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Department of the Treasur?
Internal Reven#s Service

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public

P Go to www.irs.qgov/Form990 for instructions and the latest information.

294931

5913505 9

OMB No 1545-0047

(0 Open to !uth

Inspection

A For the 2017 calendar year, or tax yearbeginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
selcedle | RESEARCH FOUNDATION OF THE CITY
cwnge. | 'ONIVERSITY OF NEW YORK
e Doing business as 13-1988190
D:ﬂi’ﬂ Number and street (or P.0. box if matl 1s not delivered to street address) Room/suite | E Telephone number
Final | 230 WEST 41ST STREET 212-417-8503
i Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 611,751,105.
fmendadt  NEW YORK, NY 10036 H(a) Is this a group retum
(Jismhea | £ Name and address of principal officer EDWARD S. KALAYDJIAN for subordinates? [(Jves No
pendng | SAME AS C ABOVE ) Ave all subordinates mcluded? ] Yes [ No

|_Taxexempt status [X | 501(c)(3) [ 501(¢) (

J Website: pp WWW . RFCUNY . ORG

)€ (nsertno.) [ ] 4947a)(1)or [ 520}
)

If “No," attach a hst (see instructions)
H{c) Group exemption number P>

I L Year of formationr 19 6 3] m State of tegal domiciie: NY

K_Form of organzation Corporation [ ] Trust [ ] Assaciation [ ] Other B>
Part1| Summary

1 Brefly describe the organization’s mission or most significant actvites PROVIDE POST AWARD

ADMINISTRATION OF SPONSORED PROGRAMS FOR CUNY AND OTHER NON-PROFIT

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

8
g
el 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) R CE*VED 3 15
g 4 Number of independent voting members of the goveming body (Pai ——— 4 15
¢| 5 Total number of ndividuals employed in calendar year 2017 (Part V,Iffg 2a) A 5 14852
-‘E’ 6 Total number of volunteers (estimate if necessary) MAY 1 6 20 19 C.) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), iine 12 g_,) 7a 770,721.
b Net unrelated business taxable income from Form 980-T, line 34 LaT 7b 0.
! Priori¥ear Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) 515,836,540.| 561,898,121.
g 9 Program service revenue (Part VIIl, ine 2g) 30,898,907. 33,965,491.
2| 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 455,677. 936,807.
1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,585,040. 3,443,905.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), iine 12) 548,776,164.] 600,244,324.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,565,161. 20,512,746.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 310,228,034.] 337,650,099.
2| 16a Professional fundraising fees (Part 1X, column (A}, Iine 11¢) 392,900. 314,000.
é b Total fundraising expenses (Part IX, column (D), line 25) > 314,000.
W( 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 214,953,939.| 234,008,583.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), ine 25) 545 , 140,034.] 592,485 , 428.
19 Revenue less expenses Subtract line 18 from line 12 3,636,130. 7,758,896.
s Beginning of Current Year End of Year
§ 20 Total assets (Part X, fine 16) 354,356,591.] 391,718,078.
% 21 Total hiabilies (Part X, line 26) 319,578,778.| 340,632,443.
=7 22 Net assets or fund balances Subtract line 21 from line 20 34,777,813. 51,085,635.

[ Part I | Signature Block

Under penalties of peijury, | declare that | have eaamined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, carrect, and complete. Declaration of preparer,(other than officer) 1s based on all information of which preparer has any knowledge.

ANV [a[ajm=n
Sign Signature of officer U Dake
Here EDWARD S. KALAYDJIAN, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]} PTN
Paid HOMAS LANNING THOMAS LANNING 05/08/19] seienpoyes P00851654
Preparer |Frm'sname p COHNREZNICK LLP FrmsEINp 22-1478099
Use Only |Frm'saddressp. 1301 AVENUE OF THE AMERICAS
NEW YORK, NY 10019 Phoneno.212-297-0400

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

Yes D No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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¢ ] ' RESEARCH FOUNDATION OF THE CITY

Form 990 {2017) UNIVERSITY OF NEW YORK 13-1988190 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Brnefily descnbe the organization's mission

THE RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK (THE
FOUNDATION) IS A PRIVATE, NOT-FOR-PROFIT EDUCATIONAL CORPORATION
CHARTERED BY THE STATE OF NEW YORK IN 1963. ALTHOUGH THE FOUNDATION
PERFORMS A VARIETY OF SERVICES FOR THE CITY UNIVERSITY OF NEW YORK

2 D the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? [:lYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes,"” descnbe these changes on Schedule O

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

4a (Code ) (Expensas § 159,091,186- including grants of $ 8,142,602. ) (Revenue s 9,982,914. )
ORGANIZED RESEARCH - INCLUDES ALL EXTERNALLY FUNDED RESEARCH
ACTIVITIES, BOTH BASIC AND APPLIED, AND ALL DEVELOPMENT ACTIVITIES. A
SYSTEMATIC, INTENSIVE STUDY INTENDED TO INCREASE KNOWLEDGE OR
UNDERSTANDING OF THE SUBJECT STUDIED, SPECIFICALLY DIRECTED TOWARD
APPLYING A NEW KNOWLEDGE TO MEET A RECOGNIZED NEED, OR A SYSTEMATIC
APPLICATION OF KNOWLEDGE TO THE PRODUCTION OF USEFUL MATERIALS,
DEVISES, AND SYSTEMS OR METHODS, INCLUDING DESIGN, DEVELOPMENT, AND
IMPROVEMENT OF PROTOTYPES AND NEW PROCESSES TO MEET SPECIFIC
REQUIREMENTS. IT ALSO INCLUDES ACTIVITIES RELATED TO TRAINING OF
INDIVIDUALS IN RESEARCH TECHNIQUES (COMMONLY CALLED RESEARCH TRAINING)
WHERE SUCH ACTIVITIES UTILIZE THE SAME FACILITIES AS OTHER RESEARCH
DEVELOPMENT ACTIVITIES.

4b (Code )(ExpensesS 165,533,055- including grants of § 7:562:008- ) (Revenua$ 101306,494- )
INSTRUCTION/TRAINING - INCLUDES ALL SPONSORED TEACHING AND TRAINING
ACTIVITIES, EXCEPT FOR RESEARCH TRAINING, OF AN INSTITUTION WHETHER
OFFERED FOR CREDIT TOWARD A DEGREE OR CERTIFICATE, ON A NON-CREDIT
BASIS, OR THROUGH REGULAR ACADEMIC DEPARTMENTS OR BY SEPARATE
DIVISIONS, SUCH AS SUMMER SESSION.

4c  (Code ) (Expenses $ 134,058,147. including grants of § 3,251,459- ) (Revenus s 10,885,929- )
OTHER SPONSORED ACTIVITY - PROGRAMS AND PROJECTS FUNDED BY FEDERAL AND
NON-FEDERAL AGENCIES AND ORGANIZATIONS THAT INVOLVE THE PERFORMANCE OF
WORK OR ACTIVITIES THAT ARE NOT CONSIDERED INSTRUCTION AND ORGANIZED
RESEARCH.

