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‘ May the IRS discuss this return with the preparer shown,above?- (see mstruchons)

EXTENSION ATTACHED
Fom 990 Return of Organization Exempt From Income Tax

.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opien to Public
Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. * Inspaction -
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Checkf applicable C Name of organizaton New Jersey City University Foundation, Inc. D Employer identification no.
D Address changs Dolng business as 23-7261698
D Name change Number and street {or P O box If mail 1s not delivered 1o sireet address) Room/suite E Telephone number
O] st retum 2039 John F Kennedy Boulevard (201)200-3035
D Final retumferminated City or town, state or province, country, and ZIP or foreign postal code IS 5,723,296 //
(3 Amended retum Jersey City, NJ 07305 G Gross receipts$
D Application pending F Name and address of pnncipal oficer ~ Daniel P. Elwell
H(a) Is thus a group retum for

Same as C above subordinates? [ ves & no
| Tax-exempt status 501(ck3) L 501(e) ) € (nsertno) | 4e47@)tjor L s27 H(b) Are all subordinates ncluded” [ ] Yes [] no
J  Website P www.njcu.edu/donate H(c) Grou;!feyeompat&anc::n:lg;r(see mstiuctions)

K Form of organization* Corporation I:l Trust [:l Assoclation D Other » I L Yearof fornaton 1971

M State of legal domicile  NJ

{PartE| 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
g GROWTH OF NEW JERSEY CITY UNIVERSITY (THE "UNIVERSITY") BY MEANS OF DEVELOPMENT AND
£ FUNDRAISING ACTIVITIES.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, lne1a) . . . . . . . . . . . . v v . 3 21
o 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. .. ... ... ... 4 21
= 5 Total number of individuals employed in calendar year 2014 (PartV,ine2a) ... ... .. ... ... ... 5 0
E 6 Total number of volunteers (estimate fnecessary) . . . . . . . . L L e L e e e e e e e e e 6 21
7a Total unrelated business revenue from Part VIil, column (C), Ime12 . . . . . . . . . . . ¢ i i v v v v v v o 7a 0
b Net unrelated business taxable income from Form 990-T; L X T TN T 7b 0
iJ( t:- b L ' V L U Prior Year Current Year
8 Contributions and grants (Part Vill, line1h) . . . .]. .' .............. 8 PPN 1,107,430 1,568,361
g 9 Program service revenue (Part VI, line 2g) O], .. 98,428 84,107
§ 10 Investment income (Part Vill, column (A), lines 3, 4, a MAY l 9 2018 . (!l). Ce 835,924 348,401
2 (1 Other revenue (Part V1II, column (A), lines 5, 6d, 8c, 8c, ng-ttey——r—"—"7— 9—: C e 105,151 (271,367)
Nl A
12 Total revenue - add lines 8 through 11 (must equal PanVlII@@\alc mfle LZ)JT Y 2,146,933 1,729,502
13 Grants and similar amounts paid (Part IX, column (A}lies {CX ) B — —. .. 476,225 452,424
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... .. ... .... 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. 126,410 118,119
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . ... ... .. 66,957 70,750
e b Total fundraising expenses (Part IX, column (D), ne 25) » 143,650 T e 2 Lo
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. ... ... ... ... 515,504 389,586
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . .. ... .. .- 1,185,096 1,030,879
19 Revenue less expenses. Subtractline18fromiine12 . . . . . .. ..., ... ...... 961,837 698,623
5§ Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line16) . . . . . . . . v i i i i i i i e e e 12,069,805 63,537,136
< 21 Total liabilities (Part X, ne26) . . ... . ... ... ... 297,293 51,197,483
23 Net assets or fund balances. Subtractline2t1fromfine20 . . ... ............. 11,772,512 12,339,653
{Part iti Signature Block

Under penalties of penjury, | declare that | have ed thls , including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete- Declaration of arer (other, ofﬁcer) is based on all information of which preparer has any knowledge

yA,
L Y
Sign } Sighature of officer Date
Here Daniel P. Elwell, Executive Director(Began 09/2014)
. Type or pnnt name and ttle .
Print/Type préparer's name Preparers signature LA Date Check I:I if | PTIN

Paid Jocelyne C Miller / 5/5116 seff-employed P00634378
Preparer | Fmsname P KPMG LLP Fm's EIN_ » 13-5565207
Use Only Firm's address P 345 Park Avenue Phone no , -

‘ New York NY 10154-0102 212-758-9700

<Yes EI No,

For Paperwork Reductlon Act Natice, see the separate mstructlons EA

EEA Lo R Lo R T

. [ T LR R

-Form 990 (2013) 7"
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Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 2
[ Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoany lineinthisPartlll . . . . . . . . . .. ¢ ... 0 it it v v vunnn. X]
1  Briefly describe the organization's mission:
THE MISSION OF THE NEW JERSEY CITY UNIVERSITY FOUNDATION, INC.(THE "“FOUNDATION") IS TO
ENCOURAGE AND SUPPORT THE DEVELOPMENT AND THE GROWTH OF NEW JERSEY CITY UNIVERSITY (THE
"UNIVERSITY") BY MEANS OF DEVELOPMENT AND FUNDRAISING ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not isted on the
Prior FOrM 990 0 990-EZ7 .+ v v v v vt e e e e e e e e e e e e e e e e e e &l Yes [JNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v vt v e h et e e e e e e e e e e e e e e e e e e e e e e [dYes KlNo
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 $ 452,424 including grants of $ 452,424 ) (Revenue §$ )
SCHOLARSHIPS: THE FOUNDATION PROVIDED FUNDING TO NEW JERSEY CITY UNIVERSITY FOR STUDENT
SCHOLARSHIPS AND OTHER PROGRAMMATIC PURPOSES.

4b (Code: } (Expenses $ 166,248 including grants of $ ) (Revenue $ 79,611 )
BUSINESS DEVELOPMENT INCUBATOR: THE BUSINESS DEVELOPMENT INCUBATOR ("BDI") AT NJCU FOUNDATION
IS CONSISTENT WITH THE MISSION OF THE UNIVERSITY, WHICH INCLUDES A COMMITMENT TO THE
IMPROVEMENT OF THE EDUCATIONAL, CULTURAL, SOCIOECONOMIC AND PHYSICAL ENVIRONMENT OF THE
SURROUNDING URBAN REGION. THE BDI IS AN INTEGRAL PART OF THE SMART GROWTH REDEVELOPMENT PLAN
FOR JERSEY CITY WESTSIDE AND IS LOCATED IN A DESIGNATED NJ URBAN ENTERPRISE ZONE. BDI
FACILITATES THE FORMATION AND DEVELOPMENT OF ENTREPRENEURIAL VENTURES HELPING THEM SURVIVE
AND GROW DURING THEIR CRITICAIL START-UP PERIOD. BDI ASSISTS THE COMPANIES TO COMMERCIALIZE
THEIR PRODUCTS BY PROVIDING PRIVATE OFFICE SPACE AND BY SHARING OFFICE RESOURCES AND ENABLING
ACCESS TO FINANCIAL, LEGAL, MARKETING AND MANAGEMENT ASSISTANCE. BDI’S GOAL IS TO HELP
BUSINESSES LAUNCH FROM THE BDI AS HEALTHY VIABLE COMPANIES WHICH WILL CREATE JOBS AND IMPROVE
THE CITY’'S ECONOMIC PRESENCE IN THE METROPOLITAN AREA.

