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Department of the Treasury
lntemal Revenue Service

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)

Open to Public
l-The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

2012

A For the 2012 calendar year, or tax year beginning 07-01-2012

B Check if applicable
I_ Address change

I_ Name change

I_ Initial return

I_ Terminated

I_ Amended return

I_ Application pending

C Name of organization
RIDER UNIVERSITY

, 2012, and ending 06-30-2013
D Employer identification number

21-0650678
Doing Business As

Number and street (or P 0 box if mail is not delivered to street address)
2083 LAWRENCEVILLE ROAD Room/5'te E Telephone number

(609)896-5000
City or town, state or country, and ZIP + 4
LAWRENCEVILLE, NJ 086483099

F Name and address of principal officer
DR MORDECHAI ROZANSKI
2083 LAWRENCEVILLE ROAD
LAWRENCEVILLE,NJ 086483099

G Gross receipts $ 262,646,827

H(a) Is this a group return for
affiliates? I_YesI7No

H(b) Are all affiliates inc|uded?l_ YES I_ N0
If"No," attach a list (see instructions)

I Taxexempt status l75o1(c)(3) I" 5o1(c)( ) *1 (insert no ) l_ 4947(a)(1) or I_ 527

J Website:II- WWWRIDEREDU H(c) Group exemption number l--

K Form of organization '7 Corporation l_ Trust l_ Association I_ Other I'- L Year of fonnation 1865 M State of legal domicile N]

E Summary
1 Briefly describe the organization's mission or most significant activities

RIDER UNIVERSITY IS A PRIVATE, NOT-FOR-PRO FIT INSTITUTION FOUNDED IN 1865

E

E 2 Check this box l-|_ ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

5
,5 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 32

E3 4 Number ofindependent voting members ofthe governing body (Part VI, line lb) 4 31

E 5 Total number ofindividuals employed in calendar year 2012 (Part V, line 2a) 5 3,524

E 6 Total number ofvolunteers (estimate if necessary) 6 529
7aTota| unrelated business revenue from Part VIII, column (C), line 12 7a 982,995

bNet unrelated business taxableincome from Form 990-T,|ine 34 7b -110,781
Prior Year Current Year

8 Contributions and grants (PartVIII,|ine 1h) 14,076,574 8,163,760

% 9 Program service revenue (PartVIII,|ine 2g) 192,282,756 197,188,639

E 10 Investmentincome(PartVIII,co|umn(A),|ines 3,4,and 7d) 2,250,746 683,932
'3: 11 Otherrevenue(PartVIII,co|umn(A),|ines 5,6d,8c,9c,10c,and11e) 1,808,183 1,798,880

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line
12) 210,418,259 207,835,211

13 Grants and similaramounts paid (PartIX,co|umn(A),|ines 1-3) 49,414,605 53,169,157

14 Benefits paid to orfor members (PartIX,co|umn (A),|ine 4) 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5.10) 96,741,654 99,283,200

E 16a Professionalfundraising fees (PartIX,co|umn(A),|ine 11e) 0 74,789

E b Total fundraising expenses (Part D(, column (D), line 25) II-15031169
17 Otherexpenses(PartIX,co|umn(A),|ines 11a11d,11f24e) 59,715,454 53,800,644

18 Totalexpenses Add lines 13-17 (must equa|PartIX,co|umn (A),|ine 25) 205,871,713 206,327,790

19 Revenue less expenses Subtract line 18 from line 12 4,546,546 1,507,421

3 E Beginnir$]e;fr Current End of Year

3% 20 Totalassets (Part X,|ine 16) 228,544,406 235,326,847
5'3 21 Totalliabilities (PartX,|ine 26) 105,020,433 103,597,136
3|-E 22 Net assets orfund balances Subtractline 21 fromline 20 123,523,973 131,729,711

Signature Block

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

} ****** |20140515Sign Signature of officer Date
Here JULIE A KARNS TREASURER AND VP FINANCE

Type or print name and title

Print/Type preparer's name Prepareis signature Date Check |_ If PTIN

P GARRETT M HIGGINS Se|f_emp|Oyed P00543209al Finn's name II- O'CONNOR DAVIES LLP Finn's EIN II- 271728945

Pre pare r
F ' dd II-665 FIFTH AVENUE Ph 212 286-2600

Use inn s a ress one no ( )
NEW YORK, NY 10022

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

I7Yes I_No
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
CheckifSchedu|eOcontainsaresponsetoanyquestioninthisPartIII . . . . . . . . . . . . . .

1 Briefly describe the organization's mission
SEE SCHEDULE 0

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

IfYes, describe these new services on Schedule 0

I_ Yes I7 No

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I_ Yes I7 No

IfYes, describe these changes on Schedule 0

Describe the organization's program service accomplishments for each ofits three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofgrants and allocations to others,
the total expenses, and revenue, ifany, for each program service reported

4b

(Code 113,622,207 including grants of $ 52,838,649 ) (Revenue $ 94,906,524 )
INSTRUCTION RIDER UNIVERSITY IS AN INDEPENDENT, COMPREHENSIVE, TEACHING ORIENTED INSTITUTION OF HIGHER LEARNING THE UNIVERSITY OFFERS
FINANCIAL SUPPORT TO STUDENTS THROUGH ACADEMIC AND ATHLETIC SCHOLARSHIPS, GRANTS, AND STUDENT WORKSTUDY PROGRAMS RIDER UNIVERSITY IS
CURRENTLY ORGANIZED INTO FOUR COLLEGES THE COLLEGE OF LIBERAL ARTS, EDUCATION, AND SCIENCES, THE COLLEGE OF BUSINESS ADMINISTRATION, THE
COLLEGE OF CONTINUING STUDIES, AND THE WESTMINSTER COLLEGE OF THE ARTS THE PRIVATE UNIVERSITY CURRENTLY SERVES APPROXIMATELY 4,600
UNDERGRADUATES STUDENTS AND APPROXIMATELY 1,000 GRADUATE STUDENTS IN 65 UNDERGRADUATE AND 26 GRADUATE PROGRAMS FULLTIME FACULTY
NUMBER 256, WITH 98% HOLDING A DOCTORATE OR THE HIGHEST DEGREE IN THEIR FIELD RIDER IS ACCREDITED BY THE MIDDLE STATES ASSOCIATION OF
COLLEGES AND SCHOOLS AND ALSO HOLDS SPECIALIZED ACCREDITATION WITH THESE PRESTIGIOUS EDUCATIONAL ORGANIZATIONS AACSB INTERNATIONAL (THE
ASSOCIATION TO ADVANCE COLLEGIATE SCHOOLS OF BUSINESS) RIDER IS AMONG THE SELECT BUSINESS SCHOOLS TO HAVE ATTAINED THIS DISTINCTION AND
THE ONLY SCHOOL IN NEW JERSEY TO HOLD THE SPECIALIZED AACSB ACCREDITATION IN ACCOUNTING NCATE ELEMENTARY AND SECONDARY EDUCATION
PROGRAMS AND THEIR APPLICABLE GRADUATE PROGRAMS ON BOTH CAMPUSES ARE ACCREDITED BY THE NATIONAL COUNCIL FOR THE ACCREDITATION OF
TEACHER EDUCATION NASM THE UNDERGRADUATE AND GRADUATE MUSIC PROGRAMS OF WESTMINSTER CHOIR COLLEGE ARE ACCREDITED BY THE NATIONAL
ASSOCIATION OF SCHOOLS OF MUSIC CACREP RIDER'S GRADUATE PROGRAM IN COUNSELING SERVICES IN THE SCHOOL OF EDUCATION HOLDS NATIONAL
ACCREDITATION FROM THE COUNCIL FOR ACCREDITATION OF COUNSELING AND RELATED EDUCATION PROGRAMS NASP THE SCHOOL PSYCHOLOGY PROGRAM
IN THE SCHOOL OF EDUCATION IS ACCREDITED BY THE NATIONAL ACCREDITATION OF SCHOOL PSYCHOLOGISTS AMERICAN CHEMICAL SOCIETY RIDER'S
CHEMISTRY PROGRAM IS ACCREDITED BY THE AMERICAN CHEMICAL SOCIETY

) (Expenses $

(Code 26,072,541 including grants of $ 330,508 ) (Revenue $ 38,919,359 )
AUXILIARY ENTERPRISES PRIMARY ROOM AND BOARD RIDER UNIVERSITY HAS A LAWRENCEVILLE CAMPUS AND A PRINCETON CAMPUS THE LAWRENCEVILLE
CAMPUS HOUSES APPROXIMATELY 2,300 STUDENTS IN THIRTEEN RESIDENCE HALLS AND SD( GREEK HOUSES THE LAWRENCEVILLE CAMPUS OFFERS FACILITIES
FOR DINING AND SNACKING FOR STUDENTS, FACULTY, STAFF AND GUESTS AT DALY'S DINING HALL, CRANBERRY'S, STARBUCKS, ANDREW J'S AND SWEIGART
EXPRESS THE PRINCETON CAMPUS HOUSES APPROXIMATELY 200 STUDENTS IN THREE RESIDENCE HALLS THE PRINCETON CAMPUS OFFERS THE DINING
COMMONS AND THE WCC PUB FOR MEALS AND SNACKS FOR STUDENTS, FACULTY, STAFF AND GUESTS

) (Expenses $

(Code 24,076,197 including grants of $ 37,592,207 )
STUDENT SERVICES RIDER UNIVERSITY PROVIDES THESE SERVICES TO THE ENTIRE STUDENT COMMUNITY IN AN EFFORT TO DEVELOP THE INTELLECTUAL AND
SOCIAL TALENTS OF ITS STUDENTS THESE SERVICES INCLUDE ADMISSIONS, ATHLETICS, GREEK LIFE, CAREER SERVICES, COUNSELING CENTER, HEALTH
SERVICES, FINANCIAL AID, AND RECREATION PROGRAMS

) (Expenses $ ) (Revenue $

(Code ) (Expenses $ 14,900,283 including grants of $ 23,265,075 )
ACADEMIC SUPPORT GENERAL SUPPORT TO THE STUDENTS THESE INCLUDE ACADEMIC INFORMATION TECHNOLOGY, DEANS' OFFICES, LIBRARIES, THEATER, ART
GALLERY, TV STUDIO, AND OTHER SIMILAR ACADEMIC ACTIVITIES

) (Revenue $

(Code ) (Expenses $ 1,604,649 2,505,474 )
RESEARCH RESEARCH PERFORMED BY FACULTY AND STUDENTS

including grants of $ ) (Revenue $

Other program services (Describe in Schedule 0 )
(Expenses $ 16,504,932 including grants of$ ) (Revenue $ 25,770,549)

Total program service expenseshr 180,275,877

Form 990 (2012)
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Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If Yes, Yes
complete Schedule A 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? E 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalf ofor in opposition to No
candidates for public office? If Yes,comp/ete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) Yes
election in effect during the tax year? If Yes,comp/ete Schedule C, Part II 4

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,comp/ete Schedule C,
Part HIE . 5 N

Did the organization maintain any donor advised funds or any similarfunds or accounts for which donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If Yes,comp/ete
Schedule D, Part IE 6 No

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,comp/ete Schedule D, Part II 7 No

Did the organization maintain collections of works ofart, historical treasures, or other similar assets? If Yes,
complete Schedule D, Part III E 3 No

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If Yes,comp/ete Schedule D, Part I 9 Yes

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part

Ifthe organization's answerto any ofthe following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If Yes, complete Schedule D, Part VI.'E . 113 Yes

Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 16? If Yes,comp/ete Schedule D, Part VIIE 115 Yes

Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 16? If Yes,comp/ete Schedule D, Part VIII 11C No

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets
reported in Part X, line 16? If Yes,comp/ete Schedule D, PartI . . . . . . . 11d No

Did the organization report an amount for other liabilities in Part X, line 25? If Yes,comp/ete Schedule D, PartXE 11e Yes

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 1, Yes
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,comp/ete
Schedule D, Part

Did the organization obtain separate, independent audited financial statements forthe tax year?
If Yes, complete Schedule D, Parts XI and XII E 123 Yes

Was the organization included in consolidated, independent audited financial statements for the tax year? If
Yes, and If the organization answered No to line 12a, then completing Schedule D, Parts XI and XII IS optional E 12b No

Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,comp/ete Schedu/eE E . 13 Yes

Did the organization maintain an office, employees, or agents outside of the United States? 14a No

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,comp/ete Schedu/eF, Parts I and IV . 14b Yes

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If Yes,comp/ete Schedu/eF, Parts II and IV 15 No

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance to
individuals located outside the United States? If Yes,comp/ete Schedu/eF, Parts III and IV . 15 No

Did the organization report a total of more than $15,000 ofexpenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If Yes, complete Schedule G, Part I (see/nstruct/ons)

Did the organization report more than $15,000 total offundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If Yes,comp/ete Schedule G, Part II 18 Yes

Did the organization report more than $15,000 ofgross income from gaming activities on PartVIII,|ine 9a? If 19 No
Yes, complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If Yes,comp/ete Schedu/eH 20a No

IfYes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If Yes,comp/ete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States 22 Y
on Part IX, column (A), line 2? If Yes,comp/ete Schedule I, Parts I and III es

Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's Y
current and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, 23 es
complete Schedule] .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 2002? If Yes,answer//nes 24b through 24d Y
and complete Schedule K. If No, go to line 25 248 es

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24C 0

Did the organization act as an on behalf of issuerfor bonds outstanding at any time during the year? 24d No

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If Yes,comp/ete Schedule L, Part I 25a N0

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 25h N0
Yes, complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes,comp/ete Schedule L, 25 No

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 N0
member of any of these persons? If Yes, complete Schedule L, Part III

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

A current or former officer, director, trustee, or key employee? If Yes,comp/ete Schedule L, Part
28a No

A family member ofa current orformer officer, director, trustee, or key employee? If Yes, N
complete Schedule L, Part I V . 28b 0

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If Yes,comp/ete Schedu/eM 29 Yes

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified N
conservation contributions? If Yes,comp/ete Schedu/eM 30 0

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,comp/ete Schedule N, No31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,comp/ete N
Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If Yes,comp/ete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If Yes,comp/ete Schedule R, Part II, III, orIl/, N
and Part V, //ne 1 34 0

Did the organization have a controlled entity within the meaning ofsection 512(b)(13)? 35a No

IfYesto line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 5 12(b)(13 )7 If Yes, complete Schedule R, Part V, //ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If Yes, complete Schedule R, Part V, //ne 2 35 0

Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If Yes,comp/ete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? Y
Note. All Form 990 filers are required to complete Schedule 0 38 es

Form 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check IfSchedu|e O contaIns a response to any questIon In thIs Part V . . . . . . . . . . . . . . .I_

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter -0- If not appllcable . . 1a 358

b Enterthe number of Forms W-2G Included In |Ine 1a Enter-0- If not appllcable 1b 0

c DId the organIzatIon comply wIth backup wIthho|dIng rules for reportable payments to vendors and reportable
gamIng(gamb|Ing)wInnIngstoprlzewlnners? . . . . . . . . . . . . . . . . . . 1C Yes

2a Enterthe number ofemployees reported on Form W-3, TransmItta| ofWage and
Tax Statements, fI|ed forthe calendar year endIng wIth or wIthIn the year covered
bythIsreturn.................. 23 3,524

b Ifat least one Is reported on |Ine 2a, dId the organIzatIon fI|e all requIred federal employment tax returns?
Note. Ifthe sum of|Ines 1a and 2a Is greaterthan 250, you may be requIred to e-fI|e (see Instructlons) 2b Yes

3a DId the organIzatIon have unrelated busIness gross Income of$1,000 or more durIng the year? . . . 3a Yes

b IfYes, has It fI|ed a Form 990-T forthIs year? If No,prov/de an explanation In Schedule 0 . . . . . 3b Yes

4a At any tIme durIng the calendar year, dId the organIzatIon have an Interest In, or a sIgnature or other authorIty
over, a fInancIa| account In a foreIgn country (such as a bank account, securItIes account, or otherfInancIa|
account)'?.......................... 4 N0

b If"Yes," enterthe name ofthe foreIgn country ll-
See Instructlons forfI|Ing requlrements for Form TD F 90-22 1, Report of ForeIgn Bank and FInancIa| Accounts

5a Was the organIzatIon a party to a prohIbIted tax shelter transactIon at any tIme durIng the tax year? . . 5a No

b DId any taxable party notIfy the organIzatIon that It was or Is a party to a prohIbIted tax sheltertransactlon? 5b No

c IfYes, to |Ine 5a or 5b, dId the organIzatIon fI|e Form 8886-T?
5c

6a Does the organIzatIon have annual gross recelpts that are normally greaterthan $100,000, and dId the 6a No
organIzatIon so|IcIt any contrIbutIons that were not tax deductIb|e as charItab|e contrIbutIons?

b IfYes, dId the organIzatIon Include wIth every so|IcItatIon an express statement that such contrIbutIons or gIfts
werenottaxdeductIb|e?........................ 6b

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

a DId the organIzatIon receIve a payment In excess of$75 made partly as a contrIbutIon and partly for goods and 7a Yes
servIces provIded to the payor?

b IfYes, dId the organIzatIon notIfy the donor ofthe value ofthe goods or servIces provlded? . . . . . 7b Yes

c DId the organIzatIon sell, exchange, or otherwIse dIspose oftangIb|e personal property for whIch It was requIred to
fI|eForm8282'?...........................7C N0

d IfYes, IndIcate the number of Forms 8282 fI|ed durIng the year . . . . | 7d |

e DId the organIzatIon receIve any funds, dIrect|y or IndIrect|y, to pay premlums on a personal benefIt
contract'?............................7e N0

f DId the organIzatIon, durIng the year, pay premlums, dIrect|y or IndIrect|y, on a personal benefIt contract? . . 7f No

g Ifthe organIzatIon receIved a contrIbutIon ofqua|IfIed Intellectual property, dId the organIzatIon fI|e Form 8899 as
requIred?............................79

h Ifthe organIzatIon receIved a contrIbutIon ofcars, boats, alrplanes, or other vehIc|es, dId the organIzatIon fI|e a
Form1098-C7.......................... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. DId
the supportlng organIzatIon, or a donor advIsed fund maIntaIned by a sponsorlng organIzatIon, have excess
busIness ho|dIngs at any tIme durIng the year? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a DId the organIzatIon make any taxable dIstrIbutIons under sectIon 4966? . . . . . . . . . . 9a

DId the organIzatIon make a dIstrIbutIon to a donor, donor advIsor, or related person? . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

InItIatIon fees and capIta| contrIbutIons Included on Part VIII, |Ine 12 . . . 10a

b Gross receIpts,Inc|uded on Form 990,PartVIII,|Ine 12,for pub|Ic use ofclub 10b
facI|ItIes

11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paId to other sources
agalnstamounts due or receIved from them ) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon fI|Ing Form 990 In |Ieu of Form 1041? 12a

b IfYes, enter the amount of tax-exempt Interest receIved or accrued durIng the
year.................... 12

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organIzatIon |Icensed to Issue qua|IfIed health plans In more than one state?
Note. See the Instructlons for addItIona| Informatlon the organIzatIon must report on Schedule 0 13a

b Enterthe amount of reserves the organIzatIon Is requIred to maIntaIn by the states
In whIch the organIzatIon Is |Icensed to Issue qua|IfIed health plans 13

c Enterthe amount of reserves on hand . . . . . . . . . . . . 13

14a DId the organIzatIon receIve any payments for Indoortannlng servIces durIng the tax year? . . . . . 14a No

b If "Yes," has It fI|ed a Form 720 to report these payments? If No,prov/de an explanation In Schedule 0 . . 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a
No response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.
See instructions.
Check ifSchedu|e O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a Enterthe number ofvoting members of the governing body at the end of the tax la 32
year

Ifthere 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 in Schedule O

b Enterthe number ofvoting members included in line 1a, above, who are
independent 1b 31

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 Yes

3 Did the organization delegate control over management duties customarily performed by or underthe direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? N0

5 Did the organization become aware during the year ofa significant diversion ofthe organization's assets? . 5 No

Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes

Each committee with authority to act on behalfof the governing body? 8b Yes

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? If Yes,prov/de the names and addresses In Schedule 0 . . . . . . . 9 N0

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 affiliates? 10a No

b IfYes, did the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10

11a Has the organization provided a complete copy ofthis Form 990 to all members ofits governing body before filing
the form? 11a YES

b Describe in Schedule O the process, ifany, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If No,go to line 13 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,descr/be
In Schedule 0 how this was done 12C Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

Other officers or key employees of the organization 15b Yes

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 No

b IfYes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17

18

19

20

List the States with which a copy ofthis Form 990 is required to be filedl-AK , AZ , CO , KY , ME , MD , MA , MI, NH , NY , OH , OK ,
O R , SC , WA

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
I_ Own website I7 Another's website I7 Upon request I_ Other (explain in Schedule O)
Describe in Schedule O whether (and ifso, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization
h-JENNIFER POTTER 2083 LAWRENCEVILLE RD LAWRENCEVILLE, NJ (609)896-5009

Form 990 (2012)



Form 990 (2012)

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ifSchedu|e 0 contains a response to any question in this Part VII

Page 7

-|_

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
II List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless ofamount

ofcompensation Enter-O- in columns (D), (E), and (F) if no compensation was paid

II List all of the organization's current key employees, ifany See instructions for definition of "key employee "

II 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

II List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

II List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A)
Name and Title

(B)
Average
hours per
week (list
any hours
for related
organizations

below
dotted line)

(C)
Position (do not check

more than one box, unless
person is both an officer
and a director/trustee)
D _
33 = 3
:5 E 3I1 :E: :+
5; 2
-1__, E
E 1
g #
-I: E-1-1

99in:n|dI.uefay

aa".I2I|ClUJ-El

painsLi-adLuna15-aL|IH

.l'E'LU|CI:|

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099-

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

See Additional Data Table

Form 990 (2012)



Form 990 (2012)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page8

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related D _ I ml 2/1099-MISC) 2/1099-MISC) organization and

organizations E 3 3 Eng 3 related
below = S =. E .1: C, 3 organizations

dotted line) 3 E E _ 3 " 3- E
E 9 G 7-7' "J n_ : E I'D D
-1 E E H :I
E 3 3 3
u? E. E

E 3:1

1b Sub-Tota| 3''

Total from continuation sheets to Part VII, Section A 3''

Total (add lines 1b and 1c) 3'' 3,545,399 833,984

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationl-223

Yes No

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If Yes, complete Schedu/eJforsuch IndIVIdUa/ . . . . . . . . . . . . . . No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000? If Yes,comp/ete Schedu/eJforsuch
/nd/v/dua/........................... Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If Yes,comp/ete Schedu/eJforsuch person . . . . . . . . No

Section B. Independent Contractors
1 Complete this table for yourfive 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) (C)

Name and business address Description of services Compensation
ELLUCIAN COMPANY LP 2300 MAITLAND CENTER PARKWAY MAITLAND FL32751 MANAGED SVCSINFO TECH 1,910,791
UNIVERSITY ATHLETIC MANAGEMENT 385 OXFORD VALLEY ROAD YARDLEY PA 19067 MGMT FEE FOR SRC 532,090
KSS ARCHITECTS 337 WITHERSPOON STREET PRINCETON NJ 08542 ARCHITECTURAL SERVICES 347,682
BUILTMARK LLC 848 YARDVILLE ALLENTOWN RD TRENTON NJ 08620 CONSTRUCTION SERVICES 339,552
PEPPER HAMILTON LLP 301 CARNEGIE CENTER SUITE 400 PRINCETON NJ 08543 LEGAL SERVICES 175,741
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 ofcompensation from the organization l-12
Form 990 (2012)



Form 990 (2012) Page9

Statement of Revenue
Check ifSchedu|e 0 contains a response to any question in this PartVIII . . . . . . . . . . . . I-

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

3 1a Federated campaigns . . 1a3
= E b Membership dues . . . . 1b
E 6 T
L-" E c Fundraising events . . . . 1c 213,030
- I C

__ '5 d Related organizations . . . 1d
L1! =

._ E e Government grants (contributions) 1e 2,845,660U! ._ C:
U: f All other contributions, gifts, grants, and 1f 5,105,070

15 in similar amounts not included above T3
-B 1- N h t b t I d d I._ g OFICBS COFI Fl U IOFIS IFICU e In ines 551 227
E '3' 1a1f$ 'E
'3' = h Tota|.Add lines 1a-1f . . . . . . . 3,153,750
U 1: hr

2 Business Code

E" 2a TUTFION AND FEES 611310 156,420,098 156,420,098:-
E? b ROOM AND BOARD 611310 30,983,233 30,983,233

3 c STUDY TOURS 611310 5,870,380 5,870,380
5

E d OTHER FEES 611130 3,914,928 3,914,928
E e

E f All other program service revenue
*3

E g Tota|.Add lines 2a2f . . . . . . . . l- 197,188,639

3 Investment income (including dividends, interest, 1 323 024 21 244 1 344 268
and other similar amounts) 3" 7
Income from investment of taxexempt bond proceeds _ _ II-

5Roya|ties..........."'

(i) Real (ii) Personal
6a Gross rents 313,441 30,526

b Less rental 0 0
expenses

C Rental income 313,441 30,526
or(|oss)

d Net rental income or (loss) . . . . . . . p. 343,967 30,526 313,441

(i) Securities (ii) Other
7a Gross amount

from sales of 53,990,485
assets other
than inventory

b Less cost or
other basis and 54,629,577
sales expenses

C Gain or (loss) 639,092

d Net gain or(|oss) . . . . . . . . . .p.. -539,092 2,200 -641,292

88 Gross income from fundraising
,1, events (not including
3 $ 213,030
5 ofcontributions reported on line 1c)
3 See PartIV,|ine 18

E 3 117,936

E 1! Less direct expenses . . . b 182,039
5 c Net income or (loss) from fundraising events . . p. -54,103 -64,103

93 Gross income from gaming activities
See Part IV, line 19

a

b Less direct expenses . . . b

c Net income or (loss) from gaming activities . . .3.

10a Gross sales of inventory, less
returns and allowances

a

1! Less cost ofgoods sold . . b

c Netincome or(|oss)from sales ofinventory . . 3..
Miscellaneous Revenue Business Code

5 VENDING MACHINE 722210 34,750 34,750
COMMISSION

C SCIENTIFIC RESEARCH 541700 30001 30001

All other revenue . . . . 54,239 20,147 34,092

e Tota|.Add|ines11a11d . . . . . . ll-
1,519,016

12 Total revenue. See Instructions . . . . . p.
207,835,211 197,188,639 982,995 1,499,817

Form 990 (2012)



Form 990 (2012) Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

CheckifSchedu|eO contalnsa response to any questlonlnthis PartIX . . . .

Do not include amounts reported on lines 6b, (A) P,Og,ag,3)SeN,Ce Managgent and Fun,g:),S,ng
7b! 8b! 9b! and 10b of Part VIII Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21

2 Grants and other assistance to individuals In the

United States See Part IV, line 22 53,169,157 53,169,157

3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation ofcurrent officers, directors, trustees, and
key employees 2,609,519 1,384,265 833,435 391,819

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)(B)

7 Other salaries and wages 74,237,944 63,663,590 10,122,777 451,577

8 Pension plan accruals and contributions (Include section 401(k)
and 403(b) employer contributions) 5,165,362 4,249,828 859,512 56,022

9 Other employee benefits 10,814,384 8,897,589 1,804,073 112,722

10 Payroll taxes 6,455,991 5,311,699 1,081,902 62,390

11 Fees for services (non-employees)

a Management

b Legal 503,262 503,262

c Accounting 124,629 124,629

d Lobbying 7,569 7,569

e Professional fundraising services See Part IV, line 17 74,789 74,789

f Investment management fees 175,732 175,732

g Other (If|Ine 11g amount exceeds 10% ofllne 25,
column (A) amount, llst llne 11g expenses on
Schedule 0) 8,846,819 7,504,862 1,322,040 19,917

12 Advertising and promotion 805,461 372,169 405,949 27,343

13 Office expenses 3,712,508 2,127,543 1,487,687 97,278

14 Information technology 4,388,508 3,286,691 1,078,188 23,629

15 Royalties

16 Occupancy 9,114,722 8,677,570 263,428 173,724

17 Travel 2,522,327 2,282,392 206,710 33,225

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings 1,004,593 891,037 113,556

20 Interest 2,198,157 593,630 1,604,527

21 Payments to affiliates

22 Depreciation, depletion, and amortization 9,330,848 9,030,382 300,466

23 Insurance 984,737 184,674 800,005 58

24 Other expenses Itemlze expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10/o
ofllne 25, column (A) amount, llst llne 24e expenses on Schedule O)

a FOOD SERVICE 6,568,646 6,568,646

b MISCELLANEOUS 2,452,194 2,080,153 293,365 78,676

c DUES AND MEMBERSHIPS 435,041 435,041

d ALLOCATION AND BAD DEBT 375,790 375,790

e All other expenses 249,101 249,101

25 Total functional expenses. Add lines 1 through 24e 206,327,790 180,275,877 24,448,744 1,603,169

26 Joint costs. Complete this line only if the organization
reported In column (B)]oint costs from a combined
educational campaign and fundraising solicltatlon Check
here l- |_ Iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Page 11

M Balance Sheet
Check ifSchedu|e 0 contains a response to any question in this Part X . . . . . . . . .|_

(A) (B)
Beginning ofyear End ofyear

1 Cashnon-interest-bearing . . . . . . . . . . . . . 25,955 1 25,388

2 Savings and temporary cash investments . . . . . . . . . 20,282,054 2 18,783,902

3 Pledges and grants receivable, net . . . . . . . . . . . 17,557,292 3 8,913,979

4 Accounts receivable, net . . . . . . . . . . . . . 3,492,158 4 6,977,897

5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L

5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations ofsection 501(c)(9) voluntary employees beneficiary

W organizations (see instructions) Complete Part II ofSchedu|e L
"5 6

$ 7 Notes and loans receivable, net . . . . . . . . . . . . . 7,545,200 7 5,581,010
:7 8 Inventories forsale or use 8

9 Prepaid expenses and deferred charges . . . . . . . . . . 2,505,454 9 2,134,924

10a Land, buildings, and equipment cost or other basis
Complete Part VI ofSchedu|e D 10a 236'920578

b Less accumulated depreciation . . . . . 10b 114,105,751 113,957,854 10c 122,814,817

11 Investmentspub|ic|y traded securities . . . . . . . . . . 51,837,085 11 40,770,154

12 Investmentsother securities See Part IV, line 11 . . . . . 8,037,859 12 25,077,919

13 Investmentsprogram-related See Part IV, line 11 . . . . . 13

14 Intangible assets . . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 . . . . . . . . . . . 3,092,474 15 3,145,857

16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . 228,544,405 16 235,325,847

17 Accounts payable and accrued expenses . . . . . . . . . 21,835,531 17 19,825,930

18 Grants payable . . . . . . . . . . . . . . . . . 18

19 Deferred revenue . . . . . . . . . . . . . . . . 9,773,485 19 10,249,150

20 Tax-exempt bond liabilities . . . . . . . . . . . . . 54,985,045 20 54,532,397

9., 21 Escrow or custodial account liability Complete Part IV ofSchedu|e D . . 57,851 21 55,293

E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified

#5 persons Complete Part II ofSchedu|e L . . . . . . . . . . 22
E 23 Secured mortgages and notes payable to unrelated third parties . . 1,878,717 23 1,735,715

24 Unsecured notes and loans payable to unrelated third parties . . . . 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofSchedu|e
D . . . . . . . . . . . . . . . . . . . . 15,487,703 25 17,185,551

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . 105,020,433 26 103,597,135

J, Organizations that follow SFAS 117 (ASC 958), check here l- [7 and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . . . . . . . . . . . . 51,730,530 27 57,009,319

E 28 Temporarily restricted net assets . . . . . . . . . . . 27,349,201 28 29,744,054

E 29 Permanently restricted net assets . . . . . . . . . . . 34,444,142 29 34,975,328
If Organizations that do not follow SFAS 117 (ASC 958), check here l- |_ and

3 complete lines 30 through 34.

30 Capital stock ortrust principal, or current funds . . . . . . . . 30
E 31 Paid-in or capital surp|us,or|and, building orequipment fund . . . . . 31
:1 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets orfund balances . . . . . . . . . . . 123,523,973 33 131,729,711

2 34 Total liabilities and net assets/fund balances . . . . . . . . 228,544,406 34 235,326,847

Form 990 (2012)



Form 990 (2012) Page 12

M Reconcilliation of Net Assets
Check IfSchedu|e O contaIns a response to any questIon In thIs Part XI . I7

1 Total revenue (must equal Part VIII, column (A), |Ine 12)
1 207,835,211

2 Total expenses (must equal Part IX, column (A), |Ine 25)
2 206,327,790

3 Revenue less expenses Subtract |Ine 2 from |Ine 1
3 1,507,421

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, |Ine 33, column (A))
4 123,523,973

5 Net unrea|Ized gaIns (losses) on Investments
5 4,876,684

6 Donated servIces and use offacI|ItIes
6

7 Investment expenses
7

8 PrIor perIod adjustments
8

9 Other changes In net assets orfund balances (exp|aIn In Schedule 0)
9 1,821,633

10 Net assets orfund balances at end ofyear CombIne |Ines 3 through 9 (must equal Part X, |Ine 33,
column 10 131,729,711

Financial Statements and Reporting

Check IfSchedu|e O contaIns a response to any questIon In thIs Part XII . I7

Yes No

1 AccountIng method used to prepare the Form 990 I_ Cash I7 Accrual I_Other
Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," exp|aIn In
Schedule 0

2a Were the organIzatIons fInancIa| statements compI|ed or revIewed by an Independent accountant? 2a No

IfYes,check a box below to IndIcate whetherthe fInancIa| statements forthe year were compI|ed or revIewed on
a separate basIs, conso|Idated basIs, or both

I_ Separate basIs I_ Conso|Idated basIs I_ Both conso|Idated and separate basIs

b Were the organIzatIons fInancIa| statements audIted by an Independent accountant? 2b Yes

IfYes,check a box below to IndIcate whetherthe fInancIa| statements forthe year were audIted on a separate
basIs, conso|Idated basIs, or both

I7 Separate basIs I_ Conso|Idated basIs I_ Both conso|Idated and separate basIs

c IfYes, to |Ine 2a or 2b, does the organIzatIon have a commIttee that assumes responsIbI|Ity for oversIght ofthe
audIt, revIew, or compI|atIon ofIts fInancIa| statements and se|ectIon ofan Independent accountant? 2C Yes

Ifthe organIzatIon changed eIther Its oversIght process or se|ectIon process durIng the tax year, exp|aIn In
Schedule 0

3a As a result ofa federal award, was the organIzatIon requIred to undergo an audIt or audIts as set forth In the
SIng|e AudItActand OMB CIrcu|arA-133? 38 Yes

b IfYes, dId the organIzatIon undergo the requIred audIt or audIts? Ifthe organIzatIon dId not undergo the requIred 3b Yes
audIt or audIts, exp|aIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Form 990 (2012)



Additional Data

Software ID:

Software Version:

EIN: 210650678

Name: RIDER UNIVERSITY

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours more than one box, compensation compensation of other
per unless person is both from the from related compensation
week an officer and a organization (W- organizations (W- from the
(list director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any 0 _ I ,5 I _n related
hours " 3 3 3 3 3:5 9 organizationsQ _- H D U. 3 :I
for E _=|. .1_-. II: D i'[.I EE |'.'II

related 3? E :+ g ,3 H- "=
organizations 3 E "3' 3
below E 3 TE 3

.;i:. I II: C
dotted E E Eline) '1' -'r in-

'1 El.
'1 -1::1

RALPH J ANDERSON 1 00 X 0 O OTRUSTEE

ALBERTO BAPTISTE 1 00 X 0 0 0TRUSTEE

NANCY H BECKER 1 00 X 0 O OTRUSTEE

1 00
F CHRISTOPHER CAROTHERS X 0 0 0TRUSTEE

ROBERT CHRISTIE 1 00 X 0 O OTRUSTEE

GREGORY A CHURCH 1 00 X 0 0 0TRUSTEE

MARK C DEMAREO 1 00 X 0 O OTRUSTEE

E BRUCE DIDONATO 1 00 X 0 0 0TRUSTEE

BONNIE S DIMUN 1 00 X 0 O OTRUSTEE

JAIMIE FLACK 1 00 X 0 0 0TRUSTEE

MOLLY O'NEIL FRANK 1 00 X 0 O OTRUSTEE

HARRY GAMBLE 1 00 X 0 0 0TRUSTEE

1 00
ERNESTINE LAZENBY GAST X 0 O OTRUSTEE

MICHAELJ HENNESSY 1 00 X 0 0 0TRUSTEE

18 00MICHAEL B KENNEDY
VICE CHAIR/ADJUNCT LECTURER X X 20260 0 269

THOMASJ LYNCH 1 00 X 0 0 0TRUSTEE

THOMAS MARINO 1 00 X 0 O OTRUSTEE

TERRY K MCEWEN 1 00 X 0 0 0TRUSTEE

DONALD MONKS 1 00 X 0 O OTRUSTEE

ELI MORDECHAI 1 00 X 0 0 0TRUSTEE

GERRY NAGY 1 00 X 0 O OTRUSTEE

1 00
CHRISTOPHER NIKO|_ICH X 0 0 0TRUSTEE

LEWIS PEPPERMAN 1 00 X 0 O OTRUSTEE

GARY PRUDEN 1 00 X 0 0 0TRUSTEE

CARL REICHEL 1 00 X 0 O OTRUSTEE



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do notcheck Reportable Reportable Estimated amount

hours more than one box, compensation compensation of other
per unless person is both from the from related compensation
week an officer and a organization (W- organizations (W- from the
(list director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any '3, _ E ,1: I _n related
hours " E 3 3 ,2 3.5 Q organizations-3- _- E E U. 3 :I
for : E ,:|. .1_-. i1.i D i'[,I EZ i'.'.'Irelated g i: :- 3 "" -- "=

E J 0 U "3 n
organizations _, : : E "3' ,3,
below E 3 E 3

[In I II5 ti
dotted if g Eline) '1' 3+ on-

? H.
'I ru-:1

MIKA RYAN 1 00 X X 0 0SECRETARY

ASHOK B SHAH 1 00 X 0 OTRUSTEE

COLLEEN SHAPIRO 1 00 X 0 0TRUSTEE

GARY SHAPIRO 1 00 X X 0 OCHAIR

ARTHUR J STAINMAN 1 00 X 0 0TRUSTEE

HOWARD B STOECKEL 1 00 X 0 OTRUSTEE

ALAN WEXLER 1 00 X 0 0TRUSTEE

50 O0MORDECHAI ROZANSKI
PRESIDENT X 545,436 192,849

50 O0JULIE A KARNS
VP FINANCE & TREASURER X 315396 50720

50 O0DONALD A STEVEN
PROVOST/VP ACADEMIC AFFAIRS X 259741 33889

50 O0JONATHAN MEER
VP UNIVERSITY ADVANCEMENT X 232153 79209

50 00JAMES P O'HARA
VP ENROLLMENT MANAGEMENT X 241967 27351

37 50PATRICIA MOSTO
DEAN COLLEGE LIBERAL ARTS X 184018 23209

37 50ROBERT L ANNIS
DEAN & DIRECTOR OF WCA X 184068 92509

37 50LARRY M NEWMAN
DEAN COLLEGE OF BUSINESS ADM X 214583 30662

37 50ANTHONY CAMPBELL
AVP STUDENT AFFAIRS/DEAN X 163976 47119

37 50SHARON J SHERMAN
DEAN, SCHOOL OF EDUCATION X 161780 27581

37 50MICHAEL F RECA
AVP FOR FACILITIES/AUXILIARY SERVICES X 154064 32693

37 50IRA B SPROTZER
CHAIR, MARKETING/ADVERTISING X 185387 55683

37 50BORIS VI|_IC
DEAN, COLLEGE OF CONTINUING STUDIES X 175089 34953

37 50MARGARET O'REILLYALLEN
CHAIR, ACCOUNTING X 170117 31371

37 50JOHN R SULLIVAN
PROFESSOR, ENGLISH DEPARMENT X 169388 35370

37 50ANNE L LAW
CHAIRPERSON, ENGLISH DEPARTMENT X 167976 38547
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SCHEDULEA

(Fonn990or990EZ)

Department of the Treasury
lntemal Revenue Service

Name of the organization
RIDER UNIVERSITY

OMB No 1545-0047

Open to Public
It Attach to Form 990 or Form 990-EZ. It See separate instructions. Inspectwn

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

21-0650678

M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1
2
3
4

U!

10
11

(i) Name of
supported
organization

77777777777

A church, convention ofchurches, or association ofchurches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated forthe benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
An organization that normally receives (1) more than 331/3/o of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionssubJect to certain exceptions, and (2) no more than 331/3/o of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h
a I_Type I b I_Type II c I_Type III - Functionally integrated d I_Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)
Ifthe organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box I-
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member ofa person described in (i) above? 11g(ii)
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? 11g(iii)
Provide the following information about the supported organization(s)

(ii) EIN (iii) Type of
organization
(described on

(iv) Is the
organization in
col (i) listed in

(v) Did you notify
the organization
in col (i) ofyour

(vi) Is the
organization in

col (i) organized

(vii) A mount of
monetary
support

lines 1- 9 above your governing support? in the U S 7
orIRC section document?

(see

inst ruct ions Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat N0 11235: Schedu|eA(Form 990or990-EZ)2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of PartI or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

6

Section B. Total Support

(a)2008 (b)2009 (C) 2010 (d)2011 (e)2012 (f)Tota|
in) F

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants")
Tax revenues levied forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
Tota|.Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

Calendar year (or fiscal year beginning

7
8

10

11

12

13

(a)2008 (b)2009 (C) 2010 (d)2011 (e)2012 (f)Tota|
in) It

Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or not
the business IS regularly carried
on
Other income Do not include gain
or loss from the sale ofcapital
assets (Explain in Part IV)
Total support (Add lines 7 through
10)
Gross receipts from related activities, etc (see instructions) I 12 I
First five years. Ifthe Form 990 IS forthe organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
thisboxandstophere .FI_

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2011 Schedule A, Part II, line 14 15

16a 33 1/3/o support test2012.Ifthe organization did not check the box on line 13, and line 14 IS 33 1/3/o or more, check this box
and stop here. The organization qualifies as a publicly supported organization PI-

b 33 1/3/o support test2011.Ifthe organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3/o or more, check this
box and stop here.The organization qualifies as a publicly supported organization PI-

17a 10/o-facts-and-circumstancestest2012.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14
IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization PI-

b 10/o-facts-and-circumstancestest2011.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 IS 10/o or more, and Ifthe organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization PI-

18 Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions PI-

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of PartI or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

7a

c
8

(a) 2008 (b) 2009 (c)201O (d) 2011 (e) 2012 (f) Total
in) F

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
Tota|.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1/o ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public support (Subtract line 7c
from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c)201O (d) 2011 (e) 2012 (f)Tota|
in) It

Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
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 line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support. (Add lines 9, 10c,
11, and 12 )
First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here in-I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2011 Schedule A,PartIII,|ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part III, line 17 13

19a 33 1/3/o support tests2012.Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3/o, and line 17 is not
more than 33 1/3/o, check this box and stop here. The organization qualifies as a publicly supported organization FI-

b 33 1/3/o support tests2011.Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3/o and line 18
is not more than 33 1/3/o, check this box and stop here.The organization qualifies as a publicly supported organization Fl-

20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions FI-

Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB N 1545'47

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 12

Department ofthe Treasury l- Complete if the organization is described below. l- Attach to Form 990 or Form 990-EZ. _

lmemal Revenue Semce l- See separate inst ructions. Ins - ection

If the organization answered Yes to Form 990, Part IV, Line 3, or Form 99042, Part V, line 46 (Political Campaign Activities), then
in Section 501(c)(3) organizations Complete Parts lA and B Do not complete Part I-C
in Section 501(c) (other than section 501(c)(3)) organizations Complete Parts lA and C below Do not complete Part I-B
in Section 527 organizations Complete Part lA only

If the organization answered Yes to Form 990, Part IV, Line 4, or Form 99042, Part VI, line 47 (Lobbying Activities), then
in Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part llA Do not complete Part llB
in Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part llB Do not complete Part llA

If the organization answered Yes to Form 990, Part IV, Line 5 (Proxy Tax) or Form 99042, Part V, line 35c (Proxy Tax), then
in Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of the organization Employer identification number
RIDER UNIVERSITY

21-0650678

E Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description ofthe organization's direct and indirect political campaign activities in Part IV

2 Political expenditures l- $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount ofany excise tax incurred by the organization under section 4955 ll-

2 Enterthe amount ofany excise tax incurred by organization managers under section 4955 ll-

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I_ Yes I_ No

4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities l- $

2 Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527
exempt function activities l- $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b l- $

Did the filing organization file Form 1120-POL forthis year? I_ Yes I_ No

5 Enterthe names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing
organization made payments For each organization listed, enterthe amount paid from the filing organization's funds Also enterthe
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

(3) Name (b)Addl'eSS (C) EIN (d)Amount paid from (e)Amt fp"t'Ca'
ling organization-S contributions received

funds Ifnone, enter -0- and promptw and
directly delivered to a
separate political

organization Ifnone,
enter-0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500345 schedme c (Form 990 or 990.52) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check l- I_ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share ofexcess lobbying expenditures)

B Check l- I_ ifthe filing organization checked box A and ''limited contro|" provisions apply

Limits on Lobbying Expenditures org(:3|:;'t'|"ogn.s (b)gAr':',:'Eted
(The term "expenditures" means amounts paid or incurred.) totals totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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

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

Grassroots nontaxable amount (enter 25% ofline 1f)

h Subtract line lg from line 1a Ifzero or less, enter-O-

i Subtract line lffrom line 1c Ifzero or less, enter-O-

Ji Ifthere is an amount otherthan zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthis year? '_Yes '_N

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% ofline 2a, co|umn(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% ofline 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

Page 3

For each Yes response to lines 1a through 1/ below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1|)? Yes
c Media advertisements? No

d Mailings to members, legislators, orthe public? No
e Pub|ications,or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with |egis|ators,theirstaffs,government officia|s,ora legislative body? Yes 3,068
h Rallies,demonstrations,seminars,conventions,speeches, |ectures,or any similar means? Yes 6,499
i Other activities? Yes 7,569
j Total Add lines 1c through 1i 17,136

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | No
b If"Yes," enterthe amount ofany tax incurred under section 4912
c If"Yes," enterthe amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1
2
3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered No" OR (b) Part III-A,
line 3, is answered Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year
Carryover from last year
Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

5 Taxable amount oflobbying and political expenditures (see instructions)

Part IV Supplemental Information

1

2a

2b
2c

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list),
Part II-A, line 2, and Part ll-B, line 1 Also, complete this part for any additional information

Identifier Return Reference Explanation

EXPLANATION OF LOBBYING
ACTIVITIES

PART II-B, LINE 1

SECTOR NEEDS

PART II-B, LINE 1(B)AND LINE 1(G)- PAID STAFF AND
DIRECT CONTACT THE PRESIDENT MET WITH KEY
LEGISLATORS AND POLICYMAKERS IN AN EFFORT TO
ADVOCATE ON BEHALF OFTHE STUDENTS AT RIDER
UNIVERSITY WHO RECEIVE FINANCIAL SUPPORT FROM
THE STATE AND FEDERAL GOVERNMENT PART II-B, LINE
1(H) - SPEECHES, LECTURES THE ASSOCIATION OF
INDEPENDENT COLLEGES AND UNIVERSITIES IN NEW
JERSEY (AICUNJ) IS COMMITTED TO THE ADVANCEMENT
OF INDEPENDENT HIGHER EDUCATION IN NEWJERSEY IT
SERVES AS A LIAISON WITH THE STATE AND FEDERAL
GOVERNMENT ON BEHALF OFTHE INDEPENDENT SECTOR
THE PRESIDENT OF RIDER UNIVERSITY ATTENDED
AICUNJ MEETINGS,AS WELL AS OTHERINDUSTRY
ASSOCIATION MEETINGS,THROUGHOUT FISCAL YEAR
2013 AND SUPPORTED ITS EFFORTS TO ADVOCATE ON
BEHALF OF RIDER AND THE INDEPENDENT SECTOR PART
II-B, LINE 1(I)- OTHER LOBBYING ACTIVITIES THE
UNIVERSITY PAYS ANNUAL ASSOCIATION DUES TO THE
ASSOCIATION OFINDEPENDENT COLLEGES AND
UNIVERSITIES IN NEWJERSEY (AICUNJ),TO THE
NATIONAL ASSOCIATION OFINDEPENDENT COLLEGES
AND UNIVERSITIES (NAICU),AND TO THE INDEPENDENT
COLLEGE FUND OF NEWJERSEY (ICFNJ) AMONG OTHER
SERVICES,THESE ASSOCIATIONS LOBBY ON BEHALF OF

Schedule C (Form 990 or 990EZ) 2012
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SCHEDULE D

F"" 99 Supplemental Financial Statements 2
l- Complete if the organization answered "Yes," to Form 990,

DeDaFlmenl0f1heTfeaSUW Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
lnlemal Revenue Service

Open to Public
Inspectionl- Attach to Form 990. l- See separate instructions.

Name of the organization
RIDER UNIVERSITY

Employer identification number

21-0650678

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

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

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

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? I_ Yes I_ N0

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? I_ Yes I_ N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

D.U'|

Purpose(s) ofconservation easements held by the organization (check all that apply)
I_ Preservation ofland for public use (e g , recreation or education)
I_ Protection of natural habitat

I_ Preservation ofan historically important land area
I_ Preservation ofa certified historic structure

I_ Preservation ofopen space

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

Held at the End of the Year

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

Number ofconservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

the tax year ll-

Number ofstates where property subject to conservation easement is located ll-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement of the conservation easements it holds? I_ Yes I_ N0

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
hr-

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

F$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? Yes I_ N0

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIII, line 1 l-$

()Assets includedin Form 990,PartX l-$

Ifthe organization received or held works ofart, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenuesincluded in Form 990,PartVIII,|ine1 l-$

Assets includedin Form 990,PartX l-$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 5 2283 D Schedule D (Form 990) 2012
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anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a | public exhibition d I_ Loan orexchange programs

b I_ Scholarly research e I_ Other

c I_ Preservation forfuture generations

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

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection? I_ Yes I_ N0

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990,Part X? l_YeS l7N0

b If "Yes," explain the arrangement in Part XIII and complete the following table
Amount

C Beginning balance

d Additions during the year

3 Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990,Part X,|ine 21? I7Yes I_No

b IfYes,exp|ain the arrangement in Part XIII Check here ifthe explanation has been provided in Part XIII . . . . . . . . '7

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

1a Beginning of year ba|anee 51,495,786 54,217,784 48,854,412 46,094,754 58,413,122
|_-, Contributions 1,609,468 393,521 991,104 814,027 1,240,540

c Netinvestment earnings,gains,and losses
5,130,460 -1,173,168 7,435,943 3,745,295 -11,078,488

d Grants or sCho|arsh|ps 1,154,732 1,251,792 1,199,947 1,036,603 1,645,629

e other expenditures for faculties 725 174 690 559 1 863 728 763 061 834 791
and programs

f Administrative expenses

9 End of year ba|anee 56,355,808 51,495,786 54,217,784 48,854,412 46,094,754

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment l- 22 980 %

b Permanent endowment l- 77 020 %

C Temporarily restricted endowment l- 0 %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . 3a() N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses ofthe organization's endowment funds

M Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b)Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land 3,325,000 253,359 3,578,359

b Bulldlngs 164,351,550 76,090,067 88,261,483

c Leasehold improvements

d Equipment 15,490,443 11,910,300 3,580,143

e Other . . . . . . . . . . . . . . . 53,500,226 26,105,394 27,394,832
Total. Add lines 1a through 1e (Column (0') must equal Form 990, Part X, column (B), //ne 10(c).) l- 122,814,817

Schedule D (Form 990) 2012
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InvestmentsOther Securities. See Form 990, Part X, line 12.
(a) Description ofsecurity or category

(including name ofsecurity)
(b)Book value (c) Method ofvaluation

Cost or end-of-year market value

(1 )Financial derivatives

(2 )C losely-held equity interests
(3)Other
(A)ALTERNATIVES PRIVATE EQUITY 2,275,036 F

(B)ALTERNATIVES DOMESTIC EQUITY 2,146,452 F

(C)ALTERNATIVES INTERNATIONAL EQUITY 7,090,408 F

(D)ALTERNATIVES FIXEDINCOME 2,217,690 F

(E)ALTERNATIVES DISTRESSED DEBT 1,214,713 F

(F)ALTERNATIVES HEDGE FUNDS 7,718,758 F

(G)OTHER ALTERNATIVE 2,414,862 F

Total. (Column (b) must equal Form 990, Part)C col (B) line 12) F 25,077,9 19
InvestmentsPro ram Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method ofvaluation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part)C col (B) line 13) F

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, co/.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description ofliability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part)C col (B) line 25) p. 17,186,651

2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been provided in
Part XIII I7

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue er Return
Total revenue, gaIns,and other support per audited financial statements 1 161,188,639

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a 4,876,684
b Donated services and use offacilities 2b

c Recoveries of prior year grants 2c

d Other(DesCrIbe In Part XIII ) 2d 1,821,633

e Add lines 2a through 2d 2e 6,698,317

3 Subtract line 2e from line 1 3 154,490,322

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses notincluded on Form 990,PartVIII,|ine 7b 4a 175,732

Other(DesCrIbe In Part XIII ) 4b 53,169,157

c Add|Ines4aand 4b 4c 53,344,889

5 Totalrevenue Add lines 3and 4c. (This must equa|Form 990,PartI,|ine 12) . . . 5 207,835,211

@111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 152,982,901

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities 2a

b Prior year adjustments 2b
c Otherlosses 2c

d Other (Describe In Part XIII) 2d

e Add lines 2a through 2d 2e 0

3 Subtractline 2e fromllne 1 3 152,982,901

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses notincluded on Form 990,PartVIII,|ine 7b 4a 175,732

Other(DesCrIbe In Part XIII ) 4b 53,169,157

c Add|Ines4aand 4b 4c 53,344,889

5 Totalexpenses Add lines 3and 4c. (This must equa|Form 990,PartI,|ine 18) 5 206,327,790

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, llnes 1a and 4, Part IV, llnes 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, llnes 2d and 4b, and Part XII, llnes 2d and 4b Also Complete this part to provide any additional
Information

Identifier Return Reference Explanation

PART IV, LINE 2B THE UNIVERSITY IS A CUSTODIAN OF SEVERAL AGENCY
ACCOUNTS TOTALING $66,293 THE AGENCY ACCOUNTS
PRIMARILY RELATE TO STUDENT ORGANIZATIONS FOR
WHICH THE UNIVERSITY HOLDS THE FUNDS FOR EACH
ORGANIZATION UNTIL SUCH TIME AS A CHECK REQUEST
IS SUBMITTED BY THE ORGANIZATION FOR
REIMBURSEMENT THIS AMOUNT IS RECORDED AS A
LIABILITY ON THE UNIVERSITY'S BALANCE SHEET

DESCRIPTION OFINTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4 THE ENDOWMENT SPENDING POLICY SUPPORTS
SCHOLARSHIPS, GRANTS, FACILITIES,AND PROGRAMS, IN
ACCORDANCE WITH THE UNIVERSITY'S MISSION AND
DONOR'S RESTRICTIONS

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X, LINE 2 THE UNIVERSITY IS AN ORGANIZATION DESCRIBED
UNDER SECTION 501(C)(3)OFTHE INTERNAL REVENUE
CODE (THE CODE)AND THEREFORE IS EXEMPT FROM
FEDERALINCOME TAXES UNDER SECTION 501(A)OFTHE
CODE ACCORDINGLY,THE UNIVERSITY IS NOT SUBJECT
TO INCOME TAXES EXCEPT TO THE EXTENT IT HAS
TAXABLE INCOME FROM ACTIVITIES UNRELATED TO ITS
EXEMPT PURPOSE THE UNIVERSITY RECOGNIZES THE
EFFECTS OFINCOME TAX PROVISIONS ONLY IFTHOSE
PROVISIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED NO PROVISION FORINCOME TAXES WAS
REQUIRED IN 2013 AND 2012

PART XI, LINE 2D - OTHER
ADJUSTMENTS

CHANGE IN VALUE OF PENSION 1,721,901 CHANGE IN
VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST
99,732

PART XI, LINE 4B - OTHER
ADJUSTMENTS

SCHOLARSHIP ALL0wANCE - TUITION AND FEES
52,838,649 SCHOLARSHIP ALL0wANCE - AUXILIARIES
330,508

PART XII, LINE 4B - OTHER
ADJUSTMENTS

SCHOLARSHIP ALL0wANCE - TUITION AND FEES
52,838,649 SCHOLARSHIP ALL0wANCE - AUXILIARIES
330,508

Schedule D (Form 990) 2012



Additional Data

Software ID:

Software Version:

EIN: 210650678

Name: RIDER UNIVERSITY

Form 990, Schedule D, Part X, - Other Liabilities
1 (a) Description of Liability (b) Book Value

US GOVERNMENT GRANTS REFUNDABLE 4,985,022

ASSET RETIREMENT OBLIGATION 4,132,153
EMPLOYEE AND RETIREE MEDICAL SELF-
INSURED LIABILITY 3,063,764

STUDENT DEPOSITS AND CREDIT BALANCES 2,407,338

ANNUITIES PAYABLE 1,265,508

BUSINESS CONFERENCE DEPOSITS 578,163

UNCLAIMED CHECKS 56,190

NJ SALES TAX PAYABLE 6,670

CAPITAL LEASE 680,972

OTHER LIABILITIES 10,871
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SCHEDULE E

(Form 990 or 990-EZ) 2Ivcomplete if the organization answered "Ya" to Form 990, Part IV, line 13,

Department ofthe Treasury or Form 990-EZ, Part VI, line 48. 0 en to Public
lmemal Revenue Service I Attach to Form 990 or Form 990-EZ. Inzpection
Name of the organization Employer identification number
RIDER UNIVERSITY

21-0650678

IEIIII YES No

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution ofits governing body? 1 Yes

2 Does the organization include a statement ofits racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period ofsolicitation for students, or during the registration period ifit has no solicitation program, in a way
that makes the policy known to all parts ofthe general community it serves? If"Yes," please describe If"No,"
please explain Ifyou need more space use Part II 3 yes

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a Yes

b Records documenting that scholarships and otherfinancial assistance are awarded on a racially nondiscriminatory
basis? 4b Yes

C Copies ofall catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c Yes

d Copies ofall material used by the organization or on its behalfto solicit contributions? 4d Yes

Ifyou answered "No" to any ofthe above, please explain Ifyou need more space, use Part II

5 Does the organization discriminate by race in any way with respect to
a Students rights or privileges? 5a No

b Admissions policies? 5b No

c Employment of faculty or administrative staff? 5c No

d Scholarships or otherfinancial assistance? 5d No

e Educational policies? 5e No

f Use offacilities? 5f No

g Athletic programs? 59 No

h Other extracurricular activities? 5h No

Ifyou answered "Yes" to any ofthe above, please explain Ifyou need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a Yes
b Has the organization's right to such aid ever been revoked or suspended? 55 No

Ifyou answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements ofsections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If"No," explain on Part II 7 yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable Also complete this part to provide any other additional information (see instructions)

Identifier Return Explanation
Reference

EXPLANATION OF SCHEDULE THE UNIVERSITY PUBLICIZED ITS RACIALLY NONDISCRIMINATORY POLICY IN ALL OF THE

NONDISCRIMINATORY E PART I, UNIVERSITY'S STUDENT APPLICATIONS, STUDENT CATALOGS, AND THE SOURCE (STUDENT
POLICY PUBLICATION LINE 3 HANDBOOK) THE POLICY IS ALSO LISTED ON THE UNIVERSITY'S WEB PAGE (V\N\/W RIDER EDU)

EXPLANATION OF SCHEDULE THE UNIVERSITY RECEIVED THE FOLLOWING FEDERAL AND STATE OF NEW JERSEY STUDENT

GOVERNMENT E PART I, FINANCIAL ASSISTANCE FEDERAL FEDERAL DIRECT STUDENT LOAN PROGRAM $37,894,235
FINANCIAL ASSISTANCE LINE6 FEDERAL PELL GRANT PROGRAM $5,025,791 FEDERAL PERKINS LOAN PROGRAM $577,875

FEDERAL WORK-STUDY $560,130 FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY
GRANT PROGRAM $417,282 FEDERAL STUDENT SUPPORT SERVICES $40,505 TOTAL FEDERAL
STUDENT FINANCIAL ASSISTANCE $44,515,818 STATE OF NEW JERSEY N J - COLLEGE LOANS
TO ASSIST STATE STUDENTS $3,831,983 N J - TUITION AID GRANT $7,162,623 N J -
DISTINGUISHED SCHOLARS $11,625 N J - GOVERNOR'S URBAN SCHOLARS $3,000 N J - STARS II
$13,750 N J - EDUCATIONAL OPPORTUNITY FUND $631,035 TOTAL STATE OF NEW JERSEY
STUDENT FINANCIAL ASISTANCE $11,654,016 TOTAL STUDENT FINANCIAL ASSISTANCE
$56,169,834

Schedule E (Form 990 or 990-EZ) 2012
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SCHEDULE F

(Form 990)

Department of the Treasury
lntemal Revenue Service

Statement of Activities Outside the United States

I Complete if the organization answered "Ya" to Form 990,
Part IV, line 14b, 15, or 16.

lb Attach to Form 990. I See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
RIDER UNIVERSITY

Employer identification number

21-0650678

M General Information on Activities Outside the United States. Complete if the organization answered
Yes to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance). I_ Yes I_ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside
the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated ifadditional space is needed)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total expenditures
offices in the employees, region (by type) (e g , a program service, describe for and investments

region agents, and fundraising, program services, specific type of in region
independent investments, grants to service(s) in region
contractors in recipients located in the

region region)
CENTRALAMERICAANDTHE 0 0 INVESTMENTS 7,719,000
C A RI BBE A N -

3a Sub-total 0 7,719,000

b Total from continuation sheets 0 0
to P a rt I

c Tota|s(add lines 3a and 3b) 0 7,719,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (b) IRS code
(a) Name of section
organization and EIN (if

applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
taxexempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities.

Schedule F (Form 990) 2012
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type ofgrant or
assistance

(b) Region (c) N umber of
recipients

(d) Amount of
cash grant

(e) Manner ofcash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

Schedule F (Form 990) 2012
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Part IV Foreign Forms

1

Page4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If Yes,the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If Yes, the organizationmay be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder ofa passive foreign investment company or a qualified
electing fund during the tax yea r? If Yes, the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes, the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If Yes,
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

[7 Yes

[7 Yes

[7 Yes

[7 Yes

[7 Yes

[7 Yes [7No

Schedule F (Form 990) 2012
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Supplemental Information

Page 5

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information (see instructions).

Identifier ReturnReference Explanation
PROCEDURE FOR MONITORING
GRANTS OUTSIDE THE U S

SCHEDULE F, PART I, LINE 2 INVESTMENTS ARE
REVIEWED BY THE INVESTMENT COMMITTEE OFTHE
BOARD OFTRUSTEES,AS WELLAS BY RIDER'S
INVESTMENT MANAGER

Schedule F (Form 990) 2012
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
C- mplete ifthe organization answered "Yes" to Fon11 990, Part IV, lines 17, 18, or 19, orifthe organization entered

n1ore than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.
F'Attach to Form 990 or Fon11 990-EZ. Fsee separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
RIDER UNIVERSITY

Employer identification number

21-0650678

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

D.U'h|

Mail solicitationsI7

'7 Internet and email solicitations

'7 Phone solicitations

IV In-person solicitations

e

f
'7 Solicitation of non-government grants

'7 Solicitation ofgovernment grants

g '7 Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? '7 Yes |_ No

b IfYes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)

contributions?
Yes No

CO NSULTS ON
WILSON-BENNETT PHONATHON
TECHNOLOGYINC PROGRAM
140 PROFESSIONAL No 195,603 74,789 120,814
DRIVE SUITE 2

CABOT,AR 720238675

Total. .I* 195,603 74,789 120,814

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or
licensing

AL,AK,AZ,AR,CA,CO,CT, FL, GA, HI,IL, KS, KY, LA, ME, MD, MA, MI, MN, Mo, MS,OH, ND, NC, NY, NM, NJ, NH, PA,OR,OK,VA, UT,
TN, sc, RI,WI,WV,WA

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through

RACQUETAND READING&CAROL 9 col (c))
TENNIS (event type) (total number)

(event type)
El:
; 1 Gross recelpts 79,270 51,340 200,356 330,966
5
3 2 Less Contributions 63,030 27,560 122,440 213,030

C: 3 Gross income (line 1
minus line 2) 16,240 23,780 77,916 117,936

4 Cash prizes

m 5 Noncash prizes 11,964 11,964
-4]:-
E 6 Rent/facility costs 16,881 16,881
-4]:-

E 7 Food and beverages 25,624 23,166 55,431 104,221

E 8 Entertainment 17,685 500 18,185Ii.

2' 9 Other direct expenses 5,017 4,896 20,875 30,788

10 Direct expense summary Add lines 4 through 9 in column (d) It (1821039)

11 Netincome summary Combineline 3,co|umn(d),and|ine 10 P _64 103

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

El: (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col
El:
E (c))
r; 1 Gross revenue

$ 2 Cash prizesin
E

E 3 Non-cash prizes
4 Rent/facility costs13'

E
E: 5 Otherdirect expenses

I_ Yes_________________ __ I_ Yes_________________ __ I_ Yes_________________ __
6 Volunteerlabor I No I No I No

7 Direct expense summary Add lines 2 through 5 in column (d) . It

8 Net gaming income summary Combine lines 1 and 7 in column (d). It

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

Is the organization licensed to operate gaming activities in each of these states? |_ Yes |_ N0

If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |_ yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . |_ yes |_ No

12 Is the organization a grantor, beneficiary or trustee ofa trust or a member ofa partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . |_ yes |_ No
13 Indicate the percentage ofgaming activity operated in

The organization's facility . . . . . . . . . . . . . . . . . . . . . . 13a

An outside facility . . . . . . . . . . . . . . . . . . . . . . . . 13b

14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records

Name?

Address I

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |_yes|_No

b If "Yes," enter the amount ofgaming revenue received by the organization It $ and the

amount ofgaming revenue retained by the third party F $

C If"Yes," enter name and address ofthe third party

Name?

Address F

16 Gaming managerinformation

Name?

Gaming manager compensationI*$ ___________________________________________ __

Description ofservices provided F _________________________________________________________________________________________________________________________________________________ __

|_ Director/officer |_ Employee |_ Independent contractor

17 Mandatory distributions

a Is the organization required understate lawto make charitable distributions from the gaming proceeds to

retainthestategaminglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |_No
b Enterthe amount ofdistributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax yearlr $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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Schedu|eI OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2

Complete if the organization answered "Yes " to Form 990 Part IV line 21 or 22. -
Department of the Treasury F Attach to Fgrm 990 ' ' ope" t P_ubl'cInternal Revenue Service In5PeCt|n
Name of the organization Employer identification number
RIDER UNIVERSITY

21-0650678

M General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . .

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

M Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

I7 Yes I_ No

(a) Name and address of (b) EIN (c) IRC Code (d) Amount ofcash (e) Amount of non- (f) Method of (g) Description of (h) Purpose ofgrant
organization section grant cash valuation non-cash assistance orassistance
or government ifapplicable assistance (book, FMV,

appraisal,
other)

2 Entertotal number ofsection 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . P

3 Entertotal number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . F

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Page 2

Part III can be duplicated if additional space is needed.

(a)Type ofgrant or assistance

(1) FEDERAL PERKINS LO AN PROGRAM

(2) FEDERAL WO RK-STU DY

(3) FEDERAL SUPPLEMENTAL
EDUCATIONAL OPPORTUNITY GRANT

(4) FEDERAL STUDENT SUPPORT
SERVICES

(5) NJ - EDUCATIONAL OPPORTUNITY
FUND

(6) RIDER UNIVERSITY ATHLETIC,
MERIT AND NEED-BASED FINANCIAL
AID AND RESTRICTED AI D

(b)Number of
recipients

857

618

841

32

195

3999

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method ofvaluation (book, (f)Description of non-cash assistance
FMV, appraisal, other)

577575

560430

417282

40505

631035

50342330

Part IV Supplemental Information.
Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information

Identifier Ret urn Reference Explanation

PROCEDURE FOR
MONITORING GRANTS
IN THE U S

PART I, LINE 2 SCHEDULE I, PART I, LINE 2 THE UNIVERSITY HAS ESTABLISHED POLICIES, PROCEDURES AND CONTROLS OVER
THE AWARDING, DISBURSING AND MONITORING OF STUDENT FINANCIAL AID OR ASSISTANCE TO INDIVIDUAL
STUDENTS IN COMPLIANCE WITH FEDERAL AND STATE OF NEWJERSEY REGULATIONS AND REQUIREMENTS IN
ADDITION,THE UNIVERSITY HAS AN ANNUAL EXTERNAL AUDIT PERFORMED IN ACCORDANCE WITH U S OFFICE
OF MANAGEMENT AND BUDGET CIRCULAR A-133 AND NEWJERSEY OFFICE OF MANAGEMENT AND BUDGET
CIRCULAR O4-O4

Schedule I (Form 990) 2012
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scheduie J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

l- Complete if the organization answered "Yes" to Form 990,
Department ofthe Treasury part IV, question 23_
lntemal Revenue Service l- Attach to Form 990. l- See separate instructions.
Name of the organization
RIDER UNIVERSITY

21-0650678

M Questions Regarding Compensation

1a

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

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Check the appropiate box(es) if the organization provided any of the following to orfor a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

I7 First-class or chartertravel I7 Housing allowance or residence for personal use
I7 Travel for companions I7 Payments for business use of personal residence
I7 Tax idemnification and gross-up payments I7 Health or social club dues or initiation fees
I7 Discretionary spending account I7 Personal services (e g , maid, chauffeur, chef)

Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or
reimbursement or provision ofall ofthe expenses described above? If"No," complete Part III to explain

Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?

Indicate which, ifany, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III

I7 Written employment contract
I7 Compensation survey or study

I7 Compensation committee
I7 Independent compensation consultant
I7 Form 990 of other organizations I7 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accured 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 PartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Cat No 50053T

Yes No

1b Yes

2 Yes

4a No

4b Yes

4c No

5a No

5b No

6a No

6b No

7 Yes

8 No

9

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 2

M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note.The sum ofcolumns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts forthat individual

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
_ ii Bonus & in other other deferred benefits columns reported as deferred(,)Ba5e ( ) ( )

Com ensatlon incentive reportable compensation (B)(i)-(D) in prior Form 990
p compensation compensation

See Additional Data Table

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information

Identifier Ret urn Reference Explanation

SUPPLEMENTAL INFORMATION PART III PART I, LINE 1A, PART II,COLUMN (D) THE NONTAXABLE BENEFITS AMOUNT OF $65,241 OF PRESIDENT
MORDECHAI ROZANSKI INCLUDES THE MARKET VALUE OFTHE UNIVERSITY RESIDENCE PROVIDED TO
THE PRESIDENT THE MARKET VALUE OFTHE UNIVERSITY RESIDENCE IS APPROXIMATELY 59% OF
NONTAXABLE BENEFITS THE PRESIDENT OFTHE UNIVERSITY IS REQUIRED TO ACCEPT LODGING AND
LIVE ADJACENT TO THE LAWRENCEVILLE CAMPUS AS A CONDITION OF HIS EMPLOYMENT PART I, LINE
1A, PART II, COLUMN (D) RIDER UNIVERSITY HAS PAID $1,105 IN SOCIAL CLUB MEMBERSHIP DUES FOR
UNIVERSITY BUSINESS PURPOSES ON BEHALF OF PRESIDENT MORDECHAI ROZANSKI PART I, LINE 4B
PRESIDENT MORDECHAI ROZANSKI PARTICIPATES IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT
PLAN (457(F) PLAN) DEFERRED COMPENSATION CONTRIBUTIONS OF $91,524 WERE MADE DURING THIS
COMPENSATION PERIOD AND WILL VEST AND BE DISTRIBUTED AT HIS RETIREMENT PART I, LINE 1A,
PART II, COLUMN (D) THE NONTAXABLE BENEFITS AMOUNT OF $77,584 OF ROBERT L ANNIS INCLUDES
THE MARKET VALUE OFTHE UNIVERSITY RESIDENCE PROVIDED TO THE DEAN &DIRECTOR OFTHE
WESTMINSTER COLLEGE OFTHE ARTS THE MARKET VALUE OFTHE UNIVERSITY RESIDENCE IS
APPROXIMATELY 62% OF NONTAXABLE BENEFITS THE DEAN & DIRECTOR OFTHE WESTMINSTER
COLLEGE OFTHE ARTS OFTHE UNIVERSITY IS REQUIRED TO ACCEPT LODGING AND LIVE ADJACENT TO
THE PRINCETON CAMPUS AS A CONDITION OF HIS EMPLOYMENT PART I, LINE 1A, PART II,COLUMN (D)
RIDER UNIVERSITY HAS PAID $1,125 IN SOCIAL CLUB MEMBERSHIP DUES FOR UNIVERSITY BUSINESS
PURPOSES ON BEHALFOF ROBERT L ANNIS PART II,COLUMN (D) APPROXIMATELY 34% OF ROBERT L
ANNIS' NONTAXABLE BENEFITS AMOUNT REPRESENTS TUITION REMISSION PART I, LINE 1A, PART II,
COLUMN (D) THE NONTAXABLE BENEFITS AMOUNT OF $34,539 OF ANTHONY CAMPBELLINCLUDES THE
MARKET VALUE OFTHE UNIVERSITY RESIDENCE PROVIDED TO THE ASSOCIATE VP STUDENT
AFFAIRS/DEAN OF STUDENTS THE MARKET VALUE OFTHE UNIVERSITY RESIDENCE IS APPROXIMATELY
83% OF NONTAXABLE BENEFITS THE ASSOCIATE VP STUDENT AFFAIRS/DEAN OF STUDENTS OFTHE
UNIVERSITY IS REQUIRED TO ACCEPT LODGING AND LIVE ADJACENT TO THE LAWRENCEVILLE CAMPUS
AS A CONDITION OF HIS EMPLOYMENT PART I, LINE 1A, PART II, COLUMN (D) RIDER UNIVERSITY HAS
PAID $16,370 IN SOCIAL CLUB MEMBERSHIP DUES FOR UNIVERSITY BUSINESS PURPOSES ON BEHALF
OF JONATHAN MEER PART II, COLUMN (D) APPROXIMATELY 40% OFJONATHAN MEER'S NONTAXABLE
BENEFITS AMOUNT OF$61,177 REPRESENTS TUITION REMISSION PART II,COLUMN (D)
APPROXIMATELY 92% OFJULIE KARNS' NONTAXABLE BENEFITS AMOUNT OF $28,596 REPRESENTS
TUITION REMISSION PART II, COLUMN (D) APPROXIMATELY 9% OF ANTHONY CAMPBELL'S
NONTAXABLE BENEFITS AMOUNT OF$34,539 REPRESENTS TUITION REMISSION PART II,COLUMN (D)
APPROXIMATELY 91% OF MICHAEL RECA'S NONTAXABLE BENEFITS AMOUNT OF $20,509 REPRESENTS
TUITION REMISSION PART II, COLUMN (D) APPROXIMATELY 57% OF IRA SPROTZER'S NONTAXABLE
BENEFITS AMOUNT OF$45,898 REPRESENTS TUITION REMISSION PART II,COLUMN (D)
APPROXIMATELY 53% OFJOHN R SULLIVAN'S NONTAXABLE BENEFITS AMOUNT OF $24,699
REPRESENTS TUITION REMISSION PART II, COLUMN (D) APPROXIMATELY 92/o OFANNE LAW'S
NONTAXABLE BENEFITS AMOUNT OF$28,592 REPRESENTS TUITION REMISSION PART II,COLUMN (D)
NONTAXABLE BENEFITS, EXCLUSIVE OFTHE ITEMS NOTED ABOVE, REPRESENT THE VALUE OF HEALTH
CARE BENEFITS WHICH VARY BY INDIVIDUAL BENEFIT ELECTIONS

Schedule J (Form 990) 2012



Additional Data Return to Form |

Software ID:

Software Version:

EIN: 210650678

Name: RIDER UNIVERSITY

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns re(';)rt:e3(<;>II:1Pe:I|c5)rItFICc>)I:m

(i) Base (I|ir2CBeC:1lg|l.IVSe& (iii) other compensation benets (B)(I)-(D) 930 or FOn1990_EZ
Compensation compensationcompensation

MOROECHA1 (I) 425,943 85,750 33,743 127,608 65,241 738,285 0
ROZANSKI (II) 0 0 0 0 0 0 0

JULIE A KARN5 (I) 267,574 39,914 7,908 22,124 28,596 366,116 0
(II) 0 0 0 0 0 0 0

OONALO A STEVEN (I) 234,413 14,288 11,040 19,800 14,089 293,630 0
(II) 0 0 0 0 0 0 0

JONATHAN MEER (I) 212,209 13,013 6,931 18,032 61,177 311,362 0
(II) 0 0 0 0 0 0 0

JAMES R O'HARA (I) 218,367 21,800 1,800 18,126 9,225 269,318 0
(II) 0 0 0 0 0 0 0

PATRICIA MOSTO (I) 184,018 0 0 14,281 8,928 207,227 0
(II) 0 0 0 0 0 0 0

ROBERT LANN15 (I) 183,368 0 700 14,925 77,584 276,577 0
(II) 0 0 0 0 0 0 0

LARRY M NEWMAN (I) 173,584 10,000 30,999 17,373 13,289 245,245 0
(II) 0 0 0 0 0 0 0

ANTHONY CAMPBELL (I) 163,976 0 0 12,580 34,539 211,095 0
(II) 0 0 0 0 0 0 0

SHARON J SHERMAN (I) 161,780 0 0 13,151 14,430 189,361 0
(II) 0 0 0 0 0 0 0

MICHAEL ERECA (I) 153,364 0 700 12,184 20,509 186,757 0
(II) 0 0 0 0 0 0 0

IRA BSPROTZER (I) 185,387 0 0 9,785 45,898 241,070 0
(II) 0 0 0 0 0 0 0

BORISVILIC (I) 175,089 0 0 14,770 20,183 210,042 0
(II) 0 0 0 0 0 0 0

MARGARET O'REILLY- (I) 170,117 0 0 11,899 19,472 201,488 0
ALLEN (II) 0 0 0 0 0 0 0

JOHN RSULLIVAN (I) 169,388 0 0 10,671 24,699 204,758 0
(II) 0 0 0 0 0 0 0

ANNE LLAW (I) 167,976 0 0 9,955 28,592 206,523 0
(II) 0 0 0 0 0 0 0
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Schedu|e|( OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds
l- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 1 2

explanations, and any additional information in Part VI.
Department of the Treasury l- Attach to Form 990. l- See separate instructions. OPE" t0 P_UbC
Internal Revenue Service In5PeCt|n
Name of the organization Employer identification number
RIDER UNIVERSITY

21-0650678

M Bond Issues

(h) 0 (i) Pool(g) Defeased behalfof
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose Issuer f|nanC|n9

Yes No Yes No Yes No

ifiiiiw-?XElLil!T
A FACILITIES AUTHORITY 22-1829511 6460652M3 04-04-2012 55,203,833 ANDREFUNDINGOFPRIOR X X X

BONDS
NJ EDUCATIONAL REFUND PRIOR POOLED

B FACILITIES AUTHORITY 22-1829511 64605LZ84 10-26-2006 12,036,146 FINANCINGOFTHEISSUER X X X

NJ EDUCATIONAL REFUND PRIOR POOLED
C FACILITIES AUTHORITY 22-1829511 64605LWX2 08-10-2005 16,420,869 FINANCINGOFTHEISSUER X X X

NJ EDUCATIONAL RENOVATIONS AND FIRE
D FACILITIES AUTHORITY 22-1829511 64605LNM6 04-14-2004 11,655,043 SUPRESSION SYSTEM X X X

INSTALLATION

E Proceeds
A B C D

1 Amount of bonds retired 70,000 70,000

2 Amount of bonds legally defeased 165,449 165,449

3 Total Proceeds oflssue 55,302,941 1,482,186 1,648,393 540,868

4 Gross proceeds in reserve funds

5 Capitalized interest from proceeds

5 Proceedsin refunding escrows 13,296,804 1,233,665 380,308

7 Issuance costs from proceeds 570,340

3 Credit enhancement from proceeds

9 Working capital expenditures from proceeds

10 Capital expenditures from proceeds 2,869,552 540,868

11 Othersoent Proceeds 31,401,271 248,521 1,268,085

12 Other unspent proceeds 7,164,974

13 Year ofsubstantial completion 2014 2004 2005 2005

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part ofa current refunding issue? )( )( )( )(

15 Were the bonds issued as part ofan advance refunding issue? )( )( )( )(

15 Has the final allocation of proceeds been made? )( )( )( )(

17 Does the organization maintain adequate books and records to support the final X X X X
allocation of proceeds?

Private Business Use
A B C D

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, ora member ofan LLC, which owned X X X X
property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private business use of bond- X X X X
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 1 9 3 E Schedule K (Form 990) 2012



Schedu|eK(Form 990)2012 Page2
Private Business Use (Continued)

B C D
Yes No Yes No Yes No Yes No

33 Are there any management or service contracts that may result in private business use X X X X
of bond-financed property?

b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed X X X
property?

C Are there any research agreements that may result in private business use of bond-
financed property? X X X X

d If"Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?

4 Enterthe percentage of financed property used in a private business use by entities 0 0 0 0
otherthan a section 501(c)(3) organization or a state or local government l- 0 / 1 / / 1 /

5 Enterthe percentage offinanced property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0% 0 000000/0 0/0 0 000000/0
501(c)(3) organization, or a state or local government ll-

Total oflines 4 and 5 00/0 10/0 0/0 10/0

Does the bond issue meet the private security or payment test? X X X X

33 Has there been a sale or disposition ofany ofthe bond financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
issued?

b IfYes to line 8a, enterthe percentage of bond-financed property sold or disposed of 0/0 0/0 0/0 0/0

C IfYes to line 8a, was any remedial action taken pursuant to Regulations sections
1 141-12 and 1 145-2?

9 Has the organization established written procedures to ensure that all nonqualified
bonds ofthe issue are remediated in accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-2?

Part IV Arbitrage
A C D

Yes No Yes No Yes No Yes No

1 Has theissuerfiled Form 8038-T? X X X X

2 If"No" to line 1,did the following apply?

a Rebate not due yet?

b Exception to rebate?

C No rebate due? X X X X

Ifyou checked "No rebate due" in line 2c, provide in Part VI
the date the rebate computation was performed

3 Is the bond issue a variable rate issue? X X X X

4a Has the organization or the governmental issuer entered X X X X
into a qualified hedge with respect to the bond issue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

C Was a hedge terminated?

Schedule K (Form 990) 2012



Schedu|eK(Form 990)2012 Page3

Part IV Arbitrage (Continued)
A B C D

Yes No Yes No Yes No Yes No

53 Were gross proceeds invested in a guaranteed investment X X X X
contract (GIC)?

b Name of provider

Term ofGIC

d Was the regulatory safe harborfor establishing the fair market
value of the GIC satisfied?

5 Were any gross proceeds invested beyond an available temporary
., X X X Xpenod

7 Has the organization established written procedures to monitor X X X X
the requirements ofsection 148?

Procedures To Undertake Corrective Action
A B C D

Yes No Yes No Yes No Yes No

1 Has the organization established written procedures to ensure
that violations of federal tax requirements are timely identified X X X X
and corrected through the voluntary closing agreement program if
self-remediation is not available under applicable regulations?

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

Identifier Return Reference Explanation

ENTITY 1, COLUMN A, PART I, (F) BONDS REFUNDED BY SERIES 2012A SERIES 2007C (ISSUED 6/21/O7), SERIES 2004A (ISSUED 6/17/O4)
ENTITY 1,COLUMN B, PART I, (F)BONDS REFUNDED BY HECIF 2006 ISSUER'S HECIF 2000A (ISSUED
3/14/OO),HECIF 2000B(ISSUED 3/14/OO),HECIF 2002A(11/21/O2),HECIF 2004A (ISSUED 4/14/O4)
ENTITY 1,COLUMN C, PART I, (F) BONDS REFUNDED BY HECIF 2005 HECIF 2002A (ISSUED 11/21/O2)
ENTITY 1, COLUMNS B, C, D,AMOUNTS IN PART II(3)AND (10) REFLECT ONLY THE AMOUNT RECEIVED BY
RIDER UNIVERSITY WITH RESPECT TO ITS PORTION OFTHE POOLED BONDS ENTITY 1,COLUMN D, PART
II, LINE 1 AMOUNT SHOWN REPRESENTS THE BONDS RETIRED THAT ARE ALLOCABLE TO THE
BORROWER'S PORTION OFTHE DEBT SERVICE RESPONSIBILITY ENTITY 1, COLUMN D, PART II, LINE 2
AMOUNT SHOWN REPRESENTS THE BONDS DEFEASED THAT ARE ALLOCABLE TO THE BORROWER'S
PORTION OFTHE TOTAL POOLED ISSUE ENTITY 1, COLUMN A, PART II, LINE 3 AMOUNT LISTED DIFFERS
FROM THE ISSUE PRICE LISTED IN PART I(E) DUE TO INVESTMENT EARNINGS ACCRUED ENTITY 1,
COLUMN D, PART II, LINE 3 AMOUNT LISTED DIFFERS FROM THE ISSUE PRICE LISTED IN PART I(E) DUE
TO INVESTMENT EARNINGS ACCRUED

ENTITY 1, COLUMN B, PART III, THE AMOUNT LISTED ONLY INCLUDES THE PRIVATE USE PERCENTAGE APPLICABLE TO THE
LINE 4 ORGANIZATION'S PORTION OFTHE HECIF 2004A BONDS ALL OTHER BONDS REFUNDED BY THE HECIF

2006 ISSUE WERE ISSUED PRIORTO JANUARY 1, 2003 AND HAVE THEREFORE BEEN EXCLUDED FROM
PART IIIOFTHIS SCHEDULE

ENTITY 1, COLUMN A, PART III, AS PROVIDED IN TREASURY REGULATION SECTION 1 141-4(C)(2)(I)(B),THE AMOUNT OF PRIVATE
LINE 7 PAYMENTS TAKEN INTO ACCOUNT UNDER THE PRIVATE PAYMENT TEST MAY NOT EXCEED THE AMOUNT

OF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS USE ACCORDINGLY,THE AMOUNT
OF PRIVATE PAYMENTS FORTHE REPORTING PERIOD DOES NOT EXCEED THE AMOUNT STATED IN PART
III, LINE 6 THE ORGANIZATION HAS NOT UNDERTAKEN AN ANALYSIS OFTHE PRIVATE SECURITY TEST
WITH RESPECT TO THE BONDS,AS THE LEVEL OF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR
BUSINESS REPORTED IN PART III, LINE 6, IS NOT IN EXCESS OF AMOUNTS PERMITTED UNDER SECTION
145 OFTHE CODE

ENTITY 1,COLUMN B &D, PART ALTHOUGH THE PRIVATE USE PERCENTAGE WITH RESPECT TO BORROWER'S PORTION OFTHE BONDS
III, LINE 7 EXCEEDS 5/o,THE BORROWER'S PORTION OFTHE BONDS REPRESENTS LESS THAN 1/o OFTHE BONDS

ACCORDINGLY,ANY PRIVATE PAYMENTS WITH RESPECT TO THE BORROWER'S PORTION OFTHE BONDS
WOULD NOT EXCEED 1/o OFTHE BONDS

ENTITY 1, COLUMN B, PART IV, THE REBATE coMPuTATIoN wAs PERFORMED As OF JUNE 30,2013
LINE 2(c)
ENTITY 1, COLUMN c, PART IV, THE REBATE coMPuTATIoN wAs PERFORMED As OF JUNE 30,2013
LINE 2(c)
ENTITY 1,COLUMN D, PART IV, THE REBATE coMPuTATIoN wAs PERFORMED As OFJUNE 30,2013
LINE 2(c)
ENTITY 2, PARTS II (3)AND (10) AMOUNTS IN PART II(3)AND (10) REFLECT ONLY THE AMOUNT RECEIVED BY RIDER UNIVERSITY WITH

RESPECT TO ITS PORTION OFTHE POOLED BONDS

ENTITY 2, PARTS III, LINE 7 AS PROVIDED IN TREASURY REGULATION SECTION 1 141-4(C)(2)(I)(B),THE AMOUNT OF PRIVATE
PAYMENTS TAKEN INTO ACCOUNT UNDER THE PRIVATE PAYMENT TEST MAY NOT EXCEED THE AMOUNT
OF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS USE ACCORDINGLY,THE AMOUNT
OF PRIVATE PAYMENTS FORTHE REPORTING PERIOD DOES NOT EXCEED THE AMOUNT STATED IN PART
III, LINE 6 THE ORGANIZATION HAS NOT UNDERTAKEN AN ANALYSIS OFTHE PRIVATE SECURITY TEST
WITH RESPECT TO THE BONDS,AS THE LEVEL OF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR
BUSINESS REPORTED IN PART III, LINE 6, IS NOT IN EXCESS OF AMOUNTS PERMITTED UNDER SECTION
145 OFTHE CODE

ENTITY 2, PARTS IV, LINE 2(C) THE REBATE COMPUTATION WAS PERFORMED AS OF JUNE 30, 2013 ALL BOND PROCEEDS WERE SPENT
AS OFTHE COMPUTATION DATE

Schedule K (Form 990) 2012
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Schedule K

(Form 990) Supplemental Information on Tax Exempt Bonds
l- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
Department of the Treasury l- Attach to Form 990. l- See separate instructions.
Internal Revenue Service

OMB No 1545-0047

Name of the organization
RIDER UNIVERSITY

2012

Open to Public
Inspection

Employer identification number

21-0650678

M Bond Issues
(h) On .

(g) Defeased behalfof (I) Pool
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose Issuer f|nanC|n9

Yes No Yes No Yes No
NJ EDUCATIONAL FIRE SUPPRESSION SYSTEM

A FACILITIES AUTHORITY 22-1829511 64605NBU7 10-09-2003 5,523,846 INSTALLATION X X X

m Proceeds
A B C D

1 Amount of bonds retired

2 Amount of bonds legally defeased

3 Total proceeds ofissue 1,525,353

4 Gross proceeds in reserve funds

5 Capitalized interest from proceeds

5 Proceeds in refunding escrows

7 Issuance costs from proceeds

3 Credit enhancement from proceeds

9 Working capital expenditures from proceeds

10 Capital expenditures from proceeds 1,525,353

11 Other spent proceeds

12 Other unspent proceeds

13 Year ofsubstantial completion 2004

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part ofa current refunding issue? )(

15 Were the bonds issued as part ofan advance refunding issue? )(

15 Has the final allocation of proceeds been made? )(

17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?

Private Business Use
A B C D

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, ora member ofan LLC, which owned X
property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 1 9 3 E Schedule K (Form 990) 2012
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Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No

33 Are there any management or service contracts that may result in private business use X
of bond-financed property?

b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?

C Are there any research agreements that may result in private business use of bond-
financed property? X

d If"Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?