4d Other program services (Describe in Schedule O )

(Expenses § 102,901,734, ncudnggansors 1,556,677.) (Revenues 2,946,368.)
4e _Total program service expenses P 561,584,122.
Form 990 (2017}
732002 11-28-17
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! ' ' RESEARCH FOUNDATION OF THE CITY QO SI} ‘EC/DG

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190  pPage3
[Part IV ] Checkiist of Required Schedules

Yes | No
1 Isthe organlz.atlon descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il a | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simiar amounts as defined in Revenue Procedure 98-18? f “Yes, " complete Schedute C, Part Iif 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
prowide advice on the distnbution or investment of amounts in such funds or accounts? f “ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? |f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, ViIi, IX, or X
as applicable _ . _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes, * complete.Schedule D,
Part Vi 11a]| X
b Did the orgamzation 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 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Pant X, line 167 jf "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 f "Yes, " complete Schedule D, Part IX 11d]| X
e Dud the organization report an amount for other habilities in Part X, ine 25? jf "Yes, " complete Schedule D, Part X 11e | X
f 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)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X and Xil 12a X
b Was the organizahon included in consoldated, ndependent audrted financial statements for the tax year?
iIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b| X
13 Is the orgamzation a school described in section 170(B)(1)(A)([)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Dud 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? f "Yes," complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a? f "yes "
—complete Schedyle G Part Ili 19 X
Form 990 (2017)

732003 11-28-17
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! v ' RESEARCH FOUNDATION OF THE CITY
Form 990 (2017} UNIVERSITY OF NEW YORK 13-1988190 pPage4
[Part IV [ Checklist of Required Schedules oninued)

Yes | No
20a Did the organllzatlon operate one or more hosprtal facilities? /f “Yes,* complete Schedule H . B 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes, * complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 22 jf "Yes,* complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, 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? f "Yes," complete
Scheadule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “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-EZ? jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? |f "Yes, " complete Schedule L, Part Ili 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) . 1 .
a A current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Scheaule L, Part IV 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? jf "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part il 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 7701-3 /f "Yes, " complete Schedule R, Part | 3| X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, * complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 ulX
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? asat X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17
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1 \ RESEARCH FOUNDATION OF THE CITY

Forr; 990 (2017) UNIVERSITY OF NEW YORK 13-1988190  PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:L
. I Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not apphicable 1a 1637
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 14852 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (See instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has 1t filed a Form 930-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). j
a Did the organizatton receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inttiation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501(c)29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addritional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hicensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? jf "No “ prowvide an explanation in Schedule O 14b
form 990 (2017)

732005 11-28-17

5
17060508 147227 0153107-0153107.0990 2017.05060 RESEARCH FOUNDATION OF TH 01531071



f - ’ RESEARCH FOUNDATION OF THE CITY
Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190 page 6
Govemance, Management, and Disclosure ro each “Yes* response to lines 2 through 7b below, and for a "No” response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
, Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year i 1a 15
If there are matenal differences in voting rights amang members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or stmilar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N I

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its goveming documents since the prior Form 880 was filed?

L]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ' 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? 8a | X
b Each committee with authornty to act on behalf of the goveming body? gb | X
9 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? jf "Yes " provide the names and addresses in Schequle O 9 X
Section B. Policies 1y section B requests information about policies not required by the [nternal Revenue Code.)

[ IR IR (A

EO T o T ] A ol B o

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," goto hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regulary and consistently monrtor and enforce compliance with the policy? jf "Yes," descnbe

in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the dehberahon and decision?

] L E S R

b

a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgarzation 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ) 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY , CT,FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website [:l Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

ETHIOPIS GHEBREMICAEL - 212-417-8503
230 WEST 418T ST., 7TH FLOOR, NEW YORK, NY 10036
732006 11-28-17 Form 990 (2017)
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1 . : RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190  Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any fine in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |ist the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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

® List all of the organization’s former directors or trustees that received, in the capacrty 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 indimidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

[_—_] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | . cfagf:f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end a dvectar/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5[ 3 organization (W-2/1098-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | £ g, and related
below ;;'l R I organizations
line) HEIHENHIE
(1) MARC V, SHAW 35.00
CHAIRPERSON/PROJECT DIRECTOR X X 255,611. 0. 20,000.
(2) GAYLE M, HORWITZ 0.30
CHAIRPERSON - FROM 10/13/18 X X 0. 0. 0.
(3) CHASE F. ROBINSON 0.40
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) WILLIAM J, FRITZ 0.25
BOARD MEMBER X 0. 0. 0.
(5) FELIX MATOS RODRIGUEZ 0.25
BOARD MEMBER X 0. 0. 0.
(6) DIANE CALL 0.15
BOARD MEMBER X 0. 0. 0.
(7) SCOTT E. EVENBECK 0.15
BOARD MEMBER X 0. 0. 0.
(8) LESLEY DAVENPORT 0.25
BOARD MEMBER X 0. 0. 0.
(9) LORETTA BRANCACCIO-TARAS 0.15
BOARD MEMBER X 0. 0. 0.
(10) STEVEN PENROD 0.15
BOARD MEMBER X 0. 0. 0.
(11) SHIRLEY RAPS 0.25
BOARD MEMBER X 0. 0. 0.
(12) LAURENCE F. MUCCIOLO 0.25
BOARD MEMBER 0.04 X 6,720. 0. 0.
(13) PAMELA SILVERBLATT 0.06
BOARD MEMBER - THRU 1/2/18 X 0. 0. 0.
(14) JENNIFER WARE 0.15
BOARD MEMBER X 2,114, 0. 0.
(15) KATHERINE N, LAPP 0.15
BOARD MEMBER - THRU 3/4/18 X 0. 0. 0.
(16) DAVID LYONS 0.30
BOARD MEMBER X 0. 0. 0.
(17) RODNEY NICHOLS 0.14
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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' RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190 Page 8
rm(]gection A, Officers, Directors, Tn , Key Employees, and Highest Compensated Employees (confinyed)
(A) (B) (C) (D) (E) (F)
Name and title Average o not cfagsgf:m" one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
istany | = the organizations compensation
hours for | 5 . organization (W-2/1093-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 3 |g and related
below (g, = g g o organizations
(18) NEIL STAHL 0.15
BOARD MEMBER X 0. 0. 0.
(19) RICHARD F, ROTHBARD 35.00
PRESIDENT X 233,218. 0. 45,033.
(20) EDWARD KALAYDJIAN 35.00
CHIEF FINANCIAL OFFICER X 212,585. 0. 53,076.
(21) JACEK OLSZEWSKI 35.00
CHIEF INFORMATION OFFICER X 202,454. 0.| 43,583.
(22) JEFFREY I. SLONIM 35.00
CHIEF COUNSEL & SECRETARY X 211,337. 0. 17,992,
(23) JERRY F. STEELE 35.00
CHIEF OPERATING OFFICER X 231,326. 0. 51,074.
(24) JOHN MOGULESCU 35.00
CUNY, SR. UNIVERSITY DEAN FOR ACADEM X 312,444, 0. 57,538.
(25) SONALI SHARMA 35.00
HUNTER COLLEGE, DIR OF MENTAL HEALTH X 253,896. 0. 39,707.
(26) JENNY REBECCA WEIS 35.00
HUNTER COLLEGE, CONSULTING CHILD PSY X 232,727. 0. 26,686.
1b Sub-total »| 2,154,432, 0.|] 354,689.
c Total from continuation sheets to Part Vii, Section A » 451, 639. 0. 43 i1 84.
d_Total (add hnes 1b and 1c) > | 2,606,071. 0. 397,873.
2 Totat number of individuals (including but not iimrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 238
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R R
Ine 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from-any unrelated organization or individual for services .
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
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) (C)
Name and business address Description of services Compensation
BENNETT MIDLAND LLC, 245 WEST 29TH STREET
FLOOR 12A, NEW YORK, NY 10001 SEE SCHEDULE O 630,169.
CAVEO LLC
CAVEO LEARNING, NORTH AURORA, IL 60542 SEE SCHEDULE O 449,428.
BREATHEZ ADVANCED THORACICIMAGING, LLC.
7 DELLMEAD DRIVE, LIVINGSTON, NJ 07039 SEE SCHEDULE O 313,950,
NATIONAL JEWISH MEDICAL & RSCH CTR, 1400
JACKSON STREET ROOM G220B, DENVER, CO SEE SCHEDULE O 279,420.
STORBECK PIMENTEL AND ASSOCIATES LP, 1400
N PROVIDENCE RD STE 6000, MEDIA, PA 19063 SEE SCHEDULE O 254 ,717.
2 Total number of independent contractors (including but not imited to those listed above) who received more than P)
$100,000 of compensation from the organization P 25
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9?0 (2017)

732008 11-28-17
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¢ , RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) 'UNIVERSITY OF NEW YORK . " 13-1988190  Page 9
‘Part:VIllZ]| Statement of Revenue . R

Check if Schedule O contains a response or note to any line in this Part Vill |:|

e = 3 3

i (D)
GRS Related or - Unrelated Revenue excluded
G Total revenue from tax under

s

exempt function business
revenue revenue

1 a "Federated campaigns 1a A

b Membership dues 1b

¢ Fundraising events ' 1c
d Related organizations - id
e
f

Govemment grants (contnbutions) fe| 361,858, 222,
All other contributions, gifts, grants,-and . .

simifar-amounts not-included.above— 1f_|__-200,039,899,

Noncash contributions lnlcluded nlines 1a-1f $
Total. Add lines 1a-1f - »

. Business Code| Ry s b
ADMINISTRATIVE FEES . 561000 33,813,491, 33,813,491,

MANAGEMENT FEES 5610000 ~ ~ -152,000. -  -1525000 -- - - - .} . O . .

ontributions, Gifts, Grants

T

am Service

evenue

1

Pro%{
ln = ® a 0 T O

Ali other program service revenue
Total. Add lines 2a-2f >
3 Investment income (including dlv,ldends, interest, and .
other simifar amounts) . » 936,807, 936,807.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . | 2 -
' ’ " (i) Real (ii} Personal 3
‘6 a Grossrents 14,754,472,
Less rental expenses 11,506,781,
Rental income or (loss) - 3,287,691.| -,
Net rental ncome or (loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses ’
¢ Gain or (loss)
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events  ~ |
-9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less direct expenses ) b
¢ Net income or (loss) from gaming activities >

33,965,491 . | BEEAEL SRR I R R

a o

Other Revenue

10 a Gross sales of inventory, less retums
and allowances : a
b Less cost of goods sold b 2 3
Net income or (loss) from sales of mvel:\tory » .
Miscellaneous Revenue Business Code W& %@%@m G e
OTHER TENANT CHARGES 900099 . 145,726, 145,726,
MISCELLANEOUS INCOME 900099 10,488, 10,488,

0

All other revenue : Vid
Total. Add lines 11a-11d > 156,214 [Trb e e s, -
12 Total revenue. See instructions. » 600,244,324, 34,121,705, 770,721.] 3,453 777,
732009 11-28-17 ; . Form 990 (2017)
: 10 - . L
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, RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190 page 10
[{Rart IX{ Statement of Functional Expenses
Check if Schedule O contains a response or note to any I|ne in this Part IX
Do not include amounts reported on lines 6b, A (B) © - D)
75, 8b, S, anc 105 of Part Vil Total expenses P fenses | generdi xpensss F:Qpéﬁ‘féﬁg
1 Grants and other assistance to domestic organizations ; 7 ?f»y* e
and domestic governments. See Part |V, line 21 4 é
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 20,512,746.| 20,512,746.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
. 4 Benefits pad to or for members N“EST.' f:;:f‘; 3 35}32}3?3;‘,‘? u‘m‘é‘—%ﬂf
5 Compensation of current officers, directors,
trustees, and key employees 1,628,289. 304,532. 1,323,757.
6 CGompensation not included above, to disqualified
- persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 258,417,374.[242,345,195.]| 16,072,179.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 11,505,573.] 10,686,019. 819,554,
9 Other employee benefits 49,441,681.| 45,535,358. 3,906,323.
10 Payroll taxes 16,657,182.| 15,325,407. 1,331,775.
11 Fees for services (non- employees) ’
a Management -
b Legal 501,392. 18,274. 483,118.
¢ Accounting 284,163. 1,406. 282,757.
d Lobbying 27,000. 27,000.
e Professional fundraising services. See Part IV, ine 17 314,000. [E50% _)?;%’dﬁ plrinasnniigg 314,000.
f Investment management fees 84,613. 8 4,613.
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch0) | 59,591 ,897.1 59,525,315. 66,582.
12 Advertising and promotion 1,553,107. 1,553,107.
13 Office expenses 3,208,408. 3,006,507. 201,901.
14 Information technology 729,293, 729,293,
15 Royalties -
16 Occupancy 4,300,100, 3,880,623. 419,477.
17 Travel 9,377,687. 9,355,840. 21,847.
18 ~ ~ Payments of travel or entertainment expenses ’
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 5,718,185. 5,610,614. 107,571.
20 Interest '
21 Payments to affiiates ‘
22  Depreciation, depletion, and amortization 109,039. 109,039.
23 Insurance i 1,665,637. 530 293 1, 135 344
24  Other expenses. ltemize expenses not covered ;%’ ";}5/’“ & b3 B *
above. (List miscellaneous expenses in line 24e I fine %’gg, : i
24e amount exceeds 10% of line 25, column (A) ]
amount, hst ling 24¢ expenses on Schedule 0) el RSMLR A
a INDIRECT COSTS 54,323, 409. 54 323 409
» ALLOCATION OF ADMINSTRA | 33,086,688. 33,096,688.
< LABORATORY FEES 18,547,598.]| 18,547,598.
d SUPPLIES 16,692,679.] 16,598,616. 94,063.
e All other expenses 24,197,688.1 20,799,575. 3,398,113.
25 _ Total functional exp Add lines 1 through24e |92 ,485,428.1561,584,122.| 30,587,306. 314,000.
26  Joint costs. Complete this line only if the organization :
reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check hers |:] f following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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- RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190 page 11
[-Part.X:] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
' (A) (B)
Beginning of year End of year
’ 1 Cash - non-interest-bearing 2 , 196 B 847. 1 2 , 661 ’ 901.
2  Savings and temporary cash investments 150,815,519.| 2 | 162,830,887.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 8 8 1 90, 6 64.| 4 | 1 0 2 348,0 0 0.
5 Loans and other receivables from current and former officers, directors, ; 425 ; i ;
trustees, key employees, and highest compensated employees Complete & ‘:5’,
Part Il of Schedule L 5
RSN 6 Loans and other recenvables from’other disqualified persons (as defined under ’é}% W
section 4958(f)(1)), persons desg:nbed “lrv'l-s—e:'tTon—:i_Q_gé—(a(é)(B) ana::o—nEnbutmg %ﬁif} E2
employers and sponsoring organizations of section 501(c)(9) voluntary A
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L .6
ﬁ .| 7 Notes and loans receivable, net - 7
< 8 Inventories for sale or use . T - - 8- -
9 Prepad expenses and deferred charges 3,336,462.] 9 3 5 67,414.
‘| 10a Land, builldings, and equipment cost or other " ; 1 el ‘ﬁ»w;ﬁ::;&
basis Complete Part VI of Schedule D 10a 76,956 ,145. 8y T &:xMr $
b Less accumulated depreciation wob| 32,472,828. 44 613, 167 .| 10c 44 483 317.
: 11 Investments - publicly traded securities ' 47,767,139.| 11 48,321,135.
12 Investments - other securities See Part IV, line 11 77, 185.] 12 68, 668.
13 Investments - program-related See Part IV, ine 11 - 13
14 Intangible assets ) 2,336,564.| 14 2,450,940.
15  Other assets See Part IV, ine 11 . 15,023,044.] 15 24 ,985,816.
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 354,356,591.] 16| 391,718,078.
17  Accounts payable and accrued expenses 80,375,685.] 17 91,833,465.
18 Grants payable 1,942,158.| 18 1,821,540.
19 . Deferred revenue - 87,292,095.1 19 89,331, 858.
20 Tax-exempt bond habilties - 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 82,957,808.] 21 93,008,08 0
» | 22 Loans and other payables to current and former officers, directors, trustees, w q%&;gg%fx S %& gtgr =5 viz?‘f’? ff"f%v' g\m
é key employees, highest compensated employees, and disqualified persons %‘% o 3 ?3% % o w_ ,ﬁfﬁﬁ
é Complete Part li of Schedule L 22 |-
S | 23 Secured mortgages and notes payable to unrelated third parties _ 65,429 ,245.| 23 6 4 ,227,585.
24 Unsecured notes and loans payable to unrelated third parties 24
25 . Other habiltties (including federal income tax, payables to related third '
B parties, and other habilities not included on lines 17:24) Complete Part X of
Schedule D +1,581,787.] 2s. -409,915.
26 __ Total habilites. Add lines 17 through 25 319, 578 778.] 2 340 632 443
Organizations that follow SFAS 117 (ASC 958), check here P> and % »;@}é%},* % £ x 3 ' ¥
@ complete lines 27 through 29, and lines 33 and 34. ‘%‘fﬂ\ X
2 | 27 Unrestncted net assets
< |28 Temporanly restncted net assets
ﬁ 29 Permanently restncted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here > EI
5 and complete lines 30 through 34, R
% 30 Caprtal stock or trust principal, or current funds 30
2 | 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 34,777,813.]| 33 51,085,635.
34 Total habilies and net assets/fund balances 354,356,591.]| 34| 391,718,078.
Form 980 (2017)

732011 11-28-17
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' “a ) RESEARCH FOUNDATION OF THE CITY

Form 980 (2017) UNIVERSITY OF NEW YORK 13-1988190 page12
‘RartXl{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equaf Part VIil, column (A), ine 12) 1 600,244 ,324.
2 Total expenses (must equal Part IX, column (A), line 25) 2 592,485,428.
3 Revenue less expenses Subtract line 2 from line 1 3 7,758,896.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} 4 34,777,813.
5 Net unrealized gains {losses) on investments 5 20,889.
6 Donated services and use of facilities 6
’ 7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 8,528,037.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X line 33, ’ T )
column (B)) 10 51,085,635.

- | RartJX!II Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 990 |:| Cash Accrual [_—_] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated bass, or both
D Separate basis [:] Consolidated basis E] 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 :
D Separate basis Consolidated basis E] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit
Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits 3| X
: Form 990 (2017

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form980 for instructions and the latest information.

RESEARCH FOUNDATION OF THE CITY
UNIVERSITY OF NEW YORK 13-1988190
Bart I ] Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or assoctation of churches described in  section 170{b} 1XA}{i). ?—

2 l__:l A school descnbed in section 170(b){1¥A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

3 D A hosprtal or a cooperative hospital service organization described in section 170({bX 1){A)(iii).

4 [:] A medical research orgamzation opserated in conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){AXiv). (Complete Part I1)
A federal, state, or local govemment or govemmental unit descnbed Iin section 170{bX 1)}{A){v).
An organization that normally recetves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}A)(vi). (Complete Part 1)
A community trust descnbed in section 170{b){1){A){vi). (Complete Part Il )
An agncultural research organization described in section 170{b)(1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

Open to Public |
Inspection '

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

0 00 E0 D

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

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 in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

11
12

.
]

b ]

a [
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recewved a written determination from the IRS that 1t 1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations L
Provide the following mformation about the supported organization(s)

e [}

-

o

{iv)Ts The orgamizalion 1steq

(1) Name of supported {n} EIN
organization

(ui) Type of organization
{described on lines 1-10

above {see instructions))

1n your govermning document?
Yes No

{v) Amount of monetary
support (see instructions)

{v1) Amount of other
support {see instructions)

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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' ' RESEARCH FOUNDATION OF THEr CITY

Sche‘dule A (Form 990 or 990-E2) 2017 UNIVERSITY OF NEW YORK 13-1988190 pPage2
iPartill;] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170[B)[1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Sectuon A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 426195855(439628418M67690461515836540/561898121| 2411249395,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 426195855 439628418 467690461 515836540 561898121 2411249395,

5 The portion of total contnbutions e i s ety
by each person {(other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 1'1,

. column (f) ki \ ok
6 Public SUppOrt. Subtactine 5 from e 4_| B B st 0 ey | g%g’%ﬁw: R SRS 2411249395,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 I {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounts from line 4 4261958554396284181467690461515836540561898121| 2411249395,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,

and income from similar sources 11755129.014801230.[14958982. 14643441. 9633566.65792348.

9 Net income from unrelated business

activities, whether or not the

business Is regularly carned on ' . 770,721.(.770,721.

10 Other income Do not include gain ’ P . . - .

or loss from the sale of capttal *

assets (Explan n Part VI). - 183,366.] 193,330.( 170,947.]|144,564.] 156, 214. 848,421.
11 Total support. Add lines 7 through 10 s‘*“f'?’?%f‘@»‘@*%x‘é e M"’“"%@s \%&”%W SRS R Y %?“5“”1%“? izl 2478660885,
12 Gross receipts from related actlvmes etc (see instructions) - 12 148,130,011.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth-tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage . » .
14 Pubhic support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 97.28 %
15 Public support percentage from 2016 Schedule A, Part il, ine 14 15 97.09 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box_and

stop here. The organization qualifies as a publicly supported orgarization - »

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as ‘a publicly supported organization . ' > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization -
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15.1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the."facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 Private foundatlor{. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - P |:]
Schedule A (Form 990 or 990-EZ) 2017
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[Pantti ]

qualify under the tests listed below, pleise complete Part i} )

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the b%n line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
|

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > {a) 201\3 (b) 2014 {c) 2015

{d) 2016

(e} 2017

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or faciities fumished in
any activity that s related to the
organization’s tax-exempt purpose

/

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through &

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

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

/L \

¢ Add lines 7a and 7b /

N

8 Public support. {Subtraciline 7c from hne 6} /

\

Section B. Total Support /

\

Calendar year (or fiscal year beginming in) p> {a) 2013 (t/;) 2014 {c) 2015

N
{d) 2016

{e) 2017

{f) Total

9 Amounts from fine 6

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

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

¢ Add lines 10a and 10b /

activities not included in line 10b,
whether or not the business 1s
regularly carmed on

11 Net income from unrelated business /

12 Other income Do not include gai
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add lines 8, 10¢, 11,4nd 12)

14 First five years. If the Fon
check this box and stophere

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ:\zatlon,

> |

Section C. Computatién of Public Support Percentage

15 Public support percéntage for 2017 (Iine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support pefcentage from 2016 Schedule A, Part lll, fine 15 16 \ %
Section D. Cogiputation of Investment Income Percentage \

17 Investmenj/income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investmgent income percentage from 2016 Schedule A, Part lll, ine 17 18 \ %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not \

morelthan-33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

»[\]

»[]
> ] '

732023 10-06-17
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' e : RESEARCH FOUNDATION OF THE CITY
Schedule A (Form 990 or 990£2) 2017 UNIVERSITY OF NEW YORK 13-1988190 Pages
‘PartdVi| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
. andB I you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

No
1 Are all of the organization’s supported organizations histed by name in the organization's goveming %W;}}‘
documents? Jf “No," descnbe i Part VI how the supported organizations are designated If designated by 5:%
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 | -
2 Did the organization have any supported organization that does not have an IRS determination of status “*; é,’ vt %%:g
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported sl e Zaln

- e organization was descnbed in section 509(a)(1).or (2). - .o _ . o
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* descrnibe ,f, Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf R

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported orgamizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explam in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each suchl action,
(in) the authonty under the organization's organizing document authonzing such action, and ﬁvj how the action
was accomplhished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already %%@5 TR
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
-benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, * provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V.

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? jf "Yes, * provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit :%_’g"ﬁ:%‘ ;(:‘5;:/ ?*’”":ﬁ
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;’} : %ﬁg":” }‘%%ﬁ
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated & ﬁﬁi 2
supporting organizations)? Jf "Yes, * answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i{ﬁ;ﬁﬁﬁz @; 5 %&A&
- determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017l‘
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. [{Part IV.] Supporting Organizations continued)

11  Has the orgam'zatuon accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (©)
below, the éovemmg body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes® to a b, or ¢ provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes durnng the
tax year? if "No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

_organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supporied organization(s) that operated,

—__.—supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

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

on(s) : <

——the supported organizaty
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or. trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a éupported organization? Jf "No,* explan in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes dunng the tax year? jf "Yes, " describe in PartVi the role the organization's

—_supported organizations plaved in this regard.
Section E. Type-Ill-Functionally_Integrated Supporting Organizations

- 1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).

a |:| The organization satisfied the Activities Test Complete line 2 pelow
b [:, The organization 1s the parent of each of its supported organizations  Compiete line 3 bejow

¢ [ Jme organization supported a governmental entty Describe in Part VI how you supported a government entity (see nstructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, * then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the ofganlzat:on was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activihes that, but for the organmization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explan in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yes, " describe in Part VI the role plaved by the organization in this regard.

o] e S B
s e e R e A

3b

732025 10-06-17
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[Part:V¥

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part V1) See instructions. All

_other Tyg' e |l} non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 __ Recovernes of pnor-year distnbutions 2
‘3 Other gross income (see instructions) C - 3
4 Add hnes 1 through 3 - 4
5 Depreciation and depletion - 5
6 Portion of operating expenses paid or incurred for prodhcﬂon or
* coliection of gross mcome of for management, conservation, or .
maintenance of property heid for production of iIncome (see instructions) 6
7 _Other expenses (see instructions) - 7
8 Adjusted Net Income (éubtract fines 5, 6, and 7 from line 4) ~ 8 - v

Section B - Minimum Asset Amount = =

e S S,

e (A)Pnor Year

(B) Current Year
- {optional)

1

Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

=

Average moanthly value of securities

Average monthly cash balances

Far market value of other non-exempt-use assets

Total (add ines 1a, 1b,and 1¢) - ' -

o a6 [T|n

Discount claimed for blockage or other
factors (explain in detall in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) '

“Net value of non-exempt-use assets (subtract ine 4 from line 3)

Muitiply ine 5 by 035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |~ | [0 |8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

R i,

. Current Year .

