OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under sectlon §01{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) 20 1 3
> Do not enter Soclal Security numbers on this form as it may be made public. p Open 16 Publlc

Department of the Treasury

Inteenal Revenua Service P Information about Form 980 and its instructions is at www.irs gov/form990, -Inspection
A For the 2013 calendar year, or tax year beglining SEP 1, 2013 and endmg AUG 31, 2014
Check it C Name of organization D Employer Identification number
applicabla:
cemss’ | NJ LEEP, INC.
[ me, Doing Business Asg 51-0591204
iz Number and street (or P.0. box if mali is not defiverad to strest address) Room/suite | E Telsphone number
Ui SETON HALL LAW SCHOOL, 1 NEWARK CENTE 973-242-0951
reran| Gty or town, state or province, country, and ZIP or foreign postal code (G Grossrecalpls $ 1,431,194,
[ Jfgsre- | NEWARK, NJ 07102 H(a) Is this a group retum
pending F Name and address of principal officer: MATTHEW FEINSTEIN for subordinates? [ JYes No
H{b) Are alt subordinates included? DYGS D No
1 Tax-exempt status: 501{c)(3) D 501{c) ( yll (nsertno) [ | 4947{a)(1) or [ 1827 if "No,” attach a list. {ses instructions)
J Website: p WWW . NOLEEP . ORG Hic) Group exemplion number P
K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other p» [ L Year of formation: 200 6] M State of legat domlcile: N

[Part1] Summary

1 Brefly describe the organization's mission or most significant activites; NJ LEEP, INC. EMPOWERS URBAN
§ YOUTH FROM UNDERSERVED NEIGHBORHOODS IN NJ TO PERFORM AT HIGH
E 2 Checkihisbox P b Tifthe orgarnization discontinued its operations or disposed of more than 25% of its net assets.
1 8 Number of voting membors of the goveming body {Part Vi, fine 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) ..., 5 30
E| 6 Total number of volunteers {estimate if necessary} ..o e S 6 140
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . e, 7a 0.
b_Net unrelated business taxable income from Form 890-T, Ine 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line thy 606,128, 332,322.
2| 9 Program service revenue Part Vill, line2g) 53,700. 91,045.
2! 10 investment incoma (Part VI, column (A), ines 3, 4, and 7d) ... z. 446.
Z| 11 Other revenue (Part VIlI, calumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 5,617, 883,465.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12} ......... 665,449, 1,307,278,
13 Grants and similar amounts paid (Part £, column (A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), linedy 0. 0.
§ 16 Salaries, other compensation, employes benefits {Part IX, column (A), lines 510} 380,009, 521,092.
2| 16a Professional fundraising fees (Part IX, column (&), fne ite} . 0 . 0 +
8| b Total fundraising expenses (Part IX, column (D), line 25) P 132,807, [ SR i
o 17 Other expenses (Part IX, column {A), lines Tta-f1d, 14624¢) . . 2 4 9 2 0 3 . 2 6 5, 2 1 7 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), fine2s) 629,212, 786,309.
19 Revenue less expenses. Subtract ine 18 fromBne 12 36,237, 520 ) 969.
54 Beginning of Gurrent Year End of Year
55 20 Totalassets (Part X, N0 16) . oo 317,404, 825,981,
<4 21 Total liabilities (Part X, line 26) S 48,155, 35,763,
£ 22 Not assets or fund balances, Subtract line 21 f1om N8 20 —.....................ooo oo, 269,249, 790,218,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this ratum, including accompanying schedulss and statements, and to the best of my knowledge and balfef, it is
trre, correct, and completg,ngeia‘aimn oi prapa OF]

2 /6
Sign } Signature of officer Date 7. v
Here MATTHEW FEINSTEIN, EXECUTIVE DIRECTOR
Type o7 print name and litle
Print/Type preparer’s name Preparer's slgnature Date C““" (] PN
Pald NICK MAGONE 01/29/16 smm P00019144
Preparer | Firm's name  p, MAGONE & COMPANY, P.C., CPAS Firm's ElNp 272987943
Use Only | Firm's address ), 30 COLUMBIA TURNPIKE, SUITE 102
FLORHAM PARK, NJ 07932 Phoneno. (373) 301-2300
May the IRS discuss this retum with the preparer shown above? (seainstructions) ... Yes [ |No
33200t 10-29-t3  LHA For Paperwork Reduction Act Notice, see the separate Instructfons. Form 980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 998 (2013) NJ LEEP, INC. 51-0581204 page2
tatement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthis Part 10 ..o [X]

1

Briefly describe the organization’s mission:

NJ LEEP, INC. EMPOWERS URBAN YOUTH FROM UNDERSERVED NEIGHBORHOQDS IN
NJ TO PERFORM AT HIGH ACADEMIC LEVELS BY BUILDING SKILLS THRQUGH
LAW-RELATED, MATHMETICS, AND OTHER EDUCATIONAL PROGRAMS, DEVELOPING
THE HABITS NECESSARY FOR LASTING SUCCESS AND COMMUNITY LEADERSHIP, AND

bid the organization undertake any significant program services during the year which were not listed on

e PHOF FOIM 990 0 890-EZ? ... . oo oot eoee oo eeseenees e seeee e eeseeee e reenr e [ ves [XINo
If "Yes,” describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes No

if "Yes,"” describe these changes on Schedule ©,
Describe the organization’s program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501(c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a

{Coge: } (Expenses $ 4 66 ’ 1 9 5 * including grants of $ } {Revenue$ )
COLLEGE BOUND PROGRAM: FOR FISCAL YEAR ENDED AUGUST 31, 2014, NJ LEEP,
INC. SERVED 175 STUDENTS IN ITS INTENSIVE FOUR-YEAR OUT OF SCHOOL
TIME COLLEGE BOUND PROGRAM FOR LOW-INCOME MINORITY YOUTH IN GRADE
9-12. YOUTH PARTICIPANTS IN NJ LEEP'S COLLEGE BOUND PROGRAM PARTICIPATE
IN A SUMMER LAW INSTITUTE, A MOCK TRIAL COMPETITION, RECEIVE
AFTER-SCHOOL TUTORING HELP, PARTICIPATE IN SATURDAY GRAMMAR AND WRITING
SKILL CLASSES, RECIEVE PAID SUMMER LEGAL INTERNSHIPS AND ATTORNEY
MENTOR, PARTICIAPTE IN A SUMMER SAT PREPRATION COURSE, COMPETE IN A
CONSTITUTIONAL LAW DEBATE PROGRAM, RECEIVE SUPPORT AND ASSISTANCE IN
APPLYING TO COLLEGE AND FOR SCHOLARSHIPS AND FINANCIAL AIDS. DURING THE
FISCAL YEAR ENDED 2014, 15 LAW FIRMS, LAW SCHOOLS AND CORPORATE LAW
DEPARTMENTS PROVIDED DIRECT EXPERIENCE TO NJ LEEFP'S STUDENT'S, AND

4b

{Coda: } (Expenses § 39,318. Inchuding grants of § } {Revenue$ )
TRENTON LAW RELATED EDUCATION PROGRAM: FOR FISCAL YEAR ENDED AUGUST 31,
2014 110 HIGH SCHOQOL STUDENTS WERE SERVED AT TRENTON CENTRAL HIGH

SCHOOQL, TRENTON CENTRAL HIGH SCHOOL WEST. THE PROGRAM INCLUDED WEEKLY
IN-SCHOQL CONSTITUTIONAL LAW INSTRUCTION BY AN NJ LEEP STAFF ATTORNEY,

AS WELL AS WEEKLY MOCK TRIAL INSTRUCTION AND PREPARATION SESSIONS
IN-CLASS AND AFTERSDCHOOL. THE PROGRAM ALSO FEATURED GUEST SPEAKERS AND
MOCK TRIAL COACHES FROM THE LAW SCHOOL ADMISSION COUNCIL {(LSAC) , AND
CULMINATED WITH A VISIT TO RUTGERS-CAMDEN SCHOOL OF LAW.

4c

(Cade: } (Expenses $ 56,168, inchsding grants of § } (Revenue$

COMMUNITY LAW AN EDUCATION PROJECT (STREET LAW): FOR FISCAL YEAR ENDED
AUGUST 31, 2014, NJ LEEP, INC. SERVED 52 URBAN STUDENTS IN ITS
COMMUNITY LAW AND EDUCATION PROJECT (STREET LAW) IN WHICH LAW STUDENTS
AND ATTORNEYS ARE TRAINED TO TEACH CONSTITUTIONAL LAW AND TRIAL
PRACTICE IN URBAN SCHOQLS. THE PROGRAM WORKED WITH THREE SCHOOLS IN

JERSEY CITY AND NEWARK.

4d

Other program services (Describe in Schedufs 0.}
(Expenses $ including grants of $ ) {Reverme $ )

de

Total program service expensos P 561,681,

332002
10-23-13
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Form 890 (2013} NJ LEEP, INC. 51-0591204 paged
[Part IV [ Checkiist of Required Schedules

Yes | No
1 [s the organization described in section 501(c){3} or 4947(a)(1} (other than a private foundation)?
1F Y05,  COMPIEte SCRETUIB A ... e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors® ... ... 2 [ X
3 Did the organization engaga In direct or indirect political campaign activilies on behalf of or in opposition to candidates for
public office? Jf *Yes,” complete SCREUIE C, PAM 1 _............oo.ooeeoeeeeeeeeeeeeeeeeeeeeeeeee e e 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes,” complote SCHEUUIE Gy PAM I ..............oooooov..eoeoeeeeemeeeeossos oo eeessee e oeeeeoe oo eeee oo seoeeeeoe 4 X
&6 Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c}{6} organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Ygs,® complete Schedule G, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or Investment of amounts in such funds or accounts? [f *Yas,” complate Schedule D, Part ) 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yag,* complete Schedule D, Part H .........oooveoveeeeeeeee 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete
SORBAUIE Dy PAIT I .ovvcovvoooee oo oo eeeeoeee 211ttt eeeeeee e er e eeeeeee oo 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabflity; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit rapair, or dabt negotiation services?
1f "Yes,” complete SChedUIE D, Part IV ... oo eee v e et e e et e s ee e e e ee e e e s oo or s een 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? Jf *Yos," complete SEhadule D, PAMV  ..........oo.occoovveeevioeeereeeeeee oo e eeee e
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicabls.
a Dld the organization report an amount for land, bulldings, and equipment in Part X, fine 107 jf “Yes," complete Schedule D,
PV ocooocovovce oo et e st e et eeee oo oeeereeserm e ee st 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 if "Yes," complete SCASGUE D, PATE VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 187 if *Yes,® completo SCBOWE D, PATE VIl ..o oo, 1ic X
d Did the organization report an amount for other assets in Part X, lina 15 that Is 5% or more of its total assets reported in
Part X, Iine 167 if "Yes, " complete Schedulo D, PArTIX ..o oo 1d X
e Did the organization report an amount for other liabifities in Part X, line 252 jf *Yes," complete Schecdule D, Part X 1ie X
T Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? ir *Yes, " complate Schedule D, Part X ... { 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr *Yas," complate
SCROUUIE D, PAS X1 GNGXH  .ooooooooooooooooeoeoveoovoosesseoeeooe oo e eeeeeesoeeersssssmseemm e eeeeeeeseoss oo 12a] X
b Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Paris Xi and Xil is optional .............. 12b X
13  Is the organization a school described In saction 170b)(1/ANIN? Jf "Yes,* complate SCREAWE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? Jf “Yes,* complete SCREAWE F, Parts 1aNG IV ... oo eeeeee e eeee s 14h X
15 Did the organization report on Part IX, column (A), iins 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If *Yes,” complete Schadufa F, Paris Hand IV oo oo 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or tor foreign individuals? if “Yes," complete Schedula F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pari I1X,
columi (A), lines 6 and 1162 ff *Yes, " cOMPIala SCHETUIE G, PAIET ....oooo.ooeeeoeeeeeeoeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
¢ and 8a7 If *Yes,” cOMPlate SCROAUIR G, PAI I ............cooooooeoooeoeeeeeeeeeoeeeeseeoe e eeeeeeeeeeeeeseersessee s et eee oo ees e 18§ X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 9a? Jf *Yes,”
COMPIRte SCREAUIE G, PAMTIIl ... oottt eeeeee e et et e e e e e e e e e e et e et eeee e 19 X
20a Did the crganization operate one or more hospital facilities? Jf "Yes,” complete Schedle H oo 20a X
b _If *Yes® to line 20a, did the organization attach a copy of its audited financia] statements to this retum? ... 20h
Form 990 @2013)
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Form 990 {2013} NJ LEEP, INC. 51-0591204 page 4
I Part iV] Checklist of RequirEd Schedules {coniinued)

Yeos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 Jf *Yes,” complete Schedule |, Parts tand it ... 21 £
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 Jf *Yes," complete Schedule §, Parts Fand Il e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? jf "Yes, complste
SORBAUIE U ......ocooeee oo oee oo eos s o8 s et e eeeeseeee e r st eee st eeee e eeeeeeesene 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,” answer linss 24b through 24d and complete
SChadule K. 1f "NO, 0 10 HIN8 258 ——ooo.ooo oo ssseee s sssssss st eees oo oeee e seeereeeeee e oo eereeeeesereee o 24a X
b DId the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMBE DONGST | et et eee e eee e eee et eeee s et et eeee e re s et eses s 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? . 24d
25a Section 501{c)}{3} and 501{c){4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person during the year? Jf "Yes,” complete Schedule L, PArtI ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 #f “Yes, ® complete
SEHEGUIB Ly PAM T .oooooooooooooeooo oo eeeeeeoesossssssssras s oo eeee oo oee oo oo eeeeeeeeeereeemeeses oot eeeeeseereeeereeee 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? if so,
complete Schedule L Partll | ettt ee e e oo eene et eeeee e rerar e eeesre e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? f *Yes,” complete SCREAUIB L, PArt Il ... oo e
28 Was tho organization a party to a business transaction with cne of the following parties (see Schedule L, Part iV ?3:;
instructions for applicable fillng thresholds, conditions, and exceptions): i S
a A current or former officer, director, trustes, or key employee? Jf *ves,” complote Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “ves,® complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key emploves {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complote SChetle L, Part iV —..........oooeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeoo, 28¢ X
29 Did the organization recelve mare than $25,000 in non-cash contributions? Jf *Yes,* complate Schedule M .......ocovveeeee. 29 X
30 Did the organization receive contributions of art, historical trgasures, or other similar assets, or qualitied conservation
CONKDUHONS? If Vs, ® COMPIEIE SCRETUIE M ...\ ooo\\oeoeeseeeoeeeseeeeeseeeee oo ee oo s eeeeee oo oeeeseeseee e eeemeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 *Yes," COMPIElE SCROGUIO N, PRIt I .___._..._.o._\....oooooooooooeoeee oo e eee e ee oo eesemmesesses s essen s see e rene e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complate
SCRBOUIS Ny PAIEIT ...t eeeese e eeeeeees e oee et eee oo resees s sess s s st semmreeeeeeseees oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete SCREOUIE B PAFE ] oooov.eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, X
Was the organization refated to any tax-exempt or taxable entity? Jf "ves," complete Schedule R, Part ll, ill, or IV, and
Part Vo BIng T ettt ettt e oot oo et eem oot oot e s e e et eee e e enseean 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(33) . 35a X
b I "Yes® to line 354, did the organization recelve any payment from or engage in any {ransaction with a controlled entity
within the meaning of section 512()(18}? Jf "Yes,” complete Schedule R, Part V, I8 2 ..o, 35b
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," completa Sthedule B, PAM VL 8 2 ..ottt et e eeee et eees e eeeeas e sease et eeaeneene 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? Jf "ves,” complete Schedule R, Part VI ..o |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 980 filers are required to complete Schedufe O ... . eeeeei i ag | X
Form 880 po13)
332004
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Form 890 (2013) NJ LEEP, INC.
Statements Regarding Other IRS Filings and Tax Compliance

51-0591204  page

Check if Schedule O contalns a response or note to any ine in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applieable . .. ... ! 1a
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable . I 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings 10 Prize WINMBIST ... ..ot et e et e ss et n e eenes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a
b [If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to g-file (seeinstructions) _ lwssspsanes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 980-T for this year? jf "No, * to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If “Yes," enter the name of the foreign country: »
Seae instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organizalion file FOm 80888
6a Doss the organization have annual gross recefpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contiBUONS? 6a X
b If “Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
WEre NOEtAX AEBUOTDIE? ..o e e 6 |
7 Organizations that may receive deductible contributions under section 170{c). e e b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toflle Form 82827 ...ttt s
d¢ If *Yes,” indicate the number of Forms 8282 filed during the year .
e Did the organization recelve any funds, directly or indirectly, to pay premiums ona persbﬁal bensfit contract? . ... . 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 7q
h If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsering organizatlons malntatning donor advised funds and section 508{a){3) supporting arganizations. Did the supporting i
organization, or a donor advised fund mafntained by a sponsoring organization, have excess business holdings at any time during ths year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 49887
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club fagilities 10b
11 Section 601{c){12) organizations, Enter:
a Gross income from members or sharehalders 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources against
amounts due or recelved from themu) s 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year ... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. S
a s the organization licensed to issue qualified health plans inmore than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organizatlon is licensed toissus qualified health plans . 13b
¢ Enterthe amountofreserves On hang e 13¢ ke R I
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... 14a X
b _if "Yes,” has it filed a Form 720 to report these payments? jf "No. * provide an explanation in Schedile QO «.eocveeoo 14b
Form 990 (2013)
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Form 990 (2013} NJ LEEP, INC. 51-0591204 pageb
{ Part Vi l Governance, Ma“agement and Disclosure ror gach “ves" response to lines 2 through 7b below, and fora "No* response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O. Ses instructions.

Check if Schedule O contalns a response ornoteto anyfine inthisPart VI ... ... ...
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year = 1a
i there are material differences In voting rights among members of the governing body, or if the goveraing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offfcer, dlrector, trustee, OF Key mMPIOYeOT e
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?
4  Did the organization make any signiflcant changes to fts governing documents since the prior Form 980 was filed?
Did the organization become aware during the yaar of a significant diversion of the crganization's assets?
6 Didthe organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e
b Are any govemance declisicns of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gQOVBMING BOUY? | . oot et ee oo eeee e
8  Did the organization contemporaneausly document the meetings held or writlen actions undartaken during the year by the foliowing:
a8 The QOVEIMING DOGY? . oo eeeeeeeee s en s s oo e e e e e e eeee oo
b Each committea with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? jf “Yes, * provide the names and addresses in Sehequle O oo i 9 X
Section B. Policies s section 5 requests information about poficies not required by the Internal Revenue Code,)

t0a Did the organlzation have local chapters, branches, or affiliates? 10a
b 1f "Yes," did the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the crganization provided a completa copy of this Form 990 to ali members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. Sl
12a Did the organization have a written conflict of interast policy? Jf "NG,” GO t0 18 13 ..o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? “Yes," describe

)
o {on | |
P4 | b D

7a

= s

7b

i1 SCREAUIE O ROW TS WAS GON8 ...\ ettt e et et e s oo ee s ene e o e eenee et e e e b ene e
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or top management official e 15a
b Other officers or key employess of the organization 15 X
If *Yes" to line 15a or 15b, describe the process In Schedule O {see instructions), ; '
16a Did the organization Invest In, contribute assets to, or participate in a Joint venture or simifar arrangement with a
taxable entity dUNG the YOar? et e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? | ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed p-NJ
18  Section 6104 requires an organizatlon to make its Forms 1023 (or 1024 If applicable), 990, and 890-T {Section 501(c){3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
I ] own websfte Another's website Upon request [_] other (exptain in Schedute 0)
19 Describe in Schedule G whether (and if so, how), the organization made its governing documents, canfilst of Interest policy, and financlal
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MATTHEW FEINSTEIN - 973-242-0951
SETON HALIL LAW SCHOOL,ONE NEWARK CENTER, NEWARK, NJ 07102

J32006 10-28-13
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Form 990 {2013) NJ LEEP, INC. 51-0591204 Page?
IPart VII| Compensation of Offlcers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any lina in this Part VI e 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complsts this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0~ in columns (D}, (), and {F} if no compensahon was pald
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employeas {other than an officer, director, trustees, or key employae) who received report-
able 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.

® 1ist all of the organization’s former officers, key employses, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustss of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order; individual frustess or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

- [ X | Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{A) B} (G} {0} (E) {F)
Name and Title Average tdonol chz*?sﬂj?;‘mm one Reportable Reportable Estimated
hours per | box, unkess persan is both an compensation compensation amount of
week officer 8nd a dkeclonfrustee) from from related other
{list any g the organizations compensation
hoursfor | = 7 organization (W-2/1099-MISC) from the
related |z | 5 B (W-2/1099-MISC) organization
organizations g -g =2 ‘g - and refated
below |E|21.|ElgEl s organizations
e |E|E|E|Z|EEIE
{1} LYNNE ANNE ANDERSON 2.50
CHAIR X X 0. 0. 0.
{2) JEFFREY S, ISAACS 2.50
VICE CHAIR X X 0. 0. 0.
{3) JERRY WEBMAN 1.00
TREASURER X X 0. 0. 0.
(4) SUSAN BLOUNT 1.00
TRUSTEE X 0. 0. 0.
{5} DEBORAH BRANKER 1.00
TRUSTEE X 0. 0. 0.
{6) PATRICK HOBBS 1.00
TRUSTEE X 0. 0. 0.
(7) ZENOLA HARPER 1.00
TRUSTEE X 0. 0. 0.
{8) VIRGINIA LAZALA 1.00
TRUSTEE X 0. 0. 0.
{9) WALTER F, TIMPONE 1.00
TRUSTEE X 0. 0. 0.
{10} SOLANGEL MALDONADO 1.00
TRUSTEE X 0. 0. 0.
{11} MARIA G MASTER 2.00
CO-SECRETARY X X 0. 0. 0.
{12) CRAIG LIVERMORE 30.00
CO-SRCRETARY X X 80,772. 0. 0.
{13) PHILIP R, SELLINGER 1.00
TRUSTEE X 0. 0. 0.
{14} DOUGLAS &, EARELEY 1.00
TRUSTER X 0. 0. 0.

