~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 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.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to !uaiic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
weleatle | RESEARCH FOUNDATION OF THE CITY
aunge | UNIVERSITY OF NEW YORK
prick: Doing business as 13-1988190
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
tal 230 WEST 41ST STREET 212-417-8503
::i'argm City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 611,751 ’ 105.
nmended]| NEW YORK, NY 10036 H(a) Is this a group retum
{ipplioa- | £ Name and address of principal officer: EDWARD S. KALAYDJIAN for subordinates? [ lves No
By SAME AS C ABOVE H(b) Are all subordinates included? [:lYes D No

| Tax-exempt status: 501(c)(3) [ 1 501(c) (

) (insertno) [ | 4947(a)(1)

or [ ]597

J Website: p» WWW.RFCUNY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Eorm of organization: Corporation [ ] Trust [ | Association

[ ] Other >

[ L vear of formation: 196 3| M State of legal domicile: N'Y

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activities: PROVIDE POST AWARD

ADMINISTRATION OF SPONSORED PROGRAMS FOR CUNY AND OTHER NON-PROFIT

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 18) 3 1.5
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . . . ... |4 15
| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) _....__........c.cccovoviccciccciccci. |5 14852
3";'"‘ 6 Total number of volunteers (estimate if necessary) _ 6 0
5| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 770,721,
% b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 515,836,540.] 561,898,121.
E 9 Program service revenue (Part VIIl, line 2a) 30,898,907. 33,965,491.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 455,677. 936,807.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,585,040. 3,443,905.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 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.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 310,228,034.| 337,650,099.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 392,900. 314,000.
11:’. b Total fundraising expenses (Part IX, column (D), line 25) P> 314,000.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 214,953,939.| 234,008,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 545,140,034.| 592,485,428,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,636,130. 7,758,896.
5 Beginning of Gurrent Year End of Year
25 20 Total assets (Part X, e 16) ... ... ..o 354,356,591.| 391,718,078.
<% 21 Total liabilities (Part X, M€ 26) ... \i.oooooocoeooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 319,578,778.| 340,632,443.
= 22 Net assets or fund balances, Subtract line 21 from lin@ 20 ... 34,777,813.| 51,085,635.

[ Part Il | Signature Block

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

Sign > Signature of afficer Dale
Here EDWARD S. KALAYDJIAN, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ I:' PTIN
Paid THOMAS LANNING THOMAS LANNING 05/08/19]: P00851654
Preparer | Firm's name _p COHNREZNICK LLP Firm's EIN p  22-1478099
Use Only |Firm's address, 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

Eorm 990 (2017} UNIVERSITY OF NEW YORK 13-1988190 page2
{Part.Ill] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthis Park b ..o i

1 Briefly describe 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 VARTIETY OF SERVICES FOR THE CITY UNIVERSITY OF NEW _YORK

2  Did the organization undertake any significant program services during the year which were not listed on the
PROr FOFM O00 OF Q00 B e ettt r e [ Ives [XINe
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? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 159,091,186- including grants of & 8,142,602. ) (Revanue$ 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 TINCREASE KNOWLEDGE OR

; UNDERSTANDING OF THE SUBJECT STUDIED, SPECIFICALLY DIRECTED TOWARD

| APPLYING A NEW EKNOWLEDGE T0 MEET A RECOGNIZED NEED, OR A SYSTEMATIC

§ APPLICATION OF KNOWLEDGE TQ THE PRODUCTION OF USEFUL MATERTIALS,

| 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 QTHER RESEARCH
DEVELOPMENT ACTIVITIES.

4b  (cods: } {Expanses § 165,533,055- including grants of § 7;5621008¢ } (Revenue$ 10r306;494- )
INSTRUCTION/TRAINING - INCLUDES ALL SPONSORED TEACHING AND TRAINING
ACTIVITIES, EXCEPT FOR RESEARCH TRAINING, OF AN INSTITUTION WHETHER
QFFERED FOR CREDIT TOWARD A DEGREE OR CERTIFICATE, ON A NON-CREDIT
BASIS, OR THROUGH REGULAR ACADEMIC DEPARTMENTS OR BY SEPARATE
DIVISTIONS, SUCH AS SUMMER SESSION.

4¢  (Code: ) {Exponses & 134,058,147. including grants of § 3,251,459. ) (Revenue 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 {Pescribe in Scheduls 0.}
(Expensess 102,901,734- including granis of § 1,556,6?7-) {Ravanues 2,946,368-)
4e Total program Service expenses 561,584,122,

Form 990 (2017

732002 11-28-17
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RESEARCH FOUNDATION OF THE CITY

Form 990 (201 UNIVERSITY OF NEW YORK 13-1888190  page3
| Part !V-';| Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private faundation)?

I *Yes," complate SCHBOUIE A ... ..o oot s 11X
2 isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposmon to candndates for

public office? If "Yes,* complete Schedule C, Part! ... 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbymg actwrtres or have a sectlon 501 (h) electlon in effec:t

during the tax year? if "Yes," complete Schedule C, Part il . 4 X
5 s the organization a section 501(c){4), 501{c){5), or 501{c)(E} organrzatson that receives membershrp dues asseSSments or

similar amounts as defined in Revenue Procedure 98-19? jf “Yas," complete Schadule C, Part ill ..o 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7  Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part it . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets‘? If "Yes,* compfete

Schedule D, Part il . .. L8 p:4

9 Dbid the organization report an amount in Part X Ilne 21 tor e5Crow or custodra! account Ilab|!|ty, serve as a cuslodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ................ 9 X
10 Did the organization, directly or threugh a related orgamzatron hold assets in temporaﬂty restncted endowments permanent
endowments, or quasi-endowmenis? Jf "Yes, " complete SCheatle D, PArT V' .......c....occoviiooieeeeeeeeeeeeeeee e s

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VIl IX, or X

as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 jf "Yes, " complete.Schedule D,
Part Vi ... e 112 X
b Did the orgamzaﬂon report an amount for mvestments other secuntles in Part X hne 12 that is 5% or more of ttS total
assets reported in Part X, ine 167 Jf "Yes, * complete Schedule D, Part Vil ... e 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more o!’ |ts totai
assets reported in Part X, ne 167 Jf "Yes,* complete Schedule D, Part VIl ... SOV i [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . R i, 11 [ X
e Did the organization report an amount for other I:ab:lmes in Part X, ime 25'-’ [f "Yes “ compn'ete Schedufe 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 liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes, " complete Schedule D, Part X ... | .11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complate
Schedule D, Parts XI and XH e, | 1280 b:4
b Was the organization included in consolidated, independent audlted !manclal statements for the tax year'?
If "Yes," and if the organization answered “No" to line 12a, then complefing Schedule D, Parts XI and Xif is optional  .............. t2b | X
13 Is the organization a school described in section 170(B)(IHANI? If “Yes," complete Schedule E ..o, |12 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 grantmaklng, fundfalsmg, busmess
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 fand IV . S - <] X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to or tor any
foreign organization? f “Yes, " complete Schedule F, Parts ifand IV ... SOV I I X
16 Did the arganization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? i *Yes, * complete Schedule F, Parts ltand V... SURPRUUU i L. X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI lsnes
1c and 8a? Jf "Yes, " complete Schedule G, Part it ..o 18 X
19  Did the organization raport more than $15,000 of gross income from gammg actwmes on Part thi Ime Qa’) If "Yas,"
complete Schedile G Part fl oo e | 19 X
Form 990 017
732003 11-28-17
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RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190 paged
| Part-i_v-:j Checklist of Required Schedules qnsinueq)
Yes | No
20a Did the organization operate ane or more hospital facilities? jf "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re’turn'? ______________________________ 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, colurmin (&), line 17?7 jf "Yes," complete Schedule |, 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), line 27 if "Yes," complete Schedule I, Parts | and I o |22 1 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatmn of the orgamzatu:n s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . l2s X
24a Did the orgamzatzan have a tax exempt bond iaste waih an outstandmg prinmpal amount of more than $1 00 000 as of the
iast day of the year, that was issued after December 31, 20027 if "Yes,* answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25a . .. 24a p.4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od exceptlon‘7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any tlme durmg the year’? . R - 1 |
25a Section 501(c}{3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Parti ... 25a2 X
b s 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 880-E27? Jf "Yes,* complete
Schedule L, Part | . 1 25D X
26 Did the organization repart any amount on Part X hne 5 6 ar 22 for recetvables from or payabies to any cur:ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedufe L, Part I . 26 X
27 Did the organization provide a grant or other assls’cance to an off' cer, dlrector trustee key employee substantsal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membaer
of any of these persons? Jf “Yas," complete Schedule L, Part Iif ]
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
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? |f “Yes," complete Schedule L, Parj‘ IV ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes,* complete Schedule M ... |29 P4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complefe Schedule M . 30 pid
31 Did the organization liquidate, terminate, or cilssolve and cease operahons"
If "Yes," complete Schedule N, Part | . 31 p:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? If “Yes v comp[ete
Scheduie N, Part il . 32 p;
33 Did the organization own 100% of an entlty dlsregarded as separate from the organszatnon under Regulat;ons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | . e 881 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes * complete Schedufe R Part ,r,' m or /v and
Part V/, fine 1 a | X
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(1 3)’? - o lssal X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction w;th a controlted enmy
within the meaning of section 512(b}{13)7 Jf "Yes,” complete Schedule R, Part V, ine 2 _.............. a5b X
a6 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non- chantabie reiated orgamzatlon?
If "Yes," complate SCHEOIE B, PAIT V, B 2 oot eee e ee e ee e em e e et e e 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule B, Part VI ....cccoeeeeee.. 37 X
a8  Did the organization complete Schedute O and provide explanations in Schedule O for Part M, lines 11b and 197
Note. Alt Form 990 filers are required to complete Schedule O oo e X
Form 990 2017