4 Enterthe percentage of financed property used in a private business use by entities 0 0 0 0
otherthan a section 501(c)(3) organization or a state or local government l- 0 00000 / / / /

5 Enterthe percentage offinanced property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 00/0 0/0 0/0 0/0
501(c)(3) organization, or a state or local government ll-

Total oflines 4 and 5 00/0 0/0 0/0 0/0

Does the bond issue meet the private security or payment test? X

33 Has there been a sale or disposition ofany ofthe bond financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?

b IfYes to line 8a, enterthe percentage of bond-financed property sold or disposed of 0/0 0/0 0/0 0/0

C IfYes to line 8a, was any remedial action taken pursuant to Regulations sections
1 141-12 and 1 145-2?

9 Has the organization established written procedures to ensure that all nonqualified
bonds ofthe issue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-2?

Part IV Arbitrage
A C

Yes No Yes No Yes No Yes No

1 Has theissuerfiled Form 8038-T? X

2 If"No" to line 1,did the following apply?

a Rebate not due yet?

b Exception to rebate?

C No rebate due? X

Ifyou checked "No rebate due" in line 2c, provide in Part VI
the date the rebate computation was performed

3 Is the bond issue a variable rate issue? X

4a Has the organization or the governmental issuer entered X
into a qualified hedge with respect to the bond issue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

C Was a hedge terminated?

Schedule K (Form 990) 2012
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Part IV Arbitrage (Continued)

Yes No Yes No Yes No Yes No

53 Were gross proceeds invested in a guaranteed investment X
contract (GIC)?

b Name of provider

Term ofGIC

d Was the regulatory safe harborfor establishing the fair market
value of the GIC satisfied?

5 Were any gross proceeds invested beyond an available temporary X
penod?

7 Has the organization established written procedures to monitor X
the requirements ofsection 148?

Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

1 Has the organization established written procedures to ensure
that violations of federal tax requirements are timely identified X
and corrected through the voluntary closing agreement program if
self-remediation is not available under applicable regulations?

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).
Identifier Ret urn Reference Explanation

Schedule K (Form 990) 2012
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SCHEDULE M

(Form 990)

Department of the Treasury
lntemal Revenue Service

Noncash Contributions

i-Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Iv Attach to Form 990.

OMB No 1545-0047

Open to Public
Insection

Name of the organization
RIDER UNIVERSITY

M Types of Property

BD@\lCiU1-BWNI-I
10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25
26
27
28
29

30a

31

32a

b
33

Employer identification number

ArtWorks ofart
ArtHistorica| treasures
ArtFractiona| interests

Books and publications
Clothing and household
goods
Cars and other vehicles

Boats and planes
Intellectual property
SecuritiesPub|ic|y traded
SecuritiesC|ose|y held stock .
SecuritiesPartnership, LLC,
ortrust interests .
SecuritiesMisce||aneous

Q ualified conservation
contributionH istoric
structures

Q ualified conservation
contributionO ther
Real estateResidentia|
Real estateCommercia|
Real estateO ther
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts

OtherIv( )
OtherIv( )
OtherIv( )
OtherIv( )
Number of Forms 8283 received by the organization during the tax yearforcontributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used

21-0650678

(a) (b) (C) (d)
Check Number ofcontributions Noncash contribution Method ofdetermining

if or items contributed amounts reported on noncash contribution amounts
applicable Form 990,PartVIII,|ine

19

X 37 551,227 MEAN PRICE-GIFT DATE

for exempt purposes forthe entire holding period?

If"Yes," describe the arrangement in Part II

Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions?

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

If"Yes," describe in Part II
Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227]

29

Yes No

30a N0

31 Yes

32a No

Schedule M (Form 990) (2012)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

METHOD FOR DETERMINING PARTI,COLUMN(B) RIDER UNIVERSITYIS REPORTING THE NUMBER OF
NUMBER OF CONTRIBUTIONS CONTRIBUTORS WHO MADE STOCK DONATIONS DURING

THE FISCAL YEAR

Schedule M (Form 990) (2012)
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

l- Attach to Form 990 or 990-EZ.

Name of the organization
RIDER UNIVERSITY

Employer identification number

21-0650678

Identifier Return Explanation
Reference

ORGANIZATION 990, PART RIDER'S VISION RIDER UNIVERSITY WILL BEA LEADER IN AMERICAN HIGHER EDUCATION CELEBRATED FOR
MISSION III, LINE 1 EDUCATING TALENTED STUDENTS FOR CITIZENSHIP, LIFE AND CAREER SUCCESS IN A DIVERSE AND
STATEMENT CONTINUED INTERDEPENDENT WORLD RIDER WILL ACHIEVE DISTINCTIVENESS BY FOCUSING ON STUDENTS FIRST, BY

CULTIVATING LEADERSHIP SKILLS, BY AFFIRMING TEACHING AND LEARNING THAT BRIDGES THE
THEORETICAL AND THE PRACTICAL AND BY FOSTERING A CULTURE OF ACADEMIC EXCELLENCE R|DER'S
MISSION RIDER ATTRACTS AND GRADUATES TALENTED AND MOTIVATED STUDENTS WITH DIVERSE
BACKGROUNDS FROM ACROSS THE NATION AND AROUND THEWORLD AND PUTS THEM AT THE CENTER
OF OUR LEARNING AND LIVING COMMUNITY AS A LEARNER-CENTERED UNIVERSITY DEDICATED TO THE

EDUCATION OF THEWHOLE STUDENT, RIDER PROVIDES STUDENTS THE INTELLECTUAL RESOURCES AND
BREADTH OF STUDENT LIFE OPPORTUNITIES OF A COMPREHENSIVE UNIVERSITY WITH THE PERSONAL
ATTENTION AND CLOSE STUDENT-FACULTY INTERACTIONS OF A LIBERAL ARTS COLLEGE THROUGH A

COMMITMENT TO HIGH QUALITY TEACHING, SCHOLARSHIP AND EXPERIENTIAL OPPORTUNITIES, FACULTY
ON BOTH CAMPUSES PROVIDE UNDERGRADUATE AND GRADUATE STUDENTS RIGOROUS AND RELEVANT

PROGRAMS OF STUDY TO EXPAND THEIR INTELLECTUAL, CULTURAL AND PERSONAL HORIZONS AND
DEVELOP THEIR LEADERSHIP SKILLS OUR HIGHLY REGARDED PROGRAMS IN THE ARTS, SOCIAL
SCIENCES, SCIENCES, MUSIC, BUSINESS AND EDUCATION CHALLENGE STUDENTS TO BECOME ACTIVE
LEARNERS WHO CAN ACQUIRE INTERPRET, COMMUNICATE AND APPLY KNOWLEDGEWITHIN AND
ACROSS D|SC|PI_|NES TO FOSTER THE INTEGRATIVE THINKING REQUIRED IN A COMPI_EX AND RAPIDLY
CHANGING WORLD RIDER ATTRACTS HIGHLY QUALIFIED FACULTY, STAFF AND ADMINISTRATORS WITH
DIVERSE BACKGROUNDS WHO CREATE AN ENVIRONMENT WHICH INSPIRES INTELLECTUAL AND SOCIAL

ENGAGEMENT, STIMULATES INNOVATION AND SERVICE AND ENCOURAGES PERSONAL AND
PROFESSIONAL DEVELOPMENT AS KEY MEMBERS OF OUR UNIVERSITY COMMUNITY, IT IS THEIR
COMMITMENT TO OUR VALUES, VISION AND MISSION THAT WILL ENSURE R|DER'S SUCCESS THE
UN|VERS|TY'S INSTITUTIONAL IDENTITY WILL CONTINUE TO REFLECT THE STRENGTHS OF ITS PEOPLE
HISTORY, LOCATION AND SHARED VALUES, AMONG WHICH ARE A COMMITMENT TO DIVERSITY, SOCIAL
AND E|'H|CAL RESPONSIBILITY AND COMMUNITY THE SUCCESS OF OUR GRADUATES WILL BE
DEMONSTRATED BY THEIR PERSONAL AND CAREER ACHIEVEMENTS AND BY THEIR CONTRIBUTIONS TO

THE CULTURAL, SOCIAL AND ECONOMIC LIFE OF THEIR COMMUNITIES, THE NATION AND THEWORLD



Identifier Return Reference Explanation

FORM 990, PART VI, SECTION A, L|NE2 COLLEEN AND GARY SHAPIRO ARE HUSBAND ANDWIFE



Identifier Return Explanation
Reference

FORM 990, PART THE AUDIT COMMITTEE OF THE UN|VERS|TY'S BOARD OF TRUSTEES PERFORMED A REVIEW OF THE FORM
VI, SECTION B, 990 AND ALL APPLICABLE SCHEDULES PRIOR TO SUBMISSION AS PART OF AN AUDIT COMMITTEE
LINE I1 MEETING IN ADDITION, THE FORM 990 AND ALL APPLICABLE SCHEDULES WERE POSTED ON THE

UN|VERS|TY'S INTRANET FOR THE ENTIRE BOARD OF TRUSTEES TO REVIEW PRIOR TO SUBMISSION



Identifier Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE 12C

THE UNIVERSITY HAS A WRITTEN CONFLICT OF INTEREST POLICY, AND AN ANNUAL COMPLIANCE REVIEW
PROCESS WHICH INCLUDES - SOLICIT FEEDBACK FROM DIVISION HEADS ON PROPOSED STAFF IN THEIR UNITS
WHO SHOULD PARTICIPATE IN THE ANNUAL REPORTING AND REVIEW PROCESS ANY INDIVIDUAL WHO IS
CONSIDERED TO HAVE SIGNIFICANT RESPONSIBILITY FOR INSTITUTIONAL OPERATIONS OR PURCHASING IS
INCLUDED THE POLICY REQUIRES THAT PERSONS INVOLVED IN DECISION MAKING DISCLOSE FINANCIAL OR
OTHER INTERESTS-EITHER CURRENT OR PROPOSED- THAT IMPAIR OR MAY APPEAR TO IMPAIR THEIR

INDEPENDENT, UNBIASED JUDGEMENT - DISTRIBUTE THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE
FOR DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST TO ALL INDIVIDUALS SO IDENTIFIED IN 2013, I25
INDIVIDUALS (OFFICERS, TRUSTEES, COACHES, AND ADMINISTRATORS) RECEIVED AND COMPLETED THE
CONFLICT QUESTIONNAIRE - REVIEW OF ALL CONFLICT QUESTIONNAIRE RESPONSES BY THE UNIVERSITY
BOARD OF TRUSTEES HUMAN RESOURCES COMMITTEE WHICH SERVES AS THE CONFLICT COMMITTEE UNDER
THE UN|VERS|TY'S BY LAWS THE HUMAN RESOURCES COMMITTEE REPORTS ITS FINDINGS TO THE BOARD OF

TRUSTEES, WHICH IS RESPONSIBLE FOR ACTING ON THE COMMITTEES FINDINGS - IN PARTICULAR ON ANY
CONFLICT THAT MIGHT BE IDENTIFIED BY POLICY, ANY PROPOSED BUSINESS RELATIONSHIP BETWEEN A
TRUSTEE OR THEIR RELATED ENTITY MUST BE EVALUATED AND ACTED ON PRIOR TO ITS POTENTIAL
|MPI_EMENTAT|ON NO SUCH RELATIONSHIP CURRENTLY EXISTS - ANY BOARD MEMBER WITH A CONFLICT WILL
RECUSE HIMSELF/HERSELF FROM ANY VOTES REGARDING THE MATTER



Identifier Return Explanation
Refe re nce

FORM 990, THE SENIOR COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES ENGAGES AN INDEPENDENT
PART VI, CONSULTING FIRM TO ANNUALLY UNDERTAKE A REASONABLENESS REVIEW OF TOP MANAGEMENT
SECTION B, COMPENSATION TOP MANAGEMENT INCLUDES THE INSTITUTION'S PRESIDENT AND VICE PRESIDENTS THE
LINE 15 REASONABLENESS REVIEW INCLUDES CONSIDERATION OF COMPARABILITY DATA PREPARED BY THE

CONSULTANTS WHICH IS PROVIDED TO ALL COMMITTEE MEMBERS AND TO ALL MEMBERS OF THE
UN|VERS|TY'S BOARD OF TRUSTEES THE BENCHMARK DATA CONSIDERED INCLUDES BOTH SALARY AND
TOTAL COMPENSATION INFORMATION CONTEMPORANEOUS MINUTES ARE MAINTAINED FOR BOTH THE SENIOR
COMPENSATION COMMITTEE OF THE BOARD AND FOR THE FULL BOARD OF TRUSTEES MEETINGS THE
UNIVERSITY CONSISTENTLY UTILIZES HIGHER EDUCATION BENCHMARKING DATA TO ASSESS THE
REASONABLENESS OF KEY EMPI_OY EES' COMPENSATION FACULTY COMPENSATION IS GOVERNED BY A
COLLECTIVE BARGAINING AGREEMENT



Identifier Return Reference Explanation

FORM 990, PART VI,
SECTION C, LINE 19

THE UN|VERS|TY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST



Identifier Return Reference Explanation

CHANGES IN NET ASSETS OR
FUND BALANCES

FORM 990, PART XI,
LINE 9

CHANGE IN VALUE OF PENSION 1,721,901 CHANGE IN VALUE OF BENEFICIAL
INTEREST IN PERPETUAL TRUST 99,732



Identifier Return Reference Explanation

FORM 990, PART XII, LINE RIDER UNIVERSITY DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING
2C THE Y EAR


