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OMB No 1545-0047

Return of Organization Exempt From Income Tax

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as 1t may be made public. X
> Go to www.irs.gov/Form990 for instructions and the latest information, ’

Open to Public

Ewetepranrgrs:::;lﬁesgﬁ?cs: Y Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/ 30 , 2020
B Check if applicable [+ D Employer identification b
Address change  |New.,Jersey Innovation Institute, Inc. 47-1042118
Name change C/0 NJIT E Telephone number

323 Martin Luther King Jr Blvd
Newark, NJ 07102

Inttial return
Fmnal return/terminated

Amended return

(973) 596-5800

G Grossrecepts 3 19, 548,226.

Application pending F Name and address of principal officer Simon Nl] nens

Same As C Above

Yes

H(a) Is this a group return for subordinates? X No
Yes No

H(®) Are all subordinates included?
If "No," attach a list (see instructions)

AW

[X[501(c)3) [ [501¢c) ( )< (insert no )

| Tax-exempt status

[ [4947¢a)0yor | §27)

May the IRS discuss this return with the preparer shown above? (see instructions)

J Website: » www.njii.com H(c) Group exemption number ™
K Form of organization |_)£| Corporation ]_[ Trust |__J Association Other®™ | L Year of formaton 2014 l M state of legal domicile  NJ
[Partl |Summary
1 Briefly describe the organization's mission or most significant actvites. New Jersey Innovation Institute, Inc. _
@ (NJII) is_an innovative research organization dedicated to scientific research, __ _
g|  education, economic development and urban revitalization within New Jersey. ______
E
S| 2 Check this box > [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) a4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, iine 2a) 5 166
5! 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 25,094, 908. 18,654,722.
2| 9 Program service revenue (Part VIll, line 2q) 881,887.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,050. 11,617.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 25,116, 958. 19,548,226.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 12,055,1098. 9,965,115.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » | |
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f. 14,278,109. 10,697,869.
18 Total expenses. Add lines 13-17 (must equal Part{X, CO|lRIE£;’,EAE LU?D 26,333, 307. 20,662,984.
19 Revenue less expenses Subtract ine 18 from hne}12 T N\nand Q -1,216,349. -1,114,758.
58 2\ (JUN 0 (vt 2\ | Beginning of Current Year End of Year
_ £8[ 20 Total assets (Part X, line 16) D - 5,525,718. 10,552,700.
% §§ 21 Total habihities (Part X, line 26) © N 4,335,194. 10,476,934.
a gé 22 Net assets or fund balances. Subtract hne 21 from lige 20 OGDE ; 1,190,524. 75, 766.
~¥ [Partll |Signature Block |
: t’:ﬂi’.é?i”%’ﬂ?é?J:.%”“"““‘%'?'8@%2?.“&%223".":&‘?;3 o o ot of winch Driparer has any rowledge " o1 10 the pest of my "i“';"ge a;" betiet, it s true, correct, and
z = [ 3//7]2]
o Sign 7e SBSETDBABE Date /] 7
g Here Simon Nijnens CEO
N ) Type or print name and title
q'; Print/Type preparer's name Preparer's signature Date Check m of PTIN
8 Paid I | Sc1f-Prepared settempioyed | NN
Preparer |Frmsname > N
Use Only |ums aaress > S, | s €~ >
S | Fo"c o [

Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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DocuSign Envelope ID 81750DAD-1556-4AB4-BBB4-0DE437E2915A

Form 990 (2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 2
Part lll--] Statement of Program Service Accomplishments
: Check If Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the organization's mission-

See Schedule O

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%amzatnon'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 $ 16,927, 303. including grants of $ ) (Revenue $ 881,887.)
See Schedule O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 16,927,303.
BAA TEEA0102L  07/31/19 Form 990 (2019)
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Form 990 (2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 3
Part IV |Checklist of Required Schedules
1

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the orgamization engacge in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 !f the organization’s answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as applicable. |
a Did the 0{/gan|zat|on report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI 11a] X
b Did the organization report an amount for investments — other secunties in Part X, Iine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil e X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, hne 162 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X and XII 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and XlI is optional 12b| X
13 s the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 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? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the or’ganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the orgarzation report more than $15,000 total of fundraising event gross income and contributions on Part VNI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Ii 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? /f 'Yes,' complete Schedule |, Parts | and I 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)
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Form 990 (2019) New Jersey Innovation Institute, Inc. 47-1042118

Page 4

{Part IV [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snt;.l f%m;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}tj tl:je /trazs?:chon[ has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If '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)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Scheduie O

Yes

No

25b

26

27

28a

28b

29

30

3

32

33

35a

35b

36

37

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable la

Yes

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c¢

X

BAA TEEAOTOAL 07131719

Form 990

2019)
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Form 990 2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 166
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bf X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for thuis year? If ‘No* to line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country®
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring {
organization have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. |

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if 'Yes,' complete Form 4720, Schedule O. {
BAA TEEAQ105L 07/31/19 Form 990 (2019)
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Form 990 (2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 6
|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? ee oS¢ 7bf X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Dud the orgamization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the orgamization 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? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 930 1s required to be filed * NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 See Schedule O

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

Kevin Scull 323 MLK Jr Blvd Newark NJ 07102 973-596-8449
BAA TEEAQ106L 07/3119 Form 990 (2019)
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Form 930 (2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
t Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.
® | st 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 organmizations.

See instructions for the order in which to list the persons above.

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

(C)
Name and title Asggge ;%E%Ei Z%Z%EE:;ZE’; 5.;?1 Reggrzable Rep(oEn)abIe (F)
hours director/trustee) compensation from compensation from Esllmgrt%t‘!hgrount
v&)er S STol=]e O= th? or! anl‘zahon relattlad orggvjﬁat&)ns compensation from
(|»sf§'f1y g_ al ‘ZL x|(& |28 5] § W-2/1099-MISC) w-210 1SC) the organization
nowsforlg &1 €13 (g |e 8 F orgamvastions
related gg g S |8 al = 9
TR agl 2" 8
e | B&
line) g %
_M Dr. Joel Bloom _ __________| 1
Chairman 34 X X 0. 917,767. 36,118.
_@ Fadi Deek _ _____________| 1
Director 34 X 0. 544,884. 25,092.
_® Edward Bishof _ ___________| 1
Director 34 X 0. 364,873. 64,225.
_@_Donald Sebastian__ ________ _|] 17.5
President & CEO 17.5 X 0. 356, 800. 54,780.
_®_Holly Stern ___ ___________ 1 _
Sec. Non Voting 34 X X 0. 340, 347. 34,562.
_®_Simon Nijnens _ ___________| 7.5
CEOQO 17.5 X 0. 277,849. 52,839.
_®_Thomas Gregorio ___________ _35_
Exec Dir Healthcare Systems iL| O X 284,941. 0. 39,493.
_®_Hartoun Hartounian _______ _|_35_
Sr Advisor Biopharm Cluster 0 X 260,430. 0. 25,749.
_® Thomas Motyka _ ___ ________| _35_
Sr Exec Director SMART iLlab 0 X 209,071. 0. 28,675.
(9 Thomas Bartiromo _________ | 35_
Chief Technology Officer HCDS 0 X 207,789. 0. 24,008.
Q1 Munir Cochinwala _ ________ | 35_
Exec Director & Chief Scientis 0 X 165,262. 0. 28,834.
(2 Dr. Kenneth Blank ___ _____ | _ 1_
Director 0 X 0. 0. 0.
(3 Robert Cohen ____________ _1
Director 0 X 0. 0. 0.
(4 Debbie Hart _____________ | 1
Director 0 X 0. 0. 0

BAA TEEAOI07L  07/31119 Form 990 (2019)
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Form 990 (2019) New Jersey Innovation Institut

e,

Inc.

47-1042118

Page 8

- [_Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| &) ©
(A) Average (do not chepcis:'trl\grr‘e than one ) (E) ®
Name and title hg::s %%)'(é:’n;?‘sdsapg‘r’sg‘;}‘;?"?ggeg? comggﬁg:tlaobr!efrom comsgr?:;:?obr:efrom Esllmafted amount
A BEREERS R il T
for ‘=D = g & g é ﬁ ?‘ oand related
related g_ g S 3 g% rganizations
organiza (B 2 2 S o
wow | 2= |B| 2
ot | B o £
aj
Q35 _Emily DeRocco _ __________ | .
Director 0 X 0. 0. 0.
06 Craig Gotsman_ _ __________ | _1_
Director 0 X 0. 0. 0.
Q7n_Dean_Paranicas ___________ | 1
Director 0 X 0. 0. 0.
08 Vincent DeCaprio _________ | _ 1_
Director 0 X 0. 0. 0.
09 _Nicholas DeNichilo ________ | __ 1_
Director 0 X 0. 0. 0.
@0 Michele Siekerka _ ________ | _ 1_
Director 0 X 0. 0. 0.
@Y Aneesh Chopra _ ___________|__ 1_
Director 0 X 0. 0. 0.
22 Prabhas Moghe _ __________ | _1_
Director 0 X 0. 0. 0.
&) Jose Losano _ _ _ __________/| _1_
Director 0 X 0. 0. 0.
@4 Jennifer Rowland _________ | 1
Director 0 X 0. 0. 0.
@5 Tom Wisniewski = __________ | 1
Director 0 X 0. 0. 0.
1b Subtotal > 1,127,493. 2,802,520. 414,375.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,127,493. 2,802,520. 414, 375.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation » 5
Yes | No
3 Did the orgamzanon list any former officer, director, trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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) B ©)
Name and business address Description of services Compensation
Executive Healthcare Consulting 8 Barbieri Ct Raritan, NJ Healthcare consulting 234,283.
Zinnovate Health Solutions LLC 400 Calaf Street Suite #21 San Juan, [Healthcare consulting 670,690.
Velatura LLC 120 W Saginaw East Lansing, MI 48823 Healthcare consulting 741,837.
Canton & Company, LLC 2700 Lighthouse Pt E Ste 220 Baltimore, MD 212]Healthcare consulting 151, 889.
NEPSCO, LLC 18 Cider Mill Rd Kensington, CT 06037 Engineering 233,333.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA

TEEAO0108L 07/31/19

Form 990 _(2019)
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Form 930 Continuation Sheet for Form 990

t

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2019

Name of the Organization

Employler Identification number

New Jersey Innovation Institute, Inc. 47-1042118
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) ) © o) (3] )
Name and title Average Position (check all that apply) Report‘ablef Reporttable'r Esu;nafte?h
housper [R STITQTZ[I [ S| “the organization rélated organizations SCompensation
week | 2 &(F <1553 (W-2/1039-MISC) (W-2/1039MISC) from the
(stany | 3 3 | & (8283 organization
hours for % S|le slaai™ and related
related | S (3 S[(®¢g organizations
organiza- gl = 'S 3
1ons 73 g @ &
below 3|z @
dotted line) 8 %
[=%
0 X 0 0. 0.
_____________________ _0_
0 X 0 0. 0.
John Pyrovolakis _____ __ | 1
Director 0 X 0 0. 0.

W

TEEA4301L  07/31119

Form 990 Cont 2019
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Form 990 (2019)

New Jersey Innovation Institute,

Inc.

47-1042118

Page 9

Part VIlI| Statement of Revenue

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

O

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

15,817,468.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

2,737,254.

g Noncash contributions included in

lines 1a-1f 19

1,203,000.

h Total. Add lines 1a-1f

[ d

18,654,722.

Program Service Revenue

2a pefense & Homeland Ilab

Business Code

541900

566,805.

566,805.

541610

224,482,

224,482.

541900

36,600.

36,600.

541900

31,000.

31,000.

541900

23,000.

23,000.

f All other program service revenue
g Total. Add lines 2a-2f

881, 887.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties

A

11,617,

11,617.

() Real

{u) Personal

6 a Gross rents 6a

b Less rental expenses |6b

¢ Rental income or (loss) {6¢

d Net rental income or (loss)

Securities
7 a Gross amount from () Secunty

{u) Other

sales of assets

other than inventol 7a

b Less cost or other basis
and sales expenses 7b

¢ Gain or (loss) 7c

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 8a

b Less direct expenses

8b

¢ Net income or (loss) from fundraising events >

9 a Gross income from gaming activities

See Part [V, line 19 9a

b Less. direct expenses

9b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances

b Less' cost of goods sold

10b)]

¢ Net income or (loss) from sales of inventory >

Miscellaneous
Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

19,548,226.

881,887.

11;617.

BAA

TEEAQ109L 07/31/19

Form 990 (2019)
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Form 990 (2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 10
[Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line n this Part 1X ]X]
. . A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,274,252. 1,274,252. 0. 0.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 6,803,679. 5,042,063. 1,761,616.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 1,887,184. 1,523,794. 363,390.
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 192,922, 98,785. 94,137.
¢ Accounting 11,541. 11,541.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.9Ch Q 5,235,345. 4,999,618. 235,726.
12 Advertising and promotion
13 Office expenses
14 Information technology 947,233. 900, 426. 46,807.
15 Royalties
16 Occupancy 450, 868. 450, 868.
17 Travel 236,704. 184,289. 52,415.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 137,831. 137,831.
23 Insurance 259,627. 259,627.
24 Other expenses, Itemize expenses not
covered above (List miscellaneous exFenses
on line 24e. If line 24e¢ amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O.).
a SHARED SERVICES _ _ __ _____ 2,261,974. 1,922,678. 339,296.
bother __ 625,002. 202,248. 422,754.
¢ Supplies_and Equipment _ _ _ _ 338,822. 328,281. 10,541.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 20,662,984, 16,927,303, 3,735,681. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAOII0L 07/31/19 Form 990 (2019)
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Form 990 (201%) New Jersey Innovation Institute, Inc. 47-1042118 Page
Part X [Balance Sheet
' Check If Schedule O contains a response or note to any line in this Part X D
Begmm(rfg of year End(oB?year
1 Cash — non-interest-bearing 67,657.| 1 10, 325.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,584,581.| 3
4 Accounts receivable, net 930,527.| 4 312,739.
5 Loans and other recetvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 45,422.] 9 52,666.
< 10a Land, burldings, and equipment- cost or other basis
Complete Part VI of Schedule D. 10a 6,834,954.
b Less- accumulated depreciation 10b 240,474. 1,874,003.[10¢c 6,594,480.
11 Investments — publicly traded securities L
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,023,528.]15 3,582,490.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,525,718.| 16 10,552,700.
17 Accounts payable and accrued expenses 3,590,677.]17 3,228,024.
18 Grants payable 18
19 Deferred revenue 162,477.]|19 267,583.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other ltabilities not included on lines 17-24). Complete Part X of Schedule D 582,040.| 25 6,981,327.
26 Total liabilities. Add lines 17 through 25 4,335,194.[26 10,476,934.
] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,185,524.|27 73,625.
m| 28 Net assets with donor restrictions 5,000.]| 28 2,141.
15, Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
5 32 Total net assets or fund balances 1,190,524.| 32 75,766.
£ 33 Total habilittes and net assets/fund balances 5,525,718.}|33 10,552,700.
BAA TEEAONIIL 07/3119 Form 990 (2019)
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Form 990 (2019) New Jersey Innovation Institute, Inc. 47-1042118 Page 12
Part XI [Reconciliation of Net Assets
! Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 19,548,226.
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,662,984,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,114,758.
4 Net assets or fund balances at begtnning of year (must equal Part X, hne 32, column (A)) 4 1,190,524.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 75,766.
Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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:
D Separate basis Consolldated basis DBoth consohdated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEA0112L 01/21/20

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OB T Tt 0047
(Form 980 or 990-E2) Complete if the organization is a section 501 (c)(3{ organization or a section 201 9
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization New Jersey Innovation Institute , Inc. Employer identification number
C/0 NJIT 47-1042118

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

The organization 1s not a private foundation because 1t 1s* (For hines 1 through 12, check only one box.)

-t

2
3
4

10

n
12

a
b

c

d[]

e

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1XAXGi). 07

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part i)

D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An agricuitural research organization described in section 170(b)(1)AXix) operated in comjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

D 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 i1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Il )

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 ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organmization(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 lil 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 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part {V, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:]

g Provide the following information about the supported organization(s).

(i) Name of supported orgamization () EIN (in) Type of or?anlzanon () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgamzation histed support (see instructions) support (see instructions)
above (see nstructions)) N your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)vi)

t (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

g:;:gianrgyﬁsr 5or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (M Total
1 Gifts, grants, contributions, and

membership fees receved. (Do not
include any ‘unusual grants ) 10541685.| 16764213.| 22416491.| 25094908.| 18654722.]|93,472,019.

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 10541685.| 16764213.| 22416491.[ 25094908.| 18654722.[93,472,019.

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 93,472,019.

Section B. Total Support

ooy for fiscal year (@) 2015 () 2016 (©) 2017 (d) 2018 () 2019 ® Total
7 Amounts from line 4 10541685.| 16764213.| 22416491.| 25094908.| 18654722.|93,472,0189.

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

similar sources 13,338. 22,050. 11,617. 47,005.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

0.

11 Total support. Add lines 7

through 10 93,519,024.
12 Gross receipts from related activities, etc. (see instructions) | 12 881,887.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99.95 %
15 Public support percentage from 2018 Schedule A, Part il, line 14 15 99.95 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 supported organization > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organmization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019

New Jersey Innovation Institute,

Inc.

47-1042118

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
1 (Complete only if you checked the box on hne 10 of Part | or If the organization failed to qualfy under Part Il If the org/amzahon

fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any 'unusual grants )

2 Gross recelpts from admissions,

merchandise sold or services
performed, or facilities
furnished In any activity that Is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line

7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(2019

4

(f) Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carrted on

12 Other income. Do not includ,

gain or loss from the sale g
capital assets (Explain in
Part VI.)

13 Total support. (Add lipés 9,

14 First five years.

10c, 11, and 12.)

(a) 2015

/ (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

organization, cifeck this box and stop here

he Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
(I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA
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Schedule A (Form 990 or 990-E2) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 4
[Part IV_|Supporting Organizations
+  (Complete only If you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section ]
509(a)(1) or (2)? If 'Yes,' explan in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already destgnated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a dlsqua||f|edEperson (as defined in section 4958) not described In line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

c Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,”
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported orgarnization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year. 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the orgamzation's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgaruzation(s) or (n) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2y

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

New Jersey Innovation Institute,

Inc.

47-1042118 Page 6

[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nnilbjwin =

Al DWW [IN|=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

N

7

Other expenses (see Instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly vaiue of secunities

la

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c¢)

d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

W|N|O|n

Minimum Asset Amount (add line 7 to line 6)

OiIN || |d

Section C — Distributable Amount

Current Year

-

Ad)usted net income for prior year (from Section A, line 8, Column A)

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

N H|WIN|-—

N (| WIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting orgamization

(see Iinstructions)

BAA
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Schedule A (Form 990 or 990-E2) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 7
[PartV |[Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - . . O . )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, If any, to 2019
a From 2014 f
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2019 from Section D,
line 7.
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2 For result greater than
2ero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3) and 4c.
8 Breakdown of line 7
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Forfn 990 or 990-E7) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 8
|Part Vi [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b,Part U, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
t PartV, line6,7,8,9,1 ,A11a'|11b’F11c' '|919C‘i), 11e, 111, 12a, or 12b.
» Attach to Form . SmentaIPe Rl
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %ﬁ%%%ﬁs?ﬁ%
Name of the orgamization Employer identification number

New Jersey Innovation Institute, Inc.
C/0 NJIT 47-1042118

|R§ﬂ|. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

G b WN =

-]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:|Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes [:l No

P.5'l"t]|ll] Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

and enforcement of the conservation easements 1t holds? Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred i monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)(B)(1)? DYes |:] No

In Part XIl, 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.

‘Ra'ﬂ1||||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB 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 on Form 990, Part VIII, line 1 S
(ii) Assets included in Form 990, Part X >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22119 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 2
[Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Uding the organizatton's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 lI;rovu;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? Yes D No

|Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

|:| Yes [[No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xl

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlil the intended uses of the organization's endowment funds

|[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
1aland

b Buildings 5,422,698. 22,016. 5,400,682.

¢ Leasehold improvements

d Equipment 1,298,301. 197,091. 1,101,210.

e Other 113,955. 21,367. 92,588.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 6,594,480.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19




DocuSign Envelope ID. 81750DAD-1556-4AB4-BBB4-0DE437E2915A

Schedule D (Form 990) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 3
Part VIl |Investments — Other Securities. N/A
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) D‘escnptmn of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) lime 12) ™ i
[Part VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
3]
3)
@)
)
6)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™ [

[Part IX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Due from HCIS 1,532,344.
(2) Due From NJIT 2,050,146.
3
@
&)
)
)
®)
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) > 3,582,490.
Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(@ Due to NJIT 4,517,327.
(3) Paycheck Protection Prog. Forgivable Loa 2,464,000.
@
5)
)
@
®
©)]
(0)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25) > 6,981, 327.

2. Liahility for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303L 8/22/19 Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 4
Part’XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return., N/A
« Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of factlities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.} 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5

Part’Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnibe 1In Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from hine 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil.) 4b I

¢ Add lines 4a and 4h 4c¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 5

[Part:Xlli| Supplemental Information.

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

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t > Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,

2019

> Attach to Form 990.
Department of the Treasury . . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

New Jersey Innovation Institute, Inc.
C/0 NJIT 47-1042118

Employer identification number

|Part1| Questions Regarding Compensation

Yes | No
1 a Check the appranate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the orgamization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes' on ine 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE M
(Form 990)

DocuSign Envelope ID 81750DAD-1556-4AB4-BBB4-0DE437E2915A

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

\
» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

C/0 NJIT

New Jersey Innovation Institute,

Inc.

—
Employ

P

47-1042118

|Part1 | Types of Property

Art — Works of art

Art — Historical treasures.

Art — Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

O WO N H WN=

J G — Y
N =

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
Historical artifacts.
Scientific specimens
Archeological artifacts
Other ™
26 Other™ (

27 Other™ (

28 Other™ (

Securities — Partnership, LLC, or trust interests

(@)
Check f
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIiI, line 1g

(d)
Method of determining
noncash contribution amounts

(=)

1,203,000.

FMV

29 Number of Forms 8283 received 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 contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I1.

29

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

noncash contributions?
b If ‘'Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |I.

Yes No

30a X

31 X

32a X

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

TEEA4601L 8/519

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 New Jersey Innovation Institute, Inc. 47-1042118 Page 2

Partll lSuﬁplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization 1s reporting 1n Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

¢ » Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

Open to Public
Inspection

oot b

Employer ider

New Jersey Innovation Institute, Inc.

C/0 NJIT 47-1042118
Form 990, Part lll, Line 1 - Organization Mission RECElVED
O
%!
About NJII g JUN 0 " 2021 C;))
O j4
OGDEN, UT
Impact of COVID-19

In March 2020, the World Health Organization declared the outbreak of a novel
coronavirus (COVID-19) as a pandemic, which continues to spread throughout the
United States. While the disruption is currently expected to be temporary, there is
uncertainty around the duration. NJII received a PPP loan in May 2020 to offset some
of the potential negative impacts of COVID-19 on its business . The construction and
opening of NJII's Cell and Gene Therapy center was delayed due to the impact of
COVID-19 which negatively impacted current year results. While NJII expects this
matter to negatively impact its financial position for 2021, the related financial

impact cannot be reasonably estimated at this time.

The New Jersey Innovation Institute (NJII), an NJIT corporation, was founded in 2014
and helps turn ideas into workable solutions across six divisions; biopharma, data
and advanced technology, defense and homeland security, entrepreneurship, healthcare
delivery and human capital. NJII combines the vast resources of NJIT, strong and
far-reaching industry and government relationships, and proven methods for building
industry centric ecosystems to help drive innovation and deliver solutions that make

a direct impact on the economy and the health and welfare of its participants.

Biopharma
The Biopharma Division at NJII was established to help the industry overcome
challenges they face as they develop the next wave of cell and gene therapies. We

own a multi-million dollar, state-of-the-art Cell and Gene Therapy Development
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 930-EZ) (2019) Page 2

Name of the organitalion Now Jersey Innovation Institute, Inc. Employer dentf b
C/0 NJIT 47-1042118

Form 990, Part lll, Line 1 - Organization Mission
Center for flexible process development and clinical manufacturing. Our mission is
to support industry-wide advancement, so we also focus on workforce development and

the incubation of promising start-ups.

Data & Technology

The mission of the Data & Technology division is to establish an ecosystem of
technology hubs that connect clients, industry, and technology providers and supply
them with a location, R&D and IP, man-power, funding and government relations
support. The hubs include EdTech, FinTech, Cyber Security, Hardware and Data

Science.

Defense

The Defense division creates integrated product teams that include academics,
industry and the government. These teams develop solutions for the Department of
Defense that are put into immediate use. The role of NJII is program and project
management and they use a methodology or approach called Agile Innovation Management

to drive success.

Entrepreneurship

The team inside the Entrepreneurship division runs an incubator called "VentureLink”
which is also the name of a building that is located on the NJIT campus and offers
flexible private and co-working office space. The division is also tasked with

commercializing IP that comes from NJIT and growing NJII entrepreneurship programs

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

New Jersey Innovation Institute, Inc. Employer dentif b
C/0 NJIT 47-1042118

Name of the organization

Form 990, Part lil, Line 1 - Organization Mission

and services across New Jersey.
Healthcare

Qur Healthcare divisions operates and manages the New Jersey Health Information
Network (NJHIN) on behalf of the New Jersey Department of Health. They are also a
certified registry for CMS's Merit-based Incentive Payment System which is a quality
improvement program for Medicare providers that meet a certain threshold of Medicare
billing annually. And the division is one of 59 organizations in the Network of
Quality Improvement and Innovation Contractors. These organizations are eligible to
bid on task orders from the federal government totaling $25B over the next five

years.
Human Capital

The Human Capital division at NJII is focused on helping employers make the most of
their most valuable asset; their people. We believe strongly in protecting the value
of the investments made in the workforce and are dedicated to providing programming
and support that meets the needs of industries and the businesses within them.

We also offer pre-apprenticeship programs, professional development and executive
education, and continuing education programs that provide opportunities for
individuals sharpen their skills and keep up with the latest advances. Lastly, the

division offers innovation and design thinking services and consulting.

To learn more visit www.njii.com.

BAA Schedule O (Form 990 or 990-E2) (2019)
TEEA4902L 08/19/19