732004 11-28-17

17060508 147227 0153107-0153107.0990

4

2017.05060 RESEARCH FOUNDATION OF TH 01531071




RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190  pageb
| 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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .
2a Enter the number of employees reported on Form W3 Transmlttai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, if the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions}y ... ;
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a
b lf "Yes," has it filed a Form 990-T for this yeat? ff "No," lo line 3b, provide an explanation in Schedule O ..o, | 8B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the fareign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shslter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f"Yes,” to line 5a or b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the orgamza’ston soltcrt

any contributions that were not tax deductible as charitable contributions? ST I : X

bafpd

b f"Yes," did the organization include with every solicitation an express statemeant that such c:untnbutlons or grﬂs
were not tax deductible? | e as et n s s OB L
7  Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
FTa R (1= g (I 722 72
If "Yes," indicate the number of Forms 8282 filed during theyear | 9q]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of gualified intellectual property, did the organization file Form 8889 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)7) organizations. Enter:

o

T e =t 0o a

a Initiation fees and capital contributions included on Part VIl kne 12 i L 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles __________________ 10b
11 Section 501{cl12} organizations. Enter:

a Gross income from members or sharen O ders 12

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b B

12a Section 4947(a)1) non~-exempt charntable trusts. is the orgamzat:on fl!lng Form 990 in Ileu of Form 10417 12a

b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b e
13 Section 501{cK29} qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 113y
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No * provide an explanationin Schedule O oo | 14b

Form 990 (2017)
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RESEARCH FOUNDATION OF THE CITY
Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190 page®
I Part VI ] Governance, Management, and DISCIOSUre g pach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart Vi
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a
If thare are material differencas in vating rights among members of the governing body, or if the governing
body delegated broad aathority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in fine 1a, above, who are independent .. 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business rela’t:onsh:p with any other
officer, director, trustes, or key employee? 2
3 Did the organization delegate control over management dutles customanly peﬁormed by or under the d:rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming doguments since the prior Form 990 was f led? ,,,,,,,,,,,,,,
Did the organization hecome aware during the year of a significant diversion of the organization's assets?
6 [id the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apposnt ahe or
more members of the governing body? . 7a
b Are any govemance decisions of the organization reserved to (or sub;ect to approvai by) members stockholders or
persons other than the goveming body? . b
8  Did the organization contemporaneously document the meetmgs held or writien actions undertaken durmg the year by the followmg G
a The goveming body? 8a
b Each committee with authority to act on behalf of the govermng body7 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachect at the

organization's mailing address? jf "Yag * urovammddmsﬁ_m_&cﬂadm [0 TRV O NN PO PPV PV P O RUR VRN 9 X
Section B. Policies 74, :

" .

L4 ]

o (O (B |G

e e [ [ [ [

quests information about policies not required by the internal A ode)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 1L10a X
b If "Yes," did the organization have written policies and procedures governing the aC‘tIV!tEeS of such chapters aﬁsluates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 110b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before f I;ng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? ff "No,"gotoline 13 ... i 422 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could gwe rise to cuniilcts'? 12| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done ... e e e, 126
13 Did the organization have a written whrstieb!ower pohcy’) __________________________________________________________________________________________________
14 Did the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X _
If "Yes" to line 15a or 15D, describe the process in Schedule O (see |nstruct|ons) B .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a N
taxable entity during the year? . | 16a X
b [f "Yes," did the organization follow a wntten po!lcy or procedure reqmrmg the orgamzataon to evaiuate lts parhmpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed pNY,CT,FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it 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.
l::] Own website E:l Anocther's website Upon request I::| Other fexplain in Schedule O)
18 Describe in Scheduie O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ETHIOPIS GHEBREMICAEL - 212-417-8503
230 WEST 418T S8T., 7TH FLOOR, NEW YORK, NY 10036
732006 11-28-17 Form 990 (2017)
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RESEARCH FOUNDATION OF THE CITY

Form 990 {2017) UNIVERSITY OF NEW YORK 13-1988190 Ppage?
|Part:VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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.

® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, (E), and {F} i no compensation was paid.

& List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”

# |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of maore than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A) {B) {C) D) {E) {F)
Name and Title Average | . oo c?l\:; gf:rt‘::?:man o Reportable Reportable Estimated
hours per | box, unless person is noth an compensation compensation amount of
week offioer and a director/rustos) from from related other
fistany |2 the organizations compensation
hours for § - = arganization {(W-2/1089-MISC) fram the
relatad |8 . % (W-2/1099-MISC) organization
organizations| £ | 3 £ |5 and ralated
below ElEl.|21EY s organizations
ine)  |E1E|E|E[EEE
{1} MARC V, SHAW 35.00
CHATRPERSON/PROJECT DIRECTOR X X 255,611, 0.| 20,000,
{2) GAYLE M, HORWITZ 0.30
CHAIRPERSCN - 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 KEMBER X 0. 0. 0.
{6} DIANE CALL 0.15
BOARD MEMBER X 0. 0. 0.
(7} 8COTT 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. a.
(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 890 {2017)
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RESEARCH FOUNDATION OF THE CITY

Form 990 (2017) UNIVERSITY OF NEW YORK 13-1988190  Page8
IPart:‘_VilI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8} (C} {D} {E) {F)
Name and title Average | o chpe gfit\in?:msn o Feportable Reportable Estimated
hours per | pox, untess person is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
fistany | 2 the organizations compensation
hours for | & - organization {W-2/1099-MISC) from the
related g % g (W-2/1089-MISC) organization
organizations| 2| & g1 and related
below |E[&}_ |2 |28, organizations
ine) 1=l E|g |58l 5
{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 KALAYDJITAN 35.00
CHIEF FINANCIAL OFFICER X 212,585, 0.] 53,076.
(21) JACEK OLSZEWSKI 35.00
CHIEF INFORMATION OFFICER X 202,454, 0.f 43,583,
(22) JEFFREY I, SLONIM 35.00
CHIEF COUNSEL & SECRETARY X 211,337. 0.1 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
HURTER 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.] 354,683.
¢ Total from contmuatton sheets to F'artVii Sectlon A SRR 451,639, 0. 43,184,
d_Total {add lines 1b and 1c) .. i | 2,606,071, 0.] 397,873,
2 Total number of individuals {i ncludmg but not Ilmlted 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 238
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated employee on : 1::_-i i
fine 1a? Jf "Yes," complete Schaduwle J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportahle compensatmn and other compensatlon from the orgamzatlon Hin
and related organizations greater than $150,000? ff "Yas," complete Schedule J for such individual ..o 4 | X
5 Did any person listed on line 1a receive or acerue compensation fromvany unrelated organization or individual for services ol
rendered to the organization? jf "Yes * complete Schedule J fOr SUCR PEISON o oerreiiins s et 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) (B) {C)
Name and business address Description of services Compensation
BENNETT MIDLAND LLC, 245 WEST 29TH STREET

