 . . . . .. ... .. ... .. 13
14 Intanglbleassets . . . . . . . . . L L L . . e e e e e e e e e e e e e e 14
15  Other assets. SeePartIV,line11 . . . . . . . ... . .. ..o, 501 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ............ 10,660,059 16 12,069,805
17  Accounts payableandaccruedexpenses . . . . . . ¢ . v 0 v v 0. s o. . 313,425 17 297,293
18 Grantspayable . . . . . . . . L . i i e e e s e e s e e e e e e e e 18
19 Deferredrevenue . . . . . . v v e v vt ottt s st e e e 19
20 Tax-exemptbond liabilities . . ... ... ... e e e h e e e e e e 20
21  Escrow or custodial account liablility. Complete Part IV of ScheduleD . ... ... 21
2 22  Loans and other payables to current and former officers, directors, z R T G s RO ST
E trustees, key employees, highest compensated employees, and eS :
§ disqualified persons. Complete Part 1 of ScheduleL . . . ... ... ......
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. . . .. .. ¢ . i i i i i e e e e e e e e 25
26 Total liabilitles. Add lines 17through25 . . . ... ... ... ......... 313,425 26 297,293
Organizations that follow SFAS 117 (ASC 958), check here » @?nd m'/"":r'i ;;hf,§:~ff:j; i g vs,\ w;% %i;
3 complete lines 27 through 29, and lines 33 and 34. ik & A AR e TR O N
g 27  Unrestnetednetassets . . . . . . . ... .. L. L. Lo .. e e e 795,026 27 1,578,585
K 28 Temporarily restrictednetassets . . ... ......... e e e e e 6,652,296 28 7,167,173
e 29 Pemanently restrictednetassets . . ... . ... . ... oL 0 Lo s .3”3’93 3}12/ 2/9A - WB 02”62."7154
I.E. Organizations that do not follow SFAS 117 (ASC 958), checkhere » [ ] and q,\:,,’\,f%% if;; ::;':J;/)’ s Q;;, SRy .,,é '3.‘§ %;?f;v,:
% | 30  Capital stock or trust principal, or currentfunds . . . . . .o s e a0
g 31  Pald-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... .. ... ............ 10,346,634 | 33 11,772,512
34 Tofal liabilities and net assetsffundbalances . . .. ... ............ 10,660,059 | 34 12,069,805
EEA

Form 990 (2013)




Form 990 (2013) New Jersey City University Poundation, Inc. 23-7261698 Page 12
EPart-Xi]  Reconclliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI . . . . . . . . . . . i i i i i i i i v e e s e u m
1 Totalrevenue (mustequal Part VIl column (A), INe 12) . . . . & . 0 i i i i e st et e e et oo s oo an s e 1 2,146,933
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . i i i i it it e e e e e e e e e 2 1,185,096
3 Revenueliess expenses. Subtractiine 2 fromiine 1 . . . . . L . L L L L L e e e e e e e e e e e e 3 961,837
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... ... ... 4 10,346,634
§ Netunrealized gains (losses)oninvestments . . . . . . L . . L L L et e e e e e e 5 241,415
6 Donatedservicesanduseoffacilities . . . . . . . 0 0L il e e e e e e e e e e e e e 6
7 INvesStmMentexpenses . . . « ¢ v s o v o v v 0 o vt 0 0. e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L. L L e e e e e e e e e e e e e e 8
} 9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . .. .. ... vaen.. 9 222,626
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
| 33,C0MN (B)) v it e i i e e e e e e e e e e e e e e e e e e e e e e 10 11,772,512

E~e,amai,; Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 890: [] Cash B Accruat [ Other &
If the organization changed its method of accounting from a prior year or checked "Other,” explain in “(é E
Schedule O. 48

.

w2
L2

~

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:
[0 separate basis ] consolidated basis [0 Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... .. .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [0 Bath cansotidated and separate basis
¢ [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?
‘ If the organization changed either its oversight process or selection process during the tax year, explain in