4c (Code: ) (Expenses $ 10,316 including grants of $ ) (Revenue § 4,496 )
OTHER ACTIVITIES: OTHER ACTIVITIES OF THE FOUNDATION, ALTHOUGH SMALLER IN TERMS OF EXPENSES
AND REVENUE ARE ATTRIBUTABLE TO SUPPORT PROVISIONAL ACTIVITIES OF THE UNIVERSITY AND OF
SURROUNDING ORGANIZATIONS

4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 628,988

EEA : . Form 990 (2014)




Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 3
[PartlV] Checklist 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,"
completeSchedule A . . . . ¢ 4 v i it e e e e e e e e et e see . S e s e e e s 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... ... ... 2 | X
3 D the organization engage in direct or indirect political campaign actities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Part| . ... ........ e r e c e e e e 3 X
4 Section 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, Partll . . . . v v 0 v i i it it ettt e et e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll . . @ v @ v i et e e e e . C e e e e s e s ae s e e e e e a e e e et 5 X
6 Did the organization maintain any donor advnsed 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! .. ..... e e e h e e e e s e e e e et e e e e et e 6 X
7  Dud the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ¢ & o i i ot it s e et e e e e e e e e m et e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 e e a s aree e e e s 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, PartV . . . .. ... .. .. 10 | X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, s N ab T
VI, VIII, IX, or X as applicable. LE SIS T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,"
complete ScheduleD,PartVI . . .. ...... ) et e e e h e e e e h e e e e ne 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 16? If "Yes,” complete Schedule D, Part VIl & . .« v @t v ottt v e v e o e e ens 11b X
c Did the arganization 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, ine 167 If "Yes," complete Schedule D, Part Vill . & . . & . ¢ ¢t o & v o o v v o o o s . 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . ¢ 0 i i i i i ittt e am v mmn o .- .. -1 X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D,PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sthedule D,Parts Xland Xil . . . . . . it v v et o acnuns e e e f 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 Xtand XHisoptional . . . ... .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . . . . . . . . . v oo .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? C e e e e e . . | 14a X
b Did the organization 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
foreign investments valued at $100,000 or more? I "Yes," complete Schedule F, Parts land IV~ . . . . .. N R L 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 land IV . . . . . ¢ . v v v e v e v v c e e e e s ke 15 X
16  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 Iti and IV S e r e s e s e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) s e e e e as e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . . ... .......... e s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
lf"Yes," complete Schedule G, Partlll . . . . < . v . ¢ it st it 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 Schedule H et e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . v . v v . .. . 20b
EEA

Form 990 (2014).
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Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 4
fPartiV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts landll . . . . . . . .. .. ..o 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes," complete Schedule |, Partsfand il . . . .« v 4 v i i v 0 v v o e s e e 22 X
23 D the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," completeSchedule . . . .. ... o 0 o0 et e e s e aae e «eos] 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . « ¢ v ot i i i i o et o v v v v C v e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 000 ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . .« . . i i et h h s e e e e e e e e e s e e et e e aeaae e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? f s s e s 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Panti .. . ... ... e e e e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Partl . . . . . ... ¢ vt v v v e n e e e e e e et e e e 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L,Partll . . . . c v v & ¢ttt ittt v s s e i s vt v o s es 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 . . .. ... .0t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, PN
Part IV instructions for applicable fiing thresholds, condttions, and exceptions): AT ..
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,Partlv . . . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,PartlV . . . ¢ v i i i it i i e i e e e . e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.~ . . . ... ... ... . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... ... 29| X
30 Did the organization receve coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM . . . . . . . ... ... .00 o e  ve e 30 X
31 Did the organization liqudate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T C e e e h e s e e s e e ee e e e et aee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . v . 0 it i it ittt st e ee et e et e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Partl . . .. .. ... .. i it i i, ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil,
orIlV,andPartV,lnet . ... ... e e e e e e e e 34| X |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « . o v ¢ v o v o v e v o v o 35a X ‘
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a |
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ... .. ... .. . .| 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . i i i ittt ittt b st e s st e s s 36 X |
37 Did the organization conduct more than 5% of iis activities through an entity that is not a refated organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl . . . . . i e i e e e e e e e . e s e a s r e e e e r e s e e re e e 37 X
38 Did the organization complete Schedule O and provnde explananons in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i it i it v vt v v v e n v aa .1.38 ] X

EEA Form 990 (2014)
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Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 5

EfPan ¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e e e e e e T . e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... ... ... .. .. 1a o .°f ": ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... ... 1b 0 o SR B !
c Did the organization comply with backup withholding rules for reportable payments to vendors and .o , ‘.
reportable gaming (gambling) winnings to prizewinners? . . . . .. . 0000l Ve e e s e et s e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S PP Lt
Statements, filed for the calendar year ending with or within the year covered by tisreturn . . . . . . 2a o Lo
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? C e .. 2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . cr e e e s e T
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ... .. ... .. . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . ... ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ... ... € et e e e e e s e e w e aE e e e E e e e e s e e e ettt e e e 4a X
b It"Yes,” enter the name of the foreign country.  » S AR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts K -
(FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... ... ... ... ... X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
¢ |f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . & . v ¢t i 4 4 4 i ittt e e e v s o st e s s e e
6a 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 chartable contributions? . . ... . ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . o v v 4 i i i i e e s et e e e e s e e e e e et 6b
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 contribution and partly for goods 7 ;]
and services provided to the PAYOr? . i i s et i e s e e e e e f e et e s e s aaaE s e saee s 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. S e s e e e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm B2822 . . . . . . i i ittt e e et e e e n e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ... e e e e | 7d I MRS TULE IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... ....... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  1f the organization recerved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization fleaForm1098-C? . . . . . v . .« « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s CE
sponsoring organization have excess business holdings at any time duringtheyear? . ... . ... .. s 0t v v
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? e b e ks e m e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Cene e
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions includedon Part Vil ine12 . . . . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilties . . ... ... 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income frommembersorshareholders . . . . . & ¢ 0 o 0 it i i s e e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... ... .. 0 00 n .. s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. I 12b I |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to Issue qualified health plans in more thanone state? . . ... ... .. |
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e .. .
¢ Entertheamountofreservesonhand . . . . . . 0 0 i i it i s h e e e et e e e e S -t
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? .. .............. . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationin Schedule O . . . . . . o v ... 14b’
EEA

Form 990 (2014)
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Form 980 (2014) New Jersey City University Foundation, Inc. 23-7261698

