Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

. > Do not enter social security numbers on this form as it may he made pubhlic. Open to Public
gl AR s ool » Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 9/01 , 2015, and ending 8/31 , 2016
B Check if applicable: C D Employer identification number

Address change NJ LEEP , INC
Name charge 570 BROAD STREET #7 00

Init:ai retura
Final return/terminated

Amended return

_ | Application pendingi F Name and address of principal officer: MATTHEW FEINSTEIN

NEWARK, NJ 07102

51-0591204

E Telephone numher

973-297-1555

G Gross rece\pts

2,147, 847

|SAME AS C ABQVE

Tax-exempt status  [X[501(c)3) | [501¢e) ( )< (Gnsertno) | [4947()(1yor | [527

H(a) Is this a group return for subordinates® Yes
H{B) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

Website: » WWW.NJLEEP .ORG H(c) Group exemption number »

] L Year of formation: 2006

I M State of fegal domicile: NJ

[Part |

|
J
K Form of organization: [il(:orporat:on |_JTrust |_| Assoclation U Other ™

| Summary

1 Briefly describe the organization’s mission or most significant activities: A FOUR-YEAR COLLEGE ACCESS AND
© SUCCESS PROGRAM SERVING LOW-INCOME AND FIRST-GENERATION STUDENTS IN THE GREATER _ _ _
= NEWARK AREA, EMPOWERING THEM WITH ACADEMIC AND SOCTAL-EMOTIONAL SKILLS TO SUCCEED _
= IN COLLEGE AND BEYOND, THROUGH AFTER-SCHOOQL, SATURDAY, AND SUMMER PROGRAMS.

% 2 Check this box » |_| if the orgamzatlon discontinued its operations or d|sposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)............. i iiiiiiiiiiaiin. 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b).... 4 16
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ........ooooeiinnion. 5 27
=| 6 Total number of volunteers (estimate if necessary) : 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. ) 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). . 544,462, 1,167,145,
2| 9 Program service revenue (Part VIII, line 29) SR e SR @ e 67,500. 4,240.
% 10 Investment income (Part VIII, column (A), Imes 3 4, and 7d) e 101. 60.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ................ 855,471. 877,951.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,467,534. 2,049, 396.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). .
14 Benefits paid to or for members (Part X, column (A), line 4) .. i
W 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 617,531. 635,617.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 112,525,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) g 506, 753. 1,043,031.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,124,284. 1,678,648.
_| 19 Revenue less expenses. Subtract line 18 from line 12............oooiiiiiiiiii e, 343,250. 370,748.
o § Beginning of Current Year End of Year
i;:! 20 Total assets (Part X, line T8} . ... ooiviiu it i ae B 1,201,551, 1,585,356.
s-g 21 Total liabilities (Part X, liN€ 26) .. .. .cov ittt ey 72 998, 86 055,
Zil 22 Net assets or fund balances. Subtract line 21 from line 20 1,128,553, 1,499, 301.
|Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on g %rmal!un of which preparar has any knowledge

/’(_\__,\______. (_/"ﬁd;.-__,‘__.- ——— 7?/:1’__,
Slgn Signalure of office” Dale rd Ed
Here p MATTHEW FEINSTEIN EXECUTIVE DIR.
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check |§l if PTIN
Paid JASON CULLARI selt-employed — [PO0730709

Preparer Firm's name > CULLART CARRICO, LLC
Use Only |fimsaddess ™ 55 LANE ROAD STE. 300

FrmsEIN > 27-0623664

FAIRFIELD, NJ 07004

Phone no. 973'406_3955

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

[X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 10/12/15

Form 9390 (2015)



Form 990 (2015) NJ LEEP, INC 51-0591204 Page 2
[Part Tl T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part . ., . cor vt e e et e er e Iz
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E77 . . . S . . . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a (Code: ) (Expenses $ 1,460,211. including grants of § ) (Revenue $ )
NJ LEEP SERVES 140 STUDENTS IN GRADES 9-12, 110 ALUMNI THROUGHOUT THE COUNTRY, AND

OVER 200_FAMILY MEMBERS. MOST OF OUR_STUDENTS COME FROM LOW TO MODERATE-INCOME

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,460,211.
BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) NJ LEEP, INC 51-0591204 Page 3

[PartIV_[Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIR A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part | ... . .. . . .. . . . . i 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 vear? If 'Yes,' complete Schedule C, Part Il .- .0 ... .. ... .. ... . . ... ... . ... 4 X
5 Is the organization a section 501(g)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i1l .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.’ complete Schedule D, g X
art |. 5. iz e - G e R EERREEL B e e e B e e R T e e e e I R P AP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......... ........ ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1L, . ....coi o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... 0 ... . ..... ........ G e e e T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V... . ... . . . . .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, complete Schedule
D, Part V. 1a|] 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 Schedule D, Part VIi RN i 11b X
c 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 167 /f 'Yes,' complete Schedule D, Part VIIL. ... .. .. . . . . . . . . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . ... e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl.. ... ... ... ... ......... SREE e e DR 2 T L L D S S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1 and X!l is optional. . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... |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 fram grantmaking, fundraising,
business, investment, and E’rogram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, .. ........... ........ . ...... WS L. e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts land IV. ... . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV i T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ........... ... . ..o iiiiiiinn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il ...~ .. . . . . . . 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. . . . 19 X
BAA TEEAQ103L 10/12/15 Form 990 (2015)