332007 10-29-13 Form 990 2013)




4 For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the organtzation

and related organizations greater than $150,0007 Jf *Yas," complete Schedule J for such individual
5 Did any person [isted on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complate Schedyle J for such person

Section B, Independent Contractors

Form 990 (2013) NJ LEEP, INC. , 51-0591204 Page8
Ii?'_art_‘_\ﬂl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee S _(continuad}
&) (8} (C) D) (E) F)
Name and title Average onot digf:}:g;‘mm one Reportable Reportable Estimated
ROUrS Per | o, unless person Is beth an compensation compensation amount of
week oHfivor and a dvector/irustee) from from related other
istany % the organizations compensation
hoursfor |5 [ 3 organization (W-2/1098-MISC) from the
related | 4| z (W-2/1099-MISC) organization
organizations} 2 g g £ and related
befow 3 N 4 f’; = organizations
A EEHE
B SUB-OTAL .o > 80,772, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total fadd lines 1band 16) ..o > 80,772, 0. 0.
2  Total number of Individuals {including but not limited to those fisted above} who received more than $100,000 of reportable
compansation from the organization p» 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on 1 R Bt
line 187 if “Yos," complate SChEtula J fOF SUCH INOIITUB!  .......oooe oo oo ee et e e oo e 3 X

5.' 'X

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization, Report cormpensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)
Dascription of services

(<)
Compensation

2  Total number of indepandent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

A3z2008
10-28-13
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Form 990 {2013 NJ LEEP, INC. 51-0591204 Page9
‘Part-Vill:| Statement of Revenue

Chack if Schedule O contains a response or noteteany lineInthis Part VIl ... o [
e T ; A) B} € (D)
i Total revenue Related or Unrelated R?}:’grl}lﬂt%g)acr!lég ?d
exempt function business sections
NI R FEE . revenue revenue 512 -514
24 1a Federatedcampalgns ... [1a i Db e
] b Membership dues 1b
q ¢ Fundraising events 1c
g d Related organizations .. id
v:": o Govemment grants (contributions}) 1e
,é t Al other contributions, glits, grants, and
2 similar amounts not included above it 332,322,
E g Noncash controutions Included In Enes 1a-1: §
3 h_Total. Add lines fa3f ..o >
Business Code|
g | 2 a PROGRAM INCOME 9000699 81,355, 81,355,
E h OTHER PROGRAM SERVICE REVENUE 900099 9,890, 9,690,
b c
£ d
3 e
a f Al other program service revenue 900099
g Total. Addlines2a2f _...................... ... » 91,045 4
8  Investment income {including dividends, interest, and
other simifar amounts} ., ..........c.ccoocomnivccricirnie e, | 446, 446,
4 Income from lnvestment of tax-exempt bond proceeds
5 Royaltles o »
(i} Real {i} Personal
6 a Grossrents . ...
b Less; rental expenses
¢ Rentalincome or floss) .
d Net rentalincome or (1088} ... >
7 a Gross amount from sales of fi} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor(oss) .. ...
d Net gain o (I0S8) ..o eeneaees |
o»| 8 a Grossincome from fundraising events (not
E including $ of
3 contributions reported on line 1¢). See
s PartV,ne 18 .. ..o a|_1,007,381,
5 b Less: direst expenses b 123,918, '
° ¢ Net income or {loss) from fundraising events ... e | - 883,465,
9 a Gross income from gaming activities, See : g :
PartV,line 3% | ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances | ... .....ccoecoeemeennee. a
b Less:costofgoodssold ... ... b
¢ Net Income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code] & i iainail
11a
b
c
d Allotherrevenue . . . ...
e Total, Add lines 11a-11d - » e B E
12 Total revenue. SeeinstrucHons. ... ... [ 2 1,307,278, 91,045, 0. 883,911,
e Form 990 (2013)




Form 990 (2013) NJ LEEP,

INC.,

51-0591204

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(C)4) organizations must complefe all colurnns, All other organizations must complete column (A)

Check if Scheduls O contains a response or note (t:)a_nﬂne in this Part IX{B.i ................................ BB B— } 1
Do not inchide amounts reported on lines 6b, i bl
75, 8, 9, and 10b of Part VIl [ M Al I Fé’fééﬁ?é’ég
1 Grants and other assistance to governmenis and S Dol
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paldtoorformembers .
§ Compensation of cumrent officers, directors,
trustees, and key employees . .. .
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(i)(1)} and
persons described in section 4958{c)(3)(B} ..
7 Othersalariesandwages . 438,976, 299,532, 54,296, 85,148.
8 Pension plan accruals and confributions {include
seetion 401(k) and 403(b) smployer confributions})
9  Other employes benefits 32,218, 21,983, 3,985, 6,250,
10 Payrolitaxes 45,898, 34,046, 6,172, 9,680,
11 Fees for services (non-employees):
a Management o
b Legal ... ...
¢ Accounting . 9,000, g,000.
d Lobbying et
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ine 11g amount exceeds 10% of fine 25,
column ¢A) amount, list line $1g expenses on Sch 0.) 21,880. 21,880.
12 Advertising and promotion ...
13 Officoexpenses .. . 17,704. 10,101, 4,170. 3,433,
14  Informationtechnology
15 Royalies | . ...
16 Ocoupancy ... 86,352, 61,837, 9,545, 14,970,
17 Trave! i 878. 878.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and mestings 3,818. 3,819,

20 Interest o,

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line

24e amount exceeds 10% of iine 25, column (A}
amount, list line 240 expenses on Schedule 0.) ..

74,603.

a PROGRAM COST 74,603,
b MISCELLANEOQUS 19,400. 13,237, 2,400. 3,763,
¢ TELEPHONE & COMMUNICATI 8,300, 7,269, 401. 630,
d EQUTPMENT RENTAL 6,112, 4,011. 818. 1,283.
e All other expenses 8,812, 2,783. 6,029,
25  Total functional expenses. Add lines 1 through 24e 786,309, 561,681. 91,821. 132,807.
26 Joint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicifation.
Checkhoa P [ ] 1 following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 {2013}




Form 990 {2013) NJ LEEP, INC. 51-0591204 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X L1
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 144,997.7 1 172 ,650.
2 Savings and temporary cash mvestments ______________________________________________________ 7,8 44,] 2 500,02 4.
3 Pledges and grants receivable, net 150,624.] 3 15,549,
4 ACGoUNES FECBIVADIE, O 9, 141.] 4 118 I 138.
5 1loans and other receivables from cument and former officers, directors, : : o
trustees, key employees, and highest compensated employees. Complste
Partflof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
A employees’ beneflciary organizations (see Insti}. Complete Part lof Scht | ]
3" 7 Notesand loans recelvable, net | ... 7
8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 4,798.] ¢ 4,745.
10a Land, buildings, and equipment: cost or other gt i b S
basis. Complete Part Vl of Schedule B 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly raded securities 11
12 Investments - other securities. See Part IV, bine ¥ 12
13 Investments - program-related. See Part W, line 11 . 13
14 Intangible aSSEES | ... ..ttt 14
15 Otherassets. See Part IV, e 1 e - D15 14 ,875.
16 Total assets. Add lines 1 through 15 (must equaliine 34} ... 317,404.] 18 825,981,
17  Accounts payable and acorued eXpenses 18,155.] 17 21,272,
18 Grantspayable | .. .. 18
19 DOMOIEd FOVANUE | ... .. ..oooooooeoooeeeeeessoaereoenoe e seee e eeeeeee oo eeeeeeeereee oo 30,000.] 19 14,491.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustess,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L .. .
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {ncluding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24}, Complete Part X of
Schedule D ettt e nen
26 Total llabilities. Add lines 17 through 25 ... srisressassece
Organizations that follow SFAS 117 (ASC 958), check here ) and
§ complete lines 27 through 29, and lines 33 and 34. Rt fee L
2127 Unrestrictedmetassels 30,658.] 27 580,493.
= |28 Temporarily restricted netasssts 238,591.( 2a 209,725,
3 29 Permanentiy restricted net assels
ug_ Qrganizations that do not follow SFAS 117 (ASC 958), chock here PD
b and complete lines 30 through 34,
% 30 Capital stock or trust principal, or curentfunds
g 31 Pald-in or capital surplus, or land, building, orequipmentfund
o 32 Retalned eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totat net assets or fund balances 269,249.1 a3 790,218,
34 Total liabilities and net assets/fund balances 317,404.| a4 825,981,
Form 990 2013

33z0%1
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Form 990 (2013) NJ LEEP, INC. 51-0591204 page12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xt ... R
1 Totalrevenue (must equal Part VIll, column (A}, Bne 12 1 1,307,278,
2 Totalexpenses fmust equal Part IX, column (A}, ine 2B} 2 786,309,
3 Revenus less expenses, Subtract Ine 2 from e 1 3 520 ’ 969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 269,249,
5 Netunrealized gains {flosses) on IVestments e reeens ]
6 Donated services and use of facilitios | ... s s 6
T OInVeSIMENTBXPENGES | | st et bttt oo e e 7
B8 Priorperlod adlustments et 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must equal Part X, line 33,
column B)) i, 10 790,218,

Part-Xil} Financia! Statements and Reporting

Check if Schedule O contains a response ornotetoany linginthisPart Xl ..o i,

1

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [X]Accruat [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explaln [n Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ’
[__] Separate basls [ cConsolidated basis ~ [__] Both consolidated and separate basls

Were the organizalion’s financial statements audited by an independent accountant? e

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basls, or both:
Separate basis [] consolidated basis || Both consolidated and separate basls
If "Yes® te ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent aceountant? .

Ii the organization changed either its oversight process or selection pracess during the tax year, explain In Schedula Q,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A AN OMB I CUIAE A B i

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explalin why in Schedule O and describe any steps taken toundergosuchaudits ...

.aa X

3b

332012

10-28-13
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SCHEDULE A Public Charity Status and Public Support e aitaad

{Form 990 or 980-EZ) Complete if the organization is a section 501(c)}{3) organization or a section 20 1 3
4947(a}{1) nonexempt charltable trust.
Depastment of the Treasury P> Attach to Form 990 or Form 980-EZ.
Internat Revenua Service P> Informatfon about Schedule A (Form $80 or §90-EZ) and its Instructions is at wiyw.irs.gov/form890, nspecilon ..
Name of the organization Employer ldentiffication number
NJ LEEP, INC. 51-0591204
fPart]-] Reason for Public Charity Status (aji organizations must complete this part.) See Instructions.

The organization is not a private foundation becauseit is: (For lines 1 through 11, check only one hox.)

1
2 []
3 ]
4[]

5]

o0 B0

© o

10
"

Hd

el 1

A church, convention of churches, or assoclation of churches 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)(ifi).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(li). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170{b}(1}{Aliv}. (Complete Part IL.)

A foderal, state, or local government or governmental unit described In section 170(b}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
sectlon 170{b)}{1){A){vi). (Complete Part iL.}

A community trust described in section 170{b}{1){A)(vi). (Complete Part IL.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities refated to its axempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable Income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complste Part iIL)

An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functlons 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 of supporting organization and compiete lines 11e through 11h,

al ] Typel b m Type ll c [:] Type lll - Functionally integrated da[} Type lil - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirsctly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2).

I the organization received a written determination from the IRS that itis a Type |, Type I, or Typa Il

supporting organization, check this box E'
g Since August 17, 20086, has the organization accepted any gtﬂ or conlnbutlon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {iff and i) below, Yes | No
the govermning body of the supported Organizalion? 11qfi)
(i) A famity member of a person described n [ abOVe? e 11qfii)
{iil} A 35% controlfed entity of a person described In {) or (i} above? 11aflii}
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Typo ofexganization (1) Isthe organzaftn) v) DId you oty he orgasmion i cal, | 1) Amount of monetary
organization (described on lines 1-9  ncol. (I) isted in your| organization in col. ) orgamzed In {hg support
above or |RC section  [governing document? | {i) of your suppori? us
{soe Instructions)) Yes No Yes No Yeas No
Total L T ok e RS 5 S ] B
LHA For Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Ferm 890 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E7} 2013 NJ LEEP,

[ E .a.rt--!f | Support Schedule for Organizations Described In

INC.

51-0591204 page2
Sections 17615)(35(15"1'\:] and 17615“1“1“\:“

{Complete only if you checked the box on llne 5, 7, or 8 of Part | or If the organization faited to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Galendar year {or fiscai year beginning In) p» {a) 2008 {b} 2010 {c}) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any *unusual grants.”) 376,290.) 535,054.| 583,791.1 606,128.| 510,081.] 2611344,
2 Tax revenues levied for the organ-
Ization's benefit and efther pald to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total Add lines T through3 376,290.} 535,054, 583,791.] 606,128.] 510,081.! 2611344,
6§ The portion of total contributions -
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
colomn (L 994,190,
Public support. Subtract fine 5 from fne 4. 1617154,
Sectlon B. Total Support
Galendar year {or fiscal year baginning in) (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromlined 376 1 290.] 535 ,054.] 583 N 791.{ 606 ,128.1 510 ’ 081.] 2611344,
8 Gross income from interest,
dividends, payments received on
securilies loans, rents, royaltles
and income from similar sources 6. 144. 4, 446. 600,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoma. Do not include gain
or foss from the sale of capital
assets (ExplaininPat V}
11 Total support. Add fines 7 through 10 : S --_ 2611944.
12 Gross receipts from related activities, etc. (see mstructlons) 12 |
13 First five years. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and sto

here

| I

Section C. Computation of Public

14 Public suppert percentage for 2013 {line 6, column () divided by line 11, column{} ..o 14 61,91 %
15 Public support percentage from 2012 Schedule A, Part L, bine 14 . 15 54.87 %
16a 33 1/3% support test - 2013, If the organization did not chack the box on line 13, and line 14 is 33 /3% or more, check this box and

>

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this hox
and stop here. The organization qualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2013,

b 10% -facts-and-circumstances test - 2012,

stop here. The organization qualifies as a publicly supported organization

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization

18 Private foundation. f the crganization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see instructions

if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

33z022
08-25-13
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51-0591204 pages

Schedule A {Form 999 or 980-E2) 2013 NJ LEEP, INC.
chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part I, if the organization fails to

qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or flscal year beginning in) p- {a} 2009 (b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Glfts, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants,”")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’'s tax-exemnpt purpose
3 Gross recelpts from activitles that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

& The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inciuded on Enes 2 and 3 recelved
from athet than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton Ine 13 for the year

cAddlines7aand7b

8 Pubtlic support {Subtracibne 7 fiom fing 6)
Section B. Total Support

Calendar year (or liscal year beginning in) o {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total

9 Amounts fromliine6
10a Gross Income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

b Unrelfaled bustiess taxable income
{less section 511 taxes) from husinesses
acquired atter June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrefated business
activities not Includad in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) e
13 Tolal support. (Addlinas @, 106, 1%, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this Box and SOP HEre ... i e ey e ee seinestaesnesesrsneasseanssetearestas pl 1]
Section €. Gomputation of Public Support Percentage
15 Public support percentage for 2613 {fine 8, column (f) divided by line 13, colurn () . 15 %
16 Public support percentage from 2012 Schedule A, Part HLline 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by iine 13, column () . 117 %
18 investment income percentage from 2012 Schedule A, Part W, line 7 . 18 %
19a 33 1/3% support tests - 2013. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » m

b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P l:]

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions ... » [:l

332023 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 980-E2) 2013 NJ LEEP, INC. 51-0591204 pages

[ Part IV I Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17h; and Part 1), fine 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 930-EZ) 2013




NJ LEEP, INC.

51-0591204

ldentification of Excess Contributions

Schedule A Included on Part li, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. Total Excess
Contibutor's Name Contributions Gantributions

PRUDENTIAL FOUNDATION 211,311, 159,072,
VICTORIA FOUNDATION 134,913. 82,674.
NJSBF 785,961, 733,722,
SETON HALL LAW SCHOOL 70,961. 18,722.
Total Excess Contributions to Schedule A, Paitl, Lines . 994,190,

323171 05-01-13




Schedule B Schedule of Contributors oM No. 1545.0047
{0':.05310_9:% 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-FF,

Depariment of the Troasiry P Information about Schedule B (Form 930, 990-EZ, or 990-PF} and 20 1 3
fnternal Revenue Service its instructions is at www.irs.gov/form99¢ -

Name of the organization Employer identification number

NJ LEEP, INC, 51-0591204
Organization type {check ona):
Filers of; Section:
Form 980 or 880-EZ2 50t(c){ 3 ) (enter number) organization

] 4947{g)(1) nonexempt charitable trust not treated as a private foundation
[ so7 political organization

Form 990-PF 1 sm (c){3) exempt private foundation

] 4947(a)(1} nonexempt charitable trust treated as a private foundation

[_] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor, Complete Parts | and Il

Special Rules

le For a section 501(c){3} organization filing Ferm 980 or 880-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1} and 170{){1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on (i) Form 890, Part Vill, fine 1h, or {i) Fonm 890-EZ, line 1. Complete Parts | and Il

[T Forasection 501(c){7}, {8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use gxclusively for religlous, charitable, setentifi, literary, or educational purposes, or
the prevention of cruelty to chlldren or animals, Complete Parts i, I, and Il

D For a section 501{c)(7), (8), or (10} organization filing Form 990 or $90-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mare than $1,000,
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it recelved nonexclusively

refiglous, charitable, etc., contdbutions of $5,000 or more duringtheyear |

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 880-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 880-PF).

LHA For Paperwork Reductfon Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  S¢hedule B (Form 990, 930-EZ, or 980-PF) {2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Name of arganization

Employsr identification number

NJ LEEP, INC. 51-0591204
‘Part]: Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a} (b} (o) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
1 { PRUDENTIAL FOUNDATION Person
Payroll 1
750 BROAD STREET 15TH FL 35,000, Noncash | |
{Complete Part {l for
NEWARK, NJ 07102 noncash contributions.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VICTORIA FOUNDATION person  [X]
Payrolf [:}
31 MULBERRY STREET 5TH FL 5¢,000. Noncash | |
{Complete Part Il for
NEWARK, NJ 07102 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
3 | SETON HALL LAW SCHOOL Person  [X]
Payroll 1
ONE NEWARK CENTER 1109 RAYMOND BLVD 15,000, Noncash | |
{Complete Part il for
NEWARK, NJ (07102 nohcash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total coniribwtions Type of contribution
4 DRINKER BIDDLE Person
Payroll |
600 CAMPUS DR 15,000, Noncash [ ]
{Complete Part il for
FLORHAM PARK, NJ 07932 noncash contributions.)
{a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
5 | GOLDMAN SACHS & CO Person
Payroll !
200 WEST ST 43,800. Noncash | |
{Complete Part fl for
NEW YORK, NY 10282 noncash contributions.)
(a) (1) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JERRY WEBMAN Person
Payroll |
225 LIBERTY STREET 18,000. Noncash | |

NEW YORK, NY 10281

{Complete Part il for
noneash contributions.)

323452 10-24-13
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Schedule 8 {Form 990, 990-EZ, or 990-PF} {2013)

Page 2

Name of organization

NJ LEEP, INC.

Employer identification number

51-0591204

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No.

Name, address, and ZiP + 4

{b)

{c)
Total contributions

{d)
Type of contribution

7

LAW SCHOOL ADMISSION COUNCIL

662 PENN ST

$

37,500.

NEWTON , PA 18940

Person

Payroll I:]

Noncash [ |
{Complete Part Il for
noncash contributions.)

{2)

Name, address, and ZIP + 4

{0}

{c)

Total contributions

{d)
Type of contribution

SUSAN BLOUNT

751 BROAD ST

$

80,000,

NEWARK, NJ 07102

Person
Payroll 1
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)

Name, address, and ZIP + 4

(b)

(¢}

Total contributions

()
Type of contribution

SEYFARTH SHAW

620 EIGHT AVE

$

20,000,

NEW YORK, NY 10018

Person
Payroll {:]
Noneash [ |

{Complete Part Ii for
noncash contributions.)

(a)

Name, address, and ZIP + 4

(b}

{c)

Total contributions

(d)
Type of contrlbution

Person E:]
Payroll [ |
Noncash [ ]

{Complete Part il for
noncash contributions.}

{a)
No.

Name, address, and ZIP + 4

(b)

{c}
Total contributions

{d)
Type of contribution

Person i_____l
Payroll ]
Nongash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

()

(¢)

Total contributions

(d)
Type of contribution

Person l:]
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.,)

323452 10-24-13
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Schedule B {Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer Identification number

NJ LEEP, INC, 51-0591204
Par‘tll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{c}
No.

. () FMV {or estimate) d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

No. b) fo) (d)

FMV timat.

from Description of noncash property given {or estimate) Date received
Part] (see instructions)

(a)

{c)
No. -
© ., (b) ) FMV [or estimate} d)

from Description of noncash property given A . Date received
Part| (see instructions)

(a)

{c)
No. {b) ; {d)
FMV timat

from Description of noncash property given .(or es "Tw ®) Date received
Part| (see instructions)

{a)

No. ) ‘°’ (@
from Description of nencash property given FMV (or estimate) Date recelved
Partl (see Instructions)

(a)

No. (o) FMV (or(:)stimate) (d)
from Description of noncash property given . Bate received
Partl (see instructions)

323453 10-24-13

Schedule B (Form 900, 990-EZ, or 990-PF) {2013)



Schedula B {Form 990, 890-EZ, or 990-PF) (2013)

Page 4

Name of organlzalion

NJ LEEP,

INC.

Employer Identilication number

51-0591204

Partll- Exclusively religious, charltable, etc., indlvidual contributions to section 501{¢)(7), (B), or ’ 10] organizations that total more than §¥,000 for the

year. Complete columns (a) through (e) and the following line entry, Far organizations complet
tite total of exclusivefy religious, charitable, ete., contributions of $1,000 or less for the year. (Eater this infarmatic ooce)

Use duplicate copies of Part Il if additional space is neaded,

ng Part {1l snfer

(a} No.
'!"'1;031’ (b) Purpose of gift {c) Use of gift (d} Description of how gift is hald
{e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
li;l':rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is keld
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
'gr:rltnl {b) Purpose of gift (c} Use of gift {d) Bescription of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r?i {b) Purpose of gift {c] Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee

323454 10-24-13
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SCHEDULE D Supplemental Financial Statements

OMB No., 1645-0047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

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

Departmant of the Treasury P Attach to Form 990, o -"--'?pen toPubllc...

Intesnal Revenua Servce P> Information about Schedule D (Form 980} and its instructions is at_wyww.Jrs.goviformag0. -1 Inspection: i

Name of the organization Employer identification number
NJ LEEP, INC. 51-0591204

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes® to Form 990, Part IV, line 6.

oW N -

-]

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

Totalnumberatend ofyear | . ...
Aggregate contiibutions to (during yeard ..
Aggregate grants from {during year} . .................
Aggregate value at end of year
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal condrol? E:] Yes D No
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

missible private benefitt? ... ...ttt cs st [ 1ves [ Ine

I Conservation Easements. Complote if the organization answered *Yes® to Form 990, Part V, line 7.

=S = N - -]

Purpose(s) of conservation easements held by the crganization {check all that appiy).
[ Preservation of land for public use {e.g., recreation or education) 1 Preservation of an historically important land area
[} Protection of natural habitat [_1 Presarvation of a certified historic structure

[__] Preservation of apen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation €asements | .. . ..o Za

Total acreage restricted by conservation easements ... ... . 1L 2b

Number of conservation easements on a certified historic structure includedin(® . 2¢

Number of conservation easements Included in {c) acquired after 8/17/06, and nat on a historic structure

listed in the National Register | ... 2d

Number of conservation easements modified, transferred, released, extinguished, or tenminated by tha organization during the tax
yoar p

Number of states where property subject to conservation easement is located

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . oo D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the yearp»  §

Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h)(#(EBIH

and section T70MNANBIIN? oo Llves [Clno
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, 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.
Complete if the organization answered “Yes" to Form 980, Part iV, line 8.

1a

If the organization efected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, aducatfon, or research In furtherance of public service, provide, in Part Xl
the text of the footnote to its financlal statements that describes these items.

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

{i} Revenuesincluded in Form 880, Part Vill, line 1 ... > $
(i) Assets Included in Form 890, Part X

2 [fthe organization recelved or held works of ar, historical treasures, or other similar assets for financiat galn, provide
the following amounts required to be reported under SFAS 116 (ASG 958) refating to these items:
a Revenues Included In Form 880, Part VIL ENe 1 | ..o | 2R
b Assets Included In Farm 980, Part X et > $
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 980. ) ' Schedule D (Form 990) 2013




Schedule D {Ferm 890} 2013 NJ LEEP, INC. 51-0591204 page2
[Partlll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinnea

3 Using the organization’s acquisition, accessfon, and other records, check any of the following that aro a significant use of its collection items

{check all that apply):
a [__] Public exhibition d [:} Loan or exchange programs
b f:] Scholarly research e [_|other

c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection?  ..............ooocciiiiiiiins, [ ] Yes [:] No
Part IV/| Escrow and Custodial Arrangements. complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Pant X, fine 21,
Ta Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
on Form 990, Part X? Cdves [ 1N

b M "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
e Beginning Dalanee ettt et eee e nes et eeen ic
d Additions during the year _ 1d
e Distributions during the year 1e
T OERAING DaIANCE e et s e if
2a Did the organization include an amount on Form 980, Part X, bne 212 ]:I Yes [ TNo
b_If *Yes,* sxplain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xfl oo L]

f PartV: | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a} Current year {by) Prior year {c] Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships |, . ..
Other expenditures for facilities
andprograms e,
Administrative expenses

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

a Board designated or quast-endowmeant Y%
Permanent endowment - %

¢ Temporarily restricted endowment P %

The percentages in lines Za, 2b, and 2¢ should equaf 10095,

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

o Q00T

-

o

by: Yes | No
{i} unrelated orgaNIZAtioNS | e ee e s e e | 3a(})

(I} related organizations ettt ee e 3al(ii}

b If "Yes" to 3a(l), are the related organizations listed as required on ScheduleR? . . . 3h
Describe in Part Xill the Intended uses of the organization's endowment funds,
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Formi 990, Part IV, line 11a. Seo Form 9880, Part X, ine 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value

basis {investment} basis {other) depreciation

Total. Add lines 1a through Ye. (Column &l must equal Form 990, Part X, colurnn (B ing 1060} oo » 0.

Schedule D (Form 980) 2013
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Schedule D {Form 990) 2013 NJ LEEP, INC. 51-0591204 page3d
l Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. Ses Form 990, Part X, line 12,
{a) Description of security of ¢catagory gnchuding name of secirity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives
{2) Closely-held equity interests
(3) Gther

{A)

(B}

{C)

)]

(8]

|3}

G)

(H)
Total._(Col. (b} must equal Form 990, Part X, col. (B) line 12.)
‘PartVill] Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c, See Form 990, Part X, line 13,
(a) Description of Investment {b) Bock value {c} Method of valuation: Cost or end-of-year market value

{1

2

[6)]

4

5}

(6]

)

(8)

_®

Tolal. (Gol. {b) must equal Form 990, Part X, col. {B) ling 13.)
[PartTX| Other Assets,

Camplete if the organization answered "Yes” to Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15,

{a) Description (b} Book value

i (i m {equal Form

Other Liabilities,

Cemplete if the organization answered “Yes" tc Form 998, Part IV, line 11e or 11f, Sea Form 990 Part X, line 25.

1. {a} Description of liabllity (b} Book value

{1) _Federal income taxes

2

{3)

&)

{5}

{6)

{7)

{8}

{8
Total. (Column (b} must equal Form 990, Part X, col, (B} ine 26 cccocccc-...... » : -
2. Liability for uncertain tax positions. In Part Xlli, 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 if the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2013
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Schedule D {Form 980} 2013 NJ LEEP, INC. 51-0591204 page4
|Part Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,403,682,
Amounts included on lins 1 but not on Form 980, Part VI, line 12: f
Netunrealized gains onfnvestments 2a E
Donated services and use of facliittes 2b 96,404.1.

Recovertes of prior year grants e 2¢
Other {Describe in Part Xiil.)

ADBINGS 28 tIOUGN 2d | oo, 2e 96,404,
s | 1,307,278,

IDD.ﬂUn}M

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, bne7b 4a
b Other (Describe inPart XIW) 4b =
€ ADDINES 3 aNA A | oo e eeeen s enee s et e e enene s een e e 4c

6 Total revenue. Add fines 3 and 4c. (Th 090, Fa a12J) 5
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return,

Complete If the organization answered “Yes" to Form 990, Part iV, line 12a,
1 Total expenses and losses per audited financlal statements ... ... 1
Amounts included on line T but not on Form 990, Part IX, line 25: o
Donated services and use of facilities
Prior year adjustments e
ONOTIOSSES e e
Other {Describe in Part Xill.)
Addlines 2a throUGN 2d ettt ens s e
3 Subtract line 2e from fine 1 N
4  Amounts Included on Form 980, Part I1X, iine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b CtherDescribein Part XIILY e 4b
© ADDInes 4aand db oo 4c 0.

Total expenses. Add lines 3 and 4c. 138 T8 woneerinereniinsonisisenneeseomeeeeeeeseeeeenns 5 786,309,
| Part XIII| Supplemental lnformation.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XIi, lines 2d and 4b, Also complete this part to provide any additional information.

0.
1,307,278.

882,713,

[~ ]
[ - T » B = 3

96,404,
786,309.

PART X, LINE 2:

EXPLANATION: IN ACCORDANCE WITH ACCOUNTING STANDARDS, THE QRGANIZATION

APPLIED THE ACCOUNTING REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS

RECOGNIZED IN FINANCIAL STATEMENTS. UNDER THESE REQUIREMENTS, THE

ORGANIZATION MAY RECOGNIZED THE TAX BENEFIT FROM AN UNCERTAIN INCOME TAX

POSITION ONLY IF TI IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILI: BE

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITY BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION WOULD BE MEASURED BASED ON THE LARGEST

BENEFIT THAT HAS A GREATER THAN 50 % LIKELYHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT. THE RELATED STANDARDS PROVIDE GUIDANCE ON

MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES ASSOCIATED WITH INCOME
Schedule D (Form 9980) 2013
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Schedule D (Form 890} 2013 NJ LEEP, INC. 51-0581204 pages
{Part Xl | supplemental Information ¢, ueq)

TAX POSITIONS AND INCOME TAX DISCLOUSERS. THROUGH THE YEAR ENDED AUGUST

31, 2014, THE ORGANIZATION IS ON THE OPINIQON THAT THERE ARE NO UNCERTAIN

TAX POSITIONS. ACCORDINGLY, THE ORGANIZATION HAS RECOGNIZED NO ADJUSTMETN

FOR ANY UNCERTAIN INCOME TAX POSITIONS AS A RESULT OF THE APPLYING OF THIS

STANDARD.

THE ORGANIZATION FILES TAX RETURNS AND REQUIRED REPQRTS IN THE U.S. AND

STATE OF NEW JERSEY. THE ORGANIZATION'S FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. THERE ARE NO OPEN TAX YEARS PRIOR TO 2012.