RS -

Enter 85% of line 1 - M

Bl

SR

Minimum asset amount for pnor year (from Section B, ine 8, Column A)

e T -

Enter greater of ine 2 or line 3

Income tax imposed in pnor year '

(IR E (A | VI P

TR

o b |V |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

-+ 6

LTI 7 -
SaE x
h o

' |:] Check here if the current year 1s the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 UNIVERSITY OF NEW YORK 13-1988190 pPage7
liPartiVaél Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinyed)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets .
Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part V1) See instructions

Totat annual distributions. Add ines 1 through 6 -

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

[N [ 1T BN (]

9 Distnbutable amount for 2017 from Section C, ine 6
40 Line 8 amount divided by iine 9 amount

(i) (ii) (i)

Section E - Distribution Allocations (see instructions) ’ Excess Distributions Underdistributions Distributable

Pre-2017 . Amount for 2017
g%%%%% ?@W%’% EEenl RIS

)

1 Distnbutable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years pnor'to 2017 {reason-
able cause required- explain in_Part VI) See instructions

fﬂ%ﬁ%&a&ﬁ”«o&’&%%&? WWW% xW

3 Excess dlstnbutlons carryover if any, t0'2017 mw%%%%&w mﬁs@*&l SRR R SRR | & s
a RIS @MW@ RlBERREe e 3&%&?%&%@% SRR %@1@%&* e
b_From 2013 W%‘ ﬁ%‘%ﬁ%%@ RS i | o R
¢ From 2014 ' - Bk . ,@W %@'ﬁmﬁmﬂ)ﬁ&
d From2015 - ' %*ﬁﬁﬂ«éé%s% LT R T
e From 2016 ] Mﬁ%ﬁ%ﬁ%ﬁy i%?&?" e %&@ Ww Nn
f Total of lines 3a through e %W%MW% & WE
-q Applied to underdistributions of prior years ”’“‘W@%& '“ﬁ%@i’ﬁ%&m@w&
h _Applied to 2017 distributable amount W@Wﬁ% Wﬂ?}%%i%&m MWM

S
%ﬂ%ﬁ"

Carryover from 2012 not apphed (see métmctlonsL - %@M&%@%@ﬁﬁm %@? RS %‘&%@é#

i Remainder Subtract iines 3g, 3h, and 31 from 3f
4 Distnbutions for 2017 from Section D,

line 7 $ ‘* »
a_Appied to underdistnibutions of prior years s I%%x T %&@%& *’“ffii«%g
b Applied to 2017 distributable amount %&%M%WW SRS e

¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnibutions for years prior to 2017, if

e Sy %M

any Subtract lines 3g and 4a from iine 2 For result greater
than zero, explain-in Part VI See instructions

6 'Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2018. Add lines 3; % g{;ﬁ;ﬁ‘%ﬁ @”é‘%:g@: %
and 4c Réets 2 ‘§§i£ S :’&Z&%ﬁx 5 W %{3’%&
8 Breakdown of line 7 ‘%?%gi W %@ﬁg %&%u ‘“gmgé’g‘;* R *&mm "%&i&a 3
a_Excess from 2013 . %@&W;@% Sl EERRE ng‘{"@*é’@%g s
b _Excess from 2014. %?ﬁﬁwm@ BT iiﬁ %@%ﬁv ’w EREE @%ﬁ‘“ﬁ %W \é%%,
c¢_Excess from 2015 R P T | B
d Excess from 2016 2 Wﬂm%“&@%}‘ m&z’wﬁzﬁfm
~_e Excess from 2017 ) @%@%&W %&W@Wﬁm
’ Schedule A (Form 990 or 990-! EZ) 2017
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l Part V! l Supplemental Information. provide the explanations required by Part II, ine 10, Part lI, ine 17a or 17b, Part lil, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
iine 1, Rart IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, fine 1, Part V, Section B, line 1e, Part Vv,
+ Section D, nes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addional information

(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

LLC PERSONNEL COSTS

2013 AMOUNT: §$ 170,892,

2014 AMOUNT: § 174,974.

2015 AMOUNT: § 139,972.

RFCO BUDGET

2013 AMOUNT: § 6,960.

2014 AMOUNT: § 15,696.

COBRA ADMIN COST

2013 AMOUNT: § 5,514.

2014 AMOUNT: § 2,660.

2015 AMOUNT: $ 3,617.

OTHER TENANT CHARGES

2015 AMOUNT: §$ 27,358.

2016 AMOUNT: § 137,220.

2017 AMOUNT: § 145,726.

MISCELLANEOUS INCOME

2016 AMOUNT: $ 7,344.

2017 AMOUNT: § 10,488.

732028 10-06-17
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SCHEDULE C

(Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

: P Complete if the organization 1s described below. P> Attach to Form 990 or Form 990-EZ. O;;en to Public  t

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politcal Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part IIl-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

RESEARCH FOUNDATION OF THE CITY

UNIVERSITY OF NEW YORK

Employer identification number

13-1988190

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 52

7 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expendrtures >
3 Volunteer hours for political campaign activities

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by arganization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descrnbe in Part IV

D Yes I:I No
E] Yes |:| No

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other orgamzations for section 527

exempt function activibies

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

fine 17b

Did the filing organization file Form 1120-POL for this year?

> s

L )

»s

D Yes |:] No

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgarizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political.action committee (PAC) If additional space Is needed, provide information in Part IV

{a) Name (b) Address

(c) EIN

{d) Amount paid from
filng organization's
funds If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
poltical organization
If none, enter -0-

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

LHA

732041 11-09-17
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.

. ) ’ ’ RESEARCH FOUNDATION OF THE CITY

Schedule C (Form 990 or 990-E7) 2017 UNIVERSITY OF NEW YORK : 13-1988190 Page2
. Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
w section 501(h)). '
’ A Check P l:l 'if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures) i . . * . :
B Check » [ | if the filing organization checked box A and “limited control” provisions apply R
¢ Limits on Lobbying Expenditures ) T . o,g(:,)“igltr.‘gn's ‘(b) Afﬁi?tt:g grou
. B (The term "expenditures” means amounts paid or incurred.) . totals ' . -
. _,-- . 1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
o * b Total lobbying expenditures to influence a legislative body'(dlrect lobbying) = - -
¢ Total lobbying expenditures (add lines 1a and 1b) T - " i .

d-Other-exempt-purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d) ) N
f Lobbying nontaxable amount Enter the amount from the following table in both columns

if the amount on line ie, column (a) or (b} 15" The lobbying nontaxable amount 1s:
—. ~ .. | Notover $500,000 20% of the amount on line 1e .
Over $500,000 but not over $1,000,000 ~ $100,000 plus 15% of the eéxcess over $500,000
) ) Over $1,000,000 but not over $1,500,000 - $175,000 plus 10% of the excess over $1,000,000
.- v, Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
* ¢ | Over $17,000,000 . $1,000,000 - )

g Grassroots'nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a If zero or less, enter -0-

N

i Subtract ine 1f from fine.1c If zero or less, enter -0- ‘ . ) "
s . j If there 1s an amount other than zero on either ine 1h or fine 11, did the organization filte Form 4720 L. L
reporting section 4911 tax for this year? i T . [ 1 ves [ INo

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

See the separate instructions for lines 2a through 2f.) - -
N Lobbying Expenditures During 4-Year Averaging Period - . N
Calendar year (a) 2014 (b) 2015 {c) 2016 @2017 | (e} Total

(or fiscal year beginning in) '

2a Lobbying nontaxable amount ' : -~
b Lobbying ceiling amount PN s
(150% of line 2a, column{e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount ) ‘ s

e Grassroots celling amount
» (150% of line 2d, column (e))

f Grassroots lobbying expenditures :
. ‘ Schedule C (Form 990 or 990-EZ) 2017
Y (%]
) s - 1 - N . * - . -
- . - " - -
- . . A .
- oo : i “ . ) L .
N . < » N
A
EEN * - . P4
- » ) - : . N o' «{'
M M - " - - ,4 - . -
£y . = - ! J' s . .’i
+ L« ot 732042 11-08-17 e )
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. ‘ ’ RESEARCH FOUNDATION OF THE CITY

Schedule C (Form 990 or 990-2) 2017 UNIVERSITY OF NEW YORK 13-1988190 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legslators, therr staffs, govemment officials, or a legislative body? X
Raliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? :

3 Total Add hines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax,_did it file Form 4720 for this year? ] 1
|Part III—A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

27,000.

Qo -0 a0 oo

27,000.

T E T LT I e Eel b bl b b

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part I-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year ) 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expendrture next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV ] Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part Il-A (affiiated group Iist), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE RESEARCH FOUNDATION IS THE FISCAL AGENT FOR THE CITY UNIVERSITY OF

NEW YORK (CUNY). AT THE DIRECTION OF CUNY, THE RESEARCH FOUNDATION PAYS

OUTSIDE CONSULTANTS TO LOBBY ON CUNY'S BEHALF. THESE CONSULTANTS ARE

HIRED BY CUNY TO ADVANCE THE MISSION OF THE UNIVERSITY. THE

EXPENDITURES REPORTED WERE INCURRED BY THE RF, ON BEHALF OF CUNY, AND
Schedule C (Form 990 or 990-EZ) 2017
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CL RESEARCH FOUNDATION OF THE CITY
Schedule C (Form 990 or 990-E7) 2017 UNIVERSITY OF NEW YORK 13-1988190 Pagea
[ Part IV] Supplemental Information ontinued)

»

FUNDED BY CUNY.

Schedule C (Form 990 or 990-EZ) 2017

732044 11-09-17
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SCHEDULE D Supplemental Financial Statements B No 14007
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —_ Pag/ =
Department of the Treasury P> Attach to Form 990. Open to. Publie™;
internal Revenus Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identificaton number
UNIVERSITY OF NEW YORK 13-1988190

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

0N b WN

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? E] Yes [:] No
I Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[:‘ Preservation of land for public use (e g , recreation or education) l__—l Preservation of a historically important land area
[j Protection of natural habrtat |:| Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 durnng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

» __
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? [:] Yes D No

8 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 describes the organization's accounting for

conservation easements
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 » 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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. RESEARCH FOUNDATION OF THE CITY
Schedule D (Form 990) 2017 UNIVERSITY OF NEW YORK 13-1988190 page?
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontneq
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
D Pubiic exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xll|
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:l Yes
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

|:] Loan or exchange programs

d
e L__] Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes @ No

Amount
¢ Beginning balance . R 1c
d Addrttions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes |:| No
b If “Yes, " explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

I Part V TEndowmef“ Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{b) Prior year {c) Two years back | (d) Three years back

{a) Current year {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gans, and losses
Grants or scholarships

Other expenditures for facilities

o a oo

and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment P %
¢ Temporanly restnicted endowment p %
The percentages on 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 3afi
(ii) related organizations 3a(ii)

b If “Yes" on hne 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XllI the intended uses of the organization's endowment funds

| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book vatue
basis {investment) basis (other) depreciation

1a Land 9,037,040. 9,037,040.
b Buildings 63,461,335.| 28,188,283.| 35,273,052,

¢ Leasehold improvements 872,019. 872,019. 0.

d Equipment 3,550,327.| 3,412,526. 137,801.

e Other 35,424. 35,424.
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B). ine 10¢.) p | 44,483,317.
Schedule D (Form 990) 2017
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C T RESEARCH FOUNDATION OF THE CITY

Schedule D (Form 990) 2017 UNIVERSITY OF NEW YORK 13-1988190 Page3
‘Part‘'VIl| Investments - Other Securities. ’

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
(a) Description of secunity or category (ncluding name of sacurity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
{3) Other
A
(B)
€
©)
. __(B)
—— F)

(G)

(H) .
Total. (Col. (b) must equal Form 980, Part X, col.’ (B) line 12.) >
FBaﬁVIIl‘] fnvestments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13

o )
yﬁq,’ 335“ 5 i’éws?v DR ;{(-

{a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value
(1
(2)
(3).
(4)
{5
(6)
(7)
{8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 13.) p» B ORES R R D R e

iRartIX{ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(1) DEFERRED RENT RECEIVABLE 16,470,529.
2y VALUE OF IN-PLACE LEASES 368,406.
3y ABOVE-MARKET LEASES - 276,972.
4 RENT RECEIVABLE 713,744.
(5 POSTRETIREMENT BENEFITS ASSET 7,156,165.
(6) )
{7)
(8) ’
(9)

Total. e 15) » 24,985,816.

X Other Llabllmes

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990 Part X, ine 25
1. (a) Description of hiability {b) Book value Roc: o gﬁ%%%ﬂ fg

PRIy L SR
*z?»‘ é*_%&ﬁ”?f%

(1) Federal Income taxes 3

() SECURITY DEPOSITS PAYABLE 409,915.

3)

)

(5)

(6)

@)

(8)

- 9 5

Total. (Colymn (b) must equal Form 990 Part X_ col. () line 25 > 409,915 3 :
2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

’ Schedule D (Form 990) 2017

732053 10-09-17
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- RESEARCH FOUNDATION OF THE CITY
Schedule D (Form 990) 2017 UNIVERSITY OF NEW YORK 13-1988190 page4d
| Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, ‘gains, and other support per audtted financial statements 1 549,339,669.
Amounts included on line 1 but not on Form 930, Part Viii, line 12

a Net unrealized gains (losses) on investments 2a 20,889.

b Donated services and use of faciltties 2b

¢ Recovenes of pror year grants 2¢

d Other (Descnbe in Part Xl ) 2d 16,041.(

e Add iines 2a through 2d 2e 36,930.
3  Subtract line 2e from line 1 3 [549,302,739.
4 Amounts included on Form 990, Part VHll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 84 ,61 3.

b Other (Describe in Part Xl ) 4 | 50,856,972.|

¢ Add lines 4a and 4b 4c | 50,941,585.

Total revenue Add lines 3 and 4¢. (This m e 12) s 1600, 244 , 324,

wst equal Form 990, Part [, hn
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, fiine 12a
1 Total expenses and losses per audited financial statements 1 [541,237,825.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses 2c
Other (Describe i Part Xl ) 24| 11,200,763.
Add lines 2a through 2d 2e | 11,200,763.
3 Subtract ine 2e from Iine 1 3 [530,037,062.
4 Amounts included on Form 8930, Part IX, line 25, but not on line 1
a I[nvestment expenses not included on Form 990, Part VIil, ine 7b 4a 84,613.
b Other (Describe in Part Xiil ) a | 62,363,753.]
¢ Add lines 4a and 4b 4ac | 62,448,366.
5

5 Total expenses Add lines 3 and 4¢. e 18.) 592,485,428.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part (I, iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part Xt,
hines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

B

N
o a0 oo

PART IV, LINE 2B:

DEPOSITS HELD IN CUSTODY FOR CUNY COLLEGES REFLECT THOSE RESOURCES HELD ON

BEHALF OF THE INDIVIDUAL COLLEGES OF THE UNIVERSITY. THESE DEPOSITS ARE

CREDITED WITH FACILITIES AND ADMINISTRATIVE COST, RELEASED TIME, SUMMER

SALARY RECOVERIES, AND CUNY CHARITABLE GIFT TRUST ANNUITY FOR THE

RESPECTIVE COLLEGES.

PART X, LINE 2:

THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE RECOGNIZED ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. NO SUCH POSITIONS

HAVE BEEN RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS AS OF JUNE 30,

2018 OR 2017.

732054 10-09-17 Schedule D (Form 990) 2017
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.o RESEARCH FOUNDATION OF THE CITY
Schedule D (Form 990) 2017 UNIVERSITY OF NEW YORK 13-1988190 Pages
[Part XWlI| Supplemental Information /o tnueq

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION'S REVENUE 87,224.
INTERCOMPANY ELIMINATIONS -71,183.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 16,041.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISCRETIONARY FUND INCOME 62,363,753.
RENTAL EXPENSES -11,506,781.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 50,856,872.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION'S EXPENSES 247,741.
RENTAL EXPENSES 11,506,781.
INTERCOMPANY ELIMINATIONS -79,700.
POST RETIREMENT CREDIT -474,059.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 11,200,763.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCRETIONARY FUND EXPENSE 62,363,753.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury *
internal Revanue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 930 or Form 990-EZ.
for the latest instructions.

P Goto

Name of the organization

UNIVERSITY OF NEW YORK

OMB No 1545-0047

2017

Open to Public
inspection

www.irs.gov/Form990
RESEARCH FOUNDATION OF THE CITY

Employer identification number

13-19881830

Fundraising Activities. Compilete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 980-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
e Solicitation of non-govermment grants

a Mail solicitations

b Intemet and email solicitations

c [:‘ Phone solicitations
d In-person solictations

f |:] Solicrtation of government grants
g |:] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b if “Yes," hst the 10 highest paid individuals or entries {fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

Yes

DNO

(i) Name and address of individual
or entity (fundraiser)

(i} Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(v) Gross receipts
from activity

(v) Amount patd
to (or retained by)
fundraiser
hsted in col (i)

{vi) Amount paid
to (or retained by)
organization

AMY GORDON - 5 HORIZON ROAD, Yes | No
SUITE 2402, FORT LEE, NJ EE SCHEDULE G, PART IV X 0. 15,500, <15,500.>
FUTURE FUNDS LLC - 129
BATHGATE STREET, STATEN [SEE SCHEDULE G, PART IV X 0 150,000, <150,000.>
CONSTELLATION ADVANCEMENT - L
69 S5TH AVENUE, SUITE 17G, NEW EE SCHEDULE G, PART IV X 0. 96,000. <96,000.>
HUDSON FERRIS, INC - 170 EAST
61ST STREET, ATH FLOOR, NEW SEE SCHEDULE G, PART IV X 0. 52,500, <52,500.>
Total » 314,000, <314,000.>
3 List all states in which the orgamzation 1s registered or icensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing

NY,CT,FL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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RESEARCH FOUNDATION OF THE CITY

Schedule G (Form 990 or 990-E2) 2017 UNIVERSITY OF NEW YORK 13-1988190 page2
| Part il I Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

. .

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events wrth gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Contnibutions

3 Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

{c) Other events

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

(event type)

(event type)

{total number)

col {c))

4 Cash prizes

5 Noncash pnizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column {(d)
Net income summary Subtract ine 10 from hne 3, column (d)

>
>

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

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

{b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
1]
o

1__Gross revenue
»| 2 Cash pnzes
2
&
5 3 Noncash prizes
w
§ 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % [:] Yes % |
6 Volunteer labor [:! No |:] No EI No ,

7 Drirect expense summary Add lines 2 through 5 in column (d)

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

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

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

b If "No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

D Yes D No

732082 08-13-17
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C ' RESEARCH FOUNDATION OF THE CITY

Schedule G (Form 990 or 990EZ) 2017 UNIVERSITY OF NEW YORK 13-1988190 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
to adminsster chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ’ D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
|Paf't |V-| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and {v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AMY GORDON

(I) ADDRESS OF FUNDRAISER: 5 HORIZON ROAD, SUITE 2402, FORT LEE, NJ 07024

(I) NAME OF FUNDRAISER: FUTURE FUNDS LLC

(I) ADDRESS OF FUNDRAISER: 129 BATHGATE STREET, STATEN ISLAND, NY 10312

(I) NAME OF FUNDRAISER: CONSTELLATION ADVANCEMENT

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
38
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‘ ‘ ) RESEARCH FOUNDATION OF THE CITY

Schedule G (Form 990 or 99067 UNIVERSITY OF NEW YORK 13-1988190 pages
| Part IV] Supplemental Information /.,,tinueq)

(I) ADDRESS OF FUNDRAISER: 69 5TH AVENUE, SUITE 17G, NEW YORK, NY 10003

(I) NAME OF FUNDRAISER: HUDSON FERRIS, INC

(I) ADDRESS OF FUNDRAISER:

170 EAST 61ST STREET, 4TH FLOOR, NEW YORK, NY 10065

SCHEDULE G, PART I, LINE 2A(II) ACTIVITY:

AMY GORDON:

REVIEW AND PROVIDE GUIDANCE IN SOLICITING FUNDS FOR CUNY ATHLETIC

CONFERENCE-V.C. OF STUDENTS AFFAIRS.

CONSTELLATION ADVANCEMENT:

WORK WITH LEHMAN COLLEGE OF STRATEGIC INITIATIVES AND SPECIAL PROJECTS

ON FUNDRAISING IN THE 50TH ANNIVERSARY CAMPAIGN.

FUTURE FUNDS:

DESIGN AND IMPLEMENT A PLANNED GIVING PROGRAM AND OTHER FUNDRAISING

SERVICES AS REQUESTED BY THE UNIVERSITY DEAN OF INSTITUTIONAL

ADVANCEMENT OFFICE.

HUDSON FERRIS, INC.:

WORKING WITH SR. UNIV DEAN OF ACAD AFFAIRS, FACULTY AND PROGRAM STAFF

TO DEVISE AND IMPLEMENT FUNDRAISING PLAN TO HELP CREATE OPPORTUNITIES

FOR FUNDING OF CUNY STEM UNDERGRADUATE EDUCATION INITIATIVE (UEI).

Schedule G (Form 990 or 990-EZ)
732084 04-G1-17
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990,.Part IV, ine 23.

Department of tha Treasury ’ Attach to Form 990.

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. 5

Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identification number
UNIVERSITY OF NEW YORK 13-1588190

[Partd:| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a pefson listed on Form 990,
Part VI, Section A, ine 1a Complete Part iil to prowide any relevant information regarding these rtems

l:] First-class or charter travel I__—] Housing allowance or residence for personal use ’;fg?:ﬁ
I_] Travel for companions D Payments for business use of personal residence "?«3 ; %Z.
|:] Tax indemnification and gross-up payments D Heatth or social club dues or intiation fees ;« : i 3 séf;
[:‘ Discretionary spending account [:| Personal services (such as, maid, chauffeur, chef) % : % §; %“&
el
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . EAE :ﬁdfﬁg 5

reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain -
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee [:l Written employment contract
D Independent compensation consultant l:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related'orgamzatlon :
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, iist the persons and provide the applicable amounts for each tem n Part 1l .

Only section 501(c)(3), 501(c){4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons histed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?

b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part IIl
7 For persons.llsted on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe 1n Part lll )
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inrhial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il

R ]

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In Esay E}ml&gg
Regquiations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE N 140047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. A=W i —_

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identification number
UNIVERSITY OF NEW YORK 13-1988190

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(THE UNIVERSITY), IT IS A SEPARATE LEGAL ENTITY GOVERNED BY ITS OWN

BOARD OF DIRECTORS AND OPERATED BY ITS OWN MANAGEMENT TEAM PURSUANT TO

THE FOUNDATION'S BYLAWS, POLICIES AND PROCEDURES.

THE FOUNDATION RECEIVES, HOLDS AND ADMINISTERS GIFTS, GRANTS AND

CONTRACTS; ACTS AS TRUSTEE OF EDUCATIONAL OR CHARITABLE TRUSTS;

FINANCES THE CONDUCT OF STUDIES AND RESEARCH IN ALL FIELDS OF

INTELLECTUAL INQUIRY; ASSISTS IN DEVELOPING AND INCREASING FACILITIES;

AND PERFORMS OTHER TASKS IN SUPPORT OF THE EDUCATIONAL AND COMMUNITY

SERVICE OBJECTIVES OF THE UNIVERSITY.

THE FOUNDATION EMPLOYS STAFF; ENTERS INTO CONTRACTUAL RELATIONSHIPS;

AND ACQUIRES SUCH FACILITIES, GOODS AND SERVICES AS ARE APPROPRIATE TO

ITS PURPOSE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER INSTITUTIONAL ACTIVITY - WHEN ACTIVITIES ARE UNDERTAKEN BY THE

INSTITUTION WITHOUT OUTSIDE SUPPORT, THEY MAY BE CLASSIFIED AS OTHER

INSTITUTIONAL ACTIVITIES. OIA TYPICALLY INCLUDES AUXILTARY ENTERPRISES

IN SUPPORT OF ACTIVITIES WHICH INCLUDE: STUDENT UNIONS, DINING HALLS,

ATHLETICS, RESIDENCE HALLS, THEATRES, ETC.

EXPENSES § 102,901,734. 1INCL GRANTS OF § 1,556,677. REVENUE § 2,946,368.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedute O (Form 990 or 990-EZ) (2017) Page 2
Name of the orgamizaton RESEARCH FQUNDATION OF THE CITY Employer identification number
UNIVERSITY OF NEW YORK 13-1988190

THE TAX RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED

BY THE SENIOR MANAGEMENT OF THE ORGANIZATION. THE RETURN IS DISTRIBUTED TO

THE AUDIT COMMITTEE AND THE FULL BOARD FOR THEIR REVIEW PRIOR TO FILING THE

RETURN WITH THE IRS.

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

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY ANNUALLY FOR OFFICERS, EMPLOYEES, AND DIRECTORS. UPON

CONFLICT DISCLOSURE, THE MATTER IS REFERRED TO THE RESEARCH FOUNDATION'S

CONFLICTS OFFICER FOR INVESTIGATION.

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

THE PRESIDENT'S SALARY IS DETERMINED BY THE RESEARCH FOUNDATION'S BOARD OF

DIRECTORS. THE BOARD USES COMPARABLE DATA OF SIMILAR ORGANNIZATIONS TO

DETERMINE COMPENSATION.

ANNUAL SALARY INCREASES FOR THE CHIEF OFFICERS ARE DETERMINED BY THE

PRESIDENT ON THE BASIS OF AN ANNUAL. PERFORMANCE APPRATISAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES 21,241 ,388.

MANAGEMENT AND GENERAL EXPENSES 66,582.
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FUNDRA'ISINé EXPENSES 0.
TOTAL EXPENSES 21,307,970.
SUBCONTRACTS :

PROGRAM SERVICE EXPENSES 38,283,927,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 38,283,927.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 59,591,897.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

POSTRETIREMENT CREDIT 474,059.

GAIN NOT RECOGNIZED AS COMPONENT OF PERIODIC POSTRETIREMENT

BENEFIT COST 8,053,978.

TOTAL TO FORM 990, PART XI, LINE 9 8,528,037.

FORM 990, PART XTI, LINE 2C:

THE SELECTION AND OVERSIGHT PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

PART VII, SECTION A:

MARC SHAW, LAURENCE MUCCIOLO AND JENNIFER WARE RECEIVED COMPENSATION

FOR THE PERFORMANCE OF SERVICES TO THE CITY UNIVERSITY OF NEW YORK,

PAID THROUGH FUNDS OF THE RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF

NEW _YORK. THEY DID NOT RECEIVE COMPENSATION FOR SERVICES RENDERED AS A

BOARD MEMBER OF THE RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW

YORK.
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THE FOLLOWING EMPLOYEES LISTED AS THE TOP 5 PAID EMPLOYEES RECEIVED

COMPENSATION FROM CUNY/COLLEGE FUNDS ADMINISTERED AT RFCUNY:

- JOHN MOGULESCU FOR HIS DUAL POSITIONS AS A PROJECT DIRECTOR OF CUNY

ACADEMIC AFFAIRS GRANTS ADMINISTERED AT RFCUNY AND AS A SENIOR

UNIVERSITY DEAN FOR ACADEMIC AFFAIRS AND DEAN OF PROFESSIONAL STUDIES

AT THE CITY UNIVERSITY OF NEW YORK.

-~ SONALI SHARMA FOR SERVICES PERFORMED AS DIRECTOR OF MENTAL HEALTH

SERVICES CORPS AT HUNTER COLLEGE.

- JENNY REBECCA WEIS FOR SERVICES PERFORMED AS CONSULTING CHILD

PSYCHIATRIST AT MENTAL HEALTH SERVICES CORPS AT HUNTER COLLEGE.

- LEONARD ZINNANTI FOR SERVICES PERFORMED AS SENIOR VICE PRESIDENT AND

CHIEF OPERATING OFFICER AT CUNY, CITY COLLEGE OF NEW YORK.

~ HAROLD HOLZER FOR SERVICES PERFORMED AS DIRECTOR OF ROOSEVELT HOQUSE

PUBLIC POLICY INSTITUTE AT HUNTER COLLEGE.

PART VII, SECTION B:

AS FISCAL AGENT, RESEARCH FOUNDATION OF THE CITY OF NEW YORK PAID THE

FOLLOWING CONSULTANTS ON BEHALF OF THE COLLEGES FOR SCOPE OF WORK

DISCLOSED BELOW.

BENNETT MIDLAND LLC - FOR CUNY INSTITUTE FOR STATE & LOCAL GOVERNANCE:

SUPPORTS THE SAFETY AND JUSTICE CHALLENGE (SJC) BY ASSISTING THE JOHN

D. AND CATHERINE MACARTHUR FOUNDATION WITH THE ADMINISTRATION AND

SMOOTH OPERATION OF THIS NATIONWIDE INITIATIVE. PROVIDE QUALITY

ASSURANCE SUPPORT AND HELP THE FOUNDATION TRACK PROGRESS IN THE SITES

THAT HAVE COMMITTED THEMSELVES TO CRIMINAL JUSTICE REFORM. FOLLOW THE

SJC REFORM WORK BY SYNTHESIZING AND REPORTING INFORMATION IN PROGRESS,
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PROVIDE PROJECT MANAGEMENT SUPPORT AND SUPPORT PARTNER SITE SELECTION

AND FUTURE COHORT SELECTION.

CAVEQO LLC - FOR CUNY SCHOOL OF PROFESSIONAL STUDIES:

CUNY'S ACS WORKFORCE INSTITUTE IS IN NEED OF A COHESIVE COMMUNICATION

STRATEGY THAT WILL DRIVE AWARENESS AND ENGAGEMENT WITH PARTNER AND

AFFILIATED AGENCIES AS WELL AS LEVERAGE USE OF CORNERSTONE LMS. CAVEO

WILL PARTNER WITH CUNY ACS TO ASSESS THE CURRENT STATE, IDENTIFY

CHALLENGES, AND THEN MAKE RECOMMENDATIONS RELATED TO STRATEGY, DRAFT

COMMUNICATIONS, AND TIMING (DETAIL STRATEGY ATTACHED TO SOW)

BREATHEZ ADVANCE THORACIC IMAGING - FOR QUEENS COLLEGE:

READ AND INTERPRET CT SCANS PERFORMED ON PROGRAM PARTICIPANTS AND

COMMUNICATE THE RESULTS TO WORKER SURVEILLANCE PROGRAM.

NATIONAL JEWISH MEDICAL AND RESEARCH CENTER - FOR QUEENS COLLEGE:

LABORATORY SERVICES: BERYLLIUM SENSITIVITY TESTING. NATIONAL JEWISH

MEDICAL AND RESEARCH CENTER WORK ON SPECIFIC BLOOD TEST TO ASSESS

WORKPLACE EXPOSURE TO BERYLLIUM. THE WORKER SURVEILLANCE PROGRAM AT

QUEENS COLLEGE SCREENS 925 WORKERS WITH THE BELPT TEST.

STORBECK PIMENTEL AND ASSOCIATES LP:

RECRUITMENT SERVICE PROVIDED TO DEPUTY VC OF OPERATIONS AND TO SR.

UNIVERSITY DEAN FOR THE EXECUTIVE OFFICE AND ENROLLMENT: JOHN JAY

COLLEGE PRESIDENTIAL AND EXECUTIVE DIRECTOR FOR MARKETING AND

COMMUNICATIONS FOR CUNY SEARCH.
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Ay RESEARCH FOUNDATION OF THE CITY
Schedule R (Form 990) 2017 UNIVERSITY OF NEW YORK 13-1988190 pages
[Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R _See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

GRANTS PLUS, INC.

DIRECT CONTROLLING ENTITY: RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF

NEW YORK
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