FLOOR 122, NEW YORK, NY 10001 SEE SCHEDULE O 630,169.
CAVEQO LLC

CAVEQ 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 limited o those listed above} who received more than

25

$100,000 of compensation from the organization

SEE PART VII,

732008 11-28-17
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RESEARCH FOUNDATION OF THE CITY

Form 990 UNIVERSITY OF NEW YORK 13-1988190
FPart--VlIi] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) (&) ()} (3] {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wask 8 the organizations compensation
{list any {;1, 2 organization {W-2/1099-MISC) from the
hoursfor {5 - g (W-2/1098-MISC) organization
related |21} % g and related
organizations| £ | = Els organizations
below |S1S]1:|E|Z|z
ling) EIE|(eE|&E |21
(27) LEONARD ZINNANTI 35.00
CCNY SR V.P. AND COO X 233,763, 0.1 23,000.
(28) HAROLD HOLZER 35.00
DIRECTOR, ROOSEVELT HOUSE PUB. POLIC X 217,876, 0. 20,184.
Total to Part Vi, Section A line 1¢ 451,639. 43,184,
73220%
04-01-17
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RESEARCH FOUNDATION OF THE CITY
Form 990 {2017) UNIVERSITY OF NEW YORK 13-1988190 Page9
| Part Vili |

Statement of Revenue

_Check if Schedule O contalns a re_ponse gr note ta any lineinthis Part VIB ... [ ]
(A) (B) (€ {D)
Total revenue Related or Unrelated Hffwenue exciudad
exempt function business rom tax undar

revenue revenue 513 Gt_mﬁ;

Federated campaigns ... |1a
Membership dues 1b

Fundraisingevents ... Lle
Related organizations 1d
Government grants {contributions) 1e 361,858, 222,
Alf other contributions, gifts, grants, and
similar amounts not included ahove . [Af 200,033 899,

b N - T - B -

ontributions, Gifts, Grants

Noncash contributions inciuded in fines 1a-1f: §

Total Addlinestatf oo P | 561,898,121,

=]

=

Business Codel " : e
ADMINISTRATIVE FEES 561000 32,813 491, 33,813,491,
MANAGEMENT FEES 561000 152,000, 152,000,

Program Service
Bevenie

All other program service revenue
Jotal. Addlines2a-2f .o
3  Investment income {ncluding dividends, interest, and
other simitaramounts) 936,807, 936,807,
4  Income from investment of tax -exempt bond proceeds »
Royalties ..o P
(i} Real {ii} Personal
Gross rents 14,754 472,

Less: rental expenses 11,506,781,

Rental income or {loss) . 3,287,691, e : B
Net rental income or floss) ... e P21 3,287,691, 770,721, 2,516,970,
Gross amount from sates of | (i) Securities G) Other | e

assets other than inventory

o - 0o o o0 o

| 2 33,965 491, | i

4]

[ - T~ S < ]

b Less: cost or other basis

and sales expenses

¢ Gainor{loss) ...

d Netgain orloss} ........cccoocoeee. N | -

8 a Grossincome from fundraastng events (not
including $ of

contributions reported on line 1¢). See
PartiVline 18 ... a

b less: directexpenses . b
¢ Net income ar {loss) from fundra!smg events

Other Revenue

9 a Gross income from gaming activities, See

Part IV, lne 19 ..., &

b Less: diract expenses b

¢ Netincome or Joss) from garnlng actlwhes eireiiiiiiiiiss | 2

10 a Gross sales of inventory, less retums
and alfowances

b Less: cost of goods sold

¢ Net income or {loss) from sales of mventory i | 3

Miscellaneous Hevenue Business Code] 7 R

OTHER TENANT CHARGES 800099 145,726, 145,726,
MISCELLANEQUS INCOME 900089 10,488, 14,488,

Alotherrevenue
Total. Add hnes ttat4d [ 156, 214 Jor i e e T T
| 12  Total revenue, Seeinstructions, . .o | 600,244,324, 34,121,705, 770,721, 3,453,777,
732008 11-28-17 Eorm 990 (2017)
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Form 990 (2017)

RESEARCH FOUNDATION OF THE CITY

UNIVERSITY OF NEW YORK

13-1988190

Page 10

{ Part 1X | Statement of Functional Expenses

. (A) (B) {C)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Funtsra:smg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1

2

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part iV, lin@e22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5 and 16
Benefits paid to or formembers
Compensation of current officers, directors,

20,512,746,

20,512,746,

trustees, and key employees B 1,628,289, 304,532, 1,323,757,
6 Compensation not included ahove, to dlsqualmed
persans (as definad under section 4958(f)(1)) and
persans described in section 4958({c)(3)(B) .
7 Othersalariesandwages 258 ,417,374.[242,345,185.] 16,072,179.
8 Pension pian aceruals and contributions {inciude
section 401(x) and 403(b) employer coniributions) 11,505,573.[ 10,686,019, 819,554.
9 Otheremployse benefits 49,441 ,681.] 45,535,358. 3,906,323,
10 Payrolitaxes . . l216,657,182.| 15,325,407.}] 1,331,775,
11 Fees for services (non- employees)
a Management .
b oLegal e, 501,392, 18,274. 483,118,
¢ Accounting 284,163. 1,406. 282,757.
d Lobbying i 27,000, 27,000,
e Professional mndralsmg sarvices. See Part EV fing 17 314,000, 0 sniia i ins s 314,000.
f Investment management fees 84,613. 84,613,
¢ Other. {If line 11g amount exceeds 16% of ilne 25
colurmn (A} amount, Jist fine 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 . ..o 3,208,408. 3,006,507. 201,901.
14 Information technology 729,293. 729,293,
15  Royalties .
16 OCOUPRNCY 4,300,100.] 3,880,623, 419,477,
17 Travel e, 9,377,687.1 9,355,840. 21,847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 5,718,185, 5,610,614. 107,571.
20 Interest e,
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 109,038, 109,039,
23 NSWEANCE 1,665,637, 530,293.] 1,135,344.
24  Other axpenses. ltemize expenses not covarad 5
above. (List misceilaneocus expenses in line 24e. If ling |
24e amount exceeds 10% of line 25, colurmn (A) :
amount, list kine 24e expenses on Schedule 0.) S s G
a INDIRECT COSTS 54,323,409, 54,323,409,
b ALLOCATION QF ADMINSTRA | 33,086,688.} 33,096,688,
¢ LABORATORY FEES 18,547 ,598.1 18,547,598,
d SUPPLIES 16,692,679.] 16,598,616, 94,063.
e All other expenses 24,197,688.} 20,799,575. 3,398,113.
D5 Total functional expenses. Add fines 1through24e [592,485,428.561,584,122.] 30,587,306, 314,000.
26  Joint costs. Complete this line only if the organizalion
reported in cofumn {B) joint costs from a combined
educational campaign and fendraising solicitation.
Check hera - |:| if following SOP 96-2 (ASC 958-720)
732010 §1-28-17 Form 980 2017
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RESEARCH FOUNDATION OF THE CITY

