= IRS e-file Signature Authorization ?
Form 8879 Eo for an Exempt Organization OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning 07/01 , 2019, and ending 06/30 ,20 20

Department of the Treasury » Do not send to the IR-S_.-Ke-ép foryourrecords. 2 @ 1 9

Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

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

Name and title of officer

JARNEE M. BRAMLETTE, INTERIM PRESIDENT AND CFO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line12) . . . 1b 547,502,335
2a Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . 7 3b
4a Form 990-PF check here» [1 b Tax based on investment income (Form 990-PF, Part VI Ilne 5) . - 4b
5a Form 8868 check here® [] b Balance Due (Form8868,1line3¢c) . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize CROWE LLP to enter my PIN zl as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[[] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Statg program, | will enter my PIN on the return’s disclosure consent screen

Date >- 6(7/)/ Q{/

ERO’s EFIN/PIN. ‘E&tgdyour sm—dxgut electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ I I I 6 I 2 I 4 l 2 I 1 I 6 l 8 I Ol

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e4fjle Providers for Business Returns.

ERO's signawrer (S dlan POV Date»  05/12/2021

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37189W Form 8879-EO (2019)

Research Foundation of the City University of New York 1 5/12/2021 12:10:06 PM
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= 990 Return of Organization Exempt From Income Tax | O8N 1s¢5007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 9

Department of the Treasury » Do not enter su_:ncial security numba_rs on lr,is form as it may ba made lfublic. Open to P_ublic

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and anding 06/30 ,20 20

B Checkifapplicable: [ C Name of organization RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK || D Employer identification number

] Address change Doing business as 13-1988190

[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ Initial return 230 WEST 41ST STREET (212) 417-8580

[ Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retumn EW YORK, NY 10036 G Gross receipts $ 589,738,028

[] Application pending |F Name and address of principal officer: JARNEE M. BRAMLETTE H(a) s this a group retum for subordinates? [_] Yes [v] No
SAME AS C ABOVE H(b) Are all subordinates included? [lves [INo

| Tax-exempt status: [v]501(c)(3) [1501(c) ( )< (insertno) [ | 4947(a)(1) or [ | 527 If “No,” attach a list. (see instructions)

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

K Form of organization: [v] Corporation [ ] Trust [ ] Association [ ] Other» | L Year of formation: 1963 | M State of legal domicile: NY

Summary

1  Briefly describe the organization’s mission or most significant activities: PROVIDE SUPPORT TO CUNY FACULTY AND
8 STAFF IN IDENTIFYING AND OBTAINING EXTERNAL SUPPORT (PRE-AWARD) FROM GOVERNMENT AND PRIVATE
8 SPONSORS AND IS RESPONSIBLE FOR THE ADMINISTRATION OF ALL SUCH FUNDED PROGRAMS (POST-AWARD).
E 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 3 11
4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 13,473
-% 6 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 11
<« | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e 7a 889,817
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 520,210,501 509,678,140
g 9 Program service revenue (Part VIll, line2g) . . . e e e 35,936,735 34,494,614
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 2,030,576 1,830,685
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,918,773 1,498,896
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 560,096,585 547,502,335
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 19,171,162 19,251,702
14  Benefits paid to or for members (Part IX, column (A), line 4)
§ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 333,371,872 326,735,977
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 8,000 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 0
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 198,803,578 197,333,523
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 551,354,612 543,321,202
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 8,741,973 4,181,133
5 g Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 415,139,478 422,222,226
2 21 Total liabilities (Part X, line26) . . . . . . e e e 360,981,158 362,023,849
3 | 22  Net assets or fund balances. Subtract line 21 from Ime 20 s e e e 54,158,320 60,198,377

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 officer |Date
Here ’ JARNEE M. BRAMLETTE, INTERIM PRESIDENT AND CFO
Type or print name and title

Paid Print/Type preparer's name Preparer's signatura Date Check [] if PTIN
Preparer NICOLE BENCIK ‘ ?'QL"»L\,U 5/13/2021 | self-employed PO0756195
Use Only Firm'sname » CROWELLP »/\« UL 7 Firm's EIN P 35-0921680

Firm’s address » 488 MADISON AVENUE, FLOOR 3, NEW YORK, NY 10022-5702 Phone no. (212) 572-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)

Research Foundation of the City University of New York 1 5/M12/2021 12:14:24 PM
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Form 990 (2019)

Page 2
m]]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
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 VARIETY OF SERVICES FOR THE CITY UNIVERSITY OF NEW YORK (THE UNIVERSITY), IT
(CONTINUED ON SCHEDULE 0O)

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . .« . . . . . . . . . . .. HOYes ¥YINo
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? . . . . . . . 4 e e e e e e e e . ... ... .. . . . .. DYes [¥INo
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 $ 167,271,089 including grants of $ 9,207,577 ) (Revenue $ 10,080,914 )
INSTRUCTION/TRAINING - INCLUDES ALL SPONSORED TEACHING AND TRAINING ACTIVITIES, EXCEPT FOR RESEARCH
TRAINING, OF AN INSTITUTION WHETHER OFFERED FOR CREDIT TOWARD A DEGREE OR CERTIFICATE, ON A
NON-CREDIT BASIS, OR THROUGH REGULAR ACADEMIC DEPARTMENTS OR BY SEPARATE DIVISIONS, SUCH AS SUMMER
SESSION.

4b (Code: ) (Expenses $ 146,038,405 including grants of $ 7,502,455 ) (Revenue $ 9,693,387 )
ORGANIZED RESEARCH - INCLUDES ALL EXTERNALLY FUNDED RESEARCH ACTIVITIES, BOTH BASIC AND APPLIED, AND
ALL DEVELOPMENT ACTIVITIES. A SYSTEMATIC, INTENSIVE STUDY INTENDED TO INCREASE KNOWLEDGE OR
UNDERSTANDING OF THE SUBJECT STUDIED, SPECIFICALLY DIRECTED TOWARD APPLYING A NEW KNOWLEDGE TO MEET
A RECOGNIZED NEED, OR A SYSTEMATIC APPLICATION OF KNOWLEDGE TO THE PRODUCTION OF USEFUL MATERIALS,

DEVISES, AND SYSTEMS OR METHODS, INCLUDING DESIGN, DEVELOPMENT, AND IMPROVEMENT OF PROTOTYPES AND
NEW PROCESSES TO MEET SPECIFIC REQUIREMENTS. IT ALSO INCLUDES ACTIVITIES RELATED TO TRAINING OF
INDIVIDUALS IN RESEARCH TECHNIQUES (COMMONLY CALLED RESEARCH TRAINING) WHERE SUCH ACTIVITIES UTILIZE
THE SAME FACILITIES AS OTHER RESEARCH DEVELOPMENT ACTIVITIES.

4c (Code: ) (Expenses $ 145,858,955 including grants of $ 2,364,241 ) (Revenue $ 8,060,412 )
OTHER SPONSORED ACTIVITY - PROGRAMS AND PROJECTS FUNDED BY FEDERAL AND NON-FEDERAL AGENCIES AND
ORGANIZATIONS THAT INVOLVE THE PERFORMANCE OF WORK OR ACTIVITIES THAT ARE NOT CONSIDERED INSTRUCTION
AND ORGANIZED RESEARCH.

4d Other program services (Describe on Schedule O.)

(Expenses $ 50,509,691 including grants of $ 177,429 ) (Revenue $ 6,672,483 )
4e Total program service expenses b 509,678,140
B Form 990 (2019)
Research Foundation of the City University of New York 2 5/12/2021 12:14:24 PM
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Form 990 (2019)
B Checkiist of Required Schedules

Page a

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1|V
2 s the organization required to complete Schedu!e B, Schedu!e of Contnbutors (eee Instructlons)'? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\re a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 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? If
“Yes,” complete Schedule D, Part | .. C e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 |V
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes 7 compr’ete Schedur’e D Pan‘ X |11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comp;‘ere
Schedule D, Parts Xl and XII . 12a v
b Was the organization included in consolldated |ndependen1 audlted f nancual statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xl is optional |12b| v/
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa"?
If “Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital faC|I|t|es'? J‘f "Yes compr’ete Schedu!e H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Form 990 (2019)
Research Foundation of the City University of New York 3 5/12/2021 12:14:24 PM
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Form 990 (2019)

Page 4

B Checkiist of Required Schedules (continued)

Yes | No
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 lll . e e . 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . R I L . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ; 3 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'? . 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? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durmg the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 v
28 Was the organization a party to a business transaction with one of the fO||OWI ng part|es {see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in I|ne 283'? If “Yes ” complete Schedule L, Part l‘V . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . C e e e e 28¢ v
29 Did the organization receive more than $25,000 in non- cash contr|but|ons’? !f "Yes * complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes comp;‘ete Schedu;‘e N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzahon under Flegulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33| v
34 Was the organization related to any tax-exempt or taxable ent|ty'? If “Yes,” complete Schedu!e R Parr il lH
or IV, and Part V, line 1 .. 34| Vv
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 51 2{b){1 3}'? . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 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? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
m_Statements Regardlng Other IRS Fili Filings and Tax C Compllance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1,301
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v
Form 990 (2019)
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Form 990 (2019) Page 5
m_Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13,473
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ’ 3a | ¥
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O : 3b | v

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)? 4a v
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded'? .. 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was
required to file Form 82827 . . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 f||ed durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . I 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? I 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:|||t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services du ring the tax year‘? .. 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . C e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) Page 6

iClddl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? I 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body"? .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
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? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy'? I e e e 13| v
14  Did the organization have a written document retention and destructlon poI |cy’? .. 14 | v
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 v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT, FL, NY, PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ~ [] Another’s website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
GAVITA HARRIS, 230 WEST 41ST ST, 7TH FLOOR, NEW YORK, NY 10036, (212) 417-8580

Form 990 (2019)
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Form 990 (2019) Page 7
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 . . . . Sl om0 §#
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
@ ® (do not check more than one © ® ®
MName and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek o= e from the from related compensation
(list any a :9’_ i (:_:.,2 2 |3g |2 organization organizations from the
housfor |55 |2 (8 | 3 § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & s8] 2 § o related organizations
organizations| € = | B ] 9
below 5 g é §
dotted line) 22 z
8 g
a
(1) JOHN MOGULESCU 35.0
CUNY, SR. UNIVERSITY DEAN FOR ACADEM 0.0 v 346,416 0 63,215
(2) MARC V. SHAW 35.0
CUNY PROJECT DIRECTOR 0.0 v 285,308 0 22,400
(3) JERRY F. STEELE 35.0
CHIEF OPERATING OFFICER 0.0 v 249,902 0 54,115
(4) CASS C. CONRAD 35.0
RF DEAN - CUNY CENTRAL 0.0 v 240,175 0 58,485
(5) EDWARD KALAYDJIAN 35.0
CHIEF FINANCIAL OFFICER - RETIRED 03/31/20 0.0 v 230,140 0 58,094
(6) DOLISKI A. MOZELESKI 35.0
ASSOCIATE GRANTS DIRECTOR - CITY COLLEGE 0.0 v 251,128 0 33,749
(7) RACHELLEF. SCOTT 35.0
SENIOR SUPERVISOR COUNCELOR - HUNTER COLLEGE 0.0 v 230,518 0 53,854
(8) JACEK OLSZEWSKI 35.0
CHIEF INFORMATION OFFICER 0.0 v 216,240 0 48,900
(9) JEFFREY I. SLONIM 35.0
CHIEF COUNSEL & SECRETARY 0.0 v 229,504 0 21,570
(10) JARNEE M. BRAMLETTE 35.0
CHIEF FINANCIAL OFFICER - FROM 04/01/20 0.0 v 208,156 0 31,851
(11) RICHARD ROTHBARD 0.0
FORMER OFFICER - RETIRED 07/31/2018 0.0 v 108,836 0 0
(12) SAMI SAUMA 0.2
BOARD MEMBER - GRADUATE STUDENT 0.0 v 14,077 0 0
(13) LAURENCE F. MUCCIOLO 0.3
BOARD MEMBER 0.0 v 4,888 0 0
(14) FELIX MATOS RODRIGUEZ 0.3
CHAIRPERSON 0.0 v v 0 0 0
Form 990 (2019)
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Form 990 (2019)

Page 8

mection A. Officers, Directors, Trustees, Key Employees, and H-ighest Compensated Employees (continued)

€
@ ® (do not ch:;ks:‘!::e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgrweek HEREREEEE frcm th_e from raiqted compensation
(list any é alg|3|& % a |2 organization organizations fr(_)m ?he
hours for 3 z E g g |2 § 3 (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
rellatec_:l S 5 ) g (85 related organizations
organizations| = = | & =] g
balcvyr ﬁ g é §
dotted line) 2|2 z
é &
=8
(15) DAVID JERUZALMI 35.0
BOARD MEMBER 0.0 v 0 0 0
(16) JAMES MUYSKENS 0.2
VICE CHAIRPERSON OF THE BOARD 0.0 v 0 0 0
(17) LESLEY DAVENPORT 0.3
BOARD MEMBER 0.0 v 0 0 0
(18) LORETTA BRANCACCIO-TARAS 0.2
BOARD MEMBER 0.0 v 0 0 0
(19) NEIL STAHL 0.2
BOARD MEMBER 0.0 v 0 0 0
(20) SCOTT E. EVENBECK 0.2
BOARD MEMBER - RETIRED 06/30/20 0.0 v 0 0 0
(21) STEVEN PENROD 0.2
BOARD MEMBER 0.0 v 0 0 0
(22) WILLIAM J. FRITZ 0.2
BOARD MEMBER 0.0 v 0 0 0
(23) GAYLE M. HORWITZ 35.0
INTERIM PRESIDENT 0.0 v 0 0 0
(24)
(25
1b Subtotal N & 2,615,288 0 446,233
¢ Total from conhnuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (add lines 1b and 1c) . .. ... P 2,615,288 0 446,233
2  Total number of individuals (including but not ||m|1ed to 1hose listed above) who received more than $100,000 of
reportable compensation from the organization » 286
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 | v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. L. .. 4 | ¥
5 Did any person listed on Ilne 1a receive or accrue com pensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

MName and business address Descriptio{ri})f services Comp(gsaticn
NIXON PEABODY LLP, P.O. BOX 28012, NEW YORK, NY 10087-8012 LEGAL SERVICES 967,930
CAVEO LLC, CAVEO LEARNING, P.O. BOX 427, NORTH AURORA, IL 60542 CONSULTING SERVICES 524,031
ST CHARLES CONSULTING GROUP LLC, 3948 LEGACY DRIVE, PLANO, TX 75023 | CONSULTING SERVICES 351,932
COLLABORATIVE SAFETY LLC, 8161 HWY 100 STE 206, NASHVILLE, TN 37221 CONSULTING SERVICES 344,000
JOHN E LINDER, 106 PALACIO ROAD, CORRALES, NM 87048 CONSULTING SERVICES 343,962
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 19
Form 990 (2019)
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Form 990 (2019)

m Statement of Revenue

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

Page 9

|

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g g 1a Federated campaigns . 1a
® 5| b Membership dues ib
‘5_ E ¢ Fundraising events . ic
£ T| d Related organizations . id
° % e Government grants {comrlbutlons} 1e 373,016,991
E 7] f All other contributions, gifts, grants,
8 ‘_g and similar amounts not included above | 1f 136,661,149
£ o g Noncash contributions included in
£ B lines 1a—1f . . | 1g
o h Total. Add lines 1a-1f . > 509,678,140
Business Code
8 2a ADMINISTRATIVE FEES 561000 34,494,614 34,494,614
2ol b
R
g5 d
ok e
;?_ f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . > 34,494,614
3 Investment income (including dwldends interest, and
other similar amounts) . > 1,810,693 1,810,693
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. >
(i) Real (i) Personal
6a Gross rents 6a 13,412,683
b Less: rental expenses | 6b 12,027,836
¢ Rentalincome or (loss) | 6¢ 1,384,847 0
d Net rental income or (loss) T 1,384,847 889,817 495,030
7a Gross amount from @ Securities 4 Other
sales of ' assets 30,227,849
other than inventory | 7a
g b Less: cost or other basis
> and sales expenses 7b 30,207,857
> ¢ Gain or (loss) . 7c 19,992 0
;: d Net gain or (loss) > 19,992 19,992
£ | 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsm; events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actwmes : >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . >
W Business Code
§ g 11a OTHER TENANT CHARGES 900099 101,467 101,467
E 5 b MISCELLANEOUS INCOME 900099 12,582 12,582
88 °
2T d All other revenue 0 0 0 0
= e Total. Add lines 11a-11d . > 114,049
12  Total revenue. See instructions | 547,502,335 34,507,196 889,817 2,427,182
Research Foundation of the City University of New York 9 5/12/2021 12:14:24 PM  Form 990 (2019)
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Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX & 3
Do not include amounts reported on lines 6b, 7b, (A) B (C) (O)
&b, 6b, and 106 of Part VIl Vs ™ | Mymgmee gk ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 19,251,702 19,251,702
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,421,148 0 1,421,148 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages ; 252,286,718 236,572,342 15,714,376
8 Pension plan accruals and contnbutlons {lnclude
section 401(k) and 403(b) employer contributions) 12,239,164 11,228,998 1,010,166
9  Other employee benefits . 44,268,467 40,614,744 3,653,723
10 Payroll taxes . . 16,520,480 15,157,913 1,362,567
11  Fees for services (nonemployees)
a Management
b Legal 1,794,567 87,260 1,707,307
¢ Accounting 281,293 51,381 229,912
d Lobbying . .
e Professional fundra|5|ng services. See Part v, Ilne 17
f Investment management fees 32,785 32,785
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 75,325,696 75,126,382 199,314 0
12  Advertising and promotion 319,070 319,070
13  Office expenses 1,818,451 1,680,293 138,158
14  Information technology 2,419,508 1,666,886 752,622
15 Royalties .
16  Occupancy 5,870,056 5,780,694 89,362
17  Travel . . 5,813,325 5,804,416 8,909
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,230,120 3,152,383 77,737
20 Interest P
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 44,053 44,053
23 Insurance . .. 2,483,433 1,394,120 1,089,313
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a INDIRECT COSTS 60,372,216 60,372,216
b ALLOCATION OF ADMINISTRATIVE COSTS 2,352,346 2,352,346
¢ LABORATORY FEES 1,071,867 1,071,867
d SUPPLIES 11,403,774 11,328,520 75,254
e All other expenses 22,700,963 16,664,607 6,036,356 0
25  Total functional expenses. Add lines 1 through 24e 543,321,202 509,678,140 33,643,062 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..
Form 990 (2019)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X o ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . o e 2,688,732 | 1 1,863,850
2 Savings and temporary cash investments . 185,523,301 | 2 200,072,785
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o b B o W mE e g ; 105,225,074 | 4 103,325,882
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
» | 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,258,974 9 4,478,918
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 77,042,915
b Less: accumulated depreciation 10b 35,115,637 43,489,691 | 10c 41,927,278
11 Investments—publicly traded securities 53,397,145 | 11 47,516,676
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 30,019 13 30,019
14 Intangible assets . . 2,226,650 | 14 2,115,470
15  Other assets. See Part IV, Ilne 11 . .o 18,299,892 | 15 20,891,348
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 415,139,478 | 16 422,222,226
17  Accounts payable and accrued expenses . 105,803,081 | 17 94,565,396
18  Grants payable . 2,579,475| 18 3,261,146
19  Deferred revenue . 88,648,324 | 19 89,221,450
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 100,577,354 | 21 112,928,435
$ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 0| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 62,965,472 | 23 61,639,970
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 407,452 | 25 407,452
26 Total liabilities. Add I|nes 17 through 25 360,981,158 | 26 362,023,849
@ Organizations that follow FASB ASC 958, check here P .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 54,158,320 | 27 60,198,377
% 28  Net assets with donor restrictions . 28
S Organizations that do not follow FASB ASC 953 check here > D
't and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds . . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 54,158,320 | 32 60,198,377
Z | 33 Total liabilities and net assets/fund balances . 415,139,478 | 33 422,222,226
Form 990 (2019)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI o L
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 547,502,335
2 Total expenses (must equal Part IX, column (A), line 25) 2 543,321,202
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4,181,133
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 co}umn (A}} 4 54,158,320
5 Net unrealized gains (losses) on investments 5 5,172
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . ; 8 0
9  Other changes in net assets or fund ba{ances (explaln on Schedu{e O) . 9 1,853,752
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . 10 60,198,377
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
L] Separate basis Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a | v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organ|zat|on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support |
oo k8 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK 13-1988190

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ 1 An organization 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 Il.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)

L] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thaf normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3315% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2]

©o

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

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

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

d [ Type lll 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 I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e e e e e |:|
g Provide the following information about the supported orgamzahon{s}

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 467,690,461 515,836,540| 561,898,121| 520,210,501| 509,678,140 2,575,313,763
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3. 467,690,461 515,836,540| 561,898,121 520,210,501 509,678,140| 2,575,313,763
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 144,368 473
6  Public support. Subtract line 5 from line 4 2,430,945,290
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 467,690,461 515,836,540| 561,898,121 520,210,501 509,678,140| 2,575,313,763
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 14,958,982 14,643,441 9,633,566 14,061,282 14,369,673 67,666,944
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 770,721 996,581 0 1,767,302
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 170,947 144,564 156,214 0 101,467 573,192
11 Total support. Add lines 7 through 10 2,645,321,201
12  Gross receipts from related activities, etc. (see instructions) 12 | 218,843,873
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or f|ﬂh 1ax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 91.90 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 97.26 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15is 331,’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A N
17a 10%-facts-and-circumstances test—2019. 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 organlzatlon quallﬂes as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2018. 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 qualifies as a publicly
supported organization . . . N N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check 1h|s box and see
instructions . . . . . . . . . . L . L L L L L L L L Ll O
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018

1

2

7a

c
8

(€) 2019

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. {Subiract line 70 from
line B.) . .. e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

(€) 2019

(f) Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 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 and stop here . . e > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . .. 18 %
19a 3313% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P (]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
M Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

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

Schedule A (Form 990 or 990-EZ) 2019

Research Foundation of the City University of New York 16 5/M12/2021 12:14:24 PM
- 13-1988190



Schedule A (Form 990 or 990-EZ) 2019 Page 5
m_Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 24

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
m_'l'ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

AW N -

=2

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

M

4]

N ;A

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

AW N -

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
m_'l'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 ~NO O AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

4]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=S |™ 0 Q0o |(o|w

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

'

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Q0 |UTn

Excess from 2019 .

Research Foundation of the City University of New York
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Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, Description a) 2015 b) 2016 ¢c) 2017 d) 2018 e) 2019 Total
et A I escrip (@) (b) () @) (e) U]
INCOME LLC
PERSONNEL 139,972 139,972
COSTS
COBRA
ADMIN COST 3,617 3,617
OTHER
TENANT 27,358 137,220 145,726 101,467 411,771
CHARGES
MISCELLANE
OUS INCOME 7,344 10,488 17,832
Total 170,947 144,564 156,214 0 101,467 573,192
Research Foundation of the City University of New York 20 5/12/2021 12:14:24 PM
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Schedule B H OMB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors

- 99&;?& e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Intep:mt Revenue Service o P Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK

Employer identification number
13-1988190

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

(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NATIONAL INSTITUTE OF HEALTH Person
Payroll ]
26 FEDERAL PLAZA 40,575,286 Noncash L]
(Complete Part Il for
NEW YORK, NY 10278 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NYS EDUCATION DEPARTMENT Person
Payroll ]
89 WASHINGTON AVENUE 33,816,922 Noncash ]
(Complete Part Il for
ALBANY, NY 12234 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NYC HUMAN RESOURCE ADMINISTRATION Person
Payroll ]
180 WATER STREET, 6TH FLOOR 32,357,081 Noncash ]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NATIONAL SCIENCE FOUNDATION Person
Payroll ]
4201 WILSON BLVD. 28,415,015 Noncash ]
(Complete Part Il for
ARLINGTON, VA 22231 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NYC DEPARTMENT OF YOUTH COMMUNITY DEVELOPMENT Person
Payroll ]
123 WILLIAM STREET 26,946,291 Noncash ]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 NY COUNTY DISTRICT ATTORNEY'S OFFICE (DANY) Person
Payroll ]

1 HOGAN PLACE

26,554,074

Noncash |

NEW YORK, NY 10013

(Complete Part Il for
noncash contributions.)

Research Foundation of the City University of New York

- 13-1988190
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK

Employer identification number

13-1988190

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

(@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 DEPARTMENT OF EDUCATION Person

Payroll ]

1990 K STREET, NW RM 7034

26,380,819

WASHINGTON, DC 20006

Noncash |

(Complete Part Il for
noncash contributions.)

(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 COLLEGE FUND (CUNY MISCELLANEOUS) Person
Payroll ]
205 E. 42ND STREET 26,324,269 Noncash ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE Person
Payroll ]
455 FIRST AVENUE 20,284,876 Noncash ]
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 NYC ADMINISTRATION FOR CHILDREN SERVICES Person
Payroll ]

110 WILLIAM STREET

18,811,111

NEW YORK, NY 10038

Noncash |

(Complete Part Il for
noncash contributions.)

(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NYC DEPARTMENT OF EDUCATION Person
Payroll ]
1021 JENNINGS STREET 15,237,128 Noncash ]
(Complete Part Il for
BRONX, NY 10460 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 NYC OFFICE OF THE MAYOR Person
Payroll ]

253 BROADWAY, #10

12,973,109

NEW YORK, NY 10007

Noncash |

(Complete Part Il for
noncash contributions.)

Research Foundation of the City University of New York
- 13-1988190
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK

Employer identification number

13-1988190

IEZd] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

lefn: No. ) . () o @
P :‘_T | Description of noncash property given (See(i?-n;t?c':ig:-ns.;a] Dalte recelvad
lefn: No. ) v () . @
P :rT | Description of noncash property given (See(agtijsc:i%s_r] Date received
lefn: No. ) v () . @
P :rT | Description of noncash property given (See(agtijsc:i%s_r] Date received
lefn: No. ) v (c) . @
P :rT | Description of noncash property given (See(agtijsc:i%s_r] Date received
lefn: No. ) v (c) . @
P :rT | Description of noncash property given (See(agtijsc:i%s_r] Date received
lefn: No. ) v (c) . @
P :rT | Description of noncash property given (See(agtijsc:i%s_r] Date received

Research Foundation of the City University of New York

- 13-1988190
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK

13-1988190
mﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |ll if additional space is needed.

No.
(?3-0;: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Research Foundation of the City University of New York
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SFC"‘E';‘;;E D Supplemental Financial Statements | w8 No. 1545-0047

( i ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MName of the organization Employer identification number

RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK 13-1988190

IIEZXIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to {dunng year}
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [] No

IEZdIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in {a} Lo 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year >

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

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

violations, and enforcement of the conservation easements it holds? . . . . . - . . . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(i)? . . . . . . - . . . [OYes [ No

9 In Part XIll, describe how the organization reports conservahon easements in |ts 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . N &

2 If the organization received or held works of art, h|stor|cal treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartViIll, linet1 . . . . . . . . . . . . . . . . . P %
b Assetsincluded in Form 990, Part X . . . . e e e e L s ... .S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
Research Foundation of the City University of New York 26 5/12/2021 12:14:24 PM
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Schedule D (Form 990) 2019

Page 2

m_()rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[J Public exhibition

[] Scholarly research

L] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

[]Yes [] No

IEZXXA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

=3

-0 Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ] Yes No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1id
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [¥] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon has been providedon Part XIll . . . .

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions A
Net investment earnings, gains, and
losses . . e
Grants or scholarshlps

Other expenditures for facilities and
programs . ..
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

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

organization by: Yes| No
() Unrelated organizations . 3a(i)

(i) Related organizations .. 3alii)

If “Yes” on line 3a(ii), are the related orgamzahons ||sted as requwed on Schedule R’? e e e e 3b

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

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . 9,037,040 9,037,040
b BU|Id|ngs . . . 36,149,160 14,366,974 21,782,186
¢ Leasehold |mprovements 28,293,298 17,239,654 11,053,644
d Equipment 3,550,327 3,509,009 41,318
e Other 13,090 13,090
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 41,927,278
Schedule D (Form 990) 2019
Research Foundation of the City University of New York 27 5/12/2021 12:14:24 PM
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Schedule D (Form 990) 2019 Page 3
TN nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives i
(2) Closely held equity interests .
(3) Other
A)
(B)
©)
(%))
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
3)
4
(5)
(6)
(7)
8
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . W

IEZXZd Other Assets.

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

(a) Description (b) Book value
(1)
2
3)
4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .bp
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS PAYABLE 407,452
@)
@)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . N 4 407,452

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2019

Research Foundation of the City University of New York 28 5/12/2021 12:14:24 PM
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Schedule D (Form 990) 2019

m_l?econcﬁation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

T Q00D

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII IJne 12 but not on Ilne1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Th.rs mustl equa! Form 990 Parr! Jme 12)

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1
2

T Q000D

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part )(III )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h;s must equaf Form 990 ParH hne 18 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Research Foundation of the City University of New York

- 13-1988190

29

Schedule D (Form 990) 2019

5/12/2021 12:14:24 PM



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

Return Reference - Identifier

Explanation

SCHEDULE D, PART IV, DEPOSITS HELD IN CUSTODY FOR CUNY COLLEGES REFLECT THOSE RESOURCES HELD ON BEHALF OF
LINE 2B - EXPLANATION  (THE INDIVIDUAL COLLEGES OF THE UNIVERSITY. THESE DEPOSITS ARE CREDITED WITH FACILITIES AND
OF ESCROW AGREEMENT [ADMINISTRATIVE COSTS, RELEASED TIME, SUMMER SALARY RECOVERIES, AND CUNY CHARITABLE GIFT
TRUST ANNUITY FOR THE RESPECTIVE COLLEGES.

SCHEDULE D, PART X, THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE RECOGNIZED ONLY IF THOSE POSITIONS ARE MORE
LINE 2 - FIN 48 (ASC 740) |LIKELY THAN NOT OF BEING SUSTAINED. NO SUCH POSITIONS HAVE BEEN RECORDED IN THE
FOOTNOTE CONSOLIDATED FINANCIAL STATEMENTS AS OF JUNE 30, 2020 OR 2019.

Research Foundation of the City University of New York
- 13-1988190
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 19
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Ti 5
|,-.1§rana?1p?2v:nue &rr\??;uw » Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK 13-1988190

IEZXIN  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Un|ted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- bo“gzﬂ;:ohgv"-’fa“'a":;g:r (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ mh;ﬂpp ! noncash assistance or assistance

(1)

2

(3)

(4)

()

(6)

@

(8)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table e e .. ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2019)

>
>
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Schedule | (Form 990) (2019) Page 2
m]] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

i1 SCHOLARSHIPS AND FELLOWSHIPS 7,850 19,251,702

2

3

4

5

6

7

[E Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

(SEE STATEMENT)

Research Foundation of the City University of New York
- 13-1988190
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b}, and
any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |THE RESEARCH FOUNDATION MONITORS THE USE OF GRANT FUNDS BY ADHERING TO SPECIFIC POLICIES
2 - PROCEDURES FOR AND PROCEDURES TO ENSURE THAT GRANT FUNDS ARE BEING USED FOR AUTHORIZED PURPOSES AND
MONITORING USE OF AS REQUIRED BY THE GRANT AGREEMENT AND APPLICABLE REGULATIONS. SCHOLARSHIPS AND

GRANT FUNDS. FELLOWSHIPS ARE AWARDED TO THE UNDERGRADUATE AND GRADUATE STUDENTS BASED UPON
VARIOUS SETS OF CRITERIA ESTABLISHED BY THE RESTRICTED PROJECTS AND BY TYPE OF AWARDS

LISTED IN THE CUNY CATALOGUE.

Research Foundation of the City University of New York 33 5/12/2021 12:14:24 PM
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SCHEDULE J Compensation Information | _omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury i P Attach to Form 990. i i L
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Emplo_ver identification number
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK 13-1988190
m 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 VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
L] First-class or charter travel [¥] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
] Discretionary spending account ] Personal services (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,” complete Part Il to
explain. . . . . . . . . L. . . e LY
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
187 . . . o e e 2 |V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[l Compensation committee ] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations [¥] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4b '
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c '
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. |-bca v
b Any related organization? . . . e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. |ea v
b Any related organization? . . . e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartlll . . . . . . . e e 7 4
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . L L L L L L 8 4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . L L . L L. o 0. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019
20 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i}iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation A !
inoent e | Btk | B | e et
(A) Name and Title oorﬂ;}:ns:::tim ® ﬁpnu;eiézﬁz:m ,-‘;?0?1::; gompensation b e as deferred on prior
compensation Form 990
JOHN MOGULESCU (i) 327,416 0 19,000 38,705 24,510 409,631 0
1 CUNY, SR. UNIVERSITY DEAN FOR ACADEM {iﬂ 0 0 0 0 0 0 0
MARC V. SHAW (i) 263,346 0 21,962 22,400 0 307,708 0
2CUNY PROJECT DIRECTOR (ii) 0 0 0 0 0 0 0
JERRY F. STEELE (i) 242,898 0 7,004 25,390 28,725 304,017 0
3CHIEF OPERATING OFFICER (ii) 0 0 0 0 0 0 0
CASS C. CONRAD (i) 240,175 0 0 24,726 33,759 298,660 0
4RF DEAN - CUNY CENTRAL (i) 0 0 0 0 0 0 0
EDWARD KALAYDJIAN (i) 213,886 0 16,254 32,225 25,869 288,234 0
5CHIEF FINANCIAL OFFICER - RETIRED 03/31/20 {in 0 0 0 0 0 0 0
DOLISKI A. MOZELESKI (i) 251,128 0 0 21,474 12,275 284,877 0
SASSOCIATE GRANTS DIRECTOR - CITY COLLEGE {in 0 0 0 0 0 0 0
RACHELLE F. SCOTT (i) 230,518 0 0 19,639 34,215 284,372 0
ggﬂ%};gu FPERVISOR COUNCELOR - HUNTER {in 0 0 0 0 0 0 0
JACEK OLSZEWSKI (i) 202,472 0 13,768 22,309 26,591 265,140 0
gCHIEF INFORMATION OFFICER (i) 0 0 0 0 0 0 0
JEFFREY I. SLONIM (i) 225,694 0 3,810 18,200 3,370 251,074 0
9CHIEF COUNSEL & SECRETARY | (ii) 0 0 0 0 0 0 0
JARNEE M. BRAMLETTE (i) 207,476 0 680 20,976 10,875 240,007 0
1 oCHIEF FINANCIAL OFFICER - FROM 04/01/20 {in 0 0 0 0 0 0 0
RICHARD ROTHBARD (i) 108,836 0 0 0 0 108,836 0
44 FORMER OFFICER - RETIRED 07/31/2018 (ii) 0 0 0 0 0 0 0
U]
12 (i)
U]
13 (i)
U]
14 (i)
U]
15 (i)
U]
16 (i)
Schedule J (Form 990) 2019
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Part 11l Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Explanation

Return Reference - Identifier
JOHN MOGULESCU RECEIVED A TAXABLE HOUSING ALLOWANCE IN THE AMOUNT OF $62,308.

SCHEDULE J, PART I, LINE
1A - HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No-. 1545-0047

C ete to provide information for responses to specific questions on
om or 880-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.
»  Go to www.irs.gov/Form@80 for the latest information.

2019

Open to Public Inspection

Name of the Organization

RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK

Employer Identification Number
13-1988190

Return Reference - Identifier

Explanation

AGENCY FUND ACTIVITY -
FORM 990 PARTS VIII & IX

AGENCY FUND ACTIVITY IS NOT REPORTED IN THE CURRENT YEAR.

FORM 990, PART Ill, LINE 1 -
ORGANIZATION'S MISSION

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 lll, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $50,509,691 INCLUDING GRANTS OF $177,429)(REVENUE $6,672,483)

OTHER INSTITUTIONAL ACTIVITY - WHEN ACTIVITIES ARE UNDERTAKEN BY THE INSTITUTION
WITHOUT OUTSIDE SUPPORT, THEY MAY BE CLASSIFIED AS OTHER INSTITUTIONAL ACTIVITIES. OIA
TYPICALLY INCLUDES AUXILIARY ENTERPRISES IN SUPPORT OF ACTIVITIES WHICH INCLUDE:
STUDENT UNIONS, DINING HALLS, ATHLETICS, RESIDENCE HALLS, THEATRES, ETC.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE IS FULLY EMPOWERED TO ACT ON BEHALF OF THE FULL BOARD OF
DIRECTORS BETWEEN REGULAR MEETINGS OF THE BOARD ON ANY AND ALL MATTERS REQUIRING
PROMPT RESOLUTION, EXCEPT AMENDMENT OF THE BYLAWS AND OTHER ACTIVITIES
PROSCRIBED BY LAW. THE EXECUTIVE COMMITTEE REPORTS TO THE BOARD AT THE NEXT BOARD
MEETING ALL ACTIVITIES TAKEN SINCE THE LAST BOARD MEETING. THE MEMBERS OF THE
COMMITTEE INCLUDE THE FOLLOWING:

FELIXV. MATOS RODRIGUEZ
JAMES MUYSKENS

WILLIAM FRITZ

DAVID JERUZALMI

NEIL STAHL

ALL OF THESE MEMBERS ARE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

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, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY APPLICABLE TO OFFICERS
AND DIRECTORS THAT PROVIDES, IN PART, THAT A PERSON WITH A CONFLICT OF INTEREST SHALL
NOT BE PRESENT AT OR PARTICIPATE IN ANY BOARD OR COMMITTEE DELIBERATION OR VOTE ON
THE MATTER GIVING RISE TO A CONFLICT. THE BOARD HAS NOT BEEN ACTIVE IN THE PAST YEAR
BECAUSE OF MEMBER DEPARTURES RESULTING FROM RETIREMENTS AND EXPIRATION OF TERMS,
AS WELL AS ISOLATION CAUSED BY THE COVID-19 PANDEMIC. WHILE THE FULL BOARD HAS NOT
BEEN ACTIVE, THE EXECUTIVE COMMITTEE HAS HELD MEETINGS IN THE PAST YEAR IN LIEU OF
FULL BOARD MEETINGS. EFFORTS ARE CURRENTLY UNDERWAY TO FILL VACANCIES AND TO
RESUME BOARD ACTIVITIES, WHICH WILL INCLUDE FULL INQUIRIES AND COMPLIANCE WITH THE
POLICY ON CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A -

PART VI, LINE 15A IS CHECKED "NO" DUE TO THE TOP MANAGEMENT OFFICIAL NOT RECEIVING
COMPENSATION FROM THE ORGANIZATION OR RELATED ORGANIZATIONS. SHOULD THIS OFFICER
RECEIVE COMPENSATION, THE PROCESS TO DETERMINE COMPENSATION IS AS SUCH:

THE PRESIDENT'S SALARY IS DETERMINED BY THE RESEARCH FOUNDATION'S BOARD OF
DIRECTORS. THE BOARD USES COMPARABLE DATA OF SIMILAR ORGANIZATIONS TO DETERMINE
COMPENSATION.

FORM 990, PART VI, LINE 15B -
PROCESS TO DETERMINE
COMPENSATION FOR
OFFICERS

ANNUAL SALARY INCREASES FOR THE CHIEF OFFICERS ARE DETERMINED BY THE PRESIDENT ON
THE BASIS OF AN ANNUAL PERFORMANCE APPRAISAL PROCESS.

FORM 990, PART VI, LINE 19 -

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

REQUIRED DOCUMENTS FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE ALSO POSTED
AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.
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Return Reference - Identifier

Explanation

FORM 990, PART VII, SECTION A
- PART VII, SECTION A

SAMI SAUMA RECEIVED COMPENSATION AS A GRADUATE RESEARCH ASSISTANT. HE DID NOT
RECEIVE COMPENSATION FOR SERVICES RENDERED AS A BOARD MEMBER OF THE RESEARCH
FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK. LAURENCE MUCCIOLO RECEIVED
COMPENSATION FOR UNUSED LEAVE EARNED IN JANUARY 2018. HE DID NOT RECEIVE
COMPENSATION FOR SERVICES RENDERED AS A BOARD MEMBER OF THE RESEARCH
FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK.

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.

-MARC SHAW FOR HIS POSITION AS PROJECT DIRECTOR OF CUNY INSTITUTE OF STATE & LOCAL
GOVERNANCE.

-DOLISKI MOZELESKI FOR SERVICES PERFORMED AS ASSOCIATE GRANTS DIRECTOR AT CITY
COLLEGE.

-CASS CONRAD FOR SERVICES PERFORMED AS RF DEAN AT CUNY CENTRAL OFFICE.
-RACHELLE SCOTT FOR SERVICES AS SENIOR SUPERVISOR COUNSELOR AT HUNTER COLLEGE.

FORM 990, PART VII, SECTION
B, LINE 1 - PART VII, SECTION B

AS FISCAL AGENT, RESEARCH FOUNDATION OF THE CITY OF NEW YORK PAID THE FOLLOWING
CONSULTANTS ON BEHALF OF THE COLLEGES FOR SCOPE OF WORK DISCLOSED BELOW.

NIXON PEABODY - NIXON PEABODY SERVED AS PRINCIPAL OUTSIDE COUNSEL FOR THE RESEARCH
FOUNDATION. THEY DEFENDED THE RESEARCH FOUNDATION IN LITIGATION UNDER OUR
INSURANCE COVERAGE WITH UNITED EDUCATORS, AND IN SELECT OTHER LITIGATION AS WELL.
NIXON PEABODY PROVIDED COUNSEL UNDER THE EMPLOYMENT AND LABOR LAWS AND ADVISED
THE RESEARCH FOUNDATION ON RETIREMENT AND BENEFITS ISSUES.

CAVEO LLC - FOR CUNY SCHOOL OF PROFESSIONAL STUDIES (CUNY SPS): CAVEO CONDUCTED AN
INVESTIGATION OF THE CURRENT ENERGY EFFICIENT OPERATIONS PROGRAM TO OUTLINE KEY
OPPORTUNITIES AND EFFORTS THAT COULD BE LEVERAGED TO BETTER ALIGN THE PROGRAM
WITH THE NEEDS AND THE GOALS OF THE ORGANIZATION. CAVEO DEVELOPED A LEADERSHIP
TRAINING COURSE THAT WAS A BLEND OF THE IDENTIFIED CURRICULUM, CRAFTED AS A HOLISTIC
EXPERIENCE FOR MIDDLE MANAGERS TO SEE THEMSELVES AS LEADERS, EMPOWERMENT, AND
SKILL DEVELOPMENT TO ACHIEVE SAFETY, PERMANENCY, AND WELL-BEING OF CHILDREN, YOUTH,
AND FAMILIES THEY SERVE. CAVEO DEVELOPED TRAINING PROGRAM WITