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Form990

Department of the
Treasury
Internal Revenue
SerVIce
A For the 2005 calendar year, or tax year beginning 07-01-2005

B Check if applicable
|— Address change

|— Name change

'— Initial return

|— Final return

'— Amended return

Return of Organization Exempt From Income Tax

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

II-Th t h t fth t t t f tt t t Open to Public
e organiza ion may ave 0 use a copy 0 IS re urn O sa |S y S a e repor ing reqUIremen S Inspection

and ending 06-30-2006

OMB No 1545-0047

2005

D Employer identification number
2 1 -06 50 67 8

E Telephone number

C Name of organization
Please Rider Univer5ity
use IRS
label orprint or Number and street (or P 0 box if mail is not delivered to street address) Room/smte
type_ See 2083 LawrenceVIlle Road
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. LawrenceVIlle, NJ 086483099 (609)896-5016

'— Application pending

II Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: II- www rider edu

J Organization type (check only one) I'- |7 E 501(c) (3) *I (insert no ) l— 4947(a)(1) or |— 527

K Check here I'- I_ if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return With the IRS, but if the organization received a Form 990 Package in
the mail, it should file a return Without financial data Some stats require a complete return.

FAccounting method |— Cash '7 Accrual
'— Other (specify) II-

H and I are not applicable to section 527 organizations

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 II- 165,874,143

m Revenue, Expenses, and Changes in Net Assets or Fund Balances

H(a) Is this a group return for affiliates? |— Yes I7 No

H( b) If "Yes" enter number of affiliates II-

H(c) Are all affiliates included? I— Yes |— No
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling7 '— Yes I7 No

I Group Exemption NumberII-

M Check II- I_ if the organization is not reqUIred to
attach Sch B (Form 990, 990—EZ, or 990—PF)

(See the instructions.)
1 Contributions, gifts, grants, and Similar amounts received

Direct public support 1a 7,441,429

Indirect public support 1b 163,250

c Government contributions (grants) 1c 6,712,648

d Total (add lines 1athrough1c)(cash$ 14'0471517 noncash$269r810 ) 1d 14’317’327

2 Program serVIce revenue including government fees and contracts (from Part VII, line 93) 2 125,344,919

3 Membership dues and assessments 3

4 Interest on saVIngs and temporary cashinvestments 4 1,699,061

5 DiVidends and interest from securities 5 1,538,941

6a Gross rents 6a 356,781

b Less rental expenses 6b

c Net rentalincome or(|oss)(subtract|ine 6bfrom|ine 6a) 6c 356,781

m 7 Other investment income (describe II- ) 7

E 8a Gross amount from sales ofassets (A)Securities (B)Other
fir” otherthan inventory 20,893,712 8a

b Less cost or other ba5is and sales expenses 19,734,700 at,

c Gain or (loss) (attach schedule) . . '5 1,159,012 8c

d Net gain or(|oss)(combineline 8c,co|umns (A)and (B)) 8d 1,159,012

9 SpeCIaI events and actiVities (attach schedule) Ifany amount is from gaming, check here Ir]—

a Gross revenue (not including $ of
contributions reported on line 1a) 9a

b Less direct expenses otherthan fundraismg expenses 9b

c Netincome or(|oss)fromspeCIa|events (subtractline 9bfrom|ine 9a) 9c

10a Gross sales ofinventory, |ess returns and allowances 10a

b Less cost ofgoods sold 10b

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c

11 Other revenue (from PartVII,|ine 103) 11 1,723,402

12 Total revenue(add lines 1d,2,3,4,5,6c,7,8d,9c,10c,and11) 12 146,139,443

13 Program serVIces (fromline 44,co|umn(B)) 13 120,818,819

in 14 Managementand genera|(from|ine 44,co|umn(C)) 14 15,838,091

E 15 Fundraismg(from|ine 44,co|umn(D)) 15 1,357,695
Id
Lu 16 Payments to affiliates (attach schedule) 16

17 Total expenses (add lines 16 and 44, column (A)) 17 138,014,605

Li. 18 Excess or (defICIt) forthe year (subtract line 17 from line 12) 18 8,124,838

a 19 Net assets orfund balances at beginning ofyear(from|ine 73,co|umn(A)) 19 88,941,826

2% 20 Other changes in net assets or fund balances (attach explanation) E . 20 -844,436

2 21 Net assets orfund balances at end ofyear(combinelines 18,19,and 20) 21 96,222,228

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2005)



Form 990 (2005)

m Statement of

Page 2

Functional Expenses
for others (See the Instructions)

A|| organizations must complete column (A) Columns (B), (C), and (D) are reqUIred for section
501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional

Do not Include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A) T°tal serwces and general (D) Fundra's'”g

22 Grants and allocations (attach schedule) '5
(cash $301187!176 noncash $0 )
If this amount includes foreign grants, check here I'- |_ 22 30,187,176 30,187,176

23 SpeCIfic a55istance to indiViduaIs (attach schedule) 23

24 Benefits paid to or for members (attach schedule) 24

25 Compensation of officers, directors, etc 25 1,117,326 1,029,826 87,500

26 Other salaries and wages 26 51,646,167 44,500,054 6,457,689 688,424

27 Pen5ion plan contributions 27 3,100,565 2,667,399 387,731 45,435

28 Other employee benefits 28 9,397,604 8,084,708 1,175,185 137,711

29 Payroll taxes 29 3,712,716 3,194,030 464,281 54,405

30 Professmnalfundraismg fees 30

31 Accounting fees 31 117,000 117,000

32 Legal fees 32 264,729 264,729

33 Supplies 33 2,537,257 2,162,060 330,925 44,272

34 Telephone 34 162,586 80,512 75,632 6,442

35 Postage and shipping 35 839,987 768,835 46,492 24,660

36 O ccupancy 36 12,582,482 11,603,325 891,029 88,128

37 EqUIpment rental and maintenance 37 803,531 200,494 601,700 1,337

38 Printing and publications 38 1,474,055 988,851 454,468 30,736

39 Travel 39 2,111,916 1,690,383 395,985 25,548

40 Conferences, conventions, and meetings 40 649,835 484,095 150,656 15,084

41 Interest 41 2,402,787 2,315,566 72,324 14,897

42 DepreCIation, depletion, etc (attach schedule) '5 42 4,551,042 4,385,840 136,986 28,216

43 Other expenses not covered above (itemize)

a FOOD SERVICE 43a 5,114,785 5,114,785

b OTHER PROFESSIONAL SERVICE FEE 43b 3,704,087 1,970,542 1,697,942 35,603

c ADVERTISING & PUBLIC RELATIONS 43c 1,213,745 290,642 893,806 29,297

d COST OF GOODS SOLD 43d 23,167 23,167

e OTHER 43e 176,662 106,355 70,307

f INVESTMENT ADVISORY FEES 43f 123,398 123,398

9 439
44 Total functional expenss. Add lines 22 through 43

(Organizations completing columns (B)— (D), carry these totals
to lines 13— 15) 44 138,014,605 120,818,819 15,838,091 1,357,695

Joint Costs. Check II- I_ ifyou are followmg SO P 98-2
Are any Jomt costs from a combined educational campaign and fundraismg soIICItation reported in (B) Program serVIces'?
If"Yes," enter (i) the aggregate amount ofthese Jomt costs $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraismg $

II- I_Yes '7 No
, (ii) the amount allocated to Program serVIces $ I

Form 990 (2005)



Form 990 (2005) Page 3

m Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public Inspection and, for some people, serves as the primary or sole source ofinformation about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What is the organization's primary exempt purpose? II- Rider UniverSIty's primary missron is to enable its students to
acqurre knowledge, think critically, communicate clearly, and lead effectively so they may enJoy fulfilling lives and
successful careers A challenging and caring institutional envrronment encourages and supports students as they
recognize and develop their unique potentials In the preparation ofgraduates for a knowledge-based economy, the
Private UniverSIty's strategic plan objective is to become the premier career preparation univerSIty in the region
This vrsron is grounded Within the context ofa strong liberal arts foundation and experiential learning opportunities
that promote intellectual development and professronal success Rider UniverSIty is an independent, non-sectarian,
coeducational institution With approxrmately 5,600 full and part-time students enrolled in programs leading to
assocrate, baccalaureate, and masters degrees or certificates ofadvanced study In the 141-year history, Rider

Program Service
Expenses

(Requrred for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others
evolved from a smal )

All organizations must describe their exempt purpose achievements in a clear and concrse manner State the number of clients served,
publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
charitable trusts must also enter the amount of grants and allocations to others )
a See Additional Data Table

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

b

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

c

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

d

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

e Other program servrces (attach schedule)
(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

f Total of Program Service Expenses (should equal line 44, column (B), Program servrces) II- 120,818,819

Form 990 (2005)



Form 990 (2005) Page 4

m Balance Sheets (See the instructions.)

Note: Where reqUIred, attached schedules and amounts Within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash—non-interest-bearing -1,826,212 45 -2,212,394

46 Savmgs and temporary cash Investments 12,540,138 46 8,025,971

47a Accounts receivable 47a 6,121,393

b Less allowance for doubtful accounts 47b 1,463,874 4002127 47c 4,657,519

48a Pledges receivable 48a 4,633,253

b Less allowance for doubtful accounts 48b 15,883 1,600,319 48c 4,617,370

49 Grants receivable 2,082,030 49 1,988,930

50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50

51a Other notes and loans receivable (attach
"'1 schedule) 51a 9,397,898

Ell—Jill,1| b Less allowance for doubtful accounts 51b 2,130,282 7,701,191 51c E 7,267,616

E 52 Inventories for sale or use 52

53 Prepaid expenses and deferred charges . . . . . . 3,720,656 53 4,396,169

54 Investments—securities (attach schedule) II- |_ Cost '7 FMV 72,713,583 54 E 74,367,926

553 Investments—land, bUIldings, and
eqUIpment ba5is 55a 3,190,000

b Less accumulated depreCIation (attach
schedule) 55b 2,660,000 55c E 3,190,000

56 Investments—other (attach schedule) 56

57a Land, bUIldings, and eqUIpment ba5is 57a 137,203,600

b Less accumulated depreCIation (attach
schedule) 57b 6918181683 60,603,118 57c “5 67,384,917

58 Other assets (describe II- ) 2,588,951 58 '5 2,585,571

59 Total assets (must equal line 74) Add lines 45 through 58 168,385,901 59 176,269,595

60 Accounts payable and accrued expenses 11,985,197 60 11,514,364

61 Grants payable 61

62 Deferred revenue 7,219,164 62 8,151,814

111 63 Loans from officers, directors, trustees, and key employees (attach

schedule) 63

:1 64a Tax-exempt bond liabilities (attach schedule) 48,737,574 64a E 46,116,430

b Mortgages and other notes payable (attach schedule) 2,698,802 64b E 2,598,168

65 Other liablilities (describe II- ) 8,803,338 65 '5 11,666,591

66 Total liabilitiesAdd lines 60 through 65 79,444,075 66 80,047,367

Organizations that follow SFAS 117, check here II- |7 and complete lines
67 through 69 and lines 73 and 74

E 67 Unrestricted 57,932,679 67 60,870,438

'19-] 68 Temporarily restricted 5,829,803 68 9,279,266

g 69 Permanently restricted 25,179,344 69 26,072,524

E Organizations that do not follow SFAS 117, check here II- |_ and
LE complete lines 70 through 74

'5 70 Capital stock, trust prinCIpal, or current funds 70

g 71 Paid-in or capitalsurplus,or|and,bUIlding,and eqUIpment fund 71

E 72 Retained earnings, endowment, accumulated income, or otherfunds 72

g 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72,

column (A) must equal line 19, column (B) must equal line 21) 88,941,826 73 96,222,228

74 Total liabilities and net assets / fund balances Add lines 66 and 73 168,385,901 74 176,269,595

Form 990 (2005)



Form 990 (2005) Page 5

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)

Total revenue,gaIns,and other support per audIted fInanCIalstatements a 117,913,918

Amounts Included on |Ine a but not on |Ine 12

1 Net unreaIIzed gaIns on Investments b1 2,085,049

2 Donated serVIces and use offaCIIItIes b2

3 RecoverIes ofprIor year grants b3

4 Other(speCIfy) E
b4 -123,398

Add |Ines b1 through b4 b 1,961,651

c SubtractIIne bfromIInea c 115,952,267

d Amounts Included on |Ine 12, but not on |Ine a

Investment expenses not Included on |Ine 6b d1

2 Other(speCIfy) E
d2 30,187,176

AddIInes d1and d2 d 1,961,651

e Total revenue (|Ine 12) Add |Ines cand d . . . . . . . . . II- e 146,139,443

Reconciliation of Expenses per Audited Financial Statements With Expenses Jer Return
a Totalexpenses and losses per audIted fInanCIalstatements a 107,704,031

b Amounts Included on |Ine a but not on |Ine 17

1 Donated serVIces and use offaCIIItIes b1

2 PrIor year adjustments reported on |Ine 20 b2

3 Losses reported on |Ine 20 b3

4 Other (speCIfy)
b4

Add |Ines b1 through b4 b

c SubtractIIne bfromIInea c 107,704,031

d Amounts Included on |Ine 17, but not on |Ine a:

Investment expenses not Included on |Ine 6b d1

2 Other (speCIfy)
d2 30,310,574

AddIInes d1and d2 d 30,310,574

e Total expenses (|Ine 17) Add |Ines cand d II- e 138,014,605

m Current Officers, Directors, Trustees, and Key Employees (LIst each person who was an officer,
dIrector, trustee, or key employee at any tIme durIng the year even If they were not compensated.) (See the
instructions.)

(A) Name and address (B) TItIe and average hours
per week devoted to p05ItIon

(C) CompensatIon
(If not paid, enter -0-.)

(D) ContrIbutIons to

plans

employee benefit plans &
deferred compensatIon

(E) Expense
account and other

allowances

See AddItIonaI Data Table

Form 990 (2005)



Form 990 (2005) Pages

m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization busrness at board

meetings.....................II-26

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professronal and other independent

contractors listed in Schedule A, Part II-A or II-B, related to each other through family or busrness

relationships? If“Yes,” attach a statement that identifies the indiViduals and explains the relationship(s) . 75b No

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professronal and other independent

contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt ortaxable,that are related to this organization through common supervrsron or common control? 75c No

Note. Related organizations include section 509(a)(3) supporting organizations

If“Yes,” attach a statement that identifies the indiViduals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,

including amounts paid to each indiVidual by each related organization

cl Does the organization have a written conflict ofinterest policy? . . . 75d Yes

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former Officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount Of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions tO
employee benefit plans (E) Expense account and

and deferred compensation other allowances
plans

(A) Name and address (B) Loans and Advances (C) Compensation

JOHN BARTON LUEDEKE'E
2083 LAWRENCEVILLE ROAD 0 80,000 6,480 0
LAWRENCEVILLE,NJ 08648

m Other Information (See the instructions.) Yes No
75 Did the organization engage in any actiVity not prevrously reported tO the IRS? If "Yes," attach a detailed description Of each actiVity 75 N o

77 Were any changes made in the organizrng or governing documents but not reported to the IRS? . . . . . 77 Yes

If“Yes,” attach a conformed copy ofthe changes

78a Did the organization have unrelated busrness gross income Of $1,000 or more during the year covered by this return? . . . . 78a Yes

bIf“Yes,”hasitfiledataxreturnonForm990-Tforthisyear7 . . . . . . . . . . . . . . 78b Yes
79 Was there a liqurdation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement _ _ _ _ 79 N o

80a 15 the organization related (Other than by association With a statewrde or nationWide organization) through common membership,

governing bodies, trustees, Officers, etc , tO any Other exempt or nonexempt organization? _ _ _ _ _ _ _ _ _ _ 80a N o

b If“Yes,” enterthe name ofthe organization II-

and check whether it is I— exempt or I— nonexempt

81a Enter direct or indirect political expenditures (See line 81 instructions) . . . I 81a I

b Did the organization file Form 1120-POLforthis year? . . . . . . . . . . . . . . . . 81b No

Form 990 (2005)



Form 990 (2005) Page 7

m Other Information (continued) Yes No

82a Did the organization receive donated serVIces orthe use of materials, eqUIpment, orfaCIlities at no charge or
atsubstantially less than fair rentalvalue'? 82a No

b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part I or as an expense in Part 11 (See instructions in Part III) I 82b I

83a Did the organization comply With the public inspection reqUIrements for returns and exemption applications? 83a Yes

b Did the organization comply With the disclosure reqUIrements relating to qUId pro quo contributions? 83b Yes

84a Did the organization SOIICIt any contributions or gifts that were not tax deductible? 84a No

b If"Yes," did the organization include With every solimtation an express statement that such contributions or

gifts were not tax deductible? 84b

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a

b Did the organization make only in-house lobbying expenditures of$2,000 or less? 85b

If"Yes," was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed the prior year

c Dues assessments, and Similar amounts from members 85c

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount ofsection 6033(e)(1)(A) dues notices 85e

f Taxable amount oflobbying and political expenditures (line 85d less 85e) 85f

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859

h Ifsection 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto its
reasonable estimate ofdues allocable to nondeductible lobbying and political expenditures forthe followmg tax
year? 85h

86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a 0

b Gross receipts, included on line 12, for public use ofclub faCIlities 86b

87 501(c)(12) orgs. Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other
sources againstamounts due or received from them) 87" 0

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37If"Yes,"complete PartIX 88 N0

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 II- 0 , section 4912 II- 0 , section 4955 II-

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware ofan excess benefit transaction from a prior year? If"Yes," attach a statement
explaining each transaction 89" No

C Enter Amount oftax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and4958 II-

d Enter Amount oftax on line 89c, above, reimbursed by the organization II-

90a List the states With which a copy ofthis return is filed II- NJ

b Number ofemployees employed in the pay period that includes March 12,2005 (See instructions ) I 90b I 1,156

91a The books are in care ofII- WILLIAM ROELL Telephone no II- (609) 896'5009

2083 LAWRENCEVILLE ROAD
Located at'. LAWRENCEVILLE, NJ ZIP+4F 086483099

b At any time during the calendar year, did the organization have an interest in or a Signature or other authority
overafinanCIalaccountinaforeign country (such as a bank account,securities account,orotherfinanCIal Yes No
account)? 91', No

If“Yes,” enterthe name ofthe foreign country II-

See the instructions for exceptions and filing reqUIrements for Form TD F 90-22.1, Report of Foreign Bank and
FinanCIal Accounts

c At any time during the calendar year, did the organization maintain an office outSIde ofthe United States? 91c No

If“Yes,” enterthe name ofthe foreign country II-

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041— C heck here II- I—

and enter the amount oftax-exempt interest received or accrued during the tax year II- I 92 I

Form 990 (2005)



Form 990 (2005) pages

m Analysis of Income-Producing Activities (See the InstructIons.
Note: Enter gross amounts unless otherWIse Indicated Unrelated busmess Income Excluded by sectIon 512, 513, or 514 (E)

(A) (c) Related or
Busmess (B) Exc|u5Ion (D) exempt funCt'Oncode Amount code Amour“ Income

93 Program serVIce revenue

a TUITION & FEES 100,751,123

b R0 0 M & BOA RD 23,231,821

c OTHER FEES 1,361,975

d

e

f MedIcare/MedIcaId payments

9 Fees and contracts from government agenCIes

94 MembershIp dues and assessments
95 Interest on saVIngs and temporary cash Investments 14 1,699,061

96 DIVIdends and Interest from securItIes 14 1,538,941

97 Net rental Income or (loss) from real estate

a debt-financed property

b non debt-financed property 16 356,781

98 Net rental Income or (loss) from personal property

99 Other Investment Income
100 GaIn or (loss) from sales of assets other than Inventory 18 1,159,012

101 Net Income or (loss) from speCIaI events

102 Gross profit or (loss) from sales of Inventory

103 Other revenue a OTHER 03 924,147

b SCIENTIFIC RESEARC 541700 15,049

c BUSINESS CONF CTR 721000 750,083

d FITNESS CENTER 713940 34,123

e

104 Subtotal (add columns (B), (D), and (E)) 799,255 5,577,942 125,344,919

105 Total (add |Ine 104, columns (B), (D), and (E)) II- 131,822,116
Note: LIne 105 plus lIne 1d, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the InstructIons.)
Line No. EpraIn how each actIVIty for thch Income Is reported In column (E) ofPart VII contrIbuted Importantly to the accompIIshment

ofthe organIzatIon's exempt purposes (other than by prOVIdIng funds for such purposes)
93 THIS ACTIVITY ENABLES THE UNIVERSITY TO CARRY OUT IT PRIMARY
0 TAX EXEMPT PURPOSE,TO EDUCATE STUDENTS
103 THESE ACTIVITIES PROVIDE THE BASIC SUPPORT FOR UNIVERSITY
0 STUDENTS TO CARRY OUT THEIR EDUCATIONAL PURSUITS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the InstructIons.)
(A)

Name, address, and EIN of corporatIon,
partnershIp, or dIsregarded entIty

(3)
Fe rce ntag e of

ow ne rshIp Interest
(C)

Nature Of aCth ltles
(E)

(D) End—of—yearTotal Income assets
D/o
D/o
D/o
D/o

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the InstructIons.)

(a) DId the organIzatIon, durIng the year, recere any funds, dIrectIy or IndIrectIy, to pay prequms on a personal benefit contract?

(b) DId the organIzatIon, durIng the year, pay prequms, dIrectIy or IndIrectIy, on a personal benefit contract?

I_Yes '7 No

I_Yes '7 No

NOTE: If "Yes ” to (b), file Form 8870 and Form 4720 (see Instructions).
Under penaItIes of perjury, Ideclare that I have examIned thIs return, IncludIng accompanyIng schedules and statements, and to the best of my knowledge
and beIIef, It IS true, correct, and complete DeclaratIon of preparer (other than offIcer) IS based on all InformatIon of thch preparer has any knowledge

Please ****** 2007_02_15
Sign SIg nature of officer Date
Here

JULIE KARNS VP FINANCE &TREASURER
Type or prInt name and tItIe

Date Pre arer’s SSN or PTIN See Gen Inst W
Preparer's ’ Chlfeck If p ( )

' SI nature 5e 'Pa Id 9 empolyed II '—
Pre pa re r's

FIrm’s name (or yours
use If self—employed), } EIN I,
Only address, and ZIP + 4 WTAS

452 FIfth Avenue 23rd Floor Phone no I-
New York, NY 100182706
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SCHEDULE A Organization Exempt Under Section 501(c)(3) w
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form or 501(n), or 4947(a)(1) Nonexempt Charitable Trust
990EZ) Supplementary Information—(See separate instructions.) 2OO5

Department of the P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Treasury
Internal Revenue
SerVIce
N ame of the organization Employer identification number
Rider UniverSIty

2 1 - 06 50 67 8
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
(d) Contributions

(a) Name and address ofeach employee (b) Title and average hours (c) Com ensatlon to employee benefit ac::3nEtXapnedn::her
paid more than $50,000 per week devoted to pOSition p plans & deferred allowances

compensation

LARRY NEWMAN'E
C/O RIDER UNIVERSITY DEAN,COLOFBUS ADM 167,320 23,138 0
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

HOWARD SCHWARTZ‘E
C/o RIDER UNIVERSITY PROF COMMUNICATIONS 156,262 20,428 0
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

ROBERT ANNIS'E
C/O RIDER UNIVERSITY DEAN,COLOFMUSIC 143,820 14,351 54,000
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

JONATHAN YAVELow'fi
C/O RIDER UNIVERSITY ASST DEAN,LIB ARTS 140,981 15,267 0
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

MAURY RANDALL'E
C/O RIDER UNIVERSITY CHAIR, FINANCE DEPT 134,878 15,552 0
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648
Total number of other employees paid over 381
$50,000 II

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether IndIVIdual or firms). If there are none, enter
"None.")

(a) Name and address ofeach independent contractor paid more than $50,000 (b) Type ofserVIce (c) Compensation
THE SPIEZEL ARCHITECTURAL GROUP
120 SANHICAN DRIVE ARCHITECT/CONSTRUCT 275,495
TRENTON,NJ 08618
PRICEWATERHOUSECOOPERS LLP
2001 MARKET STREET LOBBYZ BUSINESS PLAN CONSUL 247,895
PHILADELPHIA,PA 19103
MORGAN LEWIS BOCKIUS LLP
1701 MARKET STREET LEGAL 178,888
PHILADELPHIA,PA 19103
KPMG LLP
989 LENOX DRIVE BLDG1 ACCOUNTING/AUDITING 129,000
LAWRENCEVILLE,NJ 08648
KUKOVICH ASSOCIATES
800 pERRY HIGHWAY GRAPHIC ARTS/DESIGN 141,349
PITTSBURGH,PA 15229
Total number of others receivmg over $50,000 for
profeSSionaI serVIces

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed serVIces other than professmnal serVIces, whether IndIVIdual or
firms. If there are none, enter "None". See page X for instructions.)

4

(a) Name and address ofeach independent contractor paid more than $50,000 (b) Type ofserVIce (c) Compensation
TOWN SPORTS INTERNATIONAL
30 CLIFF STREET RECREATION MGMT 162,002
NEWYORK,NY 10038
GILBANE BUILDING COMPANY
582 ELMWOOD AVENUE CONSTRUCTION 6,081,254
PROVIDENCE,RI 02907
OLIVER SPRINKLER COMPANY
501 FEHELEY DRIVE FIRE SAFETY 200,131
KING OFPRUSSIA,PA 19406
LARRY VINCE CONSTRUCTION COMPANY
ROBBINS STOKES AVENUE CONSTRUCTION 122,960
TRENTON,NJ 08638

Total number of other contractors receivmg over
$50,000 for other serVIces F
For Paperwork Reduction Act Notice, see the Instructions for Form 990 andC at N o 1 1 28 5 F Schedule A (Form 990 or 990-EZ)
Form 990-EZ. 2005



Schedule A (Form 990 or 990-EZ) 2005 Page 2

m Statements About Activities (See page 2 of the Instructions.) Yes No

1 DurIng the year, has the organization attempted to Influence national, state, or local legislation, Include any attempt

to Influence public opinion on a legIslatIve matter or referendum? If"Yes," enterthe total expenses paid or Incurred In

connection WIth the lobbying actIVItIes F$ 5,372 (Must equal amounts on lIne 38, Part VI-A, or lIne
IofPartVI-B) 1 Yes
OrganIzatIons that made an election under section 501(h) by fIlIng Form 5768 must complete Part VI-A Other
organIzatIons checkIng "Yes" must complete Part VI-B AND attach a statement gIVIng a detaIled description ofthe
lobbying actIVItIes

2 DurIng the year, has the organIzatIon, eIther directly or IndIrectly, engaged In any ofthe followmg acts WIth any

substantial contributors, trustees, dIrectors, officers, creators, key employees, or members oftheIrfamIlIes, or WIth
any taxable organization WIth which any such person Is affIlIated as an officer, dIrector, trustee, maJorIty owner, or

prInCIpal be nefICIa ry'? (If the answer to any question Is "Yes," attach a detailed statement explaining the transactions.) E
a Sale,exchange,orleaSIng property? 2a No

b Lending of money or other extenSIon ofcredIt'? 2b No

c Furnishing ofgoods,serVIces,orfaCI|ItIes7 2c No

d Payment ofcompensation (or payment or reimbursement ofexpenses If more than $1,000)? 2d Yes

e Transfer ofany part ofIts Income or assets? 2e No

3a Do you make grants for scholarships, fellowships, student loans, etc 7 (If"Yes," attach an explanation of how you

determine that reCIpIents qualify to receive payments )‘E 33 Yes
b Do you have a section 403(b) annUIty plan for your employees? 3b Yes

DurIng the year, dId the organization receive a contribution ofqualIerd real property Interest under section 170(h)7 3c No

4a DId you maintain any separate account for partICIpatIng donors where donors have the right to prOVIde adVIce

on the use or distribution offunds'? 4a No
b Do you prOVIde credit counseling,debt management,credit repair,or debt negotiation serVIces'? 4b No

m Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions.)

The organization Is not a private foundation because It Is (Please check only ONE applicable box)
5

EDQNO‘

10

11a

11b
12

13

14

_|_|_|_|_|_|_|le

_|

A church, convention ofchurches, or assomation ofchurches Section 170(b)(1)(A)(I)
A school Section 170(b)(1)(A)(II) (Also complete Part V)
A hospital ora cooperative hospital serVIce organization Section 170(b)(1)(A)(III)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medIcal research organization operated In conjunction WIth a hospital Section 170(b)(1)(A)(III) Enter the hospital's name, city,
and state I”
An organization operated for the benefit ofa college or univerSIty owned or operated by a governmental unit
Section 170(b)(1)(A)(Iv) (Also complete the Support Schedule In Part IV-A)
An organization that normally receives a substantial part ofIts support from a governmental unit or from the general public
Section 170(b)(1)(A)(VI) (Also complete the Support Schedule In Part IV-A)
A community trust Section 170(b)(1)(A)(VI) (Also complete the Support Schedule In Part IV-A)
An organization that normally receives (1) more than 331/3°/o ofIts support from contributions, membership fees, and gross
receipts from actIVItIes related to Its charitable, etc , functions— subject to certain exceptions, and (2) no more than 331/3°/o of
Its support from gross Investment Income and unrelated busmess taxable Income (less section 511 tax) from busmesses
achIred by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A)
An organization that Is not controlled by any dIsqualIerd persons (other than foundation managers) and supports organIzatIons
described In (1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), Ifthey meet the test ofsection 509(a)(2)

|_Type 2 |_Type 3
PrOVIde the followmg Information about the supported organIzatIons (see page 5 ofthe Instructions)

Check the box that describes the type ofsupporting organization I” I_Type 1

(b) LIne number(a) Name(s) ofsupported organIzatIon(s) from above

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 ofthe Instructions)

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Page 3
m Support Schedule (Complete only ifyou checked a box on line 10, 11, or 12 ) Use cash method ofaccounting.
Note: You may use the worksheet In the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) Ir (a)2004 (b)2003 (c)2002 (d)2001 (e)Tota|
15 Gifts, grants, and contributions received (Do not

include unusual grants See line 28)
16 Membership fees received
17 Gross receipts from admissmns, merchandise

sold or serVIces performed, orfurnishing of
faCIlities in any actiVity that is related to the
organization's charitable, etc , purpose

18 Gross income from interest, diVidends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated busmess taxable income (less section
511 taxes) from busmesses achIred by the
organization afterJune 30,1975

19 Net income from unrelated busmess actiVities
not included in line 18

20 Tax revenues leVIed forthe organization's benefit
and either paid to it or expended on its
behalf

21 The value ofserVIces orfaCIlities furnished to
the organization by a governmental unit Without
charge Do not include the value ofserVIces or
faCIlities generally furnished to the public Without
charge

22 Other income Attach a schedule Do not include
gain or (loss) from sale ofcapital assets

23 Total oflines 15 through 22
24 Line 23 minus line 17
25 Enter 1% ofline 23
26

27

28

d Add Amounts from column (e) for lines

SIG-“0O.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 26a
Prepare a list for your records to show the name ofand amount contributed by each person (otherthan a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded
the amount shown in line 26a Do not file this list with your return. Enter the total ofall these excess
amounts 26b
Total support for section 509(a)(1) test Enter line 24, column (e) 26c

18

22

19

26b 26d
Public support (line 26c minus line 26d total) I” 26e

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) I” 26f

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,"
prepare a list for your records to show the name of, and total amounts received in each yearfrom, each "disqualified person "
Do not file this list with your return. Enter the sum ofsuch amounts for each year
(2004) (2003) (2002) (2001)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of(1) the amount on line 25 for the year
or (2) $5,000 (Include in the list organizations described in lines 5 through 11, as well as indiViduals ) Do not file this list with your
return. After computing the difference between the amount received and the larger amount described in (1) or (2), enterthe sum of
these differences (the excess amounts) for each year
(2004) (2003) (2002) (2001)

15

20

16

21

Add Amounts from column (e) for lines

17 27cI'-

Add Line 27atota| Fandline 27btota| 27d

Public support (line 27c total minus line 27d total) P 27e

Total support for section 509(a)(2) test Enter amount from line 23, column (e) F 27f

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) F 279

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) F 27h

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name ofthe contributor, the date and amount ofthe grant, and a brief
description ofthe nature ofthe grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005



ScheduleA (Form 990 or990-EZ)2005 Page4
m Private School Questionnaire (See page 7 of the Instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organIzatIon have a raCIaIIy nondIscrImInatory poIIcy toward students by statement In Its charter, bylaws, Yes No

other governIng Instrument, or In a resolutIon ofIts governIng body? 29 Yes
30 Does the organIzatIon Include a statement ofIts raCIaIIy nondIscrImInatory poIIcy toward students In all Its

brochures, catalogues, and other ertten communIcatIons WIth the pubIIc deaIIng WIth student admISSIons,
programs, and scholarshIps? 30 Yes

31 Has the organIzatIon pubIICIzed Its raCIaIIy nondIscrImInatory poIIcy through newspaper or broadcast medIa durIng
the perIod ofsoIICItatIon for students, or durIng the regIstratIon perIod IfIt has no soIICItatIon program, In a way
that makes the poIIcy known to all parts ofthe general communIty It serves? 31 Yes
If"Yes," please descrIbe, If"No," please epraIn (Ifyou need more space, attach a separate statement)
THE POLICY HAS BEEN PUBLISHED ON OUR WEBSITE AT WWW RIDER EDU

32 Does the organIzatIon maIntaIn the followmg
a Records IndIcatIng the raCIaI compOSItIon ofthe student body, faculty, and admInIstratIve staff? 32a Yes

b Records documentIng that scholarshIps and otherfInanCIal aSSIstance are awarded on raCIaIIy nondIscrImInatory

baS|S7 32b Yes
c CopIes ofall catalogues, brochures, announcements, and other ertten communIcatIons to the pubIIc deaIIng

WIth student admISSIons, programs, and scholarshIps? 32c Yes
d CopIes ofall materIaI used by the organIzatIon or on Its behalfto soIICIt contrIbutIons'? 32d Yes

Ifyou answered "No" to any ofthe above, please epraIn (Ifyou need more space, attach a separate statement)

33 Does the organIzatIon dIscrImInate by race In any way WIth respect to

a Students' rIghts or prIVIIeges'? 33a No

b AdmISSIons pOIICIeS7 33b No

c Employment offaculty or admInIstratIve staff? 33c No

d ScholarshIps or otherfInanCIal aSSIstance'? 33d No

e EducatIonaI pOIICIeS7 33e No

f Use OffaCllltleS7 33f No

9 AthletIc programs? 339 No

h Other extracurrIcuIar aCthltleS7 33h No

Ifyou answered "Yes" to any ofthe above, please epraIn (Ifyou need more space, attach a separate statement)

343 Does the organIzatIon recere any fInanCIaI aId or aSSIstance from a governmental agency? E 34a Yes

b Has the organIzatIon's rIght to such aId ever been revoked or suspended? 34b No

Ifyou answered "Yes" to eIther 34a or b, please epraIn usmg an attached statement

35 Does the organIzatIon certIfy that It has compIIed WIth the appIIcabIe reqUIrements ofsectIons 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, coverIng raCIaI nondIscrImInatIon'? If"No," attach an explanatIon 35 Yes

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005
m Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check I” a '— Ifthe organIzatIon belongs to an affIlIated group Check I” b '— Ifyou checked "a" and "|ImIted control" prOVISIons apply

Limits on Lobbying Expenditures (a)
AffIlIated group

(b)
To be completed
forALL electIng

(The term "expendItures" means amounts paId or Incurred) totals organIzatIons

36 Total lobbyIng expendItures to Influence publIc opInIon (grassroots lobbyIng) 36

37 Total lobbyIng expendItures to Influence a legIslatIve body (dIrect lobbyIng) 37

38 Total lobbyIng expendItures (add |Ines 36 and 37) 38 0

39 Other exempt purpose expendItures 39

40 Total exempt purpose expendItures (add |Ines 38 and 39) 40 0

41 LobbyIng nontaxable amount Enterthe amount from the followmg table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on |Ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% oflIne 41) 42

43 SubtractlIne 42 fromlIne 36 Enter-0- IflIne 42 Is more thanlIne 36 43 0

44 SubtractlIne 41 fromlIne 38 Enter-0- IflIne 41 Is more thanlIne 38 44

Caution: If there Is an amount on either line 43 or lIne 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organIzatIons that made a sectIon 501(h) electIon do not have to complete all ofthe fIve columns below

See the InstructIons for |Ines 45 through 50 on page 11 ofthe InstructIons)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) I” 2005 2004 2003 2002 Total

45 LobbyIng nontaxable amount

46 LobbyIng ceIIIng amount (150% oflIne 45(e))

47 Total lobbyIng expendItures

48 Grassroots nontaxable amount

49 Grassroots ceIIIng amount (150% oflIne 48(e))

50 Grassroots lobbyIng expendItures
Lobbying Activity by Nonelecting Public Charities
(For reportIng only by organIzatIons that dId not complete Part VI—A) (See page 11 of the InstructIons.) “E

DurIng the year, dId the organIzatIon attempt to Influence natIonal, state or local legIslatIon, IncludIng any
attempt to Influence publIc opInIon on a legIslatIve matter or referendum, through the use of Yes No Amount

a Volunteers No
b PaId staffor management (Include compensatIon In expenses reported on |Ines cthrough h.) No
c MedIa advertIsements No
d MaIlIngs to members, |egIs|ators, or the publIc No
e PublIcatIons,or publIshed or broadcast statements Yes 100
f Grants to other organIzatIons for lobbyIng purposes No
9 DIrect contact WIth |egIs|ators,theIrstaffs,government offICIals,ora legIslatIve body Yes 991
h RallIes,demonstratIons,semInars,conventIons,speeches, |ectures,or any other means Yes 4,281
i Total lobbyIng expendItures (Add |Ines cthrough h.) 5,372

If"Yes" to any ofthe above, also attach a statement gIVIng a detaIled descrIptIon ofthe lobbyIng actIVItIes

Schedule A (Form 990 or 990-EZ) 2005



ScheduleA (Form 990 or990-EZ)2005 Pages
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the InstructIons.)
51 DId the reportIng organIzatIon dIrectly or IndIrectly engage In any ofthe followmg WIth any other organIzatIon descrIbed In sectIon

501(c) ofthe Code (otherthan sectIon 501(c)(3) organIzatIons) or In sectIon 527, relatIng to polItIcal organIzatIons?
a Transfers from the reportIng organIzatIon to a noncharItable exempt organIzatIon of Yes No

(i) Cash 51a(i) No
(ii) Other assets a(ii) No

b Othertransactlons

(i) Sales or exchanges ofassets WIth a noncharItable exempt organIzatIon b(i) No
(ii) Purchases ofassets from a noncharItable exempt organIzatIon b(ii) No
(iii) Rental of faCIIItIes, eqUIpment, or other assets b(iii) No
(iv) ReImbursement arrangements b(iv) No
(v) Loans or loan guarantees b(v) No
(vi) Performance ofserVIces or membershIp orfundraISIng solICItatIons b(vi) No

c SharIng offaCIIItIes,eqUIpment,maIlIng lIsts,otherassets,or paId employees c No

d Ifthe answer to any ofthe above Is "Yes," complete the followmg schedule Column (b) should always show the faIr market value ofthe

goods, other assets, or serVIces gIven by the reportIng organIzatIon Ifthe organIzatIon recered less than faIr market value In any
transactIon or sharIng arrangement, show In column (d) the value ofthe goods, other assets, or serVIces recered

d
(a) (b) (c) ( )DescrI tIon oftransfers transactIons and sharInLIne no Amount Involved Name of noncharItable exempt organIzatIon p arran’ ements ’ g

52a Is the organIzatIon dIrectly or IndIrectly affIIIated WIth, or related to, one or more tax-exempt organIzatIons
descrIbed In sectIon 501(c) ofthe Code (otherthan sectIon 501(c)(3)) or In sectIon 5277 F I— Yes I7 No

b If"Yes," complete the followmg schedule

(a) (b) (C)
Name oforganIzatIon Type oforganIzatIon DescrIptIon of relatIonshIp

Schedule A (Form 990 or 990-EZ) 2005
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TY 2005 Cash Grants Paid Schedule

Name: Rider Umversnty

EIN: 21-0650678

Class of Activity Recipient's name Address Amount Relationship

FEDERAL GRANTS 2083 LawrenceVIIIe 1,090,028
Road
Lawrencevnlle, NJ
08648

state grants 2083 Lawrencevnlle 614,181
Road
IawrenceVIIIe, NJ
08648

Institution grants 2083 Lawrencevnlle 28,482,967
Road
IawrenceVIIIe, NJ
08648



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490047003017|

TY 2005 Compensation Explanation

Name: Rider UniverSity

EIN: 21-0650678

Person Name Explanation

MORDECHAI Column D Includes Deferred compensation as a retention Incentive Column E Includes personal use of University house
ROZANSKI and car, plus expenses on a reimbursement basis

JULIE KARNS Column E Expenses are on a reimbursement basis only

PHYLLIS FRAKT Column E Expenses are on a reimbursement basis only

JONATHAN MEER Column E Expenses include personal use of University car, plus expenses on a reimbursement basis

JAMES O'HARA Column E Expenses include personal use of University car, plus expenses on a reimbursement basis
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TY 2005 Depreciation and Depletion Schedule

Name: Rider UniverSIty

EIN: 21-0650678

Asset Amount

LAND

BUILDING 772,004

BUILDING IMPROVEME 2,132,390

BUILD ASSET RETIRE 33,296

LAND IMPROVEMENTS 19,356

FURNITURE & EQUIP 890,457

MUSICAL INSTRUMENT

SOFTWARE 159,180

LIBRARY VOLUMES 544,359

ART OBJECTS

CONSTRUCT IN PROGR
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TY 2005 Gain/Loss from Sale of Public Securities Schedule

Name: Rider Umversnty

EIN: 21-0650678

Gross Sales Price: 20,893,712

Basis: 19,734,700

Sales Expenses:

Total (net): 1,159,012

DLN:93490047003017I
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TY 2005 Investments - Land Schedule

Name: Rider Umversnty

EIN: 21-0650678

Category /Item Cost/Other Basis Accumulated Depreciation Book Value
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TY 2005 Investments - Securities Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Book Value Cost/FMV

COMMON STOCK 30,825,467 F

PREFERRED STOCKS 1,210,413 F

US GOVERNMENT OBLIGATIONS 18,841,802 F

DIVERSIFIED BOND FUNDS 16,431,261 F

CERTIFICATE OF DEPOSIT 571,760 F

MONEY MARKET FUND 4,443,877 F

REAL ESTATE 1,978,213 F

VENTURE CAPITAL 65,133 F
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TY 2005 Land etc. Schedule

Name: Rider Umversnty

EIN: 21- 0650678

DLN:93490047003017I

Category /Item Cost/Other Basis Accumulated Depreciation Book Value

LAND 253,359 253,359

BUILDING 55,060,069 23,087,401 31,972,668

BUILDING IMPROVEME 45,790,061 20,175,564 25,614,497

BUILD ASSET RETIRE 1,093,179 900,095 193,084

LAND IMPROVEMENTS 4,823,909 4,077,379 746,530

FURNITURE & EQUIP 12,997,400 9,749,109 3,248,291

MUSICAL INSTRUMENTM 2,105,630 2,019,472 86,158

SOFTWARE 2,263,460 1,890,021 373,439

LIBRARY VOLUMES 12,451,395 7,919,642 4,531,753

ART OBJECTS 318,005 0 318,005

CONSTRUCT IN PROGR 47,133 0 47,133
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TY 2005 Mortgages and Notes Payable Schedule

Name: Rider Umversnty

EIN: 21-0650678

Total Mortgage Amount: 2598168

Item No.

Lender's Name U S DEPT OF HOUSING

Lender's Title

Relationship to Insider

Original Amount of Loan 758000

Balance Due 349255

Date of Note 1979-10

Maturity Date 2019-05

Repayment Terms

Interest Rate 3.0

Security Provided by Borrower

Purpose of Loan HOUSING RENOVATIONS

Description of Lender Consideration

Consideration FMV

Item No.

Lender's Name U S DEPT OF EDUCATION

Lender's Title

Relationship to Insider

Original Amount of Loan 3000000

Balance Due 2248913

Date of Note 1993-05

Maturity Date 2023-05

Repayment Terms

Interest Rate 5.5

Security Provided by Borrower

Purpose of Loan

Description of Lender Consideration

Consideration FMV
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TY 2005 Other Assets Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Beginning of Year Amount End of Year Amount

CSV LIFE INS, GOODWILL, ART, 2,588,951 2,585,571

ASSETS HELD IN TRUST
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TY 2005 Other Changes in Net Assets Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Amount

UNREALIZED GAIN - TRUE ENDOWMENT 1,738,498

UNREALIZED GAIN - TERM ENDOWMENT 90,518

UNREALIZED GAIN - VALUE OF LAND 530,000

UNREALIZED GAIN - ANNUITY & LIFE 82,963

UNREALIZED LOSS - CURRENT FUND 91,629

UNREALIZED LOSS - QUASI ENDOWNMENT 264,700

UNREALIZED LOSS - PLANT 601

CUMMULATIVE EFFECT CHANGE IN ACCT PRIN 2,929,485
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TY 2005 Other Expenses

Not Included Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Amount

SCHOLARSHIPS 30,187,176

INVESTMENT ADVISORY FEES 123,398
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TY 2005 Other Liabilities Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Beginning of Year Amount End of Year Amount

OTHER LIABILITIES 8,803,338 1 1,666,591
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TY 2005 Other Notes/Loans

Receivable Short Schedule

Name: Rider Umversnty

EIN: 21-0650678

DLN:93490047003017I

Category /Name Amount

ALPHA SIGMA LAMBDA 500

SADIE ZIEGLER 929

EOP EMERGENCY LOAN 800

RIDER LOAN FUND 2,200,089

PERKINS LOAN 7,195,580
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TY 2005 Other Revenues Included Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Amount

INVESTMENT ADVISORY FEES -123,398
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TY 2005 Other Revenues

Not Included Schedule

Name: Rider Umversnty

EIN: 21-0650678

Description Amount

SCHOLARSHIP ALLOW-TUITION&FEES 29,920,640

SCHOLARSHIP ALLOW-AUXILIARIES 266,536
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TY 2005 Tax-Exempt Bond Liabilities Schedule

Name: Rider Umversnty

EIN: 21-0650678

DLN:93490047003017I

Item No. 1

Name of Issue

Purpose US. Dept of Education

Amount Outstanding 1 1 1 5000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No. 2

Name of Issue

Purpose US. Dept of Education

Amount Outstanding 297000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No. 3

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authority

Amount Outstanding 910000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security



Item No.

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 625187

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No.

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 442500

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No.

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 310000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security



Item No.

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 839517

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No.

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 57556

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No.

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 24475000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security



Item No. 10

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 400828

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No. 11

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 643750

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No. 12

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 995092

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security



Item No. 13

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 270000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security

Item No. 14

Name of Issue

Purpose N.J. Edu. FaCIIItIes Authorlty

Amount Outstanding 14735000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

Repayment Terms

Interest Rate

Security
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TY 2005 Non Electing Public Charities Statement

Name: Rider UniverSIty

EIN: 21-0650678

Statement:
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TY 2005 Explanation of Receipt or

Revocation of Government Financial Aid

Name: Rider Umversnty

EIN: 21-0650678

Statement: FINANCIAL AID IS RECEIVED FROM THE STATE OF NEW JERSEY IN

THE FORM OF AN ANNUAL GRANT UNDER THE STATE OF NEW

JERSEY INDEPENDENT COLLEGE AND UNIVERSITY ASSISTANCE ACT

WITH THE APPLICABLE REQUIREMENTS SET FORTH IN N.J.S.A.

18:728-15 ET SEQ AND J.J.A.C. 9:14-1 ET SEQ.
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TY 2005 Scholarship Award Statement

Name: Rider Umversnty

EIN: 21-0650678

Statement: SCHOLARSHIPS ARE AWARDED ON THE BASIS OF FINANCIAL NEED

AND ACADEMIC MERIT.
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TY 2005 Self Dealing Statement

Name: Rider Umversnty

EIN: 21-0650678

DLN:93490047003017I

Line Number Explanation

2d SEE FORM 990, PART V



Additional Data

Software ID:

Softwa re Version:

EIN:

Name:

21— 0650678

Rider UniverSIty

Form 990, Part III - Program Service Accomplishments:

Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the Expenses
number of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (Required for 501(c)
(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants (3) and (4) orgs., and
and allocations to others.) 4947(a)(1) trusts; but

optional for others.)

a Research 1,286,875

(Grants and allocations $ ) Ifthis amount Includes foreign grants, check here II- '—

b Instruction Rider Univeri5ity is an independent, comprehenswe, teaching oriented institution ofhigher 73,974,357
learning The UniverSIty offers finanCIal support to students through academic and athletic scholarships,
grants, and student workstudy programs

(Grants and allocations $ 30,187,176) Ifthis amount includes foreign grants, check here II- '—

c AUXIliary Enterprises Primary room and board 18,833,117

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

d Student SerVIces Rider UniverSIty prOVIdes these serVIces to the entire student community in an effort to 16,546,776
develop the intellectual and SOCIaI talents ofits students

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

e Academic Support General support to the students 10,177,694

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address (B) Title and average
hours per week devoted

to posit ion

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

1

MORDECHAI ROZANSKI'E PRESIDENT &TRUSTEE 328,000 174,170 44,607
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

JULIE KARNS‘E VP FINANCE 194,910 31,357 0
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

PHYLLIS FRAKT'E VP ACADEMIC 190,941 33,655 0
2083 LAWRENCEVILLE ROAD AFFAIRS
LAWRENCEVILLE,NJ 08648 37 5

JONATHAN MEER'E VP UNIV 180,600 50,504 6,600
2083 LAWRENCEVILLE ROAD ADVANCEMENT
LAWRENCEVILLE,NJ 08648 37 5

JAMES O'HARA'E VP ENROLLMENT MGMT 142,875 18,435 1,800
2083 LAWRENCEVILLE ROAD 375
LAWRENCEVILLE,NJ 08648

JOHN BARTON LUEDEKE'E FORMER OFFICER 80,000 6,480 0
2083 LAWRENCEVILLE ROAD 0
LAWRENCEVILLE,NJ 08648

JAMES BUSTERUD'E TRUSTEE o
2083 LAWRENCEVILLE ROAD 1
LAWRENCEVILLE,NJ 08648

CHRISTOPHER CAROTHERS‘E TRUSTEE o
2083 LAWRENCEVILLE ROAD 1
LAWRENCEVILLE,NJ 08648

JAMES DICKERSON‘E TRUSTEE o
2083 LAWRENCEVILLE ROAD 1
LAWRENCEVILLE,NJ 08648

BONNIE DIMUN‘E TRUSTEE o



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address (B) Title and average
hours per week devoted

to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

JUDITHANNE SCOURFIELD
MCLAUCHLAN‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

NELSON SMEADJR‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

THOMASM MULHARE'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

GERALD P NAGY'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

JUDITH PERSICHILLI‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

GEORGE PRUITT'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

WILLIAM M RUE‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE-VICE CHAIR
1

GARY LSHAPIRO‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

JOHN SPITZNAGEL‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

FILBERT E SPIZZIRRO‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address (B) Title and average
hours per week devoted

to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

HARRYTGAMBLE‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

ERNESTINE LAZENBY GAST‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE-SECRETA RY
1

PETERINVERSO‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

DANIEL KAPLAN‘E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

MICHAELBKENNEDY'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

PAULJ LANG'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE-CHAIR OF
BRD
1

DENNIS N LONGSTREET'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

THOMAS LYNCH'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

ALFONSE MATTIA'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1

TERRY KMCEWEN'E
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 08648

TRUSTEE
1



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense
hours per week devoted (If not paid, enter -0- employee benefit account and other

to position .) plans & deferred allowances
compensation plans

ARTHURJSTAINMAN'E TRUSTEE 0
2083 LAWRENCEVILLE ROAD 1
LAWRENCEVILLE,NJ 08648

CHRISTY STEPHENSON E TRUSTEE o
2083 LAWRENCEVILLE ROAD 1
LAWRENCEVILLE,NJ 08648

HOWARDBSTOECKELE TRUSTEE o
2083 LAWRENCEVILLE ROAD 1
LAWRENCEVILLE,NJ 08648