Form 9890 {201 7) UNIVERSITY OF NEW YORK 13-1988190 page i1
[ PartX [ Batance Sheet
Check if Schedule O contains aresponse or noteto anvlinein this Part X l:j
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 2,196,847, 1 2,661,901,
2 Savings and temparary cagh investmants e 1150,815,519.| 2 |1 162,830,887,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 88,190,664.] 4 | 102,348,000.
5 Loans and other receivables from current and fcrmer off:cers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958{c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary g
a8 employees’ beneficiary organizations (see instt). Complete Part llof Sch L 4]
ﬁ 7 Notesand loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges 3,336,462.] 9 3,567,414,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD 10af 76,956,145, SRR e
b Less: accumulated depreciation {10n} 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 " T77,185.] 12 68,668,
13 Investments - programerelated. See Part IV, ine 11 13
14 Intangible assets 2,336,564.] 14 2,450,940,
15  Other assets. SeePart!V fine 11 15,023,044.| 15 24,985,816,
16 Total assets. Add lines 1 through 'Estmust equal Ime 34) . | 354,356,581, 46| 391,718,078,
17 Accounts payable and accrued expenses 80,375,685, 17 91,833,465,
1B GranES PEYAD S e 1,942,158.] 18 1,821,540,
19 Deferredrevenue . ... 87,292,095.] 19 89,331,858,
20 Tax-exempt bond I!abllities 20
21 Escrow or custodial account !lablhty Complete Part IV of Scheduie D 82 . 957 ’ 808.] 21 93,008 . 080
w | 22 Loans and other payables to current and former officers, directors, trustees, R ol ad i s sl
é key employees, highast compensated employees, and disqualified persons.
3 Complete Part Il of Schedule b
= |23 Secured mortgages and notes payable to unreiated thtrd partles 65,429,245, 23 64 . 227,585,
24  Unsecured notes and loans payable to unrelated third parttes . .. 24
25  Other liabilities fncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,581,787.] 25 409,915,
126 Total liabilities. Add Iines 17throuqh o5 319,578,778.} 26 | 340,632,443.
Organizations that follow SFAS 117 {ASC 958), check here ) - and
@ complete lines 27 through 29, and lines 33 and 34. SRR
© | 27 Unrestricted netassets ... 51,085,635,
% 28 Temporarily restricted net assets
g 29 Permanently restricted netassets
E Organizations that do not foliow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
..g 30 Capital stock or trust principal, orcurrent funds
2 131 Paid-in or capital surplus, or land, building, or equipment fund ________________________
f‘-" 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 1a3 Totalnetassetsorfund balances i, 34,777,813.1 a3 51,085,635,
34 Total liablitles and net assets/fund balances 354,356,591.{ 8| 391,718,078.
Form 990 pa17)
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RESEARCH FOUNDATION OF THE CITY

Form 980 {2017) UNIVERSITY OF NEW YORK 13-1988190 page12
{ Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl .. i
1 Totalrevenue fmust equal Part VIll, column (A), fine 12) e, 1 600,244 ,324.
2 Totat expenses (must equal Part IX, column (A), ine 25) s 2 502,485,428,
3 Revenue less expenses. Subtract line 2 from Bine 1 e 3 7,758,896,
4 Net assets or fund balances at beginning of year (must equal Part X, line 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 period adjustments 8
@ Other changes in net assets or fund balances (explam in Schedule O) . 9 8,528,037.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X l:ne 33
column (BY) ... OO T | 51,085,635,

| Part Xi ] Fmanclal Statements and Fleportmg

Check if Schedule O contains a response ornotetoanv line inthis Part Xl ...

1 Accounting method used to prepare the Form 990: l_—:] Cash Accrual :| Qther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
it "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
t:| Separate basis |:| Consolidated basis [j Both consolidated and separate basis
b Waere 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 audlted ona separate basns
consclidated basts, or both:
[:I Separate basis Caonsolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line Za or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A333? ... 3t X

b If "Yes," did the erganization undergo the requsred audlt or auchts? !fthe orgamzatmn dld not undergo the requured audtt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudibs oo 3] X
Form 990 (2017)
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SCHEDULE A - . . OME No. 1545-0047
R Public Charity Status and Public Support

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

Department of the Treasury - Attach to Form 280 or Form 950-EZ.
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.
Name of the organization RESEARCH FOUNDATION OF THE CITY
UNIVERSITY OF NEW YORK 132-1988150

{ Partl.| Reason for Pubiic Charily Stalus (All organizations must complete this part) See instructions.

The arganization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)
L____| A church, convention of churches, or association of churches described in  section 170{b){ 1{A)i).
!____l A school described in section 170(b}{1){A)(il). (Attach Schedule E (Form 990 or 980-£7).)
D A hospital or a cooperative hospital service organization described in section 170{b)}{ 1}{A)iii).
D A medical research organization aperated in conjunction with a hospital described in section 170{b){1){A)(fi). Enter the hospital's name,
city, and state:
An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in  section 170(bX 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)vi). {Complete Part il.)
A community trust described in section 170{b){1){A){vi), {Complete Part Il.)
An agricuitural research organization described in section 170{b}{1)(A}{ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part IIL)
" D An organization organized and operated exclusively to test for public safety. See section 509({a){4).
12 I::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of one or
mare 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. 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 elact a majority of the directors or trustees of the supporting

AN -

2}

000 B0 0

10

organization. You must complete Part IV, Sections 4 and B.

b |:| Type 1l. A supperting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

c D Type I 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.

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the humber of supported organizations l l

g Provide the following information about the supported organization(s).
{i) Narme of supparted i) EIN (1) Type of organization inf“’jwsr‘ :v‘éflﬂf:ﬂs;g&:;i% {v} Amount of monetary (v} Armount of other
. " i i -v-!wmgw-mmnvg—w—-— .
organization (described on fines 1-10 support {see instructions) | support {see instructions
9 above (see instructiong) Yes No pport ¢ ) | support {see instructiorns)
Total SRR S e G L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-06-7  Schedufe A (Form 990 or 920-EZ) 2017
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RESEARCH FOUNDATION OF THE CITY

Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY OF NEW YORK 13-1988190 page2
Partll| Support Schedule for Organizations Described in Sections 170[b){(1){A){iv) and 170{D)(1{A)(Vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Hi.)
Section 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.”) M 261958554 39628418M67690461515836540561898121| 2411249395,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Totah Addfines 1through3 __ [12619585513962841814676904615156365405561898121| 2411249395,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public EuEEOT‘tSubhactlmaS {ram line 4 2411249395,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b}y 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amountsfromlne4 261958554 396284181467690461515836540/561898121| 2411249395,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from simitar sources 11755129, 14801230.[14958982.114643441.] 9633566.165792348.

9 Net income from unrefated business
activities, whether or not the
business is reqularly carried on 770 : 721.1 770,721,

10 Other income, Do not include gain
or foss from the sale of capital

assets (Explain inPart Vi) 183 365 193 330.] 170,947, 144,564. 3.56 214. 848,421,
11 Total support. Add lines 7 thraugh 10 s 1 chntml ey : 24786608485,
12 Gross receipts from related activities, etc. (see mstructions) e 12 | 1 4 8 130,011.

13 First five years. If the Form 980 is for the organization’s first, second, thlrd fourth or f fth tax year asa sec’uon 501{c)(3)

organization, check this box and stop here ... PD
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {iine 8, column {f) divided by line 11, column () . ... ... 114 97.28 4
15 Public support percentage from 2016 Schedule A, Partl, ine 14 15 97.09 4
16a 33 1/3% support test - 2017. |f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, |
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e > D
17a 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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 line 15 is 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 gualifies as a publicly supported organization » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P[]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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RESEARCH FOUNDATION OF THE CITY
Schedule A (Form 990 or 990-€7) 2017 UNIVERSITY OF NEW YORK 13-1988190 Page3
| Part il | Support Scheduie for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) > {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.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any acfivity that is 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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit fo
the organization without charge

6 Total, Add Enes 1 through 5 |

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

B Amounts included on knas 2 and 3 received
from other than disquaBfied persons that
axcead the greater of §5,000 or 1% of the
amount on ne 13 for theyear

cAddlines7aand7b ...

; 8 Public support. (Subtactfine 7c from ling 6.
| Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total

9 Amounts fromiine6 ...

E

| 10a Gross incoma from interest,

E dividends, payments received on
:

securities loans, rents, royalties,
and income from similar sources

b Unrelfated business taxable income
{less section 511 taxes) from businesses
acquired atter June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reguladly cardiedon

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

assets (Explain in Part Vi) -.oonne
13 Total support. (add lines 8, 100, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,
Check This BOX AN SR P BT@ . i iiiiiiiiiiiisiiiiiiiiiiiiiiieieieeeeerieersieriiirisiieiearieieeiieiiieiiiiiiiiiiiiioiiii S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2016 Schedule A, Patlil line1s . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 lnvestmant income percentage for 2017 dine 10c, column {f} divided by line 13, column @) ... 17 %
% 18 investment income percentage from 2016 Schedule A, Part W, fine 17 e, 18 %
E 19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
: more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W 1
’ b 33 1/3% support tests - 2016. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
5 fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W E|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [:]
732023 10-06-17 Schedule A {Form 290 or 990-EZ) 2017
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RESEARCH FOUNDATION OF THE CITY
Schedule A (Form 990 or 990-E2) 2017 UNIVERSITY OF NEW YORK 13-1988190 pages
[PartlV| supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complate
Sections A, D, and E. If yvou chacked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. Al Supporting Organizations

Yes i No

1 Are all of the organization's supported arganizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the suppored organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, {5}, or (8)? If "Yes," answer
(b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (8), or (6} and
satisfied the public support tests under section 509{a}2)? if “Yes, " describe in Part VE when and how the

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

purposes? ff "Yes, " explain in Part Vl what confrofs the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization™? f

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) balow.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or ()7 Jf "Yes, " expiain in Part VI what controls the organization used
to ensure that all suppont fo 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? jf “ves, "

answer (b) and (c) below (if applicable). Also, provide detail in Part V), including () the names and EIN,
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (fv) how the action
was accomplished {such as by amendment to the organizing documentd).

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
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 provisicn of services or fagilities) to
anyone other than {) its supported organizations, {ii) individuals that are part of the charitable class
benefited by ane 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? f "Yes, " provide defail in
Part VI,

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? if "Yes, * complete Part | of Schedule L (Form 990 or 890-E7).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedude L. (Form 990 or 990-E7).

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 508(a)(1} or )7 if "Yes," provide detail in Part VI,

b Did ane or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VL
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type ll supporting organizations, and al Type lil non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (/se Scheduie C, Form 4720, to : '
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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RESEARCH FOUNDATION OF THE CITY
Schedule A (Form 990 or 990-EZ) 2017 UNIVERSITY OF NEW YORK 13-1988190 Pages
rp‘a‘rt IVI Supporﬁng Organizaﬁons {Conﬁnuedj

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) G
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (g} or (b) above? Jf “Yes" fo a, b, or c. provide detail in Part V. 11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remave directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, appiied fo such powers during the fax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
e SUDEVISEA, OF COntrolled the supporting organization
Section C, Type ll Supporting Organizations

_Ygs 1 Ne

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

fzation(s}

—the supporied organizat
Section D. All Type Il Supporting Organizations

|Yes| No

+ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {f) a copy of the Form 990 that was most recentiy filed as of the date of notification, and i) copies 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 either (i} appainted or elected by the supported
organization{s} or (i} serving on the govemning body of a supported organization? if "No, " explain in Part Vi how

the organization 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 times during the tax year? Jf *Yes, " describa in Part Vi the role the organization's

——Supported organizations plaved in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [::] The organization satisfied the Activities Test. Complete line 2 pejow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported arganization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s} woukd have been engaged in? f "Yes, " explain in Part Vl the

reasons for the organization's position that its supported organizations) 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 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? Jf *Yes " describe in Part M the role piaved by the organization in this regard, 3b

732025 10-06-17 Schedule A {(Form 990 or 980-EZ) 2017
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RESEARCH FOUNDATION QOF THE CITY
Schedule A {Form 990 or 990E2) 2017 UNIVERSITY OF NEW YORK 13-1988190 pages
[Part V-] Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl.) See instructions. All
ather Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net income (A) Prior Year ® (optrional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

L S (A [ Y

& o & (W [N (=

[~

o

B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year ® (Ok;)rtrionan "

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year);
Average manthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 16, and ic)

Discount claimed for blockage or other

factors fexplain in detail in Part VI}:

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2

o o o (T e

3 Subtract line 2 from line id 3
4 Cash deemed held for exerpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply lime 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6} 8

Section C - Distributable Amount Currant Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2  Enter85%ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 R
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructionsl.

Schedule A (Form 880 or 990-EZ) 2017
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RESEARCH FOUNDATION OF THE CITY
Schedule A {Form 990 or 98021 2017 UNIVERSITY OF NEW YORK

13-1988190 Page7y

| Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from agtivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval regquired)
6  Other distributions (describe in_Part VI}). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) {ii) (i)
Section E - Distribution Aflocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess di_stributions carryovet, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

= T I 16 1~ | T [~ |

Applied to 2017 distributable amount

Carrvover from 2012 not applied {see instructions)

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

4 Distributions for 2017 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Hemaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o ja {o o e

Excess from 2017

732027 10-06-17
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RESEARCH FOUNDATION QOF THE CITY
Scheduls A (Farm 990 or 990-E2) 2017 UNIVERSITY OF NEW YORK

13-1988150 pages

Part Vi I Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I}, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Seation D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructicns.)

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 B Schedule of Contributors v N 15400047
gf—oéano?sgi 990-E2, P Attach to Form 990, Form 990-EZ, or Form 980-PF,
P Go to wwwi.irs.gov/Form990 for the latest information.

o e 2017
Name of the organization Employer identification number

RESEARCH FOUNDATION CF THE CITY

UNIVERSITY OF NEW YORK 13-1988150
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 50Hc){ 3 ) {enter number) organization

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

527 political organization

Form 990-FF 501(c}3) exempt private foundation

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

0 004dau

501{c)(3) taxable private foundation

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

General Rule

|:| Far an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and li. See instructions for determining a contributor's totaf contributiens.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b}1}A) V), that checked Schedule A {(Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on ()} Form 990, Part VIIL, line th;
or (i} Form 980-£Z, line 1. Complete Parts Fand .

[1 Foran organization described in section 501{c)(7), (8), or {10) filing Form 980 or 990-EZ that-received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, Il, and il

] Foran organization described in section 501{g)(7), (8), or (10) filing Form 990 or 830-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore during the year ... ... > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B {Form 9980, 880-EZ, or 990-PF),
but it must answer "No* on Part W, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 930-EZ, or 380-PF).

LMA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 980-PF) (2017)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
RESEARCH FOUNDATION OF THE CITY
UNIVERSITY OF NEW YORK 13-1888180
Parti Contributors (see instrustions). Use duplicate coples of Part | if additional space is needed.
{a) (b} {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLLEGE FUND Person
Pawrolt ||
205 E. 42ND STREET ¢ 43,219,019, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
{a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL SCIENCE FOUNDATION Person
Payroll ]
4201 WILSON BLVD $ 29,856,430. Noncash [ |
{Complete Part I for
ARLINGTON, VA 22231 noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NEW YORK CITY COUNCIL Person
Payroll ]
250 BROADWAY $ 11,860,286, Noncash [ |
{Complete Part 1l for
NEW YORK, NY 10007 noncash contributions.)
(a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF HEALTH AND
4 | MENTAL HYGIENE Person
Payroll D
455 FIRST AVENUE $ 20,280,584, Noncash | ]
{Complete Part Ii for
NEW YORK, NY 100146 nencash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK COUNTY DISTRICT ATTORNEYS
5 | OFFICE Person
Payroll 1
1 HOGAN PL $ 29,356,965, Noncash [ |
{Complete Part I for
NEW YORK, NY 10013 noncash contributions.)
{a) (b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN
6 | SERVICES Person
Payroll D
110 WILLIAM STREET $ 17,694,911, Noncash [ ]
{Complete Part ii for
NEW YORK, NY 10038 noncash contributions.)
723452 14-01-17 Schedule B (Form 990, 990-E2, or 990-PF} (2017)
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Schedule B (Form 998, 990-EZ, or 980-PF} (2017}

Page 2

Name of organization
RESEARCH FOUNDATION OF THE CITY

UNIVERSITY OF NEW YORK

Empioyer identification number

13-1988190

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

(a)

{b)

(c)

()

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | NYC DEPARTMENT OF EDUCATION Person
Payrof [
1021 JENNINGS STREET 15,341,195, | Noncash [ ]
{Complete Part Hl for
BRONX, NY 10460 nencash contributions.)
(a} {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 { NYC HUMAN RESOURCES ADMINISTRATION Person
Payroll ]
180 WATER STREET, 6TH FLOOR 26,535,020, | Noncash [ ]
{Complete Part [l for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NYS EDUCATION DEPARTMENT Person
Payroli ]
89 WASHINGTON AVENUE 35,074,504. Noncash ||
{Complete Part 1l for
ALBANY, NY 12234 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 { US DEPARTMENT OF EDUCATION Person
Payroll ™
1990 K STREET NW RM 7034 23,683,717. | Noncash [ |
{Complete Part |l for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b) {c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
11 | SERVICES Person
Payroll CI
26 FEDERAL PLAZA 42,722,458. Noncash [ |
{Complete Part I for
NEW YORK, NY 10278 noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:}
Payrolt !:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Forim 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

RESEARCH FOUNDATION OF THE CITY

Employer identification number

UNIVERSITY OF NEW YORK 13-1988190
‘Partll.  Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
{c)
No.