Schedule D (Form 980) 2013
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GME No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
(Form 990 or g80-E2Z)

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a,

epariment of the Tredsuy P Attach to Form 990 or Form 990-EZ. ° D ul
e’ Tevenus Seice B> Information about Schedulo G (Forem 990 or 990-EZ) and its instructions I's at wwiw frs gov/forg 990 :Inspection =
Name of the organization Employer identification number
NJ LEEP, INC. 51-0591204
Fundraising Activities. complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [} Mail solicitations e[| Solicitation of non-government grants
b El internet and email solicitations f [:] Solicitation of govemment grants
¢ D Phone sclicitations g l:] Special fundraising events

d D In-persen sollcitations
2 a Did the organization: have a written or oral agreement with any individual (including officers, directors, trustees or
key employaes listed In Form 980, Part VII) or entity in conneaction with professional fundraising services? E:} Yes D No
b ¥ "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization,

v} Amount paid
(i) Name and address of individual . L. ﬁ(ﬂga?s'g, {iv) Gross receipts ig or retaineg by) {vi} Amount pald
or entity {fundralser) {ii) Activity have Custe from activity fundraiser to {or retained by)
coniuions? listed in col. iy | °rganization
Yes | No
Total i e >
3 List all states in which the organization is registered or licensed to selicit contributions or has been notifiad it Is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2013
332081

03-12-13




Schedule G {Form 880 or 880E2 2013 NJ LEEP,

INC.

51-0591204 Page2

tPart Il

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, lina 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b, List events with gross receipts greater than $5,000.

DIV;;EV?; #;: N (by) Event #2 (c) Other events (d) Total events
5 {add col. {a} through
LAW GALA FATL,L, HARVEST 1 col. {e))
o {event type} {ovent type) {total number) '
=3
=
gl 1 Grossrecoipts 962,846, 22,433. 22,102, 1,007,381.
lid
2 less: Contributions .. ...
3 Grossincome (ine 1 minus line2) ... 962,846, 22,433, 22,102, 1,007,381.
4 Cashprzes . . ...
5 Noncashprizes ...
g
§ 6 Rentfaclitycosts
&
g 7 Foodandbeverages .. .. . ..
5
8 Entertainment
9 Otherdirectexpenses 120,547, 2,657, 712, 123,916.
10 Direct expense summary, Add lines 4 through Qincolumn (d) » 123,916,
11 Net income summary. Subtract line 10 fromline 3, column (d) ... » 883,465,
Part Il | Gaming. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported more than
$15,000 on Form 896-EZ, lina 6a.
. () Pulk tabs/instant . {d} Total gaming (add
g {a) Bingo bingofprogressive bingo | (€ Other gaming ] {a) through cal. (o))
a
g
1 Grossrevenus .. ...
g| 2 Cashprizes ]
2
§ 3 Noncashprizes ... . ...
7] .
g1 4 Rentfaclitycosts
£
5 Otherdirectexpenses ...
[_1ves % (] Yes % ([ ves
6 Volunteerlabor [ Ino [ INo [ iNe
7 Direct expense summary. Add lines 2 through Sincoluen (@ | 4
8 Net gaming income summary. Subtract line 7 from line 1, column {d}  .....ooiiiiiiiiioie e | 3

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

a Is the organization licensed to operate gaming activities in each of thesestates? [ Tyves [ _INe
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Jves [_INo
b If "Yes," explain: .

332082 09-12-13

Schedule G {Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 NJ LEEP, INC. 51-0591204

Page 3
11 Does the organization operate gaming activities with nonmembers? [ Jves [ Ino
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? e ee e eeee oo reeeeeeen [ dves [ INe
13 indicate the percentage of gaming activity operated in:
A The Organ Zat O S FAC Y 13a %
AN OUSIAB TRCHIKY et eeee e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

156a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retalned by the third party p» $
¢ If *Yes," enter name and address of the third party:

Namea

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

D Director/fofficer D Employee i:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? e [dves [_InNo
b Enter the amount of distributions required under state law to be distribtted to other exempt organizations or spent in the
organization’s own exempt aclivities during the tax year p» §
lPai‘t WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {il) and (v}, and Par Ill, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {ses instructions).

332083 68-12-13 Schedule G (Form 990 or 990-E2Z) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Se I
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 590 or 990-EZ or to provide any additional information.

P Attach to Form 880 or 990-EZ,

- Opeii.to Public. .

Department of the Treasury i R ALE i
Internal Revenue Service Informatlon about Schadule O {Form 930 or 890-EZ) and Its Instrictions is at Hformaa0. i Inspection oo
Name of the organization Employer identification number

NJ LEEP, INC. 51-0591204

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

ACADEMIC LEVELS BY BUILDING SKILLS THROUGH LAW-RELATED, MATHMETICS, AND

OTHER EDUCATIONAL PROGRAMS, DEVELOPING THE HABITS NECESSARY FOR LASTING

SUCCESS AND COMMUNITY LEADERSHIP, AND OFFERING EXPOSURE TO ROLE MODELS

WHO HAVE ACHIEVED ACADEMIC AND PROFESSIONAL SUCCESS.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFERING EXPOSURE TO ROLE MODELS WHO HAVE ACHIEVED ACADEMIC AND

PROFESSIONAL SUCCESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OVER 50 FOUNDATIONS . LAW FIRMS AND CORPORATIONS PROVIDED SUPPORT TO NJ

LEEP'S MISSION. 91 % OF NJ LEEP'S GRADUATING CLASSES ARE CURRENTLY IN

COLLEGE, WITH 60% ATTENDING TOP 100 SCHOOLS. NJ LEEP ALUMNI ATTENDED

SCHOOL SUCH AS RUTUGERS UNIVERSITY, DREW UNIVERSITY, MT. HOLYOKE

COLLEGE, URSINUS COLLEGE BRYN MAWR COLLEGE, SMITH COLLEGE, AND MANY

OTHERS. NJ LEEP ALUMNI HAVE AVERAGED A 2.5 GPA SINCE MARTICULATIONG

INTO COLLEGE, AND THE ONLY PROGRAM GRADUATES CURENTLY NOT IN COLLEGE

ARE TWO GRADUATES IN THE MILITARY AND TWO GRADUATES WHO ARE TAKING A

SABBATICAL DUE TO FINANCTAL AND FAMILY REASONS. ALL OF NJ LEEP'S

CURRENT SENIORS HAVE COLLEGE ADDMISSIONS. CURRENT NJ LEEP JUNIORS

EXPERTENCED AN AVERAGE 180 POINT GAIN ON SAT DIAGNOSTICS IN SUMMER SAT

PREPRATION COURCES AT NJ LEEP. FRESHMAN IN THE COLLEGE BOUND PROGRAM

RATISED THEIR GRAMMER SKILLS AN AVERAGE OF 14 PERCENTILE POINTS IN

2013-14 AS MEASURED BY PRE AND POST-PROGRAM SKILL DIAGNOSTICS.

CURRENTSENIQORS RAISED THEIR COLLEGE STUDY AND WRITING SKILLS AN AVERAGE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Forin 980 or 990-EZ) (2013)




Schedule G {Form 890 or 990-E7) {2013) Page 2
Name of the organization Employer identification number

NJ LEEP, INC. 51-0591204

20 PERCENTILE POINTS IN SUMMER 2013 COLLEGE PREPARATION CLASSES.

CURRENT NJ LEEP SOPHMORES, JUNIORS, AND SENIORS RAISED THEIR ANALYTICAL

WRITING ABILITY AN AVERAGE OF 14 PERCENTILE POINTS IN THE 2014

SATURDAY WRITING CLASS PROGRAM,

FORM 3990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE EXECUTIVE DIRECTOR IS MARRIED TO A BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS FORWARDED TO THE EXECUTIVE COMMITTEE FOR THEIR

REVIEW AND APPROVAL. THE FULL BOARD THEN REVIEWS AND APPROVES THE TAX

RETURN PRIOR TO SUBMISSION.

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

EXPLANATION: PER CORPORATE POLICIES AND PROCEDURES, THE MEMBERS OF THE

BOARD OF TRUSTEES AFFIRM ANNUALLY THE CONFLICT OF INTEREST POLICY AND ARE

ASKED TO DISCLOSE ANY CONFLICT OF INTEREST. THE POLICY IS MONITORED BY THE

EXECUTIVE COMMITTEE OF THE BCARD QF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD OF TRUSTEES DETERMINES TOP MANAGERIAL LEADERSHIP

SALARIES BY REVIEWING SALARIES OF SIMILAR POSITIQONS IN OTHER NOT FOR PROFIT

ORGANIZATIONS WITH WHICH TRUSTEES HAVE EXPERIENCE , AND BY CONSULTING AN

OUTSIDE RESOURCE TO DETERMINE ANNUAL COMPENSATION PRIOR TO APPROVING IT.

THE BOARD OF TRUSTEES ENSURE THAT ITS EMPLOYEES ARE COMPENSATED WITHIN THE

RANGES INDICATED ON THE SURVEY,

FORM 990, PART VI, SECTION C, LINE 18:

30413 Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-E2) (2013}

Page 2

Name of the organization

NJ LEEP,

INC.

Employer identification number

51-0591204

EXPLANATION: FORM 990 CAN BE ACCESSED THROUGH GUIDESTAR WEBSITE WHICH IS

THE LEADING SOURCE OF

INFORMATION ON U.S. NOT FOR PROFITS.

FORM 990, PART VT,

SECTION C, LINE 19:

EXPLANATION: ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABE UPON

REQUEST.

THE, BEXECUTIVE COMMITTEE OF THE BQARD OF DIRECTORS ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTIONS OF AN

INDEPENDENT ACCOUNTANT.

32292
08-04-13
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Form 2848 Power of Attorney OMB No, 1545-0150

: F For IRS Use Onl

ov. 4y 2014 and Declaration of Representative A
Department of the Treasury *
Internal Revenue Servica B> Informatlon about Form 2848 andg ils instructions is at wiwvw. ks goviform 2848, Name
[Part1| Power of Attorney Tetephona

Gaution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Functioa
————DUrpose other than representation hefore the IRS Date i/
1 _Taxpayer Information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and addrass Taxpayer identification number(s)

51-0591204

NJ LEEP, INC.
SETON HALL LAW SCHOOL, 1 NEWARK CENTER

NEWARK, NJ 07102 Daylime telephons numbor Plan number {if applicable)
973-242-0951

hereby appoints the following representativa(s) as atlorney(s)-In-fact;
2_Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. . 2005-65956R .
NICK MAGONE PTIF P00019144 .
30 COLUMBIA TURNPIKE, SUITE 102 Telephonado. 373-301-2300
FLORHAM PARK, NJ NJ 07932 FaxNo. .. 973-988-1218
Check If to be sent copies of notices and communications [ Check if newr: Address [ Telephone No.[ | FaxiNo.[X]
Name and address CAFNo, ... NONE .
KARL CALLEJAS PIN ... P01512516 ... ..
30 COLUMBIA TURNPIKE, SUITE 102 TelephoneNo. 373-301-2300
FLORHAM PARK, NJ 07932 FaxNe, . . 873-988-1218
Check if to he sent coples of notices and communications Gheck if new; Address [ | Telephone No.[ 1 Fax No.[X]
Name and address CAFNO. e,
P e

Telephone No. ...

FaxNe, e

{Note. IRS sends notices and communlcations to only two representatives) Check if new: Address [ | Telephone Ne.[ 1 FaxNe.[ ]
Name and address CAFNO. e
' PTIN e,

Telephone No. ..o

FaXNO. e

{Note. RS sends notices and communications to only two representatives.,) Check if new: Address I Telephone No.f ] FaxNo.[ |

to reprosent the laxpayer befare the Internal Revenue Service and perform the following acts:

3 Acts authorized {you are required to complete this Iine 3). With the exception of the acts described in line 5b, I authorize my representativeﬁs} ta
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax mattérs described below.
For example, my .represenlalive(st) shall have the authority to sign any agresments, consents, or similar documents (see Instructions for
line 5a for authdrizing a representative to sign a return),
Description of Matter {Income, Employment, Payroll, Excise, Estate, Giff, Whisteblower, Tax Form Number Year(s) or Perlod(s) {if applleable}
Praclitioner Discipling, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility (1040, 941, 720, eic.} {if applicable) {see instruciions)
Paymemt, Sec, 4880H Shared Responsibiility Payment, etc.) (see instrustions)

ABATEMENT OF PENALTY FOR LATE FILING FORM 9990 2013-2014

4 Specific use nol recordad on Centralized Authorization File (GAF). If the power of aftorney i for a specific use not recorded on CAF, check

this box. Sge the instructions for Ling 4. Spacitic Use Not Recorded 0B CAF ... oo, >
5a Additfonal acts authorized. In additian to the acts listed on line 3 above, | authorize my representative{s) 1o perform the following acts {ses instructions for line 5a

for mors information):

L1 Authorize disclosurs to third parties; [} Substitute or add representative(s); || Sign a retarn;

{1 other acts authorized:

oa-ne-lu LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructlons. Form 2848 (Rev. 7-2014)




Form 2848 Rev, 7-2014)

Page 2

b

Specific acts not authorized. My representative(s} is (are} not authorized to endorse or otherwise negotiate any check {including directing or

accepting payment by any means, slectronic or otherwise, Into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is {are} assoclated) issued by the govemment in respect of a federal tax liability.
List any speciiic deletions to the acts otherwise authorized In this power of attomey (see instructions for line 5b):

Retention/revacation of prior power(s) of alternsy. The filing of this power of attorney awtomatically revokes all earlier power(s) of attarney on file with the Interna

]
Revenue Service for the same matters and years or periods covered by this document.
It you do not want to revoke a prior power of attorney, checkhere e e e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matier concerns a year in which ar}nint return was filed, each spouse must file a separate power of attorney even If they are
appoinling the same representative(s). If signed by a corporate officer, parlner, guardian, tax matters partner, executor, receiver, adminisirator, or trustee on behalf
of the taxpayer,  certify that I have the authority to execute this form on behalf of the faxpayer.
. WILL UR THIS POWER OF ATTORNEY TO THE TAXPAYER,
......... : - ;/z Te EXECUTIVE DIRECTOR
=7 .- T e T T T T TTTTT Title (f appEcatle}
MATTHEW FEINSTEIN NJ _L_E_E_P_, _ IILI(_Z_ .

________ PAntNama Print name of taxpayer from Tine 1 If other than Indhviduat

{Partll| Declaration of Representative

Under penalties of perjury, by my signature helow | declars that;

Lam not currently suspended or disbarred from practice before the Internal Revenue Service;

tam subject to regulations contained in Circular 230 (31 CFR, Sublitle A, Part 10), as amended, governing practice before the Internat Revenue Service;

I am autherizad fo represent tha taxpayer identified in Part | for ine matter(s) specified there; and

fam ong of the following:

Atterney - a member in good standing of the bar of the highest eotr of the jurisdiction shown below.

Gertified Public Accountant - duly quafified to practice as a cerlified public accountant in the jurisdiction shown below,

Enrolled Agent - enrclled as an agent by the Internal Revenue Servics per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employes - a full-time employee af the taxpayer.

Family Member - a member of the faxpayer's immediate family {for example, spouse, parent, child, grandparent, grandehild, step-parent, step-child,

brother, or sister),

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enraliment of Actuaries under 29 U.S.C. 1242 {the authority
to practice before the Internal Revenue Service Is fimited by section 10.3(d) of Gircular 230).

h  Unenrolled Return Preparer - Your autitority to practice before the Internal Revenue Service Is limited. You must have been elfgible to slgn the return
under examination and have prepared and signed the retuzn. See Notfce 2011-6 and Speclal rules for registered tax retum preparers and

unenrofled return preparers  In the Instructions (PTIN required for deslgnation h).
I Registered Tax Return Preparer - registered as a tax relurn preparer under the requirements of section 10.4 of Gircular 230. Your authority to practice before

the Internal Revenue Servise is imited, You must hava been eligible to sign the return under examination and have prepared and signed the refurn. Ses Notige
2011-6 and Special rules for registered tax retum preparers and unenrolied return preparers n the instructions (PTIN required for
designation i).

k  Student Atiernay or GPA - receives permission to represent taxpayers before the IRS by virtue of his/er status as a law, business, or accounting student
working in ant LITG or STCP. See Instructions for Part || for additonat information and requirements.

1 Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 {the authority o practice before the
Internat Revenue Service is limited by section 10.3(e)).

> IF THIS DEGLARATION OF REPRESENTATIVE [S NOT COMPLETED, SIGNED, AND DATED, THE JRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for Part Il.

= 0 o O oo

Note. For designations d-1, enter your {itle, position, or relationship to the taxpayer in the "Licensing jurisdiction® column. See the instrugtions for Part 1f for more
Information.
Designalion -| Licensing jurisdiction | Bar, license, certification,
Insert above (state% or other registrafion, or
lettor {a-r) licensing authority enroliment number Signature Date

tif applicable) {if applicable). See
instructions for Part I} for
mare information.

20cco181100
B |NJ 0 08/17/2015
B |PA CAB57251 08/17/2015

313362 08-06-14

form 2848 (Rev.7-2014)




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additicnal {Not Automatic) 3-Month Extension, complete only Part Il andcheckthisbox »
Note. Only complete Part It if you have already been granted an automalic 3-month extension on a previously filed Form 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print

Feeyne ]NJ LEEP, INC. 51-0591204
;:;:gd::;“ Number, street, and roam or suite no. If a P.Q. box, see instructions. Sociat security number (SSN)

tetun.sea [SHTON HALL LAW SCHOOL, 1 NEWARK CENTER

Instructions, City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEWARK, NJ 07102

Enter the Retumn code for the retumn that this application is for (file a separate application for each reterny .~ m
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 000-EZ MRS e ; _ i R
form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than individual} 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 8890-T (trust other than above} 06 Form 8870 12

STOPI Do not complete Part 1l if you were not already granted an automatic 3-month extenslon on a previously filed Ferm 8868.
MATTHEW FEINSTEIN - SETON HALL LAW SCHOOL,ONE NEWARK

¢ Thehooks areinthe careof p» CENTER -~ NEWARK, NJ 07102

Telephone No,p» 973-242-0951 Fax No.
¢ If the organization does not have an office or place of business in the United States, check thisbox .~ > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN} . I this Is for the whole group, check this
box P E:f . It it Is for part of the group, check this box P E:l and attach a list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until JULY 15, 2015 .
5  For calendar year , or other tax year beginnng  SEP 1, 2013 ,andendng AUG 31, 2014
6  If the tax year entered in line 5 Is for fess than 12 months, check reason: L1 initial retum I:I Final retum

D Change In accounting period

7 Statein detail why you nesd the extension
ADDITIONAL TIME NEEDED TQO COMPILE NECESSARY INFORMATION TO COMPLETE

FORM

8a Ifthis application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions.
b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald S
previously with Form 8868, 8bl % 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | & 0.
Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare tiat | trave examined this form, including accompanying schedutes and statements, and to the bast of my knowledga and bslief,
itls true, correct, and complete, and that [ am authorized to prepare this form.

Signature P Title p EXECUTIVE DIRECTOR Date
Form 8868 (Rev. 12014}

323842
12-31-13




New Jersey Office of the Attorney General
Division of Consumaer Affairs
Offica of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement
{Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act {also known as "the C.R.L Act” (N.J.S.A. 45:17A-18 et seqJ), and prior

to operating or commencing solicitation activity In the State, a charitable organization unless exempted from registration requirements {or qualified
1o file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initiat Reglstration Statement, CRI-150-). Charities submitting thelr annual
long-form renewal registration must use Form CRI-300R. Please sea the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and cther requirements for registration.

1. This statement contains the facts and financial Information for the fiscal yearending: 08/31/2014
o e

2. Federal ID Number (EIN) 51-0591204  2a. N.J. Charities Registration Number; CH-  CH-3042400

3. Fulllegal name of the registering organization: NJ LEEP, INC.
In care of: {if necessary, otherwlse leave this iine blank)

ZJPDO

4. Mailing Address: SETON HALL LAW SCHOOL, 1 NEWARK CENTER, NEWARK N _[] change of Address
. Shesl ATDES

NOTE: If *In care of,” a postal, private or rural delivery mail box number is used, the sireet address of the charity must be given below.

5. The principal street address of the registering organization

Tats T o
Same as Malling Address * ess o - “aree
6. Does the organization have any offices in New Jersey In addition to the one listed above? D Yes No

i “Yes,” attach a list giving the sirest address and telephone number of each office in New Jersay.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintaln an office in
New Jarsey, indicate the name, full address, phone and fax number of the person having custody of the organtzation’s records, and to whom
correspondence should be addressed.

MATTHEW FEINSTEIN SETON HALL: LAW SCHOOL,ONE NEWARK CENTER, NEWARK (’932102
855

Tonlact pason (EE
973-242-0951
= Télephone nUMBer [nclude &7ea Coae) Fax numoer {includs arsa coday

7. Organization’s contact information:

973-242-0951

S Tewprons mumber RCGE WEA oA B & ¥ T T Y ) E—
WWW.NJLEEP, ORG
E-mETEadEs Weh =T

8. Type of organization {check one):

EXE Nonprofit corporation f:} Foundation D Individual D Association [:3 Socisty
f:] Partnership D Trust i:f Other (Specify)

gg?gg-im Form CRI-300R Page 1




10.

i1,

12.