Form 890 (2015) NJ LEEP, INC 51-0591204 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. .. ......ovvvr .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land I} ... .................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 3 AL N . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the Ofganlzatlon s current
iasn?] f(:;rr;erJoﬁlcers directors, trustees, key empluyees ‘and hlghest compensated employees7 If ‘r‘es, camg!ete = X
CHERUE o . viga . G e i AR . B W

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 /f Yes* answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline25a...... .................. cieve... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on7 B — 1
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? L ..o L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 e | 24d

25a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.' complete Schedule L, Part | 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-E27 If 'Yes,' complete
Schpddlgtg @il ... mEes SRS L SR . B S TR e e e e et e ermm  + o 25b X

26 Did the orf?anlzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquall ed persons7
If ‘Yes', complete Schedule L, Part I . ... . . . . e D - 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 selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il].. e | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .wi. sisadis ki . . . . . SRSDDIETT: 550 5« 36 Jo) « 580 F00 TT ¢ 80 s e o rim aalim <lebereres - inaralShons <t ot <+ wir 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M. .. ... ....... 29 X
30 Did the orgamzatlon rece|ve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schedule M. . ... . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the orgamzalmn sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il . R e s s 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part ... .. 0 . . . . . . . . . 33 X
34 Was the organlzation related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part Il, ll], or 1V,
and Part V, line 1. . ... . .. ... .. ... LA : 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)%.......... .o oo cve i vvo... | 352 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .. . .. ... ... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... ... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O, . I 38 X
BAA Form 990 (2015)

TEEAQ104L 1012115



Form 890 (2015) NJ LEEP, INC 51-0591204 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... ..o e i [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. | 1a 4
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . . ... 1b 0

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .............. L R R i I~ X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | '
ments, filed for the calendar year ending with or within the year covered by this return.. .| 2a 27

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? Sh 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. .. ......................... daammsean| ]| 3b

4 a 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)? . 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. . : i mad ] et . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...... ... ... .. 7N AL TA 1 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or g|ﬂs were
not tax deductible? . . .........oore . P -1

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

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

services provided 10 the Payor?. . . e e cooe..| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .......... iiiiein. | 7B
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to ﬂIe
FOrm 82827 . . o e : e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . e 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ....... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? .. ... L. L. . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C2. .ot viiian i dawasan)| 7h
8 Sponsoring orgamzatlons mamtamlng donor advised funds Dld a donor adV|sed fund malntalned by the sponsoring
organization have excess business holdings at any time during the year?. . . .. s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ....... ... ....... - 9b| |
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10

11 Section 501(c)X12) organizations. Enter:
|

a Gross income from members or shareholders. ...........................ciiieoiiieeool 1a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them.) . - . | 11b
12 a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.,............ | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12 b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ...... e 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 organization is licensed to issue qualified health plans.......................... | 13b
¢ Enter the amount of reserves onhand . .........., . T I - T
14a Did the organization receive any payments for mdoor tannmg services during the tax year? 14a X
b If "Yes,' has it filed @ Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ............... | 14b

BAA TEEAQIOSL 10/12/15 Form 990 (2015)



Form 990 (2015) NJ LEEP, INC 51-0591204 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬂo\rernmg body at the end of the tax year...... | T1a 17
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent ... .. | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . .. e e e | 2 X
3 Did the organization delegate control over mana?emenl duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?................. 4 X
5 Did the organization become aware during the year of a S|ghn‘|cant dlver5|on of the organlzat|on s assets? .............. 5 X
6 Did the organization have members or stockholders?......... s 1 s s || 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing DodY ? . .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . i i i i e i | 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . S e | B ¥-1 D ¢
b Each committee with authorlty to act on behalf of the governing body" i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O... ... ... ... ... ..ccc..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. .. i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ...... e i 1] -1 B
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7 S 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. . - 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT IS T . e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q. ... .. . .. . . . oo 12¢] X
13 Did the organization have a written whistieblower Policy?. . ... ..ottt e e e e 1 18 X
14 Did the organization have a written document retention ahd destruchon pollcy" ................................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. Q. ...................... | 153 X
b Other officers or key employees of the organization...SEE .SCHEDULE. O....................oovivvvenevenn .. | 150 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... .o e e i | 162 X
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 law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?. . ................. B e a3 e i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NJ

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

. Own website . Anothers website Upon request . Other (explain in Schedule O)  SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MATTHEW FEINSTEIN 570 BROAD STREET SUITE 700 NEWARK NJ 07102 973-297-1555
BAA TEEAQ0106L 10/12/15 Form 990 (2015




Form 990 (2015) NJ LEEP, INC _ 51-0591204 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt ... . . . . - . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

© i
Position (do not check more
Name(gn)d Tille A\seBrzge thalg It':::ﬁ1 Tf.)ﬂ:zlg?}r\’ﬁ';ﬁ" RegErzable Regsr%able Esg'r?ated
hours directorfirusies) compensation from compensation from amount of other
Gw”tk Y EEEIHEE g WoNTBOMSe) | " EREe) ?g“’:nm"
e oo e,
o | =l (8] §
e | g |
i g
_(_LYNNE ANNE ANDERSON _ | _2.5_
CHAIR 0 X X 0 0 0
@ JEFFREY S. ISAACS _ 2.5
VICE CHAIR 0 x| [x | 0. 0 0
_® _ JERRY WEBMAN _ | S
TREASURER 0 X X | 0. 0 0
_® _SUSAN BLOUNT _ _________ __ | ..
TRUSTEE 0 X 0. 0 0
_®) ZENOLA HARPER el
TRUSTEE 0 X , 0. 0 0
_® VIRGINIA LAZALA "
TRUSTEE 0 X 0. 0 g
_ WALTER F. TIMPONE _ B -
~ TRUSTEE S I N . S ) 0.4 04 0.
_® SOLANGEL MALDONADO _ _1
TRUSTEE 0 X | 0. 0 0
) MARIA G. MASTER _ 1.2 ‘.
SECRETARY 0 X X 0. 0. 0
(1)_CRAIG LIVERMORE ___ 20
_ TRUSTEE 7 0 |X 49,2717. 0. 0
(1 _PHILTP R. SELLINGER __ -
TRUSTEE 0 X 0. 0 0
02_DOUGLAS S. EAKELEY _ _ __ _ __ | I
TRUSTEE 0 |X ' 0 0. 0.
(13) TIMOTHY HARRIS 1
TRUSTEE B 0 |X 0. 0. 0.
04 MARCELO RIFFAUD _ __ _______ | L
TRUSTEE 0 X 0. 0. 0.

BAA TEEAGT07L 10/12/15 Form 980 (2015)
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Page 8

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

®) ©) |
o
(A) Axerage tEdo notl checis‘rgg?e thgm‘ r:)ne D) (E) F)
Neme and title v-;e%: O(f)f)‘(é;na%?apggrsgg"lfm 35“*?;; com?éeﬁsoa'tiaobriefrom cnn\ﬁsregt?cfjrlefrpm am%ﬁggng'ti?her
oy R BB B wagames, | heugnmlos | compersaion
ours 1o F g S| 2R3 orgamzatian
o B3 E|le|8 |28 3 ant related
related o £ g S |85 arganieations
organiza |8 =¥ o
-lions sl &= S é
below @] g B @
dotted 3 q §
line) b g..
(5)_KATHLEEN BOOZANG _______ __ | O .
TRUSTEE 0 X 0. 0. 0.
06 DAVID POLLAK . ______| ke
TRUSTEE 0 X . 0. 0. 0.
(7 ARTHUR GABINET __ _________ ks
TRUSTEE 0 X 0. 0. 0.
08 MATTHEW FEINSTEIN _ | _50_
EXECUTIVE DIR. 0 X 104, 085. 0. 6,276.
L8 R SR
. R
@ .
@2 I S—
e ] S
|
@ _
) S . §
TbSub-total ... o > 153,362. 0. 6,276.
¢ Total from continuation sheets to Part Vil, Section A. . ... .. > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 153,362. 0. 6,276.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated employee
on line 1a? If "Yes,’ complete Schedule J for such individual. . ... ... . .. . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUChINAIVITUAL . . . . L ettt et e e s e bt e o e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

) 5
Name and business address |

. (B) .
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015) NJ LEEP, INC 51-0591204 Page 9
Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... S o B S A D s A L A S e D
GY) (B) ©) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events 1c
d Related organizations........ 1d
e Government grants (contributions) .... | 1e 35,000.

f All other contributions, gifts, grants, and
similar amounts nol included above 1f] 1,132,145,

g Noncash contributions included in lines 1a-1f:  § 567,688 .
h Total. Add lines Ta-1f..................ooocvveeeo0 ™| 1,167,145,

Business Code

2a FEE FOR SERVICE 900099 4,240. 4,240.

Contributions, Gifts, Grants
and Other Similar Amounts

§ e
f /-_\ll_ot_he_rBngram service revenue. . ..
g Total. Add lines 2a-2f .. .......... vioie e prrm ey b P 4,240.

3 Investment income (mcludlng dividends, interest and
other similar amounts} . ...... . : w > 60. 60.

4 Income from investment of tax- exempt bond proceeds o
5 Royalties.. ...

Program Service Revenue
a

(i) Real (i) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ., .
d Net rental income or (loss)

7 a Gross amount from sales of DR ) e
assets other than inventory

b Less; cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (JOSS) cu i e e i iieaas

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1¢).
See Part IV, line 18 976,402 .

b Less: direct expenses b 98, 451.
¢ Net income or (loss) from fundraising events .. ....... * 877,951. 877,951.

Y

QOther Revenue

9a Gross income from gaming activities.
SeePart IV, line19........... .... a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities...........

Al

10a Cross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold. . b

c Net income or (loss) from sales of inventory....... ...
Miscellaneous Revenue Business Code

d All otherrevenue. .. ................
e Total, Add lines 11a-11d ... ..........

12 Total revenue. See instructions . iz 2_{ 049,396, 0. 0. 882,251,
BAA TEEAQT09L 10112115 Form 990 (2015)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must comp!ee‘e column (A)
Check if Schedule O contains a response or note to any line in this Part [X, . .

- [X]

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

B
Program service
expenses

Management and
general expenses

0y
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. ... ... .. ... ....... ..
Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16|

4 Benefits paid to or for members . ...........

10
L

12
13
14
15
16
17
18

19
20
21

23
24

25

Compensation of current officers, directors,
trustees, and key employees . W

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

Other salaries and wages .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits . .

Payroll taxes .

Fees for services (non employees)
a Management.........
b Legal . :

S AccouNting. .. ...t e e
dLlobbying. . ... s
e Professional fundraising services. See Part IV, line 17

f Investment managementfees..............

g Other. (I line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.

Advertising and promotion..................
Office expenses ... ... i,
Information technology

Royalties, ...,
Occupancy..............oun.s
Travel, .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... ... ..
Conferences, conventions, and meetings. .. .
Interest . e

Payments to affiliates .
Depreciation, depletion, and amortization .

Insurance .

Other expenses Itemize expenses not
covered above (Lisi miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

3 EDUCATIONAL MATERIALS LICENSE

9,517.

C1,777.

2,413.

0

611,157.

549, 575.

49,768.

11,814.

78,603.

66,722,

10,056.

1,825.

239,399.

222,686.

4,068.

12,645.

13,182.

7,507.

3,734.

1,951.

13,473.

11,655,

1,247.

571.

64.

48.

12.

14,535.

11,509.

952.

2,074,

45,720.

45,720.

15,000.

15,000.

7,077.

3,606.

3,471.

4,205.

1,609.

1,514.

1,082.

e All other expenses. . .
Total functional expenses. Add I|nes 1 through 24e

606.

606.

1,678,648.

1,460,211.

105,912,

112,525,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .. ... oo

BAA

TEEAO110L 11/19/15

Form 890 (2015)



Form 990 (2015) NJ LEEP, INC 51-0591204 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:l
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ....................... 488,643.| 1 575,505.
2 Savings and temporary cash mvestments 500,125.| 2 750,185.
3 Pledges and grants receivable, net 112,218.| 3 207,192.
4  Accounts receivable, net . 78,912.| 4 13,545.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and hlghest compensated employees Complete
Part || of Schedule B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 (3)(B). and contributing
employers and sponsoring organizations of section 50 8 )(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
&1 7 Notes and loans receivable, net 7
?é 8 Inventories for sale or use. = 8
< | 9 Prepaid expenses and deferred charges ........ 6,778.] 9 31,266.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 7,727.
b Less: accumulated depreciation. . ...... ............ 10b 64 . 10¢ 7,663.
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11... .. 12~
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets. . s 14
15 Other assets. See Part v, I|ne ll AR W b b 14,875.| 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) ..................... 1,201,551.[16 1,585,356,
17 Accounts payable and accrued expenses 23,936.|17 42,297.
18 Grants payable . ... o 18
19 Deferred revenue . 49,062.]19 43,758.
20 Tax-exempt bond liabilities ... ... oo i e 20
g 21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D, . 21
=| 22 Loans and other palyables to current and former officers, directors, trustees,
) key employees, highest compensated employees and dlsquallfled persons
:g Complete E‘arl Il of Schedule L ... .~ = . 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties. . P T 24
25 Other liabilities (including federal income tax, payables to related th|rd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. B SRR T S 72,998.| 26 86,055,
& Organizations that follow SFAS 117 (ASC 958), check here > E and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 863,281.| 27 1,099,123.
g 28 Temporarily restricted net assets. . 265,272.| 28 400,178.
w | 29 Permanently restricted net assets . e 29
5 Organizations that do not follow SFAS 17 (ASC 958), check here » D
‘t and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. . e 30
8| 31 Paid-in or capital surplus, or land, building, or equment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... 32
g 33 Total net assets or fund balances. . 1,128,553, 33 1,499, 301.
34 Total liabilities and net assets/fund balances. 1,201,551.| 34 1,585;356.

o
>
>

TEEAQTTIL 10/12/15

Form 990 (2015)



Form 990 (2015) NJ LEEP, INC 51-0581204 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... .o. oot H

1 Total revenue (must equal Part VIII, column (A), line 12). . ... oo i ciieeeneeen |1 2,049,396,
2 Total expenses (must equal Part IX, column (A), iNe 25). ...\ttt it 2 1,678,648,
3 Revenue less expenses, Subtract line 2 from line 1................. 3 370,748.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 . 1,128,553.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities............. N, e 6
7 Investment expenses . . 7
8 Prior period adjustments . .. souimiiien | a6 . TTE 3 I « ae e i e e A s e 6 e o 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 lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) o e 10 1,499,301.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl el I o [—
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... | 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
ﬂ Separate basis E Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............ . i | 20 X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:
@ Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complIatlon of its financial statements and selection of an independent accountant? .. ............. ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the S|ng|e
Audit Act and OMB Circular A-133? R SRR ¢+ ¢ o 5D+ R TR . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . : . 2§35 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMS No. 1545-0047

(sl_-grl;lnglgé" !,-,-Egg%_gz) Complete if the organization is a section 501 (c)(g? organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o"i:g -10‘:%';?1'":
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number

NJ LEEP, INC 51-0591204

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

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

1

2
3
4

10
n

E A chureh, convention of churches, or association of churches described in section 170(b)1)(A)().

A school described in section 170(b)(1)(AXiD). (Attach Schedule E (Form 990 or 990-EZ).)
t A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(I)AXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1}AXV).

r- An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part II.)

_]_J A community trust described in section 170(b)}(1)}AXvi). (Complete Part il.)

@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part 11.)

H An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

An organization orgamzed and operated exclusweér for the benefit of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509&&){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ! |Typell non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamization received a written determination from the IRS that it is a Type I, Type ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i e |

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

L

i) Name of ted (i) EIN . iv) Is th (v) Amount of monetary | (vi) Amount of other
0 orgea%izsalil%%m ¢ ('('é)elgﬁge% gﬁgﬂéiawt%n O'gaﬂtlz)ahsun (Ieisted support (see instructions) supporl (see instructions)
above (see nstructions)) n "'S:éu?g;ﬁ;gmg
Yes No
(A)
(8)
<)
!

(D) |
(E)
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L 101215



Schedule A (Form 990 or 990-E7) 2015 NJ LEEP, INC 51-0591204 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.). .

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

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

4 Total. Add lines 1 through 3. ..

5 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, column (f)

6 Public support. Subtract line 5
fromline 4. .. ................

Section B. Total Support N S

Calendar year (or fiscal year
Begnning i) (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
rayalties and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

PartVI) ... .o
11 Total supgort Add lines 7
through 1Q...... ... ... ..
12 Gross receipts from related activities, etc. (see InStrUCtioNS). . . ... o e I 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ; : 3 L Ly [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). .......... viaasesiuieem| 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14, ........... ... LR e S e R e B e e VS 15 %

16a 33-1/3% suppott test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. . . i > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ; I - W r

17 a 10%-facts-and-circumstances test — 2015. 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. Explam in Part VI how
the orgamzallon meets the 'facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization...... ... > I—.

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facls-and-circumstances' test. The organization qualmes as a publicly supported organization.............. > B
»

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

NJ LEEP, INC

51-0591204

Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions
and membership fee
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... ...... ... ... ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7b...........

8 Public support. (Subtract line
7c from line 6.)

(a) 2011

(b) 2012

(©) 2013

) 2014

(e) 2015

(H Total

583,791.

606,128.

1,445,796.

1,505,703.

2,143,547.

6,284,965.

0.

583, 791.

606,128.

1,445,796.

1,505,703,

2,143,547.

6,284,965,

0.

0.

0.

0.

6,284,965.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (EPpIaln in
Part V1) .SEE PART. VI ..

13 Total support. (Add lines 9,
10¢c, 11, and 12

(a) 2011

(b) 2012

() 2013

(d) 2014

() 2015

(f) Total

583,791.

606,128.

1,445,796.

1,505,703.

2,143,547.

6,284,965.

144.

446.

101.

60.

755.

144,

446.

101.

60.

755.

81,355.

67,500.

4,240.

153,095,

583,935.

606,132.

1,527,597.

1,573,304.

2,147,847,

6,438,815.

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 (c)( ) . |_|

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8. column (f) divided by line 13, column (f)....
16 Public support percentage from 2014 Schedule A, Part Ill, line 15

.......... 15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))....
18 Investment income percentage from 2014 Schedule A, Part 1l line 17.

19 a 33-1/3% support tests — 2015. If the organization did not check the box on Ime 14, and Ime 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 quallfles as a publicly supported organization...........

b 33-1/3% support tests — 2014. 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 .... ™

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

17

18

v
1]

BAA
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Schedule A (Form 990 or 990-EZ) 2015 NJ LEEP, INC 51-05%1204 Page 4

[PartIV_[Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are des:gnated If deslgnated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . - e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2). . - e o 2

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

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zatlon
made the determination, ... .............c....... SRR e -+« SRR RS RS GG - £ - ehestaEe tesvese | 3D

¢ Did the orgamzatlon ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ................. .| 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. . ... ... ... . . . . . e .| 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organ/zat/on was used exclusively for section 170(c)2)(B) purpeses .. ............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document author/zmg such action; and (/v) how the action was accomplished (such as by
amendment to the organizing document), . e e e e e e 5a

b Type |l or Type Il only. Was any added or substituted supported orgamzatlon part of a class already de5|gnated in the
organization's organizing document?. . . 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... | S5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a fam|ly member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-E2) ... i | 7

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). .. ........ .... P I—— 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))7
if 'Yes,' provide detail in Part VI . i ARAS ST B S 9a

b Did one or more disqualified persons (as defmed in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes.' provide detail in PartVIL ... ... ... ........ ... ... .. . 9b

c Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' prowde detail inPartVI............. .. .... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organlzatlons and all Type i non- functlonally mtegrated supportlng organlzahons)” If 'Yes,'
answer 10b befow . 10a

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

BAA TEEAQ404L 101215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  NJ LEEP, INC 51-0591204 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supperted organization? ................... - s J 172

b A family member of a person described in (a) above? S SR Svvan e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organlzat|0n other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zat/on(s) that operated superwsed or controlled the
supporling orgamzation . . . . . e | 2

Section C. Type Il Supportmg Orgamzatnons

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . Suisia 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or asseis at
all times during the tax year" If 'Yes.' describe in Part VI the role the organization's supported organizations played
in this regard. . L L S T R e I I A T H S T i s TR e e e et A 8B e e e st 3

Section E. Type III Functlonally Integrated Supportlng Organlzatlons

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of itS ACHVIHES ... .. vt i e e, | 24

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . . ; 2b

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

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

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

BAA TEEAD405L 10/12/5 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015

NJ LEEP, INC

51-0591204

Page 6

[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1Nl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gaimn. ... . 1
2 Recoveries of prior-year distributions. 2
3 Other gross incorn_e Ee_ins_truc@s) e il o Vi VR AL e e A 3 B - - B -
A Add lines 1 through 3z:ze s simie skt i s s b b s s e 4
5 Depreciation and depletion, . .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) : 6
7 Other expenses (see instructions). ] 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ............ B - | -
Section B — Minimum Asset Amount (A) Prior Year (B)(gﬁi?ﬁﬂtaﬁea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of SECUNtIES. ... ... ittt e 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets.................. 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . 2 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3). ............c0ovnnn 5
6 Multiply line 5 by .035., ... 6
7 Recoveries of prior-year distributions. 7
8 Minimum Asset Amount (add line 7toline ©) . ............ooiiiiiiiii i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1 e 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed inprioryear.. ... ... > 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ; 6

7 |—I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 NJ LEEP, INC 51-0591204 Page 7

[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSES. ... ...ttt aeeeans
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported orgamzatlons
in excess of income from activity .. N SRR e s R R R PRI T
3 Administrative expenses paid to accomphsh exempt purposes of supported orgamzatlons
4  Amounts paid to acquire exempt-use assets... ........ R A T T RS N e P s A r At A
5 Qualified set-aside amounts (prior IRS approval requwed) T T T a1
6 Other distributions (describe in Part VI). See instructions. .. ... ...t e e e
7 Total annual distributions. Add_linesﬁhrough e == ==
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions ... ... Sl R A RN B 5 R e = e
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount L :
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013 . : .
eFrom2014 . ... ..o

f Total of lines 3a throughe . ... ... ..

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount. ......................

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years..........

b Applied to 2015 distributable amount. .. ............oooooii.

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . .............. -
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2016. Add lines 3j and 4c......
8 Breakdown of line 7:
a
b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015, ............ ... ..

BAA
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Schedule A (Form 990 or 990-E2) 2015 NJ LEEP, INC 51-0591204 Page 8

IPart VI Supplemental Information. Provide the ex&lanations required by Part II, line 10; Part Il, line 17a or 17b;Part 1l], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_ (See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2015 2014 2013 2012 2011
FEE FOR SERVICE 8 4,240. § 67,500. $ 81,355.
TOTAL $ 4,240, $ 67,500. § 81,355. § 0. $ 0.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



schedule B OMB No. 1545-0047
Sy VEL Schedule of Contributors 2015
Departirent of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Interral Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
NJ LEEP, INC 51-0591204
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

I:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 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

X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
“ property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), thal checked Schedule A (Form 990 or 990-EZ), Parl Il, line 13, 16a, or 16b, and that
received from any one contributor, durin theEyZar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more 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 unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution. 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 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 of Partl

Name of organization

NJ LEEP,

INC

Employer identification number

51-0591204

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

(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |VICTORIA FOUNDATION Rerson
-r- """ " """ """/ Payroll D
131 MULBERRY STREET 5TH FL. 8 % 55,000.| Noncash [—]
Complete Part Il for
NEWARK, NJ 07102 ca = goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SETON HALL IAW SCHOOL Person [ ]
_______________________ Payroll D
1109 RAYMOND BOULEVARD _ s 50,000. | Noncash
Complete Part Il for
|NEWARK, NJ 07102 lgoncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GOLDMAN SACHS & CO B L Person
_______________________________ Payroll D
200 WEST STREET, 15TH FL __________________[8 ¢ 51,000. | Noncash [ ]
Complete Part [l for
|NEW _YQI&K_,_I!Y_ ;QZ_SE ________________________ goncapsh contributions.)
@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PASCALE SYRES FOUNDATION - ~ Person  [X]
_________________________________ Payroll I_|
157 BROAD STREET ___ __ ____________|§ 132,500.| Noncash [
Complete Part Il for
|RED _BEXIEK_,_IEJ_ 917_.0.]: ________________________ E]oncapsh contributions.)
@ ) () e L @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |AMERICAN HONDA FOUNDATION fiersan
- r-— 77" /==~ Payroll |:|
13919 TORRANCE BLVD 75,000.| Noncash D
Complete Part Il for
_T_OBR_ANQE_, _QA_ _9(15_01- ________________________ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MCKINSEY & COMPANY Person [ ]
___________________ Payroli D
1_DEFOREST AVENUE 8 500,000. | Noncash
Complete Part Il for
[ SUMMIT, NJ O7901 lgoncapsh contributions.)
BAA TEEAQ702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer idantification number
NJ LEEP, INC 51-0591204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PRO BONO PARTNERSHIP __ __ _________________ Porson [ ]
- Payroll |:|
(570 BROAD STREET, STE 700 | $ 17,688.| Noncash @
(Complete Part Il for
NEWA_RK'_ _N:T _0_71 QZ __________________ e noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(b) () o
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(b) © d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
_____________________________________ Payroll |_
______________________________________ $___________ Noncash |:
(Complete Part 1| for
______________________________________ noncash contributions.)
o ® (©) GO
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
______________________________________ Payroll D
I Noncash | ]
(Complete Part |1 for
______________________________________ noncash contributions.)
(b) ©) (d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
____________________________________ Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

TEEAQ702L 1012115
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Page 1 to 1 of Partll

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

MName of organization

NJ LEEP, INC 51-0591204
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) ) © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

([RENTAL SPACE FOR OPERATIONS |
2
I A 50,000.| _8/31/16 _

(a) No. b (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

[CONSULTING SERVICES |

6

_______________________________________________ 500,000.| 8/31/16 _
(a) No. o (b) ) (© . d
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
- |LEGAL SERVICES B
7

________________________________________________ 17,688.) _8/31/16 _
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. b) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

NJ LEEP,

INC

Employer identification number

51-0591204

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

........... s __ __ ___N/a
Use duplicate copies of Part Il if additional space is needed.
@ o © R - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

()
Transfer of gift

() |
Transfer of gift

(e
Transfer of gift

Relationship of transferor to transferee

(a) ()
No. from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(@) (b
No. from Purpose of gift
= rartl |
Transferee's name, address, and ZIP + 4
(@) ®
No. from Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > " > Attach to Form 990. . . Open to Public
INtoral Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Eniployer identification number
NJ LEEP, INC 51-0591204

|_Pa|1| |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

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

bk wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............ Sl R & DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?, . .................. e e DYes |:| No

[Partll _|Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements . - A . 2a
b Total acreage restricted by conservation easements..................... e 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring., inspection, handling of violations,

and enforcement of the conservation easements it holds? . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 ) B0 2. ... e DYes D No

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

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VI, liNe 1. ..ottt ™8
(i) Assets included in Form 990, Part X . : . . L]

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

a Revenue included on Form 990, Part VIl INE Tttt et e et ettt et eeee. ™8
b Assets included in Form 990, Part X B - . .. »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 NJ LEEP, INC 51-0591204 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erbvit;(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? A Yes D No
|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Parl IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 80, Part X7, . o m B B e B el e B £ b SR R ¢ e e el e : D Yes GNO
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

c Beginning balance . : S | 1c
d Additions during the Year. . .. .....oouiiii i e e ea| 1d
e Distributions during the year. ... ... i e Te
f Ending balance . 1f

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

]PartV |§qg1_qmg_r_1lFunds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance
b Contributions...... ... ... ....

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance ...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (@) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... R R e e e s 3a(i)
(ii) related organizations..................... ... ... R T T TR TR T U e ). - (1)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other | (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... ... e

bBUIldINgS. ... ..o

¢ Leasehold improvements................... .

dEquipment. ... ... 7,727. 64 . 7,663.

eOther ... |
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . .ccvivvviriniin ™ 7,663.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/'5



Schedule D (Form 990) 2015 NJ LEEP, INC 51-0591204 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

Total. (Column ¢h) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIl | Investments — Program Related. N/R
I_]Ccnmplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M - . — N _ R

@

3
@

(5

(6)

%

®

&)
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. *
[PartIX_|Other Assets. o N/A . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
@
(3)
)
®)
(&)
@
®
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... . i i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
(5)
(6)
&)
@&
@)
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ™
2, iability for uncertain tax positions. In Part Xill, 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 heen provided in Part XIN. ... ..o ov oo e SEE. PART . XIII [X]

BAA TEEA3303L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 NJ LEEP, INC 51-0591204

Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,147,847,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . ........................ .| 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants.. . ., e | 26

dOther(DescrlbemPartXIII)...SEE...EAR.T XIII N I | 98,451.

e Add lines 2a through 2d. ... ... ..o e . . 2e 98,451.
3 Subtract line 2e from lINe 1. ... 3 2,049,396.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ....| 8a

b Other (Describe in Part XIILY ... ..o ... R T Y- — -

CAdd lINES 4@ and BB . ... . e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.).. 5 2,049,396,

[Part XII | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements................. SR 1 1,777,099,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments. ................. S - N Tt WM B o psamaanae] 2b

cOtherlosses ........................ T et I ~

d Other (Describe in Part XiIl.) . SEE PART XIII e 2d 98,451,

e Add lines 2a through 2d : : | 2e 98, 451.
3 Subtract line 2e from line 1 3 1,678,648.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1

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

b Other (Describe in Part XII1.) . . . L — 4b

cAddlinesdaand db . .. z.u. oo e B b D R R e SR SR T e A e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,678,648.

[Part XIll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

FOR THE YEARS ENDED AUGUST 31, 2016 AND 2015, THE ORGANIZATION HAS NO MATERIAL

UNCERTAIN TAX POSITIONS TO BE ACCOUNTED FOR IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

TO GROSS UP FUNDRAISING EXPENSES ..............coooooiiii..

'TOTAL §

$

98,451.

98,451.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedulilg (Form 990) 2015 NJ LEEP, INC 51-0591204 Page 5
[Part XIll_[Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

TO GROSS UP FUNDRAISING EXPENSES ........................

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEBUNEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
o s > Attach to Form 990 or Form 990-EZ. Open to Public
ll?w?g::;ll‘I'r;z\l/grfwsgesrcrl\;iacseu i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NJ LEEP, INC 51-0591204

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Salicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? | fundraiser listed in organization
| column (i)
Yes No [
‘ |
i
|
2 | !
| |
3 ‘ J
| ;
4 .
i i
5 | ‘
|
: | |
| |
| [
[
7 | [
8
9 i
| |
10 : ‘
|
i |
Totalssnmsssansmeree e SYPTE T S rE TR S O | 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E2) 2015 NJ LEEP, INC

51-0591204

Page 2

|Partll Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
DIVERSITY GALA | FALL HARVEST NONE through column (c))
E (event type) (event type) (total number)
v [
E .
N 1 Gross receipts. .. ... coiiviniuina 960, 668. 15,734, 976,402.
g 1
2 Less: Contributions. ................. ..
3 Gross income (line 1 minus line 2) 960, 668. 15,734. | 976,402,
4 Cashoprizes...........cooooiiiiiino.. |
5 Noncashprizes.......................
D
% | 6 Rentfacility costs. . ... ..
E
c
T 7 Food and beverages 84, 350. 533. 84,883.
E
¥ | 8 Entertainment........................
E
Y| o oOther direct expenses 12,936. 632. 13,568,
E
S
10 Direct expense summary. Add lines 4 through 9 in column (A ... .ot or i e i 98, 451.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ....cooivi i e ii e > 877, 951.

[Part I

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

mczm<ma

{a) Bingo

(b) Pull tabs/Instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

1 Gross revenue

-Oma—9

wLmwZmuxm

Cashprizes....................

Noncash prizes .

Rent/facility costs.......

Other direct expenses

Volunteer labor ... ......

Yes
No

o\

__I Yes

|Yes
=

| No |

'No

Net gaming income summary. Subtract line 7 from line 1, column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states?. .

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, ............
b If 'Yes,' explain:

TEEA3702L  06/02/15 Schedule G (Form 990 or 990-E7) 2015



Schedule G (Form 990 or 990-EZ) 2015 NJ LEEP, INC 51-0591204 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . ... v iriiiiiiie i, G D Yes D No

D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ; = ; i

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e . ¥ Rahi e (R PRI .. | 13a %
b AN QUESIAE TACITY. . . .ottt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »> _ L
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
bIf 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $§
c If 'Yes," enter name and address of the third party:
Name *>
____________________________________________________________ .
I
Address ™ [

16 Gaming manager information;

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the . -
state gaming license? LJYes |___]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional
information (see instructions).

BAA TEEA3703L 06/0215 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M Noncash Contributions o0 s o 0

(Form 990) 2015

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

> Attach to Form 990. Open To Public

Papheiment of itie:Teeasiry » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NJ LEEP, INC 51-0591204
|Partl |Types of Property

@ | (b) © ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Farm 990,
Part VIII, line 1g

Art — Works of art
Art — Historical treasures. .. ......

Art — Fractional interests.........

Books and publications .

Clothing and household goods. . ......

Cars and other vehicles

Boats and planes

Intellectual property. ..., .

Securities — Publicly traded . .. .................
Securities — Closely held stock. . [
Securities ~ Partnership, LLC, or trust interests . |
Securities — Miscellaneous. . . . |

XN A W=

w

—
(=]

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures .. ... ... ... .. ... ... ......

14 Qualified conservation contribution — Other. .
15 Real estate — Residential ...... ... .. .. ... .. ..
16 Real estate — Commercial. . ... ................ X 1 50,000.|FAIR MARKET VALUE
17 Real estate — Other
18 Collectibles: .« . wuys rrrmsmrmsi v, . - |
19 Food inventory.. ... .. .....ooooiiiiiini i, |
20 Drugs and medical supplies |
21 Taxidermy ;

22 Historical artifacts. .. ... oo oL,

23 Scientific specimens SEMNIII . : |

24 Archeological artifacts. ......... ... ... ... ...

25 Other ™ (CONSULTING Jasicg X 1 500,000.|LABOR HOURS
2 other™ (PROFESSIONAL FEES _ ). .| X | 1 17, 688.|LABOR HOURS
27 Other» Jouia
28 Other™ ( ).
29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...................ccoiieviee... | 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? ; SR : 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CONTIIDUNIONS?. . i et e e e e e e . an seaay | 32@ X

b If 'Yes,' describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) NJ LEEP, INC 51-0591204 Page 2

[Parthi | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L ER Tl g
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Departmaint of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is PPQ"' to Public
Internal Revenue Seryice at www.irs.gov/form990. nspection
Name of the organization Employer identification number

NJ LEEP, INC 51-0591204

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

NJ LEEP IS A FOUR-YEAR COLLEGE ACCESS AND SUCCESS PROGRAM SERVING LOW-INCOME AND
FIRST-GENERATION STUDENTS IN THE GREATER NEWARK AREA. OUR COLLEGE BOUND PROGRAM
EMPOWERS STUDENTS WITH THE ACADEMIC AND SOCIAL-EMOTIONAL SKILLS TO SUCCEED IN
COLLEGE AND BEYOND, THROUGH INTENSIVE AFTER-SCHOOL, SATURDAY, AND SUMMER
PROGRAMMING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT 990 IS FIRST REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR AND DIRECTOR OF
OPERATIONS. AFTER ANY NECESSARY CHANGES ARE MADE, A DRAFT IS SENT FOR REVIEW TO THE
FINANCE COMMITTEE, WHICH THEN MEETS TO DISCUSS THE DOCUMENT. THE FINANCE COMMITTEE
CONSISTS OF THE BOARD CHAIR, TREASURER, EXECUTIVE DIRECTOR, AND DIRECTOR OF
OPERATIONS. AFTER INCORPORATING CHANGES RESULTING FROM THAT REVIEW, COPIES OF THE
DRAFT 9590 ARE PRESENTED TO THE ENTIRE BOARD OF TRUSTEES FOR REVIEW AND AN
AUTHORIZATION VOTE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE IN WRITING ANY
CONFLICTS OF INTEREST. IN ADDITION, EMPLOYEES WITH POTENTIAL CONFLICTS OR
APPEARANCES OF CONFLICTS MUST SECURE APPROVAL OF THE EXECUTIVE DIRECTOR AND BOARD
CHAIR, AND A MEMO IS INLCUDED IN THEIR PERSONNEL FILE

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPARABILITY DATA IS UTILIZED TO DETERMINE SALARIES AND INCREASES FOR EXECUTIVE
DIRECTORS AND MANAGEMENT ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF TRUSTEES REVIEWS COMPENSATION PLANS OF OFFICERS AND KEY EMPLOYEES AND

VOTES ON THE AMOUNTS PRIOR TC IMPLEMENTATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 10/1215 Schedule O (Form 990 or 990-E7) (2015)
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MName ol Ihe organizalion

NJ

LEEP, INC

Emplayer identification number

51-0591204

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

THE LAST THREE YEARS OF NJ LEEP'S AUDITED FINANCIAL STATEMENTS AND FORM 990S ARE

AVAILABLE ON THE ORGANIZATION’S WEBSITE AND ALSO CAN BE ACCESSED THROUGH THE GUIDESTAR

WEBSITE, WHICH IS THE LEADING SOURCE OF INFORMATION ON U.S. NOT-FOR-PROFIT

ORGANIZATIONS.

FORM 950, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

CONTRACT PERSONNEL
PROFESSIONAL & CONSULTING

TOTAL $§

(A) (B) () (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
23,154. 22,135. 764. 255.
588,003. 527, 440. 49,004. 11,559.
611,157, § 549,575. § 49,768. $§ 11,814.
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