° o (b} ) FMV (or estimate) (d
from Description of noncash property given A . Date received
Part | {See instructions.)

(a)
]
No.
froom b ioti ¢ ) h . FMV {or estimate} Dat {d) wved
ot escription of noncash property given {See instructions.) ate receive
(a)
{o)
No.

o o {b) ) FMV (or estimate} (c .
from Description of noncash property given . \ Date received
Part | {See instructions.)

{a)
{c
No. - (e) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)
{a) (@)
No.

© . ®) i FMV (or estimate} {d) X
from Description of noncash property given . . Date received
Part} (See instructions.)

{a)
(e
No. o ) . FMV (or estimate) ) .
from Description of noncash property given . N Date received
Part | {See instructions.)

723453 13-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017 Page 4

Name of arganization Employer identification number
RESEARCH FOUNDATION OF THE CITY

UNIVERSITY OF NEW YORK 13-1988190

_-P_ __art-IH " Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢c}{7}, (B), or (10) that total more than $1,000 for

the year from any one contributor. Compiete columns (a) through (e} and the following fine entty. For organizations
complating Parl lll, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter 1his info. once.) > $

Use duplicate copies of Part iil if additional space is needed.

{a} No.
Ffforrtnl {b) Purpose of gift {c] Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
(a) No.
lgmr'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorT[ (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
|
, {e) Transfer of gift
E Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b} Purpose of gift {c} Use of gift {d) Descriptian of how gift is hetd
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-09-17 Schedule B (Form 990, 990-EZ, or 980-PF) {2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Depariment of the Treasury P Complete if the organization is described below. W Attach to Form 990 or Form 990-E2. : Open tt Publlc"-. e
Internal Revenue Service P Go to www.irs.gov/Formag0 for instructions and the latest information. _lnspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G,
® Section 501{c) {other than section 501{c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-8.
® Saction 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Farm 990, Part IV, line 4, or Form 990-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 compiete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 6768 (election under section 501 {h): Complete Part Il-B. Do not complete Part H-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
® Saction 501(c)i4), (5), or (B) organizations, Complete Part Ill.
Name of organization RESEARCH FOUNDATION OF THE CITY Employer identification number

UNIVERSITY OF NEW YORK 13-1988150
[Part1-A| Complete if the organization s exempt under section 501(c) or is a section 527 organization.

1 Pravide a description of the organization's direct and indirect political campaign activities in Part V.
| 2 Political campaign activity expenditures . P8
| 3 Volunteer hours for political campaign activities

[Part1-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 organization managers under section 4955 ... »3
§ 3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? ... |:| Yes I::] No

Aa Was a corraction MAdeT | e s e s

b If "Yes," describe in Part IV,
[Part-C] Complete if the organization is exempt under section 501(c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |, . L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@xempt FUNCEION BCHVIEIOS | oo eem ettt | ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,
T i SO OO OT U U OO O OO OO TP TET PR | ]
4 Did the filing organization file Form 1120-POL for this year? . l:] Yes Ej No

5 Enter the names, addresses and employer identification number (EIN) of aII secteon 527 polmcai orgamzatzons 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
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2017
LHA
732641 14-09-17
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RESEARCH FOUNDATION OF THE CITY

Schedule C {Form 950 or 990-E2) 2017 UNIVERSITY OF NEW YORK 13-1988190 Prage2
| Part 11-A: | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 {election under
section 501{h)}.

A Check 1:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
8 Check P [:i if the filing organjzation checked box A and "limited contral” provisions apply.

Limits on Lobbying Expenditures orgf:r)lizlftri] gn, < (k) Aﬁ‘,[g::g group

(The term "expenditures” means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (directiobbying) ...
Total lobbying expenditures (add lines Taand Th)
Other exempt purpose expenditures

Total exempt purpose expenditures {(add I:nes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1g, column (a} or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,600,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,560,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $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,

- ¢ o 0 O e

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a, If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- . .

j i there is an amount other than zero on either line 1h or line 1| d|d the orgamzatlon fle Form 4720
reporting section 4911 tax forthis Vear? ... e D Yes [ INe

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

d
o ﬁsc‘;f;‘*e’;r i"eﬁ:;ing " (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) Total

2a |_obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

d (Grassroots nontaxable amount

e Grassroots ceiling amount
{(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 9390 or 990-EZ) 2017
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RESEARCH FOUNDATION OF THE CITY

Schedule C (Form 990 or 980-£2) 2017 UNIVERSITY OF NEW YORK 13-198819( Pages
PartTI-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 lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .. .
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|}7
Media advertisements? .
Mailings to members, legislators, orthe pubhc"r‘
Publications, or published or broadcast statements?

Grants o other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offlmais ora !egmtatnva body‘7 X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines ‘Ecthrough 1:

Did the activities in line 1 cause the orgamzatson to be not descnbed in seciaon 501(0) (3)7
If “Yes," enter the amount of any tax incurred under section 4912 |
¢ I "Yes," enter the amount of any tax incurred by organization managers under sect:on 4912 _________

% d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... R
L ]Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501{c}{5}, or sectlon

27,000.

_— s IO = 0 O 0 O

27,000.

Inal dnalnal [oaalbalbalbalne

B
8]

=3

| 501{c)(6).
E Yes No
E 1 Were substantially all {30% or more) dues received nondeductible by members? . . 1

2 Did the organization make only irrhouse lobbying expenditures of $2,000 orless? ... ... 2

3 __ Did the organization agree to carry over iobbving and political campaign activity expenditures from the prior year? 3

[Partlll-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 lIl-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political

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

b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in sectlon 6033(&)(1)(A) notlces of nondeductib!e sectlon 162(@) dues

4 If notices were sent and the amount on line 2¢ 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 political
expenditure next year? . 4
Taxabte amount of lohbying and politlcal expendltures (see |nstruct|ons)
fPart IV:]| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-G, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part [I-B, line 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

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

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

EXPENDITURES REPORTED WERE INCURRED BY THE RF, ON BEHALF OF CUNY, AND
Schedule C {Form 930 or 990-EZ) 2017

732043 11-09-17
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RESEARCH FOUNDATION CF THE CITY
Schedule G (Form 990 or 980-E2) 2017 UNIVERSITY OF NEW YORK 13-1988180 Paged
{ Part IV ] Supplemental Information iontinueq)

FUNDED BY CUNY.

Schedule C (Form 990 or 980-EZ) 2017

732044 11-09-17
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SCHEDULE D Supplemental Financial Statements EME o, e 0047
{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, 1i¢, 11d, 11e, 11f, 12a, or 12h. . .
Department of the Treasury > Attach to Form 980. i -.Open to: PUBIIO
Internal Aevents Service PGo to www.irs.gov/Form990 for instructions and the latest information, 2 inspection 2
Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identification number
UNIVERSITY OF NEW YORK 13-1988190

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 984, Part IV, line 6.

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

Totat numberatend of year ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
bid the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:; No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donaor advisor, or for any other purpose conferring
impermissible private Denefit? e I:] Yes D No
E Partdl:: 3| Conservation Easements. Gomplete if the organization answered “Yes* on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of Jand for public use {e.g., recreation or education) m Preservation of a historically important land area
|:| Protection of natural habitat m Preservation of a certified histaric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat:on easement on the last

b N -

day of the tax yeat. <u:5) Habd at the End of the Tax Year
a Total number of CONSBNVAION @aSBMEIIS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) |, ... 1 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hastozrlc struciure
fisted in the Mational Register 2d
3 Number of conservation easements modlfted transferred released extmgulshed or termlnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. [:j Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatzons and enforcmg conservatmn easements during the year
|
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3§

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h) KB
and Section 170MMANBIM? ... [ Ives [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 990, Part |V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XH|,
the text of the footnote to its financial statements that describes these items.

b I 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) Revenueincluded on Form 990, Part Vil line Y . P 8
(i) Assetsincluded in Form 980, Part X e |

2 [f the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these ems:

a Revenue included on Form 990, Part Vili, line ¥ . . P B
b Assetsincluded in Form 980, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2017
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17060508 147227 0153107-0153107.0990

RESEARCH FOUNDATION OF THE CITY
Schedule D (Form 990} 2017 UNIVERSITY OF NEW YORK 13-1988190 page2
[PartIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinye)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:l Public exhibition d m Loan or exchange programs
b %:| Scholarly research e |:] QOther
I:l 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sim#ar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1¥es [ INo
| Part V)| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Farm 990, Part X, line 21.

1a is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 980, Part X?  [ves No
b If “Yes," explain the arrangement in Part XII! and complete the followmg tabie

Amount
¢ Beginning balance ... ic
d Additions during the Year e e 18
e Distributions during the year e |18
fOENGING DBIANCE e R s if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU
{ Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back ] {d) Thres years back | {e) Four years Dack
1a Beginning of year balance . .
b Contributions ..
¢ Net tnvestment eamings, galns and Eosses
d Grants or scholarships
e Other axpenditures for facilities
and programs
f Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board desighated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment - %
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 organlzations e eesennennnenennenne O
{i) related organizations | 3afii)
b If "Yes" on line 3afi), are the related orgamza’eons Iisted as requnfed an Schedule R’? 3b
4 _Bescr be in Part Xl the intended uses of the organization's endowment funds.
Part-Vl: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Bescription of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis fnvestment) basis (other) deprecnat:on
1a land 9,037,040.1" saviil 9,037,040,
b Bul!dlngs ______________________________________________________ 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 OWher ...l 35,424, 35:424-
Total, Add lines 1a through te. (Cojumn (h must equal Form 990, Part X colump (B Jing TOC) oo > 44,483,317,

Schedule D {(Form 990) 2017
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RESEARCH FOUNDATION OF THE CITY
Schedule D (Form $90) 2017 UNIVERSITY OF NEW YORK 13-1588190 page3
| E_art-\lll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, fine 12.
{a) Description of security ar category (including name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . .. ...
{2) Closely-held equity interests
(3) Other

)

8

&)

0}

[(2)]

()

G

)] T ——— —
‘Total, (Col. {b) must equal Form 990, Part X, col. (B ling 12.) > S R R s e
{ Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢, See Form 990, Part X, line 13.
{a} Description of investment {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

{1}
{2)
{3)
{4)
{5)
(6}
{7
{ i8)
| (9)

E Total, {Gol. (b) must equal Form 930, Part X, col. (B) line 13.}
e I.P.art IX| Other Assets.

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

{a) Dascription {b} Book value
(1 DEFERRED RENT RECEIVABLE 16,470,529,
() VALUE OF IN-PLACE LEASES 368,406.
(3 ABOVE-MARKET LEASES 276,972.
(44 RENT RECEIVABLE 713,744.
(55, POSTRETIREMENT BENEFITS ASSET 7.156,165.

{6)
{7)
(8)

{9)

24,985,816,

Complete if the organization answered "Yes” on Form 98¢, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. {a) Description of lability (b) Book value
(1) Federal income taxes :
@y SECURITY DEPOSITS PAYABLE 409,915,
3)
(4}
(5}
(6}
)
8
)
Total. (Cofymn (b must equal Form 990, Part X, col (B e 25) ... > 409,915,

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI
Schedule D (Form 990) 2017

732053 10-09-17
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17060508 147227 0153107-~0153107.0950

RESEARCH FOUNDATION OF THE CITY

Schedule D (Form 990) 2017 UNIVERSITY OF NEW YORK 13-1988190 raged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterents 1 1549,339,669.

Amounts included on line 1 but not on Form 990, Part Vll, line 12; Lo

a Net unrealized gains {losses} on investments

b Donated services and use of facilities e
¢ Recoveries of prioryeargrants ..
d
e

Other (Describe in Part XIl)
Add Tines 2aI0UGN 28 e 36,930,
3 Subtract line 2e fromline 1 . e 18 549,302,739,
4 Amounts included on Form 930, Part VI, line 12, but not an fine 1:
a Investment expenses not included on Form 990, Part Vil line7b ... | da& 84,613,
b Other (Describe InPart XBL)
¢ Addlinesdaanddb ettt 146 | 50,941,585
Total revenue. Add lines 3 and 4e. rrwmwm ................................................... 5 600,244,324,
| Part XM [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements e |1 541,237,825,
Amaounts included on line 1 but not on Form 980, Part IX, line 25: s
Donated services and use of facilities s 2a
Prior year adiustments s, b 2D
OtherB0SSBS oo |28 :
Other (Describe N Part KLY oo et 2d| 11,200,763,
Addlines 2athrough 28 oo, |21 11,200,763
3 Subtract line 2e fromline ¥ . 3 [530,037,062.
4 Amounts included on Form 890, Part IX ime 25 but not on llne 1
a Investment expensas not included on Form 990, Part VIl ine7b ... | 4a 84,613,
b Other (Describe in Part XIlL) 4| 62,363,753,
¢ Add lines 4a and 4b
5 Total expenses. Add fines 3 and 4¢. (Thi
Part: Xlil| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

o o 0 oo

s | 62,448,366,
s 592,485,428,

Form 990 Part ] line 18)

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 980) 2017
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RESEARCH FOUNDATION OF THE CITY
Schedule D {Form 880) 2017 UNIVERSITY OF NEW YORK

13-1988190 pages

[Part X1l | Supplemental Information /oninueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION'S REVENUE 87,224,
INTERCOMPANY ELTIMINATIONS -71,183.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 16,041.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISCRETIONARY FUND INCOME 62,363,753,
RENTAL EXPENSES -11,506,781.
TQTAL TO SCHEDULE D, PART XTI, LINE 4B 50,856,972,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION'S EXPENSES 247,741.
RENTAL EXPENSES 11,506,781,
INTERCOMPANY ELIMINATIONS -79,700.
POST RETIREMENT CREDIT -474,0589.
TOTAL TC SCHEDULE D, PART XII, LINE 2D 11,200,763,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCRETIONARY FUND EXPENSE 62,363,753,

732055 10-08-17
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treaswry
Internal Revenue Service

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

organization entered more than $15,000 on Form 880-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
90 for the latest instructions.

P Goto w i

Name of the organization

UNIVERSITY OF NEW YORK

OMB No. 1545-0047

ww.irs.goviForma;
RESEARCH FQUNDATION OF THE CITY

13-1988190

[Partl]

required to complete this part.

Fundraising Activities. Gompiete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 980-EZ filers are not

1 Indicate whether the organization raised funds thraugh any of the foliowing activities. Check ali that apply.

Mail solicitations

0O o

D Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-govamment grants
H l::] Solicitation of government grants
g E:] Special fundraising events

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

key employees listed in Form 990, Part Vil) or entity in cannection with professional fundraising services? Yes [:] No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and.address qt individual (i) Activity h:SU:E‘cr:E{B:;y fiv} Gross rE.EC.EEp ts tgv%%rﬁé:{z%a&) tgl(l:,??;?;gzgakﬁ)
of entity (fundraiser} K4 Eﬂﬁﬁﬁ,' :sf? from activity listod i ool il organization
AMY GORDON - 5 HORIZON ROAD, Yes | No
SUITE 2402, FORT LEE, NJ SKEE SCHEDULE G, PART IV X 0. 15,500, <15 500, >
FUTURE FUNDS LLC - 129
BATHGATE STREET, STATEN SEE SCHEDULE G, PART IV b4 0. 150,000, <150,000,>
CONSTELLATION ADVANCEMENT -
69 STH AVENUE, SUITE 173, NEW [SEE SCHEDULE @, PART IV b4 0, 96,000, <96,000.>
HUDSOR FERRIS, INC - 170 EAST
§18T STREET, 4TH FLOOR, NEW SEE SCHEDULE ¢, PART IV X 0. 52,500, <52 500.>
Total > 314,000, <314 ,000.>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,CT,FL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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RESEARCH FOUNDATION COF THE CITY

Schedule G (Form 990 or 990-E7) 2017 UNIVERSITY OF NEW YORK 13-1988190 pPagez
I Part il ] Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributiens and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