Page 6
E‘Pazt,v'f 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 aresponseornotetoanylineinthisPart VI . . . . . . . .. .. . . ... 00ttt v e X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear .. .. ... .. .. 1a 21 JE “
It there are material differences in voting rights among members of the governing body, or : o
if the governing body delegated broad authority to an executive commuttee or similar B I 1 -
committee, explain in Schedule O. I
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 21 P
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . . .t . L Ll h et e s ek e e s e e s e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .. ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? e e 5 X
6 Dud the organization have members or stockholders? . .. ... ... ... e r e e e e e s e m e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . ... .. ... 0o e e e s e s e e e e vevd| Ta} X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... W e s e s e e mre st as e e naa e . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during RS A P
the year by the following: SR T P
a Thegoverningbody? « v v ¢ v v v o vt v v b i s s s ot st e e s s e mt e e e s e e e e g8a | X
b Each commitee with authorily to act on behalf of the governing body? . . . . . . . ¢ . ¢ v i L i i it i i i e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule©® . . . . .. ... ... .. ... 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affliates? . ... .. B . Ve e s e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapfers,
afflliatés, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 980 - ;';',A BRI
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . ¢ . v v v v v o v v . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSWaS dONe .« & & v v v x4 s v o s o o s s o c a0 oo s v s st s 0 oo s s s o e nennna X
13  Did the organization have a written whistleblower policy? . . . . . . ..« v o o oo v v o b .. e e s a s e e e e X
14  Did the organization have a written document retention and destruction policy? @ . ... .. ot e e s s e e e X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .. ... ... ...
b Other officers or key employees of the organizaton . ... ... ... ... e e e e e ..
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . ... e et e e h e s e e e n e e e aaaaeae
b [f"Yes," dd 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? . . . . . .. .. ... EEEERREE

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ 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 Q' Another's website Uponrequest [] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

. Aaron Aska Ed.D. (201)200 -3035, 2039 John F Kennedy Boulevard, Jersey C:Lty, NJ 07305
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Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 7
E?art%ﬁr { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . ... ......... e e e e e e e X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) 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 employess (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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box f nesther the organization nor any related organization compensated any current officer, director, or trustee.

©)
®w ® (do not chec:?:::uroenman one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorArustes) corpensaton compensaton from amount of
week (Iist any from related other
hours for the organizatons compensation
related §_ g ] g E 3 E g organization {W-2/1089-MISC) from the
organizatons | 3 = E 8l el 3 g 3 {(W-2/1098-MISC) organizaton
belo\:\lrndc)med g5 g g_ 33| andnnzalahled
L) g g 3 _§ organizations
L] 8
2
() Aaron Aska EA.D. _ _____________|._ 2.00_
Director X 0 0 0
(2) Peter Hernandez = _____________| _1.00_
Treasurer X X 0 0 0
@) John Lahowd _ ________________|_1.00
Director X 0 0 0
(4) Sue Henderson Ph.D. _ __________| _2.00
Director X 0 0 0
(5) Sang Jin Kim Ph.D. ____________|_1.00
Director X 0 0 0
(6) Carol M Preisinger ___ __ _______| _1.00
Vice Chair X X 0 0 0
(7) Thomas J. Stanton, IIT__________| 1.00_
Secretary X X 0 0 0
(8) Robert Unanue _ ___ ____________[_1.00
Director X 0 0 0
(8) Luke Visconti _ _______________|_1.00
Chair X X 0 0 0
(10Ana M. Oliveira _ _____________[_1.00
Director X 0 0 0
()Paul Silverman _ ______________|_ 1.00_
Director X 0 0 0
(123. Cole Slattery ______________|_1.00_
Director X 0 0 0
(13)Judith Wodynski __ __ . __________|[ _1.00
Director X 0 0 0
(4Irene Fitzgerald = _ ___________|_ 1.00_
Director X 0 0 0

EEA : . ; . Form 980 (2014)
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Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 8
Wﬁrtw i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
w ®) Posiion ) ® (]
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensaton compensation from amount of
week (ist any from related other
hours for 5’; E_’T Z g E ‘5” @,I— g the organizatons compensation
related g § K] g z' g g organization (W-2/1093-MISC) from the
organizatons | S B S gl §o (W-2/1099-MISC) organization
belowdoted | S| = 2 3 and related
line) % S, 8 § organizations
8 8
2
(5Alex Forrester _______________L._ 1.00_
Director X 0 0 0
(1@Rita Mitjans _________________| _1.00
Director X 0 0 0
(inEdward O'Comner _ _____ _________| _1.00
Director X 0 0 0
(8Chirag Patel _ _______________|_1.00
Director X 0 0 0
(19Dagmar Rosa-Bjorkeson _________| 1.00
Director X 0 0 0
(O)paniel P. Elwell _ ____________| _1.00
Executive Director (Began 09/2014) X X 0 0 0
Ncaryn Parlavecchio ___ _________| 1.00
Director (Began 02/2015) X 0 0 0
(22)James Menoutis Ph.D. __________| 1.00
Director {Ended 11/2014) X 0 0 0
@) oo
y__ L.
@8 e iceleeao
b Subtotal ... ....... . ... . i i i e 'S
¢ Total from continuation sheets to Part VIl, SectionA . . .. ..... Ceeaa
d_ Total(addlinestband1c) . .. . .. .. ... o0t i it vainnnona » 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 » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated “ v ey,
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ... ........ S e et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g T 1
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Lt
individual . . . . . .. L e s e e G h i e e e e e et e ettt e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Gk e
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . .. .. ... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax:
year.
(A) (8) ©)
Name and business address Descnption of services Compensation
TERMINAL CONSTRUCTION CORPORATION, 215 STATE HIGHWAY 17 S, 07075 | CONSTRUCTION 5,502,377
AUDG JERSEY CITY, LLC, 348 ENTERPRISE DRIVE, VALDOSTA, GA 31601 ROOFING 4,394,433
HAWKINS DELAFIELD & WOOD LLP , ONE GATEWAY CENTER, NJ 07102 LEGAL 189,395
NEW JERSEY ECONOMIC DEVELOPMENT AUT, 36 WEST STATE STREET, 08625 | CAPITAL DEVELOPMET 151,613
McCARTER & ENGLISH, 100 MULBERRY STREET, NEWARK, NJ 07102 ) LEGAL . " 135, .,OLOO

2  Total number of independent contractors (including but not fimited to those listed above) who

S pagd *
0N )

received more than-$100,000 of compensation from the organization  »
EEA v i :

[

Form 980 (2014) -




.
Kl

Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 9
EPamvm;; Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

