|
v/

~ SCANNED JUN 0 7 201

com 990-T

Department of the Treasury

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No 1545-0687

Internal Revenue Service For calendar year 2008 or other tax year beginming JUL 1 ’ 2 0 0 8 , and ending JUN 3 0 . 2 0 0 9 ?3172{3;%‘#83.2’5%%?’8?,&‘"

A |__lCheck box it Name of organization ( [__| Check box if name changed and see instructions.) D(EE’:‘n"AI‘;Yf;;;’Pgﬂgf‘a;g‘I:“:{;L"c‘ffons

address changed for Block D on page 9 )

B Exempt under section | Print [RIDER UNIVERSITY 21-0650678
501c )3 ) Tyon | Number, street, and room or suie no. If aP.0. box, see page 9 of instructions. € Unreiated business actiily codes
[ J4o0s(e) [J220(e)) "*P°| 2083 LAWRENCEVILLE ROAD onpage d)

[ Jaosa [Js30(a) City or town, state, and ZIP code
[ J529(a) LAWRENCEVILLE, NJ 08648-3099 900000 721000
C Book value of all assets |F Group exemption number (See instructions for Block F.) B>
atend of year & Check organization type P> | X ] 501(c) corporation | 501(c) trust L1 401(a) trust LI other trust
211852628.
H Describe the organization's pnimary unrelated business activity. p» SEE STATEMENT 3
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » L ves [XT no
il "Yes," enter the name and 1dentifying number of the parent corporation. | 4

J The books arencareof » WILLIAM ROELL Telephone number » 609-896-5009

|Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 986,724.

b Less returns and aliowances ¢ Balance > | 1 986,724.
2 Cost of goods sold (Schedule A, line 7) 2 394,383,
3 Gross profit. Subtract line 2 from line 1c 3 592, 341. 592,341.
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -6,312. STMT 4 -6,312.
6 Rent income (Schedule C) 6 69,372. 69,372,
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9

10 Exploited exempt activity income (Schedule I) 10

11 Advertising income (Schedule J) 1"

12 Other income (See instructions; attach schedule.) 12

13 Total. Combine ings 3 through 12 13 655,401. 655,401.

| Part Il I Deductions Not Taken Eisewhere (see instructions for hmitations on deducttons.)

(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K} 14

15  Salaries and wages 15 215,707.

16  Repairs and maintenance 16

17  Bad debts REC E IVED O 17

18  Interest (attach schedule) 73] 18

19 Taxes and licenses . § WAy Z 4 2010 8 19

20  Chantable contributions (See instructions for hmitation rules. o 20

21 Depreciatton (attach Form 4562) Tl21 75,1717.

22 Less depreciation claimed on Schedule A and elsewhere on reluws. OGDEN’ Ut 2a 22b 75,177.

23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25 53,078.

26  Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) SEE STATEMENT 5 28 589,828.

29  Total deductions. Add lines 14 through 28 29 933,790.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 30 -278,389.

31 Netoperating loss deduction (limited to the amount on fine 30) 31

32 Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 -278,389.

33  Specific deduction (Generally $1,000, but see instructions for exceptions) 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 s greater than line 32, enter the smaller

of zero or line 32 34 -278,389.
m’; LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-'? (2008)
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Foumn B8al tFlay 3= 20l Hagn 2

® If you are fihng tor an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boe v [
Note Cnly complete Part Il « you bava alteacy been granted an automalic 3-month edensmn on & prev-oash, bled Fonn §3£8
e 1t you are filing for an Automstic 3-Month Extension, complete only Part | (on page 1}

Additional (Not Autamatic) 3-Month Extension of Time Only hle the original (no copies needed,

Type or Name of Exernpt Organization Employer identfication number
print H

Foe my the Numbor sireet and room or suite no 1l 3 P O box, see instrucions. Fot IRS usa only
LINLLT o]

CuQ 0.0 tor —

!Bng tna Cuy. town or post oi'ce, stateé and 7P ¢xde For @ foreqan adoress see mstruclons,

€ am es

R JChONS

Check type of return to be filed (File & separate application lor each return)

[J) Farn 990 {1 Form 990-PF 2 Foun 1041-A {3 fForm 6069
2 Forn 990 8L [J Form 990-T isec 4019} or ¢0Bta) trust) U} Form 4720 0 Form 8370
i3 Form 990-E2 {3 Form 990 T tirust other than above) ] Form 5277

STOP' Do not complete Part Il i you were not already granted an automatic 3-month extensign on a previgusly filed Form 8868
o The bivoks are in the care of » _ . ...

