See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:20-2905531_990_201406.pdf
https://public.resource.org/privacy?2015_06_EO:20-2905531_990_201406.pdf

Return of Organization Exempt From Income Tax

Form 9 9 0 Undér section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization B D Employer identification number
B checkummiese | NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
L s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| it cetuem 1995 BROADWAY 600 (212) 365-7428
B Termmated City or town, state or province, country, and ZIP or foreign postal code
[ | Amendea NEW YORK, NY 10023 G Grossrecepts §  16,247,331.
Applicston  |F Name and address of pnncipal officer SUSAN L. SOLOMON H(a) Is this a group retum for Yes | X |No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates mcuded? H Yes |j No
| Taxexemptstatus | X |s01(c)3) | ] 501) () «_(nsetno) | [4s47@yor | [s27 If “No." attach a hst. {see nstructions)
J Website: p NYSCF.ORG H{c) Group exemption number P
K Form of organization I X TCorporahon l | Trustl | Association | | Other P> lL Year of formation 2005| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actmties TO ADVANCE THE MOST CUTTING-EDGE STEM
3 CELL RESEARCH IN THE WORLD, TO SUPPORT STEM CELL SCIENTISTS, AND TO ________________
E EDUCATE THE PUBLIC.
§ 2 Check this box P [:' if the organmization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govemning body (Part Vi, line1a) . . . .. ... ... ......... 3 14.
‘: 4 Number of independent voting members of the governing body (PartVl, lne1b) . = . .. ... .... 4 13.
. =| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . . . ... .......... 5 74.
= % 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v v i s i e e e e et e e e e e e e 6 0
o3 | 7a Total unrelated business revenue from Part VIlI, column (C)R‘ECEIVED R B 7a 0
&2 b Net unrelated business taxable income from Form 980-T, ine 34~ .. ." ..~ . P 7b 0
< O Prior Year Current Year
— o)) 0
é g| 8 Contributions and grants (Partvill, tine 1h) . . . |S¥] . MAY. 1 4.2085. . 8 ... 9,369,805. 15,927,170.
= £| 9 Program service revenue (Part VIll, line 2g) | _ , | Lud ____________ & 0 0
=) é 10 Investment income (Part VI, column (A), lines 3, 4 /Bnd ZHFREE=n pice il TR 12,766. 5,508.
WS [41  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 1€y, 7. . .. . . .. .. 0 0
273. 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 9,382,571. 15,932,678.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . ... ... ..... 6,133,035. 8,037,203.
2> |14 Benefits paid to or for members (Part IX, column (A),lme d) _ . . . . . ... ... .... 0 0
3% |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 5,932,861. 6,173,202.
£ |16a Professional fundraising fees (Part IX, column (A), line 1) . . .. . . ... ...... 0 389,375.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- ____1,006,286. R - L S
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . .. ... .. ... 7,215,601. 6,883,194.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25) . _ . . . . . . . . 19,281,497. 21,482,974.
19 Revenue less expenses Subtractline 18fromiine12. . . . . . . o v o v v o v o v v .. -9,898,926. -5,550,296.
5 § Beginning of Current Year End of Year
85(20 Totalassets (PartX,INe16) . . . . . . ... .. ... 40,418, 661.|" 34, 626,542,
<(21  Total habilities (PartX, e 26), . . . . . .. ... ... e 1,994,074. 1,752,251.
25 Net assets or fund balances Subtractine 21 fromNe 20, . . . v v v v v v v u v e e w 38,424,587. 32,874,291.

22
Part i Signature Block B

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declarghion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> Wﬂ‘;z/ﬁ// N 5/1/1s

Sign officer Date

Here JEFF WALLERSTEIN, CFO

Type or print name and title

_ PrinUType preparers name Preparer's Slgna/‘-‘/fe\ | Date Check u f | PTIN
::da JAMES J REILLY \ \ PR 3 0 2015 self-employed P00183769
Usepo’:l; Frmsname »CONDON O'MEARA MCGINTY & DONMELHY |} 7 Frms EIN B 13-3628255
Firm's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 1\0004-\405\ \ Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? seemstructdpsy \/ \. ./ . .. .. . . . .. . . .. ... .. TX]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. \J \/ Form 990 (2013)
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712478 M261 (://\\‘ /h




NEW YORK STEM CELL FOUNDATION, INC. 20-2905531 )

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Il . . .. . ... ... ... ... ...... m

1 Briefly describe the organtzation's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 . . L L L [ ves 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
SBIVICES? L e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 19, 626, 959. Including grants of $ 8,037,203. )(Revenue $ )
TO ADVANCE THE MOST CUTTING-EDGE STEM CELL RESEARCH IN THE WORLD,
TO SUPPORT STEM CELL SCIENTISTS, AND TO EDUCATE THE PUBLIC.

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

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 19,626,959.
3510‘5”\2 000 Form 990 (2013)

71247H M261




NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

Form 990 (2013)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIE A . .« . . i i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
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!. . . . . . . . . . 0. 3 X
Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . .. .. ... .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« o o i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . ¢ v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablility, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . .« i i i v i i i e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . .. ..
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . | . . . . L L e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl _ . . . . . .. . ... .. ...
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, ine 162 If "Yes," complete Schedule D, PartVill _ _ . . . . .. .. .. .....
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 16? /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

12a

13
14 a

15

16

17

18

19

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XlandXll . . . . ... .......... e et e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. ...
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . ... ... ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslfand IV . . . . . . . . ... ...
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, Partsllland IV . . . . . . o v o v v v i ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructons) . . . . v v v v o v .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v v v v v v v i e et e e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Part lll . . - « v v v i v e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facities? If "Yes, " complete Schedule H . . . . .. .. .. ...

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a| X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X

15 X

16 X
17 X

18 X
19 X
20a X
20b

JSA
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531'
Form 990 (2013) Page 4
Part v Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 1? If "Yes,” complete Schedule |, Partslandll . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, PartslandIll . . . . ... ... ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . ... . e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If “Yes," answer lines 24b

|
} through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . . . . . . i u i i i e e e e enn. 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . .. .. .. ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

: year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
| If "Yes,"complete Schedule L Part L . . . . . . . o i i i e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, . . . . . . .. ... . . 26 X

27 Did the organmzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,| - —| -

Part IV instructions for applicable filing thresholds, conditions, and exceptions) - e

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV . . v v v it e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 28 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

| conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . @ . @ i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part! . . . . . . . . .. .. ove.n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V,IiNe 1 . . . . o i it e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a 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)? /f "Yes," complete Schedule R, Part V,lne 2. _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization®? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . . v o v v .. 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl. .« e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ vt v v v v ot oo oo v .. 38 X

Form 990 (2013)

JSA

3E1030 1 000
71247H M261




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

NEW YORK STEM CELL FOUNDATION, INC. 20-2905531"

Check if Schedule O contains a response or note to anylineinthisPartV..............

o

2a

3a

4a

5a

6a

(1]

JTQ o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... ..

Did the organization comply with backup withholding rules for reportable payments
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

if at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? _, . .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
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
ACCOUM ) ? | L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme durng the taxyear? _ . . .. ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | |, . . . . . . . . @ v v i v it it e e e e
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? _ , . ., . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. L L e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., .. ... ........

5b
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ |, . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? , . . . . . . ... ... . ...
Did the organization make a distnbution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl lne12 , ., . . .. ... ... ..

Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facities . ., . .

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . ... e

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ) . . . . . . .. L. .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more thanonestate? . ., . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ....
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . .. .

14a

JSA
3E1040 1 000

71247H M261

Form 990 (2013)



Form 990 (2013) NEW YORK STEM CELL FOUNDATION, INC. 20-2905531" 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 notetoany linemthisPartVIl . . . . . . ... ... ... o .. [')T|

Secti

on A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14- |f S

If there are material differences in voting rights among members of the goveming body, or if the governing R
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. N . .
Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 13- T -
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |-~ |
any other officer, director, trustee, orkeyemployee? . . . . .. .. .. ... Lo i e i e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members or stockholders? . . . . . . .. ... ... ... . oL,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . ... ... . . i o i i ol 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . ... o oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during |-7~
the year by the following -

The governINg boGy?. . - o o vt i v e e e et e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .... 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . ... 9 X

g
1

o (o {8 |
Rl Rl kel

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . . . ... ... . ... .......... 10a X
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? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 390 DRl Shasd B
Did the organization have a written conflict of interest policy? If "No,“gotolne 13 . . . . . .. .. ... .. .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICES? « v v v v v v vt e et e e e et e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes”
describe in Schedule OROW thiSWaS AONE . . o v v« c v i i e it i e e e et e e et s e e e et e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . Lo o ool 13

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

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? | ... i
The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ...... 15a
Other officers or key employees of theorganization . . . . . . . . .. .. . . . . o il 15b! X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g »
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - -
with ataxable entity duringthe year?. . . . . . . ot v it it i i e e e e e e e e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | ..~ M
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .- . | s
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ > -2 ¥ -0 & Bl 2

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
avalilable for public inspection Indicate how you made these availlable Check all that apply.

|:| Own website Another's website Upon request D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization p»THE FOUNDATION, 1995 BROADWAY, SUITE 600, NEW YORK, NY 10023 212-365-7428

JSA
3E1042 1 000
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Form 990 (2013) NEW YORK STEM CELL FOUNDATION, INC. 20-2905531' Pige 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 toany lineinthisPartVIl. . . . ... ............... |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

e 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 ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

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

(€)
(A) (B} Position (D) (B F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor |'os| 5] o x]ex| the organizations compensation
izt |22 2| F(2|35|5 organization | (W-2/1099-MISC) from the
organzatons | 8 2 | £ 2 $1281| 3| (wW-2/1099-MISC) organization
betow dotted | © = | S 183 and related
; g 5| 3 organizations
ine) |35 ® S
| & S
@ -1 »
3 3
2
_()SUSAN L. SOLOMON | 40.00]
CEO & DIRECTOR X X 498,889. 0 20,021.
_(2ROY GERONEMUS, MD _____ | 3.00]
CHAIRMAN & DIRECTOR X X 0 0 0
_(3MARILYN G. BRESLOW ___ | _3.00]
TREASURER & DIRECTOR X X 0 0 0
_(4 DAVID MITNIC_:IS_____ e ____3__0_0_
DIRECTOR X 0 0 0
(s)KAREN E. BURKE, MD, PHD _____ | _3.00
DIRECTOR X ' 0 0 0
_(gPAVID A. CARMEL | _3.00]
DIRECTOR X 0 0 0
_(7ALAN M. COHEN | _3.00]
DIRECTOR X 0 0 0
_(gJOHN L. EASTMAN | __3-00
DIRECTOR X 0 0 0
_(9PAUL GOLDBERGER _______________| _3.00
DIRECTOR X 0 0 0
(10)2ACH W. HALL, PHD | 3.00
DIRECTOR X 0 0 0
(11)RICHARD J. MASSEY, PHD | _3.00]
DIRECTOR X 0 0 0
(12MARGO ALEXANDER | _3-00
DIRECTOR X 0 0 0
(13)PEGGY BEWKES _______ ________|_ 3.00
DIRECTOR X 0 0 0
(14)GEORGE LAZARUS, MD ___ oo} _3-00
DIRECTOR X 0 0 0
JSA Form 990 (2013)

3E1041 1 000
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531" ’
Form 990 (2013) Page 8
&1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) )] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | boX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related  |S3 1212|8353 | orgamzaton | (W-2/1099-MISC) from the
organizations | 5 g E"I 8leiSs 2 (W-2/1099-MISC) organization
below dotted | & sls|” 3 r % = and related
Iine) gz B K] ®8 organizations
e | = @ _é
21¢ @ o
e |5 ?
15) JEFFREY WALLERSTEIN | ¢ 4 _0_._0_0_
CFO X 339,845. 0 33,622.
16) RUTH JARMUL | ¢ 40.00
V.P. OF ADMINISTRATION X 190,034. 0 10,060.
17) STEPHEN CHANG | “ 40.00]
V.P. OF RESEARCH & DEVELOPMENT] X 354,541. 0 19,589.
18) SCOTT NOGGLE | 4 4 _0_._0_0_
DIRECTOR NYSCF LABORATORY X 186,235. 0 29,455.
1b Sub-total > 498, 889. 0 20,021.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... »| 1,070,655. 0 92,726.
dTotal (addlines 1band1€) . . . « v v v v v v ittt et et »| 1,569,544. 0 112,747.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5

3 Dd the organization list any former officer, director, or trustee, kéy employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . . o e e e e e e e e e e e e e e e e et e e e e et e e e e e e e

§ 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

Section B. independent Contractors

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

year
(A) (8 (€
Name and business address Description of services Compensation
DLA PIPER P.O. BOX 64029 BALTIMORE, MD 21264 LEGAL 112,230.

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

T
23

more than $100,000 in compensation from the organization » 1 = E e
;E':oss 1000 Form 990 (2013)
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Form 990 (2013) NEW YORK STEM CELL FOUNDATION, INC. 20-2905531 Page 9

Part Vil Statement of Revenue

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514
2 2 a Federated campaigns .
F,E b Membershipdues . ........[|[1b
gf ¢ Fundrasingevents . . . ... ... 1¢
©Z2| d Related organizations . . . . . .. .| 1d
"g'—;E, e Government grants (contrbutions) . . | 1e 430,838.
s E f  All other contnbutions, gifts, grants, :
‘:'f_'o' and similar amounts not included above . [ 1f 15,496,332, [
§'§ g Noncash contnbutions included in lines 1a-1f $ 314,653.
h Total. Addtnesta-1f . . . . . . . v v v v v v s o .. ..P
§ Business Code
s 2a
(4
2 b
2 c
& d
g f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f. . .. ...............0P o R e R N e S e R
3  Investment income (including dividends, interest, and
other stmilar amounts). « « = « v« « v v v v v .. P 11,336. 11,336.
4 Income from investment of tax-exempt bond proceeds . . . > °
5 Royaltles - - + - + = =« ¢ 222004 B 0
(i) Real (i1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental income or (loss) . . . . PP . > ‘ E— —
7a Gross amount from sales of () Securites (1) Other : hf‘;; o R Sha
assets other than inventory 308,825.
b Less cost or other basis
and sales expenses . . . . 314,653. M‘ﬁ@m :;aé'
¢ Ganor(loss) + . . . . . . -5,828. Gt |
d Netganor(loss) . . « « =« =« v v v v o v v _;5,823.
@ | 8a Gross income from fundraising %3::1:%5’:&"”
s events (not including $
5 of contributions reported on line 1c).
o SeePartlV,Ine18 . . . ... ..... a
g b Less drectexpenses . . . . ... ...
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See PartiV,lmne19 _ , . .. ...... a S
b Less directexpenses . . . .. ..... b &M—iﬁw
¢ Net income or (loss) from gaming activites . . . . . . . . . W 0
: T e
10a Gross sales of nventory, less : fiartech
retumsandallowances , . . . ..... a
b Less costofgoodssold. ... ..... b
c Net income or (loss) from sales of inventory_ .,
Miscellaneous Revenue et
11a
c
d Allotherrevenue . . . . . ... ..... |
e TotalAddlines11a-11d =« « « « = 2 e + o v e v v v .. P 0 e %
12 Totalrevenue. Seemnstructions . . . . . . . . ... ...p 15,932,678. l 5,508.
JSA Form 990 (2013)
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Form 990 (2013)
Flad) 8 Statement of Functional Expenses

NEW YORK STEM CELL FOUNDATION,

INC.

20-2905531"

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines Gb’ 7b, Total égenses Prog ra(rg)servnce Managgr:n)ent and Fumg[r:x)usmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and T ) o T S 4
organzatons in the United States See PartiV, line 21 . 7,437,203. 7,437,203. i ) N
2 Grants and other assistance to individuals in ol T 7 =7 “ 4
the United States See Part IV, line22. . . . . . 0 M . '
3 Grants and other assistance to governments, Tos o i
organizations, and individuals outside the . I -
United States See Part IV, ines 15 and 16, | , | 600,000. 600,000.[. .
4 Benefits padtoorformembers . . . . .. ... 0 Lo et e -
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 848, 005. 468,823. 134,601. 244,581.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B) O
7 O(hersalanesandwages ............ 4,199,252. 3,764,206. 351,275. 83,771.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnibutions) . . . . . . 178,555, 150,181. 14,966. 13, 408.
9 Other employeebenefits . . . . . . o . . . .. 591,100. 496, 694. 32,492. 61,914.
10 PayrollfaXes . « « = + v o o c v v b e un 356,290. 302,846. 23,773. 29,671.
11 Fees for services (non-employees)
a Management .. ....... 9
blegal . . ...t 287,265. 282,123. 5,142.
cAccounting . . . .. .. e 88, 904. 1,120. 70,373. 17,411.
dlobbying . .................. o
@ Professional fundraising services See Part IV, line 17, 38 9' 375. 38 91 375.
f Investment managementfees , ., . . .. ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 343’202' 296’315' 23’940' 22’947'
12 Advertising and promotion _ _ _ . . .. . ... 0
13 OffiCEEXPENSES .+ & '+ v o v v e e v e e e e e 121,755. 70,888. 31,113. 19,754.
14 |Informationtechnology. . . . . ... . . ... 0
15 Royalties, . . . . .. ... ..o v 0
16 OCCUPANCY . . o v o o oo 887, 642. 760, 642. 79,375. 47, 625.
17 Travel . 170,393. 159,071. 1,942. 9, 380.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0
19 Conferences, conventions, and meetings . . . . 778,320. 753,673. 6,938, 17,709.
20 Interest . . . . . ... ..., ... 0
21 Paymentstoaffiiates. . . ... ........ 0
22 Depreciation, depletion, and amortization | , . . 1,486,286. 1,457,386. 18,063. 10,837.
23 Insurance . . . . . ..o 53,736. 33,807. 12,850. 7,079.
24 Other expenses Itemize expenses not covered Py . |- ‘ - o : ' S el T N '
above (List miscellaneous expenses in line 24e |If A et - IR = e =
line 24e amount exceeds 10% of line 25, column : ;q‘ ~ :‘ : ’
(A) amount, list line 24e expenses on Schedule O) Sl - Rl : e - T
aILA_B_O_R_A_T_O_R_'_I'__Ez(_ng_S§§ __________ 1,894,442. 1,894,442,
pPRINTING & VIDEO PRODUCTION _ 231,333. 223,021. 2,654, 5,658.
¢DUES & SUBSCRIPTIONS ____ 277,206. 268,883. 3,621. 4,702,
dCOMMUNICATIONS ________ _____ 106, 065. 106,065.
e All otherexpenses _ _ _ _ _ _ . ______ 156/ 645. 99,570. 36, 611. 20,464.
25 Total functional expenses. Add lines 1 through 24e 211 482: 974. 19' 626; 959. 849,729- 1, 006, 286.
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 p r__] if
following SOP 98-2 (ASC 958-720)

JSA
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . .. .............. [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. . ... ............... 1,300 1 1,300.
2 Savings and temporary cashinvestments_ .. ... ... ... ... 7,605,516, 2 7,551,259.
3 Pledges and grants receivable, net =~ ... ... ... ... .. 29,910,004 3 25,859, 580.
4 Accounts receivable,net ... ... .. .............. q 4 0
5 Loans and other receivables from current and former officers, directors, - - P N - ;
trustees, key employees, and highest compensated employees e ﬂ N ; N
Complete Partll of ScheduleL ., ., . .. ................ ds 0
6 Loans and other receivables from other disqualified persons (as defined under section | _ 3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers O It
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary M - -
@ organizations (see instructions) Complete Part Il of Schedule L ., .. ... d e 0
fg 7 Notesandloansrecewable,net . .. . . ................. qz 0
2| 8 Inventoriesforsaleoruse | . ... ... ... q s 0
9 Prepaid expenses anddeferredcharges . . .. ... ............. 107,283, 9 92, 655.
10a Land, buildings, and equipment cost or IS B =TE
other basis Complete Part VI of Schedule D 10a 6,862,577.| woommen e - 0 T L]
b Less accumulated depreciation, . . . ... ... 10b 5,887,050. 2,648,337 .|10¢ 975,527.
11  Investments - publicly traded securthes  _ _ . . .. .. ... ... ..... a1 0
12 Investments - other securities See Part IV, line 11, _ _ . . . . ... .... g 12 0
13  Investments - program-related See PartV,lne 11 _ . . . . ... .. .. d13 0
14 Intangble aSsetS . . . . . .. ... d1a 0
15 Otherassets SeePartIV,Iine 11 _ _ . . . . . . i i i 146,221. 15 146,221.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... . 40,418,661. 16 34,626,542,
17 Accounts payable and accrued expenses, | . . . . ... .. ... ... 1,215,208. 17 1,101,272,
18 Grantspayable, |, |, ., ... ... . ... 648,501 18 542,584.
19 DeferredreVenUe . . . . . . . . .. ... iuueueunnaeennn.n 130,365 19 108,395.
20 Tax-exemptbond habitles . . . . . . ... ... ... ..., g 20 0
@|21 Escrow or custodial account hiability. Complete Part IV of Schedule D g 21 0
§ 22 Loans and other payables to current and former officers, directors, e B oo
_¢_'°, trustees, key employees, highest compensated employees, and - R IR B 1
- disqualified persons Complete Part § of ScheduleL . . ... ..... Q22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | | | . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of SChedUIE D . . . . i it e e e e qas 0
26 Total liabilities. Add ines 17 through25. . . . . . . .. v v v v c v oo 1,752,251.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and T
2 complete lines 27 through 29, and lines 33 and 34. R R T IR “
2|27 Unrestcted netassets . e 3,615, 384. 637,701.
S128 Temporarily restnictednetassets | . ... ... L. .. ... ... 34,809,203, 28 32,236,590.
° 29 Permanently restrictednetassets, . . ... ... .. ... .. ... ... 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D and . Y o
5 complete lines 30 through 34. . N =y N ) .
,3 30 Capital stock or trust principal, or currentfunds =~~~ . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = == | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . | . . . . . ... ... ... ... 38,424,587 33 32,874,291,
34 Total habilites and net assets/fund balances. . . . .. ............ 40,418,661 . 34 34,626,542.
Form 990 (2013)
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531°

Form 990 (2013)

P94 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . .. ... ... .. ..

Total revenue (must equal Part VIIl, column (A),line12) . . . . . . .. ..o oo v v v oo o

15,932,678.

Total expenses (must equal Part IX, column (A),ne25) . . .. .. ... ... ... .. ...

21,482,974.

Revenue less expenses. Subtractine2fromfine 1. . . . . . . .. o oo vl i i il

-5,550, 296.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

38,424,587.

Donated services and useoffacilities . . - . . . . -« i i it e e e e e e e e e e e e e

INVESLMENt @XPENSES « + « =+t v o v v o m v e e s e e e e e s e e e e e e e e

Priorperiod adjustments . . . . . .« o o i i e e e e e e e e e e e

1

2

3

4

Net unrealized gains (losses)onmvestments . . . . . . .. ..o oo Lo oo 5
6

7

8

9

Other changes In net assets or fund balances (explanin Schedule O) . . . .. .. .... ... ..

Olo| ol OO

O W RN HEWN=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « o v o 4 v o v o o et e e e e e e e e e e e s s 4 e e e s s e e sesos 10

32,874,291.

MFinancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . ... ........

1 Accounting method used to prepare the Form 990 D Cash Accrual 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 compied or reviewed by an independent accountant? =~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis r__] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . o v i i it i e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

—{Yes [ No
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-EZ)

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

Department of the T, » Attach to Form 990 or Form 990-EZ. Open to Public
|n?g;ajm;:venueesg$acseury P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

Part |

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

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

1

2
3
4

-
-

[

0 Ol Ed O O

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

A school described In section 170(b)(1){A)(if). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state _____
An organization operated for the benefit of a college or university owned or operated by a gove?r;nqér?tél_aﬁlt_aégc—n-b:aa—m
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % 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 3314/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

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

a D Type | b |:] Typell ¢ D Type HI-Functionally integrated d D Type lli-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type W, or Type lll supporting
organization, check this DOX
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes| No
(m) below, the governing body of the supported organizaton? .. ... .. .. ... . 11g(i)
(ii) Afamily member of a persondescribedin (iyabove? L, 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . .. ... .. .. ... . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii) Type of organization (iv) Is the {v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ftrﬁ)gﬁfgr:“ in col (i) of your | col (i) organized
{see Instructions)) Y et support? mtheU S ?
Yes | No Yes No Yeos No
(A)
(B)
(%)
(D)
(E)
Total T e R _ 2T e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013
Partll

NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

Page 2

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

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received (Do not

include any “unusual grants") . - . . . . 9,649,155 8,157,163. 15,295,167. 9,369,805. 15,927,170. 58,398, 460.
2 Tax revenues levied for the

organization's benefit and either paid

toorexpendedonitsbehalf. . . . . .. 0
3 The value of semwices or facilites

furnished by a governmental unit to the

organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 15,295,167. 15,927,170 58,398,460.
5 The portion of total contributions by

each person (other than a [

governmental unit or publicly

supported organization) included on |8

line 1 that exceeds 2% of the amount (g

shown on line 11, column (f). . . . . . . - 20,673,571.
6 Public support. Subtract line 5 from line 4 [NEERS 37,724,889.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromined . . ... ..... 9,649,155, 8,157,163. 15,295,167. 9,369,805, 15,927,170. 58,398, 460.
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . o v e e oeoeoe e 32,227. 44,201, 32,361. 12,766. 5,508. 127,063.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........ I——— S S W — —
11 Total support. Add lines 7 through 10 . . b SRS A P R s 58,525,523,
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . L L i it i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ne 11, coumn(f)) .. ... ... 14 64.46¢9
15  Public support percentage from 2012 Schedule A, Partll, ine 4. . . . . ... .. .. ... .... 15 61.15¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances”™ test. The organization qualifies as a publicly supported
o f T- Ly T2 (1o 3 > D
b 10%-facts-and-circumstances test - 2012. 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 organmization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OrganiZation . . . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L] 1 Lo {1 > I:I
Schedule A (Form 990 or 990-EZ) 2013
JSA
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531"
Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites 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 its behalf | _ | |
5§ The value of services or facilities
furnished by a governmental unit to the
‘ organization without charge
| 6 Total. Add lines 1 through5, . , . . . .
7a Amounts included on lines 1, 2, and 3
‘ received from disqualified persons . . . .
b Amounts included on fines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. ... .. :
8 Public support (Subtract line 7c from |- -

line6) « . v v v v 0 v v v vt
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6, . .. ... .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUTCES . v v o o o s s o o n v o o » o &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lIine 10b, !
whether or not the business Is regularly
carriedOnN =+ -+ s s e e 2 e e e w0

12 Other income. Do not include gain or
loss from the sale of capital assets

‘ (ExplaninPartv) . . ... ......

13 Total support (Add lines 9, 10c, 11,
| and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . o v v o v o v 0 v o e it e e s et e e e 4 e e v e s e aees s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dinded by ine 13, column (f)) . . . . . ... .. .. 15 %
| 16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . .. .. . ... ... ... 16 %
} Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2013 (line 10c, column (f) dwvided by ine 13, column (f)) . , . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 |, . . . . . . . . .. oo v v ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2013
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531°

Schedule A (Form 990 or 990-EZ) 2013 Page 4
EUAVA Supplemental Information. Provide the explanations required by Part I, line 10, Part i}, line 17a or 17b;

and Part lil, line 12. Also complete this part for any additional information. (See instructions).

JSA
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| oM No 1545.0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes,"” to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

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

(a) Donor adwvised funds ({b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organtzation 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 legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. i i i i e e e e e e e e e e e e e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat Preservation 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.

515‘:’5 Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... 0 e e e e 2a
b Total acreage restricted by conservationeasements . . .. ... ... . ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 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 » _ _ _ _ _ _ _ o __

4 Number of states where property subject to conservation easement s located » ____ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing, conservation easements durning the year

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 70BN . . . . . ..o oo e st e e e e e e e e [ ves [lno
9 In Part XIll, 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 descnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzation elected, as permitted under SFAS 116 %SC 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 Xlli, 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) Revenues included in Form 990, PartVIILine 1 . . . . . . . o it it it e e e » s e __
(if) Assets Included INForm 990, PartX . . . . . . . it i e e e e e e > _____

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 Revenues included in Form 990, PartVill, ine 1 . . . . . . .. ... ... i e | g
b Assetsincluded INForm 990, Part X . . . . . it u i e i e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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NEW YORK STEM CELIL. FOUNDATION, INC. 20-2905531
Schedule D (Form 990) 2013 Page 2

FT4[l] 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 Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmmmmmmmmn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XH

5 Durning 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? [_\ Yes [_| No

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

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Amount
¢ Beginningbalance . . .. . . .. . L e e e e e 1c
d Addtionsduringtheyear . ... ... ... ittt e 1d
e Distributionsduringtheyear. . . . .. .. . . o o o oo 1e
f Endingbalance . . . . . o v i it i i e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl

Ll Yes | |[No

Endowment Funds. Complete If the organization answered "Yes" to Form 990

Part IV, line 10.

(a) Current year

{b) Pnor year

(c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance . . .

b Contributions . . . ........

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

d Grants or scholarships

e Other expenditures for facilittes
andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p

b Permanent endowment p %

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organIZations . . . . . . . ... L e e e e e e e e e e e e e e e 3a(i)
(i) refated organizZations | . . . . .. L L L e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as requiredon ScheduleR? . . . . .. ............ 3b

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

-F1s&'/l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . .« o v v i et e e e e e o T
b Buldings ... ........0. 0.
¢ Leasehold mprovements. . . . . . .. .. 367,636, 119,407 248,229.
d EQUPMENt « v o v v v e e e e 6,494,941, 5,767,643 727,298.
e Other . . ..« i i v i i i it v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 975,527.
Schedule D (Form 990) 2013
JSA
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NEW YORK STEM CELL FOUNDATION,

Schedule D (Form 990) 2013

INC. 20-2905531

Page 3

FliAl Investments - Other Securities.

Complete if the organization answered "Yes" to 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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

ELA4ll} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

()

0]

3

4

)]

(6)

4]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

W)

)

(3)

4

)]

(6)

)

)

©) -

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

_4)

(5)

(6)

0]

(8)

(9)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25)

>

R P R S = X s ¥4 A PR

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI | XI

JSA
3E1270 1 000
71247H M261
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,932,678.
Amounts included on line 1 but not on Form 990, Part VIII, line 12. T
a Netunrealized gans oninvestments . 2a s
b Donated services and use of facilites = . . . ... ... ... . ... .. 2b T
¢ Recoveries of prioryeargrants ... .. ............ 2c
d Other (DescribeinPartXIll) . . .. .. ... .......... 2d S
e Addlines2athrough2d ... L. 2e
3  Subtractline2e fromlinet . . . ... ... ... ... .. ....... e e e e e 3 15,932, 678.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 =
a Investment expenses not included on Form 890, Part VIl ine7b = = = 4a i
b Other (DescribemPartXIll) | . ... . ... ............. 4b .
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. ... ... ... 5 15,932,678.

L@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 21,482,974,
Amounts included on line 1 but not on Form 990, Part IX, lne25 Tttt rs . -
a Donated services and use of facilities 2a P
b Prioryearadustments Tttt 25 '
c Otherlosses STttt e .
4 Other (Descr'ub'e Part 5(li|5 ........................... ” :
o Addlneszathrough2d T TTTtrreiceees 2e
3 Subtractline2e fromlne™ . .. ... .. ... ... ... i3] 21,482,974,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1 i
a Investment expenses not included on Form 990, Part VI, ine 7b 4a B
b Other (Descrbe n Partxny 0T nnns 4b o
c Addlinesdaanddb Tt e
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part /. ine 18). . - . - .. """ "[§ 21,482,974.

i@ dll Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2; Part XI, hines 2d and 4b, and Part XII, Ines 2d and 4b Also complete this part to provide any additional information

PART X - LINE 2

AS OF JUNE 30, 2014, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME TAX

POSITIONS. NEW YORK STEM CELL FOUNDATION, INC. ("NYSCE")TAX RETURNS FOR

JSA Schedule D (Form 990) 2013
3E1271 1 000

71247H M261
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ELP LI  Supplemental Information (continued)
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OMB No 1545-0047

2013

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P> See separate instructions.

Eﬁg;";?‘;:\:e?‘fut%'gza;uw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligtbility for the grants or assistance, and the selection criteria used to award the

grants or @ssIStanCe? | | | . . L. L L. L. e e e e e e Yes D No

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated If addtional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specfic type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

GRANTS TO RECIPIENTS
(1) MIDDLE EAST AND NORTH AFRICA - GRANTS 300,000.

GRANTS TO RECIPIENTS
(2) =urore GRANTS 300, 000.

(3)

(4)

(5)

(6)

(1)

(8)

(%)

{10)

1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, , ., ........

b Total from continuation :
sheets to Part | e

¢ Totals (add lines 3a and 3b) e - o IR 600, 000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
Jsa
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

Schedule F (Form 990) 2013 Page 4
Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation durning the tax year? If "Yes,”
the organzation may be required to file Form 926, Return by a US. Transferor of Property to a Foreign
Corporation (see Instructionsfor Form 926) . . . . ., . . . . .. . it i e I:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . .. v e D Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621) | | | | .. ... ... .. .. ... ... [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retumn of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . | . . . . . . . . . . . . . i i ':] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions

PrFOMBT13) -+« o o oo oo e e [ ves No

Schedule F (Form 990) 2013
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Schedule F (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ill
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I - LINE 2

NYSCF WILL CONTACT BOTH THE INDIVIDUAL AND THE INSTITUTION IN WHICH THE
GRANT/FELLOWSHIP WILL BE HELD. IN ACCEPTING THE FUNDS, THE GRANTEE/FELLOW
MUST AGREE TO THE TERMS AND CONDITIONS SET FORTH BY NYSCF AND ACKNOWLEDGE
THAT WHILE NYSCF IS PROVIDING SUPPORT FOR THIS PROJECT, SOLE
RESPONSIBILITY FOR THE SUPERVISION, DIRECTION AND CONTROL OF THE CONDUCT
OF THE PROJECT LIES WITH THE GRANTEE/FELLOW. THE GRANTEE/FELLOW IS ALSO
RESPONSIBLE FOR TRANSMITTING A COPY OF THE NOTIFICATION FROM NYSCF TO
THEIR FACULTY SPONSOR AND HOST INSTITUTION FOR SIGNATURES. IF THE GRANT
OR FELLOWSHIP IS TERMINATED PREMATURELY FOR ANY REASON OR IF THE FELLOW

WISHES TO AMEND THE PROJECT, NYSCF MUST BE NOTIFIED IMMEDIATELY.

JSA Schedule F (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete if the organization answered "Yes"” to Form 990, Part IV, 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.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Publi
Department of the Treasury pe ic

Intemal Revenue Service Inspection
Name of the orgamzation Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Fundraising Activities. Complete If the organization answered "Yes" to 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 Mauil solicitations e Solicitation 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 Vil) or entity in connection with professional fundraising services? Yes D 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

- (v) Amount pad to .
(ili) Did fundrasser have (vi) Amount pad to
(i) Name and address of indindual " (iv) Gross receipts (or retained by)
or entity (fundraiser) i) Activity custody or control of from activity fundraiser listed In (or retained by)
contnbutions? col () organization
Yes No
1
COMMUNITY COUNSELING SERVICE {FUNDRAISER X 389,375
2
3
4
5
6
7
8
9
10 ’
Total . . L i e e e e e e e e e e e e e e e e e e > 389,375

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

CA,NY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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NEW YORK STEM CELL FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

INC.

20-2905531

Page 2

gross receipts greater than $5,000

Revenue
-l

Gross receipts

Less: Contnbutions

Gross income (
ne 2). . ...

line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
{add col (a) through

(event type)

(event type)

(total number)

col. (c))

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

10 Direct expense summary Add lines 4 through 8 in column (d) >

11 Net income summary Subtracthne 10fromlne 3, column(d) . . . . . .. . . .. .. ... ..... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

(b} Puil tabs/instant

(d) Total gaming (add

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
&
1 Grossrevenue , . . . . .. .....
g| 2 Cashprzes = . . .....
5
21 3 Noncashprizes ...........
w
0| 4 Rentfacity costs =~~~
=)
§ Other directexpenses | . . . .
Yes % | _|Yes % [|__|Yes % | i el
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through Sincolumn(dy . . . .. ... .. ... >
8 Net gaming income summary. Subtract lne 7 fromlne 1, column(d) . ... ............. |

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

a Is the organization licensed to operate 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 taxyear? = |

b If "Yes," explain:

Jsa

3E1282 1 000
71247H M261
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NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activites with nonmembers? _ . . . . . . . . . . .. ... .. .. ... uYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . .. ... L. e e [:IYes [___] No

13 Indicate the percentage of gaming activity operated in .
a The organization's facility 13a %
b Anoutsidefacility . . . . . ... ... e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1T [_Ives[ INo
b If "Yes," enter the amount of gaming revenue received by the organization» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information.

Description of services provided »

E] Director/officer |:] Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICENSe? . | | | . . . . . . . .. i i e e e e e e e e e e e e |:|Yes D 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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, %i;enit:;;';:::t:nsﬁﬁ‘ye;mployees, and Highest 2@ 1 3
» Complete if the organization answered "Yes" to Form 990, Part [V, line 23. .
Department of the Treasury > . P> Attach to Form 990. P> See separate instructions.
Intemal Revenue Servce nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form S e -
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items L = :
First-class or charter travel Housing allowance or residence for personal use - __
Travel for companions Payments for business use of personal residence ) - -’
Tax indemnification and gross-up payments Health or social club dues or initiation fees - ’ ]
Discretionary spending account Personal services (e g, maid, chauffeur, chef) R - N
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment RS s B
g; Iraelqunbursement or provision of all of the expenses described above? If "No,” complete Part Ill to .
P I e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Did the organization require substantation prior to rembursing or allowing expenses incurred by all |- [ ~1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ) -
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a N L
related organization to establish compensation of the CEO/Executive Director, but explain in Part || T o
Compensation committee Written employment contract - )
Independent compensation consultant Compensation survey or study : T
Form 990 of other organzations Approval by the board or compensation committee P ‘S—
4 Durning the year, did any person listed iIn Form 990, Part VI, Section A, line 1a, with respect to the filing . -
organization or a related organization: bu IR IS
a Recelve a severance payment or change-of-control payment? | _ . . . . . . L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . .. ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part - i o
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . v
§ For persons listed in Form 990, Part VHI, Section A, line 1a, did the organization pay or accrue any o] e [
compensation contingent on the revenues of N
a The organization? | | . L e e e e e 5a X
b Any related Organization? | .. . .. L e 5b X
If "Yes" to line 5a or 5b, describe in Part Iil. , T S I
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any STt
compensation contingent on the net earnings of: A RS
a The organzation? | | . . . .. ... e e e e e 6a X
b Anyrelated organization? | | . . .. L L. e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll SR il R
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Il |, . . .. ... ... ... ... . .... X
8 Were any amounts reported in Form 980, Part VIl, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T8 - 2 4| X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2013



T9ZW HLPZTIL
000 | 16Z13€

vsr
£10Z (066 wiod) r einpeyas
()] 9l
||||||||||||| TTTTTTTTTTTTTyTTTTTTTTTTTTT T TTTTTTTTTTTITTTTTTTTTTITTTTTTTTTT T
()] Si
||||||||||||| B R O N N 1
()] ¥l
||||||||||||||||||||||||||||||||||||||||| 5 I N I
()] €l
||||||||||||||||||||||||||||||||||||||||| Tttt T TTTTTTTT T T T
(7] ZL
......................................... 5 e R Y ()
(0] L
......................................... R R e e 1
[(D)] ol
......................................... YT T T T T e
() 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()] 8
||||||||||||| B R e [ R ()
i ]
||||||||||||||||||||||||||| R e e e E ]
{in 9
||||||||||||||||||||||||||| L R e I
||||||||||||| T S -|1|..||||||..||w||.....||..|11||+U|......||..|....|...-u|..|......||||||.. 0] oao §
0 L9V 'ELE "221'12 100G ‘2T D D ‘SP8'6EE o NIZSLSYITTYM ATUIITL
o i P p p o b ] 0 XYOLVHOGYT JDSAN ¥0IoFuIa ¥
0 ‘069 'G12 ‘686671 '998'6 D 4u 'GE£Z 98T 0 dT990N LLOJOS
||||||||||||| N S P b P ____] 0) INTWAOTIATA I HOWVISTH 40 *d'A ©
0 "OET‘PLE 686 ‘6T D D D 1pS ‘pSE s ONVHO NEIHJILS
||||||||||||| N T SR N ¢ S | AU | A ) NOIIWMISINIHAY 30 *d-A ©
0 60002 " L89 €LE’6 D D "E0 ‘06T s TOWNYL HIOY
0 ] D ] o 0o o] b ] b ] w ¥ozosda ¥ omo
0 ‘016 ‘816 126 'L (006°2T D D '688‘86F 0 NOWOTOS ‘T N¥SQS
uonesusdwos
066 Wiog Joud uonesuadwos sjqelodal uonesuadwod uonesuaduiod
ul pewiejep se papiodes (a-i)@) swousq paLIejap JoYI0 18410 () eAnuasul g snuog () oseg (1) apLL pue swen (v)
uonesuadwio (4) suwnjod jo jejo] (3) ejgexejuoN (Q) pue Juswamay (2) uoyESUSdWID DSIN-6601 JO/PUE Z-W: JO UMOpYEaIq (G)
‘JenpIAIpUl

1B Joj sjunowe (3) pue (g) uwniod ajgesydde ‘el aul ‘v uoioaS ‘IIA Hed ‘066 WJo4 JO Junowe jejo} ay} [enba jsnw |enpiaipul pajst yoes Joj (1n)-(1)(g) suwn|od jo wns ay] 910N

[IA Yed ‘066 WI04 Uo pajsi| Jou aJe jey} S|enpiaipul Aue 1sij Jou o (i) MoJ uo ‘suononjsul
ay) Ul paquosap ‘sucieziuebio pajeal woly pue (1) mos uo uonezivebio ay) wol) uolesuadwod podal 'r nNpayss ul papodal 8q SN UOKESUBdWOD SSOYM [ENPIAIPUI YOES JO4

"papaau si aoeds |[euonippe Ji seidod sjedljdnp asn -seakojdw3 pajesuaduo?) }saybiy pue ‘seakojdwz Aoy 'sadysni] 's1010a4)q "SI0 E

Z ebed

1€66062-02

*ONI

€102 (066 Wi04) r anpayas

‘NOILYANNOd TTID WILS MUOX MAN




£10Z (066 W10d) r eInpayas

T9ZW HL¥ZIL
000 ¢ S0543¢

vsr

‘uoijew.ojul jeuolippe Aue Joj Led siy) 8y8|dwod os|y 7

‘|| Wed Joj pue ‘g pue ‘7 ‘qQ ‘B9 ‘qG ‘BG ‘O% ‘Qy ‘B ‘S ‘qlL ‘Bl s8ul| ‘| Led 1o} painbal suonduosap 1o ‘uoneue|dxa ‘uonewsoul ayy apinosd o} Jed siy) sj9|dwo)

uonewuoyu| |eyuswajddng E

¢ ofed

1£€66062-0¢

€102 {066 Wiod) [ aINpayss

‘ONI ‘NOILWYANNOd TTED WALS MUOX MAN



SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service

Noncash Contributions

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

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013 n

Open To Public
Inspection

Name of the organization

Employer identification number

NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Types of Property
(a) (b) ) (d)
Check if Number of contributions or r;ﬁ]nocansth °°mrr'tl:ét'°" Method of determining
applicable items contributed unts repo on noncash contribution amounts

Form 990, Part VIll, line 1g

1 Art-Worksofart. . . .......
2 Art- Historicaltreasures. . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. ... e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded X 7. 314,653. |[FMV
10 Securities - Closely held stock . . .
11 Securtties - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate-Residential . . . . . .
16 Real estate- Commercial . . . . .
17 Realestate-Other., . ... . ...
18 Collectibles. . . ... ... ....
19 Foodinventory. .. .. ... ...
20 Drugs and medical supplies . . . .
219 Taxdermy . ............
22 Histonicalartifacts . . . ... ...
23 Scientific specimens, , . .. ...
24 Archeological artifacts. . . . . ..
25 Other»(__ __ __ __ _______ )
26 Other»(___ _____ _______ )
27 Other»(_______ _ _______ )
28 Other»(__ ___ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28, that |-
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? | . . . . . . .. .

b If "Yes," describe the arrangement in Part Il <o ) R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard *T i L
COMIIBULIONS? | . . . . e e e e e e e e e e e | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDUtIONS ? | L e e e e e e e e e e e e 32a X
b If "Yes," describe in Part || e A R
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

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

JSA
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Schedule M (Form 990) (2013)




NEW YORK STEM CELL FOUNDATION, INC. 20—2905531.
Schedule M (Form 990) (2013) Page 2

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

JSA Schedule M (Form 990) (2013)
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| ome No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

PART III - LINE 1

THE NEW YORK STEM CELL FOUNDATION ("NYSCF") IS A NOT-FOR-PROFIT
ORGANIZATION THAT WAS INCORPORATED IN THE STATE OF NEW YORK ON MAY 19,
2005. NYSCF'S MISSION IS TO ACCELERATE CURES FOR THE MAJOR DISEASES OF
OUR TIME THROUGH STEM CELL RESEARCH. NYSCF PROGRAMS INCLUDE:

1) NYSCF RESEARCH - SUPPORTING AND ENABLING THE UNRESTRICTED PURSUIT OF
THE MOST ADVANCED STEM CELL RESEARCH, BOTH IN OUR OWN LABORATORY AND
THROUGH COLLABORATIONS WITH MAJOR MEDICAL RESEARCH INSTITUTIONS;

2) NYSCF FELLOWSHIP AND INNOVATOR PROGRAMS - SUPPORTING AND TRAINING THE
NEXT GENERATION OF SCIENTISTS, BOTH AT THE POST-DOCTORAL LEVEL AS
FELLOWS, AND AS INVESTIGATORS PURSUING INNOVATIVE WORK THAT TRANSLATES
RESEARCH INTO CURES:;

3) NYSCF CONFERENCE AND SYMPOSIA - CONVENING THE PRE-EMINENT ANNUAL
TRANSLATIONAL STEM CELL RESEARCH CONFERENCE AND AN ON-GOING SERIES OF
PROGRAMS FOR SCIENTISTS, POLICY MAKERS AND THE PUBLIC:

4) NYSCF-ROBERTSON PRIZE - HONORING THE MOST SIGNIFICANT ACHIEVEMENT IN

STEM CELL RESEARCH EACH YEAR.

PART VI, SECTION A - QUESTION 2

SUSAN L. SOLOMON, CEO & DIRECTOR IS MARRIED TO PAUL GOLDBERGER, DIRECTOR.

PART VI, SECTION B - QUESTION 11B
THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND DISTRIBUTED TO THE

ENTIRE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

PART VI, SECTION B - QUESTION 12¢
THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY FOR REVIEW AND

SIGNATURE.

PART VI, SECTION B - QUESTIONS 15A & 15B

COMPENSATION IS DETERMINED BY REVIEWING COMPARABLE ORGANIZATIONS' FORM
990, ENGAGING AN INDEPENDENT COMPENSATION CONSULTANT TO PREPARE AN
ANALYSIS AND REPORT ABOUT THE CEO AND OTHER KEY EMPLOYEE'S COMPENSATION.
THESE MATERIALS ARE PRESENTED TO THE ORGANIZATION'S COMPENSATION

COMMITTEE, WHICH REPORTS TO THE FULL BOARD.

PART VI, SECTION C - QUESTION 19
NYSCF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2013
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NEW YORK STEM CELL FOUNDATION, INC. 20—290553i

Schedule R (Form 990) 2013 Page §

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

3E1510 1 000

Schedule R (Form 990) 2013

71247H M261



Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Number, street, and room or suite no If a P.O. box, see instructions Soctal secunty number (SSN)
e e | 1995 BROADWAY
::‘;Er!ny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10023
Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . . .. ... ... r0 ] 1J
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 |ZESNisd SEFsstersvas B IEET LA
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »THE_FOUNDATION,, 1995 BROADWAY, SUITE 600, NEW YORK, NY.10023

Telephone No » 212 365-7428 FaxNo »

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ... .... | D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . » |:| . If it 1s for part of the group, check thisbox. . . .. .. » |___| and attach a

hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl 05/15 , 20 15

5§ For calendar year , or other tax year beginning 07/01 ,20 13 ,andendn 06/30 ,20 14

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |_| Inttial return Final return

Change n accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 Ks 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verification must be completed for Part 1l only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Titte P> Date P>
Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

71247H M261




c ¢

rm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ . . ... ... ........ » i X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[T Automatic 3-Month Extension of Time. Only submt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

N »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Z:ee Zya::efo ) Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filng your 1995 BROADWAY
E::m;::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK, NY 10023
Enter the Return code for the return that this application 1s for (file a separate application for eachretun) . . . .. ... .. .. | OI L l
Application Return } Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form S890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuah) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of »THE FOUNDATION,, 1995 BROADWAY, SUITE 600, NEW YORK, NY 10023

Telephone No » _ 212 787-4111 = FAXNo » 212 787-5844
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . .. . . ... ... .. > D
e if this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | , , . . » l:’ If it 1s for part of the group, check thisbox ., . . . . . . > [_J and attach

a hst with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl_____~02/15 ,20 15 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for:

»| | calendar year 20 or

» | X | tax year beginning 07/01 ,2013 _, and ending 06/30 ,2014 _

2 [f the tax year entered In line 1 1s for less than 12 months, check reason. D initial return D Final return
Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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3

NEW YORK STEM CELL FOUNDATION,

PART II - OTHER EXPENSES

INC.

20-2905531

ATTACHMENT 4

LABORATORY EXPENSES
PRINTING & VIDEO

DUES & SUBSCRIPTIONS
COMMUNICATIONS

LEGAL FEES

ACCOUNTING FEES

OTHER PROFESSIONAL FEES
OFFICE EXPENSES

TRAVEL

CONFERENCES, CONVENTIONS & MEETINGS

INSURANCE

TOTAL OTHER EXPENSES

71247H M261

1,894,442.
231,333.
433,851.
106,065.
287,265.

88,905.
732,576.
121,755.
170,393.
778,320.

53,736.

4,898,641.

ATTACHMENT 4
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NEW YORK STEM CELL FOUNDATION,

SCHEDULE L - OTHER ASSETS

20-2905531

ATTACHMENT 5

DESCRIPTION

SECURITY DEPOSIT
PREPAID EXPENSES

TOTAL OTHER ASSETS

71247H M261

BEG. OF YEAR END OF YEAR
146,221. 146,221.
107,283. 92,655.
253,504. 238,876.

ATTACHMENT 5