AT A . P ) ®) © )
. . P L o cc -7 1 Totalrevenue Related or Unrelated Revenue
. o A - PN . N 2, A exempt business excluded from tax
SR e e Sewa P P e functhon revenus under sectons
- K b R M S A T, - revenue 512-514
.2,:':.' 1a Federated campaigns . .. ... .. 1a I A T 2 SN u R
g3 b Membershipdues . . ........ | 1b IR SRS SRSV N et RO
G.E ¢ Fundrasingevents . ........ 1c 347,466 E7e L L L L, O I A
a:a d Related organizatons . .. ... .. 1d R SIS ST SRR I A Sl PR
= H JJ.’JZ- ‘::5-\’.‘,‘ 4’ ~ .~ oen v o N e f’."‘l :(’Ir‘;' .fn.
s E e Government grants (contributions) . . 1e 352,921 pr 7Y il w EEE Ty
£ . PR AITE LR LNORT: SRR SN A
5_:‘(_’ f Allother contributions, gifts, grants, ISR O g 7 AT BT T LT e, ” 0 ,,,,f'; Ny
=0 o . 0 RIVEE DR S ECE TGN AL 4o 0% SRR
3£ and similar amounts not included above 1f 867,974 | IR TR S P ARG N S
,l_:o [Z RPN I R (PP Al 5 S .
£a g Noncash contributions included in lines 1a-1f: § 93,180 - -, .- V.. ., k% W PN
£ — 1 p DU PR R P PRSI VS B SR S A
S& h Total Addimestatf ..................0 | 1,568,361 |~ ‘"~ scid % or.r00ia o
Business Code T o . . T w '.,"3“4.1':5 2N ¢
[
2 2a BUS. INCUB-TENANT FEES 531120 79,611 79,611
o
m% b CHF CUSTODIAN FEE 561000 4,496 4,496
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
a . - e R .. i
g Total. Addlines2a-2f . ... cv v i vvveenecep 84,107} . - TR R LA LA S

3 Investment income (including dividends, interest,
andothersimilaramounts) . ... ............. P 216,414 216,414

4  Income from investment of tax-exempt bond proceeds . . . »
5 Royalles . « . - v v v i it it it ettt P 16,850 16,850

() Real (i) Personal L \\ RV j O :,P\ﬁ ;’ "xi"' " PR % . ’ v .
6a Grossrents ........ SN EEPE SR AT
b Less: rental expenses . . . . SoL Vo ‘ S IRV P (
¢ Rentat income or (loss) . . . TN P S A U PR
d Netrentalincomeor{loss) ...........cccc.. P
7a Gross amount from sales of 0) Secunties @) Other S FE T S i,( FORCaE
assets other than inventory 3,724,365 S A ‘. o Ty "T”; T
b Less: cost or other basis I DA ST AR (NIRAE
and sales expenses . . . . 3,592,378 ARSI I A A SR oA ;3-;(.7"5»9’;
¢ Ganorfoss) ... ... [ 131,087 RS RN PN UM ARl OV

dNetganor(loss) . . . ... i it vt et e i P 131,987 131,987

§ 8a Gross income from fundraising R \ i AR H”“ - :’ A Las A Frnl
g events (notincluding  $ 347,466 T L e SR 5 e
< of contributions reported on line 1c). .. S B T R
g SeePartlV,lne18 . . .......... a LAETATL SRS SUCANRPES ST PR S TN 1
o b Less: directexpenses . ......... b 401,416F .. s b A LI AR TP R NS

™
" " T e

¢ Net income or (foss) from fundraisingevents . ....... » (288,217 ..- - . . (288,217)
9a Gross income from gaming activities. [ e St e s
SeePartiV,line19 . ........... a y RETAA BT AT PR LS BN LA T EE

.. . i tE e S ISR I ‘ A v

b Less:drectexpenses .......... b SRSVINRNNE, S SR SNSRI TR
¢ Netincome or (loss) from gamingactivities . . ... ... . »

10a Gross sales of inventory, less S RV M B A

returnsand allowances . . . ....... a S DEEER B PR & T gy e I A

b Less:costofgoodssold ......... b it = A ey, S v:zfm /_}4‘ {;j:
¢ Netincome or (loss) fromsalesofinventory . . ....... »

Miscellaneous Revenue BusinessCode | . ° . - ; A e R e o TE

e . - - N T

1a o

Allotherrevenue . . . ... ... .. ...

o Qoo

Total. Add li 1a-11d > o R e S T
otal. ines 11a R R S A A Fep e <o 2

ol

12 Totalrevenhe.Seemstructions T T, 1,729,502 . 84,107
' . . ! ’ -7 Form 990 (2014)
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New Jersey City University Foundation, Inc. 23-7261698 Page 10
[‘l-?art iX.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any line in this Part IX R T T . A
Do not include amounts reported on lines 6b, 7b, Total expenses Progran(uas)emce Manage(r:m::nt and Fundr(g)smg
8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e R e )
and domestic governments. See Part IV, line 21 452,424 452,424 3 ?
2 Grants and other assistance to domestic 2 e, o
individuals. See ParttV,fine22 ... ......... " X ’
3 Grants and other assistance to foreign R T
organizations, foreign governments, and foreign : - = ’ PN
indviduals. See Part 1V, ines 15and 16 . . . . . . . IR N
4 Benefitspaidtoorformembers . . . ... ...... be el . C
5 Compensation of current officers, directors,
frustees, andkeyemployees . .« v ¢ s 4 o v 0 . -
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. . ...
7 Othersalariesandwages . « « v v o« v s s v 0 o & 83,529 83,529
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .......... e e 34,590 34,590
10 Payrolitaxes . . . . . v v v v vt it i e e
11 Fees for services (non-employees):
a Management . . . . ... i i i e e e 53,239 505 43,174 9,560
b Legal. . . .o v v ittt e e e s, 2,069 2,069
C Accounting + + + v & & v s v e e e s s e e e 61,345 61,345
d lobbying . . . . .40t e e e e
e Professional fundraising services. See Part IV, fine 17 70,750 R W onef - 70,750
f investment managementfees . . .. ... .. .. .. 58,816 58,816
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . ... ... 0000 17,650 2,250 15,400
13 Officeexpenses . . .. . v it v vt v e 53,254 6,814 12,447 33,993
14 Informationtechnology . ... ... ... ... ... 300 300
15 Royaltles. ... ........... e e e e
16 OCCoUPaNCY - & & v v v v v b v s m e s h e e e e 36,400 36,400
17 Travel & . i v o it it e i e s e e e e e 4,175 1,439 2,736
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . .. . . .
20 Inferest. . . .. i . it e i e e e e e
21 Payments to affilates . . . . . e v e e i u e e e
22 Depreciation, depletion, and amortization . ... ...
23 Insurance . . . . . i i d i v e i e e e e 6,651
24 Other expenses liemize expenses not covered PN w7 V .
above (List miscellaneous expenses in line 24e. If ‘ B+
line 24e amount exceeds 10% of line 25, column f i :
(A) amount, list line 24e expenses on Schedule O.) oo - > ’ Ry
a SPONSORSHIP EXPENSE 41,090 41,090
b OFFICIAL RECEPTION 32,392 4,156 22,285 5,951
¢ MEMBERSHIP & SUBSCRIPTION 7,636 882 1,494 5,260
d BAD DEBT EXPENSE 3,037 3,037
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,030,879 628,988 258,241 143,650
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
tundraising solicitation. Check here » if J
following SOP 98-2 (ASC 958-720) . . = « « « « s « &