‘ Schedule O.
j 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Actand OMB Clrcular A-1337 . . . . . o L i i i ittt it e st t et et vt e e e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken toundergo suchaudits . . .. ... .... 3b| X

|
|
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organlzatlon Is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Tressury » Attach to Form 990 or Form 980-EZ. - Opsnitn ‘:éx, ;

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and (ts instructions is at www.irs.goviform990. \?’; "gh‘l IS0 5

Nams of the organization Employer identification number

New Jersey City University Foundation, Inc. 23-7261698

fPaiti] Reéason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 [0 A chureh, convention of churches, or association of churches described in section 170(b)}{1){AX().
2 [J A school described in section 170(b)(1)(ANil). (Attach Schedule E.)
3 JaA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 L—_l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1){(A)(iv). (Complete Part !i.)
6 [J A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 [J A community trust described in section 170({b)(1)(A)(vl). (Complete Part I.)
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, 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 ll.)
10 [0 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typen ¢ [ Type ll-Functionally integrated d [0 Type lii-Non-funtionally integrated
e D By checking this box, | certify that the organization is 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 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that It Is a Type |, Type Il, or Type Ill supporting
organization, check this box . . . . . o 0 L i o i s 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 O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . ... ... ... ... ... ......... 11g(l)
(ii) Afamily memberof apersondescribedin(i)above? . . . . . ... ... . ... . oo e 11g(il)
(iii) A 35% controlled entity of a person described in (fjor (ijjabove? .. .. .. .. ... .. .. ..o ... 11g(ill)
h Provide the following information about the supported organization(s).
() Name of supported (M EN () Type of organization (iv) Is the organization (v) Did you notify {vl) Is the (vil) Amount of monetary
organizstion (described on lines 1-9 In col () listed in your the organization in organtzation In col. support
above or IRC section goveming document? col (i) of your (f) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8
©
(V)]
(E)
Total ‘g by >’°~:f-3.x' z (’”/1 ST o

For Paperwork Reduction Act Notice, ses the Instructions for
Form 990 or 990-EZ.
EEA

Scheduts A (Form 880 or 890-EZ) 2013



Schedule A (Form 990 or 880-E2) 2013 New Jersey City University Foundation, Inc. _23-7261698 Page 2
[Part ﬁi Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership feas recelved. (Do not
include any "unusual grants.”) . .. .. 827,127 774,094 2,099,446 1,632,156 1,107,430 6,440,253
2 Taxrevenues levied for the

organization's benefit and either paid
toorexpendedonitsbehalf .. .. ..

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

organization without charge . . . . ..
4 Total. Addlines1through3 .. .. .. 774,094 2,099,446 1,632,156 1,107,430 6,440,253
§  The portion of total contributions by Pt % N A ANy AN AN

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column () . - . . . . o K ¢ : 1,315,618
6___Public support. Subtract ne 5 from ne 4 . . |- s RN R L : %2 5,124,635
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amountsfromline4 . ......... 827,127 774,094] 2,099,446 1,632,156 1,107,430 6,440,253

8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar

SOUMCES . + &+ v o s + 2 « ot o o s s o 157,725 129,443 132,156 151,776 156,254 727,354
9 Netincome from unrelated business

activities, whether or not the business
Isregularlycariedon . . . .. ... ..

10  Otherincome. Do not include gain or
loss from the sale of capltal assets

(ExplaininPartIV.) . . . ... ... ..
11 Total support. Add lines 7 through 10 . [k ru ~ a0 v g °‘\"m“f‘*§‘\%3f*g’%&“%‘ P *:}m*r 7,167,607
12  Gross receipts from related activities, etc. (seeinstructions) ... . . .. .. .. .. ... o oo 12 | 691,142
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 thisboxand stop here . . . . . . . o v v v i i v i it e e e e e e e h e e e s e e e s e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... ... ... ... .. 14 71.50 %
15  Public support percentage from 2012 Schedule A, Partll,fine14 . . . . . . . . . . . ot v i it e .. 16 63.74 %
16a 33 1/3% support test - 2013. 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 supported organizaton . . .. . .. ... .. ... v » [X

b 33 1/3% support test - 2012. !f 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 supported organizaton . . . .. ... . .. ... » O

17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON . . & o v i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrgaNIZAION . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 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
s I T I T » [

EEA Schedule A (Form 890 or 980-£EZ) 2013




Schedule A (Form 890 or 890-E2) 2013 New Jersey City University Foundation, Inc. 23-7261698 Page 3
[Partil’] 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 failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support s

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {(d) 2012 (e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and etther pard
toorexpendedonitsbehalf . .. .. ...

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

6 Total. Add lines 1 through5 . . . . . . . .

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

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

C Addlines7aand7b . . . .. .. ... ..
8 Public support (Subtract line 7c from " i o4 7 e ?’.’;vf?;; :-ﬁfé;;,;:, ;
Y o Pt s e 8
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromlines ... .. .......

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

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

¢ Addlines10aand10b . . .. .. .. ...

11 Net income from unrelated business
activitles not included in fine 10b, whether
or not the business Is regularly carriedon . . .

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

13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ... . 0.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . C i i it e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . ... ... ... ..... 15 %
16 Public support percentage from 2012 Schedule A, Part 11, I‘E\e 15 L e e e e e e e i e e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . . vt e .. 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... ... » l:l
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton . . .. .. .. » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Conplete if the organization answered ~Yes," to Form 980, 201 3

2.
Department of the Treasury » Attach to Form 890.

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

38 a o~ E%.-.v

Intemal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. % m

~>"‘ 3 %,
1% mv-.‘w- &

351 -:IW‘ -

Name of the arganization Employer identification number

New Jersey City University Foundation, Inc. 23-7261698

)

art}] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN

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

Total numberatendofyear . . . . ... ... ..

Aggregate contributions to (duringyear) ... ..

Aggregate grants from (duringyear) . ... . ..

Aggregate valueatendofyear . ... ... ...

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... ... ... ... .... 1 Yes
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

conferring impermissible private benefit? . . . . . . . . i e e e e e e e e e e [ Yes

DNo

DNo

E g&’iﬂ Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part lV, line 7.

1

[- S T -

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area

D Protection of natural habitat [0 Preservation of a certified historic structure
O 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. .%<.4 Held at the End of the Tax Year

Total number of conservation easements . . . . . . & . i ittt e b e e b e e e e e e e .. 2a

Total acreage restricted by conservationeasements . . . . . . . . . 4 ot h v et e s e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . .. .. .... .. 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed Inthe National Register . . . . . . . . . . . ¢ . v o i i i v o v bt ot e e e 2d

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

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. .. ¢ . i it i i i it v e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

’——

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?
in Part XIll, describe how the organization reports consarvation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

OnNo

[:]No

E?,zil:f’lll:'] 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

b Assetsincluded In Form 980, Part X . . & . v o e v et e e e b s e e e e s e e et e e e e e e e e e » $

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 XIIi, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (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 included in Form 930, Part VII, line 1

(i1) Assets included in Form 980, Part X

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 in Form 890, Part VIIL lIne 1 . . & . . & v i i i i it i e e e s o s o st e s s o a s oo > %

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

EEA
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3

a
b
c

4

fParclll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simliar Assets (continued)

Usling 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):

Public exhibition d [J Loan or exchange programs

Xl scholarly research e [J Other
X| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHL.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization's collecion? . . . . . ... ... .. [] Yes & No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iINCIUded oN FOM 990, PAMtXT v v v v v v v v bt e e e e e n e e e e e e e e e e e e e e Oves [JNo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginningbalance . . . . . L 0 et h e e e e e e e s e h e e e e e e e e e 1c
d Additonsduringtheysar . . . . . . . . . L it e e e et e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . 0 0ttt e e e e e e e e e e e e e .. 1e
f Endingbalance . . . . . . . . . . . i L i e e et e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . . . . o L i i i e e e e D Yes [:] No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedin Part Xl . . . .. .. .. ... . .... O
PartV.| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Begnnngofyearbalance ... ..... 10,062,897 8,168,640 7,163,260 6,219,401 5,091,434
b Contrbutons . .............. 1,202,914 1,790,195 1,777,464 639,920 754,532
¢ Netinvestment eamings, gains, and
I0SSES + 4 ¢ v v v v e i e s e e e 1,156,955 €78,054 67,398 984,693 671,472
d Grantsor scholarships . . .. ... ... 1,318,310 449,999 778,802 528,284 270, 947
e Other expenditures for facilities and
Programs . . .+ v v 4 s e b e e e e e e e 299,451 123,993 60,680 152,470 27,090
f Administrativeexpenses . . . ... ...
9 Endofyearbalance .. ......... 10,805,005 10,062,897 8,168,640 7,163,260 6,219,401
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment > 5.66 %
b Pemanent endowment » 66.33 %
¢ Temporarily restricted endowment » 28.01 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
(i) unrelated organizations . . . . . . . o . e e i e e e e e e e e e e e e e e e e e e e sa@i)j | X
(i) relatedorgantzations . . . . .. . L L Lt e e e e e e e e e e e e et et e e e e e . {3a(in X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. . ... ... ... 3b

Describe in Part XIil the intended uses of the organization's endowment funds.

EE&RW} Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Description of property {a) Cost or other baslis (b) Cost or other basis {¢) Accumulated (d) Book value
(Investment)} {other) depreciation
fa kand . . . e e e e e e e e e 3 et o N8 g ]

b Buldings ............ 0. ...
¢ Leaseholdimprovements . .., .........
d Equipment . ... .. .. ... ... 17,464 11,108 6,356
@ Other . . v v v v e vt vt s s v e e e i

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line10{c).) . ... .. .. .. .. » 6,356

EEA
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Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

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

{A)

()

(%)

©)

(E)

_®

Q)

H

- S
T N SN AN I SN S S P MY S s
Total. (Column (b) must equal Form 990, Part X, col (B) line 12_) » ‘:‘-.,'9 .,S::.:'- " ,34;3, Vg Wyt ST IR k\.-"’i,:&,-?-”".,f, M

FBarLVill] Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

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

(&)

2

3

4

)

(6)

U]

8

)]

PR WA R S ORI SR AR A S
Total. (Column (b) must equal Form 990, Pert X, col (B) line 13.) » MRS St s iy feat o Ry

EEatt 1X] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(4] .

(©]

[C)

5

(6)

)]

(8 -

(€

Total. (Column (b) must equal Form 9880, Part X, col. (B) line 15.)

Other Liabilities.

FPartX]

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

“line 25,

R 7 TR
P .
1. (a) Description of liability (b) Book value N N (i N
;i RCXRS 3 F, TR
- ] R
. BT, WP b o;”,@‘;'::
(1) Federal income taxes L IPNE LA L 3. fn AR ek
o S5 e * & Nun AREL LAY
Lt g o X PP
2 2y SEL R w ey : -. BRIy
CRARC RN PR 5 TR L R
W B . 2 o P o 3y W
% T A E et ~i S Sr Cap ¥ET Dy
3) AR R N S TR T TN
BES IR S R NIE ALY I TR St D RN N
R G R R - A A 1 I S AR Y W o
(4 LA NN S AR L - e t,.&’o;*j&,w}w.\\‘,;{f:s S R AN
) Y TRt S R ; .
,,.5“,;“5/; o, 8T ST N Ao i¥ \:é wgé;wfa:fg.}ﬁ,};
#. L T ;
(5) VTR S LT RN LT SN SR IO P
St g, & SSS TS R G I NG R e T S
Tt Pt g0 e st e b oy o 4 AR PR
(6) S G TR RS g e et R T A S S e D AT .~2§>‘“/“'
o S aF e ATIE A 2 G R R G NI T TR A
7 B R o h, L T d s e o o0 ietes
(7) DGR BN GE T A Ay BN 2 U TR R
oy LB L B N P SO S TV B
(8) R Tl SR P T R Dt
AR A ety S , 24 ey
piatger fuek gl SRR AT MR i e vl oa it B
©) W AR SN YL TR RGN e K SRR
€ BRSNSy o ok o F AT e L o B Wk SR
WO Ly sl s B, Ry "« L FAE S,
SHELIART S TA T NI PR B N Y
¢ S S R RS e 2 = e o PN
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) » S STt gyt A BN Q\gg\g'zﬂ,[y;gg;f S, L e RO

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

EEA
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1

SeheduIeD(Forrn 880) 2013 New Jersey City University Foundation, Inc. 23-7261698 Page 4
P Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financial statements . . . . . . . . . . v v v v e e e e .. 4,021,335
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealizedgainsoninvestments . . . . ... ... ... .......¢... 2a 241,415
b Donated services anduseoffacilites . . . . ... ... ... .......... 2b 1,110,910
¢ Recoverlesofprioryeargrants . . . . . . . . . 0 e h i e i e s e 2c
d Other(DescribeinPartXl.) . . . . . c v v v it o it it o v vt s st e 2d 222,626
e Addlines2athrough2d . . . . . . .t i i i it ittt e e et e e e e e e e e e e e e e 1,574,951
3 Subtractline2e fromiline1 . . . . . . . . L L L L e e e e e e e e e e e e e e 2,446,384
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other(DescnbeinPartXlil.) . . . . . . . . ¢ it it v ittt it a
¢ Addlnesdaanddb . . . . . . . . . L Lt ot e e e e e et e e e e e e e e e e e (299,451)
Total revenus. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12. ) 2,146,933
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financlalstatements . . . . . . . . . . 0 0L it e h i e e e e 2,595,457
Amounts Included on line 1 but not on Form 980, Part [X, line 25:
a Donated servicesanduseoffacllites . . .. ................... 2a 1,110,910
b Prioryearadjustments . . .. . .. . ... .. e e e e 2b
c Otherlosses . . . .. . . i i it i i it i i et e it e e e e e e e 2c
d Other (DescribeinPart XIll.) . . . . . . . . . . . . .. 0 it iiennen. 2d 299,451
e Addlines2athrough2d . . . . . . . . . . L L L i it e e et e e e e e e e e e e e e e 1,410,361
3 Subtractline2efromlined . . . . . . . . .. .0 e e e e e 1,185,096
4  Amounts included on Form 990, Part IX, line 25, but not on line 4:
a Investment expenses not included on Form 980, Part Vlll, line7b . . .. . ... .
b Other(DescnbemPart XIIl.) . . . . . . . i i i i it e it e e n e e e
¢ Addlines 4a and L
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 1,185,096

[”Paﬁ)(ﬁ*i Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, fines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

0l. 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 BR USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

Schedule D (Form 880) 2013



Schedule D (Form 990) 2013 New Jersey City University Foundation, Inc. 23-7261698 Page 5
EPartXill| Supplemental Information (contirnued)

02. Endowment funds intended uses (Part V, iine 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 not included on Form 990 (Part XI, line 2d)

FY14 FAIR VALUE ADJUSTMENT OF SPLIT INTEREST AGREEMENTS - §$222,626

04. Other revenues included on Form 990 (Part XI, line 4b)

RECLASS OF SPECIAL EVENT EXPENSES: $2989,451

05. Other expenses not included on Form 990 (Part XII, line 24)

RECLASS OF SPECIAL EVENT EXPENSES: $299,4S51

EEA Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-EZ) Compilete if the oryanization answered "Yes® to Form 980, Part IV, lines 17, 18, or 19, or If the
organization entered more than $45,000 on Form 890-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. - 3%
Intemal Revenue Service » Information about Scheduie G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.
Name of the orgenizstion

Employer identification number
New Jersey City University Foundation, Inc. 23-7261698
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
2 < 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 [X] Mail solicttations e [ Soficitation of non-government grants
b D Intemet and email solicitations f D 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 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b if"Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| v) Amount pald to
| (7} Name and address of individual (1) Actity “::ng’d;u z,d';,'f:,:,:f}'e (Iv) Gross recelpts ( ()or retained by) (\?gﬁme;’:;: ;I;!)to
or entity (fundraiser) contributions? from activity fundra;@l;r([:)sted in organization
Yeos No
1 THE ANGELETTI GROUP, LLC CAPITAL
17 VILLAGE ROAD PO 1, 07976 CAMPATIGN X 0 56,000 (56,000)
2 WILSON-BENNET TECHNOLOGY PHONATHON
140 PROFESSIONAL DR., 72023 DRIVE 2014 X 34,035 10,957 23,078
3
!
4
5
6
7 ]
8
9
10
Total . . .. L. e e e e e e e e e e e e e e e e e » 34,035 66,957 (32,922)
3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from

registration or licensing.
New Jersey

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 980 or 930-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 New Jersey City University Foundation, Inc. 23-7261698 Page 2
Fundraising Events. Complete if the ordanization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
__gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Ameri Dream Pres. Lect. 4 (add col. (a) through
(event type) __(event type) (total number) col. (¢})
o :
=
[
g 1 Grossreceipts . . .. .. ... 332,300 43,500 59,184 434,984
('3
2 Less:Contributions . .. ... 10,200 25,000 544 35,744
3 Gross income (line 1 minus
ine2) . .........00.. 322,100 18,500 58,640 399,240
4 Cashprizes ..........
5 Noncashprizes ........
%] 6 Rentffacilitycosts . . . . ... .
L% 7 Foodandbeverages . ... .. 127,994 51,815 179,809
S| 8 Entertainment . ... .....
9 Otherdirectexpenses . . . .. 103,059 16,583 119,642
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . .. .. .. .. . 00t v v v v, > 299,451

11 Netincome summary. Subtract line 10fromiine3,column(d) . . . ... .. ... ... ......... » 99,789

[iﬂaﬁfiﬁ.g Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
% {a) Bingo bingo/pregressive bingo (c) Other gaming col. (a) through col. {c))
]
(4

1 Grossrevenue . . . . ... ..
g 2 Cashprizes ..........
[
]
-3 3 Noncashprizes .. ......
w
B
L21 4 Rentfacilitycosts . ......
ta)

5 Otherdirectexpenses . .. . .

O Yes % | [ Yes % | ] Yes % %
6 \Volunteerlabor .. ...... [J No 0 no [0 No o
7 Direct expense summary. Add lines 2through Sincolumn(d) . . .. ... ... ... .. v'v... »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to operate gaming activities in each ofthese states? . . . . . . < « « v o v v e v e m e ... O Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . .. . ... . O Yes [J No

b If "Yes,” explain:

EEA Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J . Compensation Information OMB No. 15450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 3
> Complete if the organization answered "Yes" to Form 990, Part IV, line 23. P AR
Depertment of the Treasury . » Attach to Form 990. > See separate instructions. {;R?a?%ifé,:gw
Intemnal Revenue Service Information about Schedule J (Form 990) and Its instructions is at www.irs.goviform880. 3 ?4&1&;59&;3%&“‘;&*‘3
Name of the organtzation Employer identification number
New Jersey City University Foundation, I 23-7261658
| [Parti] Questions Regarding Compensation
| Yes | N
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form [\; %@;ﬁ; 3 7
980, Part VI, Section A, line 1a. Complete Part Hii to provide any relevant information regarding these items. ‘ ;v ,@,v “ %ﬁg},\?
[J Firstclass or charter travel [J Housing allowance or residence for personal use e ’}\\{ f{?
O Trave! for companions [0 Payments for business use of personal residence ’;;f% ;h‘ 3 & i
O Tax indemnification and gross-up payments [0 Heaith or soclal club dues or initiation fees /{"ﬂ / T
[0 piscretionary spending account [J Personal services (e.g., maid, chauffeur, chef) o, ii% \@\
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment @\f N ”/V “ﬁa‘:&
or reimbursement or provision of all of the expenses described above? If “No," complete Part Il to
(=2 ¢ 1 o 1b
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail i:',
j directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
| 18?7 ... e e e e e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ‘5’”3/‘2: “ d %’:
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a ¢ . ,:-‘\ . ﬁ{j@}
refated organtzation to establish compensation of the CEO/Executive Director, but explain in Part 1. ) ff; ,\f'v ’Qc‘
[0 compensation committee (] written employment contract ifﬂﬁ};v Lok
[1 independent compensation consultant [0 compensation survey or study t;jf ‘é)’;:: M
[0 Form 990 of other organizations [0 Approval by the board or compensation committee ¢ :"h ; % :v: #
4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing g
organization or a related organization: AR R :f'
a Receive a severance payment or change-of-control payment? . . . . .. e e e e e e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supp!emental nonqualified retirement plan? et e et e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., .. . ... L. . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. PN L
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. @{u : * jj
5  For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any “gﬁg \m% g}i
compensation contingent on the revenues of: Fg‘”M “,\\‘;:ﬁé* s
a Theorganization? . . . . . c . i i it it e e e e e e e e e e e e e e, e e e e Sa X
b Anyrelatedorganization? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e .
If "Yes" to line 5a or 5b, describe in Part . ' 3
6  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any e .
compensation contingent on the net earnings of: 3
' a TheorganZation? . . . . . . . . L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Anyrelatedorganization? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If *Yes" to line 6a or 6b, describe In Part lll. 5 E 50 ;34: e
7  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes," describeinPartlll . . ... ... ... .. ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section §3.4958-4(a)(3)? If "Yes,” describe
inParthh . . .............. e e e e e e e e e e e e h e e e e e e e .. 8 X
9 if"Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in L/S: £
Regulations section 53.4958-6(¢)? . . ... .. .. .. N A R G e n e e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Noﬁcash Contributions

SCHEDULE M OMB No 1545-0047
(Form 990)
» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.
intenal Revenue Service »_Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990. E
Name of the organtzation ]

Employer identification number

New Jersey City University Foundation, Inc. 23-7261698
[EafAF]  Types of Property
@) ®) Noncash c(c:2tr1buﬂon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, line 1g  |noncash contribution amounts
1 Art-Worksofart . .......
2  Att-Historicaltreasures . . . . .
3  Art-Fractional interests . . . . .
4  Books and publications . . . . . X 43,126 Market Value
5  Clothing and household
goods . ............
6  Cars and other vehicles
7 Boatsandplanes . . . .. ...
8 Intellectual property . . . . . ..
9  Securities-Publicly traded . . . . X 675 75.000 Market vValue
10  Secunties-Closely held stock
11  Secunties-Partnership, LLC,
ortrustinterests . . ... ...
12  Securities-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ... ...
14  Qualified conservation
contribution-Other . . . . . ..
15 Real estate-Residential . . . . .
16 Real estate-Commercial
17 Realestate-Other. . ... ...
18 Collectbles. . . . . ... ...
19 Foodinventory . .. .. .. ..
20 Drugs and medical supplies .
21 Taxidemy ... ........
22 Historicalartifacts . . . . ...
23 Scientificspecimens . ... ..
24  Archeological artifacts . - . . .
25 Other »(Lab Equipm ) X 75,000 rket Value
26 Other »(Vollers Wa ) X 80,000 ket Value
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . .. ... ... ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . L L e e e e
b K "Yes,” describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMBULONS?  « v ¢ ¢ v v v v v s e et e v ot e m e e e e s e e e e e e e e e e e e e a e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONS? .« . & & . L i it t et i e e e e v e e e e e s e e e e e e e e et e e e e e e e e e
b If"Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [I.

3
%

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA

Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No. 15460047

Supplemental Information to Form 990 or 980-EZ
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. J

\.x Pl
Department of the Treasury > Attach to Form 980 or 990-EZ. \ﬁ ?lﬁggq :
Intsmat Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and Its Instructions is at www.lrs.gov/form890. iﬂs '??i nta
Name of the organtzeton i Employer identification number

New Jersey City University Foundation, Inc. 23-7261698

4
,wo

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

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

UNIVERSITY.

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

THREE OF THE PFOUNDATION’S DIRECTORS ARE REPREESENTATIVEE 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) L

i

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

INDEPENDENT ACCOUNTING FIRM (KPMG). ONCE THE FORM 950 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 POUNDATION ANNUALLY DISTRIBUTES A CONFLICT OF INTEREST

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

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

FOUNDATION WOULD ADDRESS ANY CONFLICTS BROUGHT TO ITS ATTENTION.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for. Form 890 or 890-EZ. Schedule O (Form 830 or 830-E2) (2013)
EEA




Schedute O (Form 990 or 990-EZ) (2013)

Name of the organination . ' * Employer Identification rumber

New Jersey City University Foundation, Inc. 23-7261658

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 l2a AND PART XII, LINE 2b WERE

ANSWERED "YES".

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

FY1l4 FAIR VALUE ADJUSTMENT OF SPLIT INTEREST AGREEMENTS $222,626

09. General explanation attachment

PART III LINE 4D - OTHER PROGRAM SERVICES

THE FOUNDATION IS COLLECTING TEN PERCENT IN ADMINISTRATIVE COST FOR MANAGING CUSTODIAL

FUNDS ON BEHALF OF CHRIST HOSPITAL FOUNDATION.

Schednte O (Form 990 or 990-EZ) 2013)
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Appiicafién for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev January 201 4) OMB No 1545-1709
» File a separate application for each return.
Department of the Treasu LI N © .
|nt§ma:n::v:nue%emce v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . S &N

All other corporations (/nclud/ng 1 120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print New Jersey City University Foundation, Inc 23-7261698

File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

due date for 2039 Kennedy Blvd

fgtfl‘ﬁnwsuée City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Jersey City, NJ 07092

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . (0] 1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Jacynthe Mailly

Telephone No. > 201-200-3419 Fax No » 201-200-2323

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . A S K
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this s
for the whole group, check thisbox . . . » [1.If it s for part of the group, checkthisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __February 15, 2015 , 20 , to file the exempt organization return for the organization named above. The extension i1s

for the organization’s return for:

» [ calendar year 20 or @@ PV

» [v] tax year beginning July 1 ,andending June 30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Inttial return [ Final return
[JChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Ca{motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)
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» |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XA Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fller, see instructlons. Employer identification number (EIN) or
print New Jersey City University Foundation, Inc. 23-7261698

File by the Number, street, and room or suite no Ifa P.O box, see instructions. Soclal security number (SSN)

due date for 2039 Kennedy Blvd .

:':{:ﬂfs“;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions Jersey City, NJ 07092

Enter the Return code for the return that this application is for (file a separate appiication foreachretum) . . . . . .
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 201-200-3419 FaxNo.»  201-200-2323 )
» If the organization does not have an office or place of business in the United States, check this box . . A A
« |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, check thisbox . . . P [J.fitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15 220 15
5 Forcalendaryear , or other tax year beginning July 1 ,20 13 ,and ending June 30 20 14 .

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return [JFinal retun
{J Change in accounting period
7  State in detail why you need the extension Information needed to file a complete and accurate tax return Is not yet available

8a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perury, | declar

I have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is tru

, and complete, and that | am authorized to prepare this form.

Title » Executive Director Date » /” 7// J

p Form 8868 (Rev 1-2014)

Signature >