Telephone Mo » (. oo . FAX Mo » {1 . .
e 1l the brganzation doaes no! have an office or place of busingss i the United States, check this bor » ]
o if tnis 1s tor a Group Relurn enter the organization’s four digt Group Exemplion Number (GEN) IS [ 1, T
for the whole group check this box » {3 Mitis tor part of the group, check this box . » [} and anach a

st with the names and EINs of all members the eatension 1s tor

4 | request an agdiiongl J-month extension of ime unit | . 20 . .

S Forcalendar year . . or other tax year beginning . v ev .. 20... andending .. . .20

6 It this tax year is for less than 12 months, chock reason [0ttt return £ Final return [ Change i accounting penou
7 State n detad why you need the e«dension . .- . . R . P

8a |f this application s for Form 990-BL, 990-PF, 890-T 4720, or 6069 enter the tentative tax i

lgss any nonrefundable credits See instructions 8a.$
b it this applicauon 1s tor Form 990-PF, 990-T, 4720, or 6069 enter any retundable credits and ‘
estimatled tax payments made Include any prior year overpaviment aliowed asa credht and any !
amount paid previously with Form B8G8 8b S - .

¢ Balance Due Suptract Lne 8 from ine Ba. Include your paymen; with this torm or ot required  deposit !
wit~s FTD coupan of i required by using EFTPS (Electromic Faderal Tas Payment Systami See instructions 8¢ s

Signature and Verification
Ul Genalme @ peqjurs § QeTiare that 1 Dave 2 imitot M 1orm g luag AESOMpany i s6Redues a0 staleme sts e 10 tha pedt o) oy w00y edge urd Drkel
Wt ge COMeSt any complnng 2sd Jhat 1 e Quinaered t) geensre i o

Sqraens > %J‘MA«'A/IW wo e VP Ginguy 0as » [0- 30-09

Foree BBEBB ey o 70




o 3808 Application for Extension of Time To File an
WRev Ao 2009 Exempt Organization Return GMAB o 1555 1708

DOeaanrnent of (ne Treasun

Intama e Service » File a separate application for each return,

® i you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . .o » W7
® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part il unless you have aiready been granted an automahic 3-monih ertension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an autematic 6-month extension—check this box and complete
Partlonty . . . . . o . . »

Al ather corporations (including 1120-C filers) parinerships, REMICs, and lrusts must use Form 7004 10 tequest an extension of
rnme to e income tax returns,

Electronic Filing (e-fife). Generally, you can electronically tila Form 8868  you wanl a 3-month automatic extension of time ty fie
one of the returns noted below (6 months for a corporation required to file Form 990-T). However you cannot file Form 8868
electronically it {1) you want the additional (not automatic) 3-month extension or {2) you tle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Forrm 890-T Instead. you must submit the tully completed and signed page 2 (Part It) ot Form
8868. For mure detalls on the electronic tiing of this form, visit www.irs gov/efile and click on e-file tor Chanties & Nonprohits.

Type or Mame of Exempt Organization | Employer identification number
print Rider University 21 0650673
Feo Dy the Number, sireei and rocm ar suite no Ha PO bo«, see nstiuctions ——m ’
ff"':gd,ao'i,m 2083 Lawrenceville Road )
I’::""\'J‘CNS:'; City town o1 post office, state, and ZIP code For a loreign address, soe instructions.

Lawrenceville, NJ 08648-3099

Check type of return to be filed (file a separate application for each return)

[} Form 990 ] Form 990-T (corporation) {0 Form ar2c
[J Form 990-BL [J Form 990-T {sec 301(a) or 408(a} trusl) [ Form s227
{1 Form 980-E2 [IJ Form 990-T (uust ather than above) {21 Form 8069
{1 Form 990-PF {1 Form 1041-A "] Form 8870

® The books are n the care of » WithamRoell .

Telephone No. » (. 609 )~ 896:5009 FAXNo.» (609 ) = 8965371
o It the orgaruzation does not have an office or place of businass in the United States, check this box e
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____ ____ ltthiss
for the whole group, check this box ... » [J] it s for pan of the group. check this box .. .. . » [T} and aflach
a list with the names and EINs of alt members the extension will cover.

1 ) request an automatic 3-month (6 months for a corporaton required to file Form 090-T) extension of tme
untiy ... May15 20.10 15 tile the erempt organization return for the organization named above The extension s
for the organ:zation's return for
» {1 calendar year 20.. . . or
» /1 tacyear beginning ... ... dulyl o . .20 98 andendng. . _oduned0 o og 09

2 If this 1ax year is tor less than 12 months, check reason. [J intal return ] Finat return [ Change in accounting perod

3a If this apphcation is for Forrn 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a ;S
b If this application is for Form 990-PF or 980-T. enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed as a credi 3bis

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or. if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Roduction Act Notico, see Instructions. Cil Ne 2°916D Form 8868 Rev 2 s3ny




RIDER UNIVERSITY

21-0650678

"\FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 3

ATHLETIC SUMMER CAMPS / FITNESS CENTER / EQUIPMENT RENTAL

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
DESCRIPTION AMOUNT

INCOME/LOSS FROM PARTNERSHIPS -6,312.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -6,312.

FORM 990-T OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
OPERATING EXPENSES 275,810.
FACILITIES 314,018.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 589,828.
54 STATEMENT(S) 3, 4, 5
16350510 756359 548440 2008.05060 RIDER UNIVERSITY 548440_1



RIDER UNIVERSITY
FORM 990T

SUMMARY OF PRIOR YEAR LOSSES CARRIED FORWARD
FOR THE FISCAL YEAR ENDED JUNE 30, 2009

TAX YEAR 2008
EIN #21-0650678

Unrelated
Business
Return Fiscal Taxable
Year Year Income
1992 7/1/92 - 6/30/93 (199,628)
1993 7/1/93 - 6/30/94 (26,972)
1994 7/1/94 - 6/30/95 (26,410)
1995 7/1/95 - 6/30/96 (31,026)
1996 7/1/96 - 6/30/97 (13,931)
1997 7/1/97 - 6/30/98 (14,381)
1998 7/1/98 - 6/30/99 (48,359)
1999 7/1/99 - 6/30/00 (1,665)
2000 7/1/00 - 6/30/01 (27,630)
2001 7/1/01 - 6/30/02 (936)
2002 7/1/02 - 6/30/03 0
2003 7/1/03 - 6/30/04 (93,117)
2004 7/1/04 - 6/30/05 (10,400)
2005 7/1/05 - 6/30/06 (110,956)
2006 7/1/06 - 6/30/07 (245,881)
2007 7/1/07 - 6/30/08 (353,153)
TOTAL LOSS CARRYOVER (1,204,445)
AMOUNT USED TO OFFSET
IN 2002-03 18,709
LOSS TO CARRYOVER
FOR 2008-09 (278,389)

REMAINING LOSS CARRYOVER

(1,464,125)



Ny

Form 990-T (2008}

RIDER UNIVERSITY

21-0650678

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 21)

1 Descniption of income

2 Amount of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides
{col 3 plus col 4)

(1
@
@3
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, column (A) Part |, hne 9, column (B)
Totals > 0. 0.

(see instructions on page 21)

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

ing Income

4 Net income (loss)

2 Gross 3 Expenses from unrelated trade or 5 Gross income 7 Excess exempt
1 Description of unrelated business directly connected business (column 2 from activity that 6 Expenses expenses (column
exploited activity income from w'g; Sr:?::géon minus column 3) Ifa 18 not unrelated a“;gﬂ:::'g to ?:::Tl“:\‘:ls;zlr:r?g afr;\'
trade or business business ncome gain, compute cols 5 business income calumn 4)
through 7
(1)
)
(3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
‘ line 10, col (A) hne 10, col (B) Part li, line 26
| Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
| Part | | Income From Periodicals Reported on a Consolidated Basis
|
|
|
| 2 Gross 4 Advertising gain 7 Excess readership
‘ 1 advertisin JDrrect or (loss) {col 2 minus 5 Circulation 6 Readership costs (column 6 minus
; Name of periodical Income 9 advertising costs | col 3) If a gan, compute income costs column 5, but not more

cols 5 through 7

than column 4)

U

@

@

| (@)
|

Totals (carry to Part i, line (5)) »

0.

0.

0.

[Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.

)

4 Advertising gain

7 Excess readership

1 ama of penocic e N I L T Bl I T
ncome cols 5 through 7 than column 4)
(1)
(2)
(3)
4)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col {A). line 11, col (B) Part ), ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
Percent of
1 vamo 2 10 me o to | 4 Compensaten tvouivi
%,
%l
%)
Yol
Total. Enter here and on page 1, Part Il, line 14 > 0.
Form 980-T (2008)
823731
03-09-09
53
16350510 756359 548440 2008.05060 RIDER UNIVERSITY 548440_1




Form 990-T (2008)

RIDER UNTIVERSITY

Page 3

21-0650678

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Descnption of property

() VENDOR TABLES

@ SCIENTIFIC EQUIPMENT

(&)
@
2 Rent received or accrued
3(8)Deducuons directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
rent for personal property 1s more than of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or ncome)

(1) 8,335.

@ 61,037.

3

@

Total 0. [ Tota 69,372.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductions}.

nter here and on page 1,
here and on page 1, Part I, hne 6, column (A) > 69,372, |part), e, courmm ) P 0.

Schedule E - Unrelated Debt-Financed Income (See nstructions on page 19)

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

1 Descrniption of debt-financed property financed property

(@) straight line depreciation

(b) Other deductions

(attach schedule) {attach schedule)

0]

@

@)

()

4 Amount of average acquisition B Average adjusted basis 6 Column 4 divided

7 Gross income 8 Allocable deductions

‘ debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
‘ property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule)
| 4] %
‘ (2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part 1 hne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1 Name of controlled organization

Employer identification
number

3 4
Net unrelated income Tota! of specifiead
{loss) (see instructions) payments made

5 Part of column 4 thatis
included in the controfiing
organization’s gross income

6 Deductions drrectly
connected with iIncome
incolumn 5

0]

@

(€]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

8 Total of specified payments
made

10 Part of column 8 that s included
in the controlling orgaruzation's
gross income

11 Deductions directly connected
with income in column 10

(1)
@
3
@)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
{ine 8, column (A) hine 8, column (B)
Totals | 0. 0.
Form 990-T (2008)

823721 03-09-08
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Fomeso-Toos) RIDER UNIVERSITY 21-0650678 Page 2
| Part 1l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s ] @]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) 13 |
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[ Tax rate schedule or [ schedule D (Form 1041) > | 36
37 Proxy tax. See instructions p | 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to ine 35¢ or 36, whichever applies 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General bustness credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40¢
41  Subtract line 40e from line 39 41 0.
42 Other taxes. Check if from: [ Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__] Other (attach scnovute) | 42
43 Total tax. Add lines 41 and 42 43 0.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: [ Form 2439
(] Form 4136 (] other Total B> | 44f
45 Total payments. Add lines 44a through 441 45
46 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> ] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed » | 47 0.
48 Overpayment. If ine 45 Is larger than the total of fines 43 and 46, enter amount overpard » | 48 0.
49 Enter the amount of ine 48 you want: Credited to 2009 estimated tax P> J Refunded P> | 49
[Part v | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organizatton may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here ™ CAYMAN ISLANDS

2 During the tax year, did the organization receive a distrtbution from, or was 1t the grantof o, or transleror 10, a foreign Uust? X
It YES, see page 5 of the instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
N/A

1 Inventory at beginning of year 1 0.| 6 Inventoryat end of year 6 0.

2 Purchases 2 394,383.] 7 costofgoods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and 1n Part |, line 2 7 394,383.

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 TYotal. Add lines 1 through 4b 5 394,383. the organization? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
Sig n correct, and complete Declaration of preparer (other than taxpayer) 1s based on all mlormau n of whlch g [efﬁ has an knowladal
May the IRS discuss this return with
Here } (A /’ 11 30 F INANCE the preparer shown below (See
Slgna{ur;J of‘hcer [ DE{ J Tltle nstrucuonsy? [ X] Yes [_] No
] Preparer's W Check if Preparer's SSN of PTIN
Preparer's |_Soewre “é % M—— 5/ B/éb/o sefiempoyed 1|  P00193304
UseOnly | romsrame O CONNOR DAVIES MUNNS & DOBBINS, LLP EN 13-3385019
employed). 60 EAST 42ND STREET Phone no.
ZIP code NEW YORK, NY 10165 212-286-2600

823711 03-09-09
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