EEA

Form 990 (2014)
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Form 990 (2014) New Jersey City University Foundation, Inc. 23-7261698 Page 11
fPartX| Balance Sheet
Check If Schedule O contains aresponseornotetoany lne INthIS Pat X . v vt i v vt v v v v o e e e s e o mear e e n o O
(A) {B)
! Beginning of year End of year
1 Cash-non-interestbearing . .. ... .. ¢.ceueuu.. e s e 592,524 1 303,514
2 Savingsandtemporarycashinvestments . . « v v ¢ v v o vt a b v e em .. 695,884 2 41,163,556
3 . Pledgesand grants receivable,net . ... ....... ... e h e e a e e 2,443,720.| 3 2,356,783
4 Accounts receivable, Net . . . . . L i e i s e i e e e e e e s e e e e e 2 22 352 4 290,912
5  Loans and other receivables from current and former officers, directors, . NI R TR g
trustees, key employees, and highest compensated employees. . e TF
Complete Part Il of Schedule L . . . .. e e e et e e e e e e e ..
6 Loans and other receivables from other disqualified persons (as defined under section “ - , =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and : . N o
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary 2
organizations (see instructions) Complete PartllofSchedule L+ « v ¢ v v & & 2 2 2 o & . 6
" 7 Notesandloans receivable,net . ................ PN . e 7
g 8 Inventoriesforsaleoruse . v v vt v i vt e e e e e e e e e 8
< 9 Prepaid expenses anddeferredcharges . . . . .. ... .. i i i 0. 68,740 9 13,483
10a Land, buildings, and equipment: cost or ‘ o U S “ S
other basis. Complete Part VI of Schedule D . . . . | 10a 9,917,274 N AN RN D
b Less: accumulated depreciation . . . . .. ... .. 10b 14,321 6,356 | 10c 9,902,953
11 Investments - publicly tradedsecunties . . . . . ¢ v v v i h h v e e e e e 8,040,229 11 9,505,935
12 Investments - other securties. See PartIV,linet1 . ... ........ . . 12
13 Investments - program-related. See PartIV,lne11 . ... ... e PPN 13
14 Intangibleassets . . . ... . ... ..l it it . 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . i it i it vt et e nnnn 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. . 12,069,805 | 16 63,537,136
17 Accounts payable and accruedexpenses . . . . . . ... C et e e h e e 297,293 | 17 295,605
18 Grantspayable . . . . ... ... .. e e e e s e e C e e e e 18
19 Deferredrevenue . . . . v v v v vttt v v b e e it et e e 19 16,850
20  Tax-exempt bond liabilites . . .. .. ... .. s e e s et e 20 50,885,028
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ...... 21
3 22  Loans and other payables to current and former officers, directors, o TRV S PN o
§ trustees, key employees, highest compensated employees, and z s RS S ;
g disqualified persons. Complete Part llof ScheduleL . . . ... ... .. e e 22
23  Secured mortgages and notes payable to unrelated third parties e e 23
24  Unsecured notes and loans payable to unrelated thrd parties . « . . . . « . . . . 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X
otScheduleD ......... C e e e e e e . e s e e 25
26  Total liabilities. Add lines 17through 25 . . . . . . . . . i v i vt v v oo v v 297,293 | 26 51,197,483
Organizations that follow SFAS 117 (ASC 958), check here » X and : N ) R
4 complete lines 27 through 29, and lines 33 and 34. P N R PR O
% 27 Unrestricted netassets . . v v v o v v e vt b et et e e e e . 1,578,585 27 1, 275 252
3 28 Temporarilyrestrictednetassets . . . . v . -t v v e vt n e ... . . 7,167,173 | 28 8,023,319
2 29 Permanentlyrestrictednetassets . . . ¢ . h c i i e v e e et e e . 3,026,754 29 3,041,082
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and A e, el
5 complete lines 30 through 34. r . . A o
é 30 Caprtal stock or trust principal, orcurrentfunds . . . . . . . h e h . s h e e e .. 30
& 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . .. .... ... 31
g 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . ... . 32
33 Totalnetassetsorfundbalances . .. ... . ... ..ot i i s it en . 11,772,512 | 33 12,339,653
34 Total labililes and net assetsfundbalances . . . . . . v . i v v v .. . 12,069,805 | 34 63,537,136
EEA
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Form 999_(2014) New Jersey City University Foundation, Inc. 23-7261698 Page 12
[Pat%i] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any inenthisPart Xl . ........ e h e e e e ee s . X
1 Total revenue (must equal Part VIII, column (A),lne12) . .. ............ C e e e e . . 1 1,729,502
2 Total expenses (must equal Part IX, column (A),Ine25) ....... e et e e s s e e e ae e 2 1,030,879
3 Revenue less expenses. Subtractfine2fromline 1 . . ¢ ¢ . . L L Ll L i e e e e e e e e e 3 698,623
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . v v v v v v 4 11,772,512
5 Net unrealized gains (losses) on investments e e e m e e e e aaaae st et . 5 (62,244)
6 Donated services and use of facilites .. .... .. et e e e e e P e e e e e C e e e e e e . 6
7 Investmentoxpenses . . . ¢ v v v i v b vt b i et e e e e e e e e e s n e e e r e r e s e 7
8 Pror period adjustments . . . . .. e e s e e s h e e e aa st e e nae e e s e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . & & ¢ i i c it v v v i v v e v e s 9 (69,238)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) . v v i v i i i e e e e e e h e e sk e e e e e e e e nee s e . . .1 10 12,339,653
iPart Xi{ | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . . 0 . . ittt vt i v e s e voson e e X
Yes No
1 Accounting method used to prepare the Form890: [ ] Cash Accrual [] Other . !

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidated basis [0 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ..
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:
[J separate basis Consolidated basis [0 Both consotidated 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 ts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢c | X

P .

AR AN
- “ X“

< » 4 o -

3a | X

3| X
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SCHEDULE A Public Charity Status and Public Support OMB N, 15450047

(Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. GpantoPublly -

Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formg90. ... JnSpegtioly | .

Name of the organization Emptoyer Identification number

New Jersey City University Foundation, Inc. 23-7261698

fParti]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2
3
4

(4]
RO O B4

oad

10
"

oOd

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)

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

An organization that normally receves 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.)

A community trust described in section 170({b)(1)(A)(vi). (Compiete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

g

g

O

Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization receved a written determination from the IRS that it 1s a Type |, Type I, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . ... 0 e e e e e h e hm e s ae s e . e |__:]
Provide the following information about the supported organization(s).

(N Name of supported organization (D EIN (i} Type of organization (Iv) Is the organizaton | (v) Amount of monetary (vi) Amount of

(descnbed on hnes 1-9 listed in your governing support (see other suppon (see
above or IRC section document? instructions) instructons)
(see instructions))

Yes No

(A)

(8)

©)

(D)

(B)

Total . -

EEA
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Schedule A (Form 990 or 890-EZ) 2014 New Jersey City University Foundation, Inc. 23-7261698 Page 2
{Paitl] 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 l1l. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . ... 774,094 2,099,446 1,632,156 1,107,430 1,568,361 7,181,487

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 withoutcharge . . . . . .

4 Total. Addlines 1through3 . ... .. 774,094 2,099,446 1,632,156 1,107,430 1,568,361 7,181,487
5  The portion of total contributions by Lol ee e oy A S
each person (other than a I PR 1 Lo B ‘ ' ’ ’
governmental unit or publicly ’ . . i . e e e g
supported organization) included on : ’\ T Co ) T . IR 5
line 1 that exceeds 2% of the amount T N f‘x N T, - ‘ 2
shownonline 11, column () . ... .. S RN R o .l 2,316,252
6 Public support. Subtract line 5 from line 4 . . o I C RN w0 4,865,235
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlined ... ....... 774,094 2,099,446 1,632,156 1,107,430 1,568,361 7,181,487

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

SOUTCES . 4 v v v v v v s o v o o v n s 129,443 132,156 151,776 156,254 233,264 802,893

9  Netincome from unrelated business
activities, whether or not the business
isregularly carmedon . . .. ... L.

10 Other income. Do not include gain or
loss from the sale of capitaf assets
(ExplaininPartVI) . . . . ... ....

11 Total support. Add ines 7 through10 . | = ». =~ .3 . . v d oo TR R 7,984,380
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . ... L L e e e 12| 612,420

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

organization, check thisboxandstophere . . . . . . . . . . . . .. ... . i e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . ... ... .. .. ... 14 60.93 %

15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . v i v i i v e e e 15 71.50 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . v v v v vt e e e e e e e e e »
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... .. ... ..... » [

17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGAaNMIZAON .« v v v vt v 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 » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

A supported Organization . . . L L L L L 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 » I:l
18  Private foundation. If the otganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS @ 4 v v v v o v et et e i i e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 830 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 New Jersey City University Foundation, Inc. 23-7261698 Page 3
[Part it} 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 |l.

if the organization fails to qualify under the tests listed below, please complete Part I!.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
recaved (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
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 beneftt and either paid -
toor expendedonits behatt . . . . . ..

5 The value of services or facilties
furrished by a governmental unit to the
organization withoutcharge . . . « « . . . .

6 Total. Addlnes 1through5 . . ... ...

7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons . . . . .

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

C Addlnes7aand7b . . . ... . ¢4 ..

8 Public support (Subtract line 7¢ from v ST X > A\v el T : . < x -fc-.;' i
INEB) v s v ¢ s v a o o v u s s aas Cory L N vl L Lt
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total
9 Amountsfromined . ...........

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
acqurred after June 30,1975 . . . . . . ..

¢ Addhnes10aand10b . . ... ... ...

11 Net income from unrelated business
actities not included in line 10b, whether
or not the business is regularly carriedon , . .

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

13 Total support. (Add lines 9, 10c, 11,
and12) @ i c b i e e e e e e

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere . . . . . . . . 00 0o i i it ittt ot o i i n s v b s na s oot aen

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e e s e e e veeal 15 %
16 Public support percentage from 2013 Schedule A, Partlil,lme15 . . . .. .. Ch e s s e e .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (fine 10c, column (f) divided by ne 13, column(f) . . . .. .. ... .. 17 | - %
18 Investment income percentage from 2013 Schedule A, PartllLline17 . . & . v v o v v o v e bt e e v v e nn. 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. I the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop heré. The orgamzahon quahﬁes as a publicly supported organzation .. ...... » O
20 Private foundation. If the orgamzahon did not check a box on line 14, 19a, or 19b ‘check this box and see mstruchons
EEA - o S,
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SCHEDULE D Supplemental Financial Statements OUB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 980. %’w W?nbﬁ&
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. mm;:n oty e

Name of the organization Employsr ldenﬂﬂcaﬂon number

New Jersey City University Foundation, Inc. 23-7261698
EParH i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total numberatendofyear . . . . . ... cen
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year) .
4 Aggregatevalueatendofyear . ... ......
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . v . o v . b s .. Yes OnNo
6

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
confernng impermissible private benefit? . . . . . .. e e e e e e ceee.. [1Yes [INo
fPartll]| Conservation n Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g , recreation or education) (] Preservation of a historically important land area

[0 Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement onithe last day of the tax year. - 1 Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ..., .. e s e e v e .| 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. . 00000, .r..}1 2b
¢ Number of conservation easements on a certified historic structure includedina) ... ........ 2¢c
d Number of conservation easements included in (c) acquired atter 8/17/06, and noton a
historic structure isted inthe National Register . . . . . . . . . . o i . i i s ittt e i vt e e e .| ad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject 10 conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . ... ... .. .. e e s e e e e s .. OYes OnNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

andsection 170(N)BXID?  + v v v v i e i e e e e e e e e e Oyes [JNo

9 InPan Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. _

E§ art iﬁ:,l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part VIi, line 1 .
(ii) Assets included in Form 990, PartX . v v v v v s v v n e a . R, e >3

2 If the organization received or held works of ar, 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 tems:

a Revenue included in Form 990, Part Vill, line 1 e r e e e e e s e o a e e s e e . >3
b Assets included in Form 990, PartX . .. .. ..... P TRy > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
EEA , t . =
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Schedule D (Form 990) 2014 New Jersey City University Foundation, Inc.

23-7261698

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition

d [J Loanor exchange programs
b Scholarly research

e [] Other

c Preservation for future generations
4
Xilk

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

. Yes K No

FPartl¥ | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part |V, 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

nCluded ONFOM 830, Part X2 o v i v v v e e e e e e b e e e e e e e e e e e e e OYes [No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . .. . . i L i i s e e s e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . ¢ u vt v i i it v b e e s e et e e e e e . 1d
e Distributionsduringtheyear . & v v o i v v ot v o b b e s et e e s e e e e e . 1e
f Endingbalance .. ... . it e e S et s e e e e e e e 1f
Za Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? c e e .{Yes [INo
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xil . . . . . .. ... ...... .U

Endowment Funds.
Complete it the organization answered "Yes" to Form 890, Part 1V, line 10.

EPK!‘EV{

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance . .... ... 10,805,005 10,062,897 8,168,640 7,163,260 6,219,401
b Contrbutions . .............. 1,219,192 1,202,914 1,790,195 1,777,464 639,920
¢ Net investment earnings, gains, and
losses . . . v v v i i e 155,288 1,156,955 678,054 67,398 984,693
d Grantsorscholarships .. ..... ... 390,807 1,318,310 449,999 778,802 528,284
e Other expenditures for facilities and
Programs . « = s e s s 0 e e n v e e 436,540 299,451 123,993 60,680 152,470
f Administrative expenses ... ... e
g Endofyearbalance ........... 11,352,138 10,805,005 10,062,897 8,168,640 7,163,260
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2.53 %
b Permanent endowment » 26.79 %
¢ Temporarily restricted endowment  » 70.68 %
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
() unrelated organizations . . o v . vt v 4 b ek e e e s et e et e e e a e e h e et ae e . 3a(i) X
(i) relatedorganizations  « . . . . 4 v . it e h ke e e s e ee ettt a e et vt e e e 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? .. ... ... et e s e e e . 3b

Describe in Part XIH the intended uses of the organization’s endowment funds.

EPart VI| Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis (b) Cost or other basls (e) Accumulated {d) Book value
(investment) (other) depreciation
da land .. ........... e e " e PN Y
b Buildings . .....c.ciiniacens 9,899,810 9,899,810
¢ Leasehold mprovements . ...........
d Equipment ... ...t e 17,464 14,321 3,143
2 Other . . v v v v e s v o s vt e s nns e n i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . .... .. . . - 9,902,953

EEA
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Scheduls D (Form 990) 2014 New Jersey City University Foundation, Inc. 23-7261698 Page 3
EPart Vil 4 Investments - Other Securities.

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

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:

{Including name of secunty) Cost or end-of-year market value
()Fnancialdernvatives . « « v v v v v v 0 o o v v = o«
(2) Closely-held equity interests . . . . v v v v v v o u ..
(3) Other

(A)
(B)
©
()]
(E)
(3]
(G)
{H)
Total. (Column (b) must aqual Form 980, Part X, col (B) ine 12) » I R P & -
[Part Vilt] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of Investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

6)

9]

(8)

9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13) » T R L e e o
[Part iX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

R B hE

A
o~
[N

(1)
(2
(3)
(4)
(5)
6)
7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
| Eaﬂ X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

I S R S R 4

line 25.

1. (a) Description of ilability (b) Book value

(1) Federal income taxes

)

3)

(4 .

(5)

(®) 4

0] 2

(®) .

9) 3 i
Total. {Colump (b) must equal Form 980, Part X, col (B) line 25,) » ' ,-'"- S U A ALT g I
2. Liability for uncertain tax positions. In Part Xill, provids the text of the footnote to the organization’s financial statements that reports the
organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740). Check here 1 the text of the footnote has been provided in Part XilI ...

EEA ) . , * .Schedule D (Form 990) 2014
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New Jersey City University Foundation, Inc. 23-7261698 Page 4
[PatXl1 7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . .« . o v i e s e e n .. 1 3,172,309
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: .

a Net unrealized gains (losses) on investments S h e s a v s e e e e 2a (62,244)

b Donated services anduse of facilties . .. ... c et e e e e .. . 2b 1,172,873 .

C Recoveries of prior YEargrants .« « « « v e v v v« v v v e e e e 2c o

d Other (DescribeinPart XINl) . ... .. ... . St e e et e e e 2d (69,238)} .

e Addlines2athrough2d . ... @ v @ v v v v o o it i o n e it e e c e e e 2e 1,041,391
3 Subtracthine2efrombne? . . . . . ¢ @ o i i it et e e e e C e s e s e s e 3 2,130,918
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: T

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

b Other(DescribeinPart Xll.) . .« v o o v v v v et o e o v v v v v o s e s s . 4b (401,416) ¢} - -

¢ Addlnesd4aanddb ............. o h et e s e s e s e s e e a e e e e e 4c (401,416)
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part!,line12.) . . « ¢ v ¢ v ¢ v e v 0 v v v v o 5 1,729,502

ERar!; gi - ~ 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 financial statements . . . ... ... .. C e e i s e s e e e s 1 2,605,168
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: “y

a Donated services anduse offacilties . .. . ............... . 2a 1,172,873

b Prior year adjustments . . . . . e e e e e e e ettt et e . 2b S

¢ Otherlosses . . . ... s e e e s e e e e P 2c e

d Other (DescribeinPartXIiL) . ....... s e s s s e ase e . 2d 401,416 | }

e Addhnes2athrough2d ........ e st e e e e e e c e e et e e e 2e 1,574,289
3 Subtractine2efromiinet ............... t e et e e e c i ee e . 3 1,030,879
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: "

a Investment expenses not included on Form 990, Part Vill,lne7b . ... ... .. 4a . :

b Other (DescribenPartXilll) . ....... f e e e e e et e 4b '

¢ Addlnes4aanddb .......... i h n e s e e e e e e ae e c e e e, 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) .. ... ... ... ... . 5 1,030,879

EPaﬂXﬂ;

Supplemental Information.

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

01. Collections descriptions (Part III,

line 4)

AS PER FASB 116 PGH.11,

THE FOUNDATION MAINTAINS PERMANENT ART COLLECTIONS THAT

A)ARE HELD FOR PUBLIC EXHIBITION, EDUCATION,

OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE

RATHER THAN FINANCIAL GAIN;

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

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

COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

EEA

Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 New Jersey City University Foundation, Inc. 23-7261698 Page 5

fPartXill |  Supplemental Information (continued)

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

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

CITY UNIVERSITY FOR SCHOLARSHIPS TO MATRICULATED STUDENTS.

03. Other revenues not included on Form 990 (Part XI, line 2d4)

FY15 FAIR VALUE ADJUSTMENT OF SPLIT INTEREST AGREEMENTS - $(69,238)

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

RECLASS OF SPECIAL EVENT EXPENSES: $401,416

05. Other expenses not included on Form 990 (Part XII, line 2d)

RECLASS OF SPECIAL EVENT EXPENSES: $401,416

EEA Schedule D (Form 890) 2014




SCHEDULE G
*(Form 990 or 990-EZ,

Department of the Treasury
Intsmal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 890-EZ, line 6a.

» Attach to Form 990 or Form 990-E2.

» Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2014

G
o,
Fad

% In

Yo Pabdlic -, <

P
% -,

Name of the organization

New Jersey City University Foundation, Inc.

Employer [dentification number
23-7261698

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a X Mail solicitations
b Internet and email solicitations
¢ [ Phone solicitations
d [ In-person solicitations
2a

f [ Solicitation of government grants

g [X] Special fundratsing events

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? X Yes [] Mo
b If "Yes,” ist 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.
S (v) Amount pad to
(i) Name and address of individual (i) Activity (‘:Ls?fd:";ggf‘?;z;’e (Iv) Gross receipts {or retained by) (v(iz,ﬁr;z?:;dng o
A i !
or entty (fundraiser) contnbutions? from actwity Mndra‘i:s;elr(l;)sted in organization
Yes No

1 THE ANGELETTI GROUP, LLC CAPITAL
17 VILLAGE ROAD PO 1, 07976 CAMPAIGN X 66,000 (66,000)

2

3

4

5

6

7

8

9
10
Total .. ........000uunua. e e e e e st e e » 66,000 (66,000)

3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from

registration or licensing.
New Jersey

EEA

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

Schedule Q (Form 980 or 990-EZ) 2014-*




Schedule G (Form 990 or 980-EZ) 2014

New Jersey City University Foundation, Inc.

23-7261698

Page 2

[Partit]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
Annual Gala CHA Gala Din 2 (add coll(a) through
(event type) {event type) (total number) col (ch
()]
=
§ 1 Grossrecepts . . . . . v« .. 292,588 78,079 80,735 451,402
[:]
'
2 Less:Contributions . ..... 246,988 60,965 34,685 342,638
3 Gross income (line 1 minus
ned) «........ . 45,600 17,114 46,050 108,764
4 Cashprnzes e e
5 Noncashprizes ...... .
2! 6 Rentfaciitycosts . . . ... ..
8
o5| 7 Foodandbeverages . ... .. 73,808 26,250 15,367 115,425
g
5| 8 Entertainment .........
9 Otherdirectexpenses . . ... 45,066 13,440 181,830 240,336
10 Drrect expense summary. Add Iines 4 throughSincolumn(d) ........ e e e e e e A 355,761
11 Net income summary. Subtract line 10fromline3,column{(d) ........... e e e s coa b (246,997)
{Part ] Gaming. Complete ff the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant {d) Total gaming (add
] (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
% I
o
1 Grossrevenue . . . . . ... .
w| 2 Cashprizes ..........
&
@
g| 3 Noncashprizes ..... .
i
§ 4 Rentfacllitycosts .. .... .
D -~
5 Otherdirectexpenses ... ..
U Yes % | (1 Yes %|[] Yes L S T .
6 Volunteerlabor .. ... . O Neo ] Ne [0 Ne e RN
7 Direct expense summary. Add lines 2throughSincolumn(d) . .......... e e e R
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . ............ e e e e »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .« . + « + « v & . - et e [J Yes [] No
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. .[J Yes [J No
b If"Yes,” explain:
EEA

Schedule G (Form 990 or 990-E2) 2014
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Departrnent of the Treasury » Attach to Form 990.

Intemal Revenue Service

| » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014
Dpen to Pobfic
- Inspmmn .

Name of the organization

New Jersey City University Foundation, Inc.

Emnl 1.
ploy

23-7261698
[Partf | Types of Property
(@ (b) © (d)
Check if | Number of contributions or Ia\‘lg‘r;%anig :::;Ohl:lleéu(‘)): Method of determining
applicable items contributed Form 990, Part Viil, line 1g noncash contribution amounts
1 Ant-Worksofart . . ......
2  Art- Historical treasures
3  Ar - Fractional interests
4 Books and publications . . . . . X . RS 14,583
§  Clothing and househoid N o e
00OUS + v v v ee e . I
6  Cars and other vehicles
7 Boatsandplanes . .. .....
8 Intellectual property . . . . . ..
9  Securthes - Publicly traded. . . . X 2,720 77,597 | Market Value
10  Securnties - Closely held stock . .
11 Securiies - Partnership, LLC,
ortrustinterests . ... .. ..
12 Securities - Miscellaneous
13  Qualffied conservation
contribution - Historic
structures . . . . ... ... .
14  Qualfied conservation
contribution- Other . . . . . ..
15 Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . ...
18 Collectbles. . . . ... .. .
19 Foodinventory . . .... ...
20  Drugs and medical supplies . . .
21 Taxidermy . . . .« ...
22 Hstoricalartfacts . . ... ..
23 Scentificspecimens . .. ...
24 Archeological artifacts . . . . .
25 Other »(Piano ) X 1 1,000 | Market Value
26 Other »( )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 receved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... . .
30a

During the year, did the organization receive by contnibution any property reported in Part |, lines 1 through
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?
b if "Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDULIONS? @ v 4 4 v o v a ettt s s et e e s e h et e s e e e e e m e e ae e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .

b If "Yes,” describe n Part il.

I the organization did not report an amount in column (c) for a type of property for which column (a){ is checked,
describe inPart Il. - i

33

‘For Paperwork Reduction Act Notice, see the Instructions for !r'orm 980.
EEA  © ° T :

Y

Schedule M (Form 890).(2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545 0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional information. ”

Department of the Treasury » Attach to Form 990 or 990-EZ. : Opien 1o Public

Intemal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www.Irs.gov/fiorm990. 'm%ﬁm'\ Tyt

Name of the organization Employer identification number

New Jersey City University Foundation, Inc. 23-7261698

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

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

UNIVERSITY.

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

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

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

FINANCE, AND THE VICE PRESIDENT FOR UNIVERSITY ADVANCEMENT. THE REMAINING DIRECTORS 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 116)

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

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

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

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

NEW JERSEY CITY UNIVERSITY FOUNDATION ANNUALLY DISTRIBUTES A CONFLICT OF INTEREST

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

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

FOUNDATION WOULD ADDRESS ANY CONFLICTS BROUGHT TO ITS ATTENTION.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or. 990-EZ. Schedule O (Form 880 or 990-E2) (2014)
EEA )
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Schedute O (Form 990 or 990-E2) (2014)
Name of the organization

Page 2
Employer identification number
New Jersey City University Foundation, Inc. 23-7261698

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

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

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

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

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

STATEMENT OF ACTIVITIES, AND STATEMENT OF CASH FLOW ARE PRESENTED IN THE UNIVERSITY'’S

FINANCIAL STATEMENTS. THEREFORE, PART IV, LINE 12a AND PART XII, LINE 2b WERE ANSWERED

IIYES . n

08. Significant program services not listed on prior year return (Part III,liwi
Z

On December 9, 2014, the Foundation established West Campus Housing, LLC, (the LLC), a New

Jersey limited liability company, whose sole member is the Foundation. In March of 2015,

the LLC entered into an agreement with the NJEDA to finance and develop a 425-bed student

housing facility and renovate two existing dormitories. The agreement was pursuant to the

NJ 2009, Economic Stimulus Act, which allowed colleges and universities to enter into

Public Private Partnerships with private developers. Consequently, the West Campus LLC was

created to be the owner and borrower of approximately $50.6 million to finance and develop

new student housing and begin the renovations of two existing dormitories.

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

FY15 FAIR VALUE ADJUSTMENT OF SPLIT INTEREST AGREEMENTS $(69,238)

EEA Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 930 or 990-E2) (2014) Page 2
Name of the organization Empioyer identificahon number

New Jersey City University Foundation, Inc. 23-7261698

10. General explanation attachment

PART III LINE 4d - OTHER PROGRAM SERVICES:

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

FUNDS ON BEHALF OF CHRIST HOSPITAL FOUNDATION

NJCU FOUNDATION APPOINTED BOARD MEMBERS (PART VII, SECTION A, ENTRIES 1,4,& 20):

THREE OF THE FOUNDATION’S DIRECTORS SERVE IN THAT ROLE AS A RESULT OF THEIR STATUS AS PAID

EMPLOYEES OF NJCU. THEIR ROLES AT NJCU REQUIRE THEIR PARTICIPATION IN THE FOUNDATION. THEY

ARE PAID BY NJCU FOR PERFORMING THEIR FUNCTIONS AS REQUIRED BY NJCU INCLUDING PERFORMING

WORK THAT BENEFITS THE FOUNDATION. THEIR PARTICIPATION IS TREATED AS CONTRIBUTIONS TO THE

FOUNDATION BY NJCU. THESE DIRECTORS ARE NOT PAID BY NJCU OR BY THE FOUNDATION FOR

FOUNDATION WORK. NJCU DOES NOT FALL UNDER THE DEFINITION OF "RELATED ORGANIZATION" UNDER

THE FORM 590 INSTRUCTIONS.

Schedule O (Form 980 o 880-EZ) {2014)
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