2 t
{a) Event #1 {b) Event # {c) Other events (d) Total events
(add col. {a) through
col. (c))
{event type} {event type) {total number)
a1 Grossreceipts .
i
2 Less: Contributions
3 Gross incomg {line 1 minus line 2)
4 Cashprizes | ...
5 MNoncashprizes .
0
o
§ 6 Rentfacilitycosts
i
§ 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses | ...
10 Direct expense summary, Add lines 4 through Sincolumnfd) W
11 Net income summary. Subtractline 16 fromline 3. column{d) ... »
l E___a_rt-ili :ﬁi Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
: . {b) Pull tabs/instant . {d} Total gaming (add
| g ta) Bingo bingo/grograssive bingo e} Other gaming | {a} through col. {¢))
g
£
1 Grossrevenue ...
ol 2 Cashprizes .o
&
o
8| 3 Noncashprizes ... ...
it
§ 4 Remtffacilitycosts .
=
5 Otherdirectexpenses ... X
[ Ives % [[_] ves % | [ Yes % |
6 \Volunteerlabor l:] No D No I:] No
7 Direct expense summary. Add fines 2 through Sincolumn (d} . »
8 Net gaming income summary. Subtract line 7 fromine {, columnfdy ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? || . [:j Yes |:| No
b If "No," explain:

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

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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l | RESEARCH FOUNDATION OF THE CITY

Schedule G (Form 990 or 990-E7) 2017 UNIVERSITY OF NEW YORK 13-1588190 Pages
? 11 Does the organization conduct gaming activities with nonmembers? | L—_| Yes [j No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGHlY e 8| %
b An outside facility ... ettt et s 13b %
14 Enter the name and address of the person who prepares the orgamzatton s gaming/special events books and records:
Name p»
Address
15a Does the organization have a contract with a thivd party from whom the organization receives gaming revenue? .. D Yes E:] Na
b If "Yes," enter the amount of gaming revenue received by the organization » 3 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 b

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

I::] Divector/officer L____l Employee Ej Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distiibutions from the gaming proceeds to
retain the state gaming license? i [:] Yes [ _INo
b Enter the amount of distributions reqmred under state 1aw to be dlstrshuted to other exempt orgamzatmns or spent in the
organization's own exempt activities during the tax year B §
|P_aﬁ:l\l| Supplemental Information. Provide the explanations required by Part |, line 2b, colurns (i} and {v}; and Part IIl, lines 8, b, 10b, 15b,
16¢, 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 9580 or 290-EZ) 2017
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RESEARCH FQUNDATION OF THE CITY
Schedule G {Form 990 or 980-£7) UNIVERSITY OF NEW YORK 13-1988190 Pages
{ Part IV.] Supplemental information continyeq)

(I) ADDRESS OF FUNDRAISER: 69 S5TH AVENUE, SUITE 17G, NEW YORK, NY 10003

{(I) NAME OF FUNDRAISER: HUDSON FERRIS, INC

{I) ADDRESS OF FUNDRATISER:

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

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

AMY GORDON:

REVIEW AND PROVIDE GUIDANCE IN SOLICITING FUNDS FOR CUNY ATHLETIC

CONFERENCE-V.C. OF STUDENTS AFFAILIRS.

CONSTELLATIQON 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 FUNDRAISTING

SERVICES AS REQUESTED BY THE UNIVERSITY DEAN OF INSTITUTIONAL

ADVANCEMENT OFFICE.

HUDSON FERRIS, TINC.:

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

7O DEVISE AND IMPLEMENT FUNDRAISING PLAN TO HELP CREATE OPPORTUNITIES

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

Schedule G (Form 990 or 990-EZ)

732084 04-07-17
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SCHEDULE J Compensation Information OME No, 1545-0047

{Form £90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury )‘ Attach to Form €80, i Open fOIF ] hhc

Internat Reverus Servioa P Go to www.irs.qov/Form890 for instructions and the latest information. i nspection’ -

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

[Part1] Questions Regarding Compensation

Yes | No _

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Gomplete Part il to provide any relevant information regarding these items.

; [::l First-class or charter travel Ej Housing allowance or residence for personal use
E l:] Travel for companions E:I Payments for business use of personal residence
I:l Tax mdemnification and gross-up payments m Mealth or social club dues or initiation fees

§ D Discretionary spending account l___l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," caomplete Part ll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alk directars,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1Il.

I:] Compensation committee l:] Written employment contract
|:] Independent compensation consultant Ej Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of fines 4a-¢, list the persons and provide the applicable amounts for each item in Part IEI

o

Only section 501{c){2), 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part VH, Section A, fine 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 lil.
& For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B TR OFQANIZANON Y et s et e e nae et et s s E AR HeR e
b Any related organization?
if "Yes" on line Ba or b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe inPart It ..
8 Were any amaunts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the
initial contract excaption described in Regulations section 53.4958-4{a)(3)? if "Yes," describe in Part Il
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in s
Regulationg section 53.4958-6(c)? . ................ 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule Jd {Form 990) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
{Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 880-EZ or io provide any additional information.  mWF W H
Department of the Treasury P Attach to Form 990 or 990-EZ. =40 Open o Public
Internal Revenue Servioa P Go to www,irs.gow/Form390 for the fatest information. i Inspection i
Name of the organization RESEARCH FQUNDATION OF THE CITY Employer identification number
UNIVERSITY OF NEW YORK 13-198819¢0

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

ORGANIZATIONS .

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

(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 IITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER INSTITUTIONAL ACTIVITY - WHEN ACTIVITIES ARE UNDERTAKEN BY THE

INSTITUTION WITHOUT OUTSIDE SUPPORT, THEY MAY BE CLASSTFIED AS OTHER

INSTITUTIONAL ACTIVITIES. OIA TYPICALLY INCLUDES AUXILIARY ENTERPRISES

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

ATHLETICS, RESIDENCE HALLS, THEATRES, ETC.

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

FORM 990, PART VI, SECTION B, LINE 118B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Schedule O {Form 990 or 990-EZ) {2017)
732811 08-07-17
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Schedule O (Form 990 or 880-£7) (2017) Page 2
Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identification number
UNIVERSITY QOF NEW YORK 13-19888190

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 TQ 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 BASTS OF AN ANNUAL PERFORMANCE APPRAISAL, PROCESS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILARLE 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,

732212 08-07-17 Schedule O {Form 990 or 980-E2) (2017)
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Schedule O (Form 990 or 880-E2) {2017) Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,307,970,
SUBCONTRACTS :

PROGRAM SERVICE EXPENSES 38,283,927,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,283,827,
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 TC FORM 990, PART XI, LINE 9 8,528,037,

FORM 990, PART XII, 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

YORX.,

732212 09-07-17 Schedule O (Form 930 or 990-EZ) {2017)
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Schedule O {Form 990 or 880-E2) (2017} Page 2
Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identification number
UNIVERSITY QF NEW YORK 13-1988180

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 HOUSE

PUBLIC POLICY INSTITUTE AT HUNTER COLLEGE.

PART VIT, SECTICN B:

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

732212 00-07-17 Schedule O (Form 990 or 980-EZ) {2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization RESEARCH FOUNDATION OF THE CITY Employer identification number
UNIVERSITY OF NEW YORK 13-1988130

PROVIDE PROJECT MANAGEMENT SUPPORT AND SUPPORT PARTNER SITE SELECTION

AND FUTURE COHORT SELECTION.

CAVEQ LLC - FOR CUNY SCHOQL OF PROFESSIONAL STUDIES:

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

STRATEGY THAT WILL DRIVE AWARENESS AND ENGAGEMENT WITH PARTNER AND

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

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

MEDICAI AND RESEARCH CENTER WORK ON SPECIFIC BLOOD TEST TQ ASSESS

WORKPLACE EXPOSURE TO BERVLLIUM. 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.

732212 09-67-17 Schedule O {(Farm 980 or 880-EZ) (2017)
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RESEARCH FOUNDATION OF THE CITY
Schedule R {Form 990) 2017 UNIVERSITY OF NEW YORX 13-1988190 pages
| Part Vil | Supplemental information.

Provide additional information for responses to questions on Schedule R, See instructions.

PART II, IDENTIFTICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME OF RELATED ORGANIZATION:

GRANTS PLUS, INC.

DIRECT CONTROLLING ENTITY: RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF

NEW YORK
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