13.

14,

14a.

15,

15a.

16.

17.

390302

08-08-13 Form CRI-300R Page 2

Where and when was the organization legally established? pate: 07/14/2006  state: NJ

As required by the G.R.L Act (N.J.S.A, 45:17A-24¢(1)), attach to this registration a copy of the organization's bylaws and instrument of
organization {that is, the organization’s charter, articles of incorporation or organization, agreement of association, Instrument of trust, or
constitution) onty if the document has been issued or amended during the fiscal year being reported.

Doss the organization solictt funds under any name or names other than as indicated on line 3 of this form? Ei Yes X] No
If *Yes,” indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Yes [ iNo

is the organization authorized by any other state or jurisdiction to solicit contributions? [ 1ves No
If "Yes," please provide a list of those states or Jurisdictions, below or on a separate shest of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? ] Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, strest address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this

registration,
SEE ATTACHED FORM 990

What are the specific programs and charitabls purposes for which contributions are used? For each program, state whsther it already exists or
is planned. Only major program categorias need be listed, If necessary, attach a separate statement to this registration,

-SEE ATTACHED FORM 990

Does the organization use an independent paid fund-raiser or fund-raising counsai? [:} Yes No
It "Yes," please attach to this registration a list of paid fund-ralser(s) or fund-ralsing counssl(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-ralsing counsel have custody, control or access to the organization’s funds?

[:f Yes MNo

If "Yes," please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial coventurer during the fiscal year-

end being reported? D Yes No
If *Yes," please explain:

Has the Intemal Revenue Service (I.R.S.) determined that the organization Is tax exempt under code 501{c){3)? Yes D No
a.  If *No,* has an application been filed which is still pending? If so, please attach a copy of the
1.R.S. 1023 form filed. [T Yes No
b. Has a tax exemption been granted under another LR.S. code? I:} Yes No
If “Yes,” advise which one:
¢. Has an L.R.S. tax exemption been refused, changed or revoked? D Yas No

If an exernption has been refused, changed or revoked, attach to this registration a copy of the L.R.S. determination lstter of notification
and provide a detailed exptanation of the circurmstances on a separate sheet of paper.




18.

19.

20,

21,

22.

23.

Has the organization ever had its authority to conduct charitable activitles denled, suspended, or revoked In any [urisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? D Yes @ No
if “Yes,” attach to this registration a copy of the denial, suspension, revecation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate shast of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agresment {including, but not limited to,
a settiement of an administrative investigation or proceeding, with or without an admission of liabllity} with any jurisdiction, state or federal

agency or officer? [ Yes No

if "Yes,” please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? D Yes No
If "Yes," attach to this registration photocoples of any and al written documentation {such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter,

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employess ever been convicted
of any criminal offense committed In connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's fitnass fo perform activitios regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar dispasition of afleged criminal activity shall be deemed a

conviction. D Yas No

Has the organlzation or any of its officers, directars, trustess or principal salaried executive statf employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admlssion that the individual engaged in an unlawiul
practice in relation to the solicitation of contributions or the administration of charitabfe assets, [ 1ves No
# "Yes," identify the individual(s) below and attach to this registration a copy of any order, [udgment or other documents indicating the

final disposition of the matter,

Provide the following information for each officer, director, trustee and the fiva most-highly compensatad executive staff smployees:

Name Business address Telephone number Title Salary
{Include area code)

SEE STATEMENT 1

380303
08-09-13 Forim CRI-300R Page 3




CRI-300R Long-Form Registration Renewal Financial Statement

Note: i the financial value of a line ltem = 0, place a zero in the space provided.

Please report afl figures as GROSS, not NET.
Full legal name and sireet address of the organization
Full legalname: NJ LEEP, INC.
Fiscal year-end being reported: 08/31/2014 Federal 1D Number (EIN) 51-0591204
month day  vear —_—

Mailing address:

SETON HALL LAW SCHOQOL, 1 NEWARK CENTER, NEWARK, NJ 07102
B o P Box Nymaer o Sue Ty

SHEle ZIP Code

Street address of the registering organization: SETON HALL LAW SCHOOL, 1 NE}é‘?ARK CENTERéﬁNEWARKLﬁ NJ
——Ste ATT eSS T 35

ZIPCo

New Jersey Charitles Registration number: CH CH-3042400 00 Telephone number; 973-242-0951
{includle area code)

Attach to this reglstration the most recent Intemal Revenue Service Form 980 and Schedule A {990}, if the organization has filed those forms, Attach a
copy if the organization’s annual financlal report included an audited financlal statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reperts must be certified by the organization’s
president or other authorized officer of the organizaticn's board.

X1 intiou of completing the GRI-300R Financial Statement pages, attached please find a copy of the LR.S. 990 filing for the fiscal yearend
indicated above.

A. Receipts

Line Ata. Direct Public Support received from the following sources:

(1) Direct mail
{2)
)]
4
(5) Canisters, counter cards, doortodoorete ...
(6} Corporations and other businesses . ...
{7 Foundations and trusts ... .
1G]] Dionated land, buiidings, property, equipment

andmaterials e
s Legaclesand bequests .. .. ... s
{10} Membership dues solely resulting from

SOMElAtONS . et
(1) Other support (specify)

Line Atb. Total Direct Public Support {add lines Ata(t) through Ata{11)} . . ... . .

Line Ale, indirect Public Support received from the following sources:

{1} Federated fund-ralsing organfzation .
(] From an affiflated organization ...,
3 From another fund-raising organization

Line Atd. Total Indirect Public Support (add fines Alc(f)thru Ade3)) ...

Line Afe. Total Gross Contributions (add linesAlbandAldy . ...

350304 Form CRI-300R Page 4
08-09-13




Line A2,

Line A%e.

Lina A3.

Lina A3e.
Line A4.

B. Expenses

Line B1.
Line B2,
Line B3.
Line B4.
Line BS5.

Govemment grants Including purchase of service contracts (specify agency}
a,
b.
c.
d.

Total Government Grants fadd lines 2athrw2d) .

QOther Support
a. Bonafide membershin | s
b. Program seiviCerevenUe e,
¢. Professional services rendered by volunteers ..
d. Miscellaneous Income (specify)

Total Other Support {(add the total of lines A3a thru A3d)

Total Gross Revenue (add lines Ale, A2e and A3e)

Program exXpenses | ... e
Management and general expenses
Fund-ralsing expenses

C. Excess or Deficit

For the fiscal year-end (subtract line B5 from line Ad)

D. Fund Balance

Line D1.
Line D2,
Line D3.

Net assets or fund balances at end of year (Combinaiine C, Df and D2}

Please Note: The amount of Gross Contributions (ine Ale on this form) determinas the registration fee which must be paid and the form which
should be used. July 2008 revisions to the Charities Reglstration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: hitp://www.njconsumeraffairs.gov/ocp/charities.htm.

390305
08-09-13

Form GRI-300R Page 6




Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: NJ LEEP, INC.

N.J. Charitfes Registration Number; CH- CH-3042400 00 Federal 1D Number (EIN) 51-0591204

Fiscal Year-End being reported: 08 /31 /2014
Tron T vear

24, Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood, maniage or

adoption to:
a. each other? @ Yes CIne
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-ralser under contract to the organization?

l:] Yes No

¢. any chisf executive, employee, any other employse of the organization with a direct financial interest In the transaction, or any partner,

proprietor, director, officer, trustes, or to any shareholder of the organization with more than two (2} percent interest in any supplier or

vendor providing goods or services to the organization? Yes No
d. If you answered "Yes,” to questions 24a, b, or ¢, please provide a statement explaining these relationships.

SEF, STATEMENT 2
25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial interest in any

activities engaged In by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? D Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties,

We understand that this registration Is being issued at the discration of the Division of Consumer Affairs and agree that employees of the Divisicn
may Inspect the records in the possession of this organization In order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s} are trus, We are aware that if any of the
above statements are willlully false, we are subject to punishment.

EXECUTIVE / /
Signa Ae MATTHEW FEINSTEIN Title DIRECTOR Date 27 6

—

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form GRI-300R.

390306 Form CRI-300R Page 6
08-69-13




NJ LEEP, INC.

510591204

FORM CRI-300R

LIST OF OFFICERS, DIRECTORS, TRUSTEES
AND FIVE MOST HIGHLY PAID EMPLOYEES

STATEMENT 1

NAME OF INDIVIDUAL

CRAIG LIVERMORE

ADDRESS

TITLE

CO-SECRETARY

SETON HALL LAW SCHOOL, 1 NEWARK CENTER

NEWARK, NJ 07102

SALARY

0.

TELEPHONE NO.

NAME OF INDIVIDUAL

LYNNE ANNE ANDERSON

ADDRESS

TITLE

CHAIR

SETON HALL LAW SCHOOL, 1 NEWARK CENTER

NEWARK, NJ 07102

SALARY

0.

TELEPHONE NO.

NAME OF INDIVIDUAL

JEFFREY S. ISAACS

ADDRESS

TITLE

VICE CHAIR

SETON HALL LAW SCHOOL, 1 NEWARK CENTER

NEWARK, NJ (7102

SALARY

0.

TELEPHONE NO.

NAME OF INDIVIDUAL

JERRY WEBMAN

ADDRESS

TITLE

TREASURER

SETON HALL LAW SCHOOL, 1 NEWARX CENTER

NEWARK, NJ 07102

SALARY

TELEPHONE NO.

STATEMENT(S)




NJ LEEP, INC,

NAME OF INDIVIDUAL TITLE
SUSAN BLOUNT TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

51-0591204
TELEPHONE NO.

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO,
DEBORAH BRANKER TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
PATRICK HOBBS TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
ZENOLA HARPER TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY

STATEMENT(S)




NJ LEEP, INC.

NAME OF INDIVIDUAL TITLE
VIRGINIA LAZALA TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

51-0591204
TELEPHONE NO.

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
WALTER F. TIMPONE TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
SOLANGEL MALDONADO TRUSTEE
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY
0.
NAME, OF INDIVIDUAL TITLE TELEPHONE NO.,
MARIA & MASTER CO-SECRETARY
ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY

STATEMENT(S)




NJ LEEP, INC.

51-0591204

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
PHILIP R. SELLINGER TRUSTEE
ADDRESS
SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102
SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
DOUGLAS S. EAKELEY TRUSTEE

ADDRESS

SETON HALL LAW SCHOOL, 1 NEWARK CENTER
NEWARK, NJ 07102

SALARY

STATEMENT(S) 1




NJ LEEP, INC, 51-0591204

FORM CRI-300RC EXPLANATION OF RELATIONSHIP STATEMENT 2
PAGE 6, LINE 24

THE EXECUTIVE DIRECTOR IS MARRIED TO A BOARD MEMBER.

STATEMENT(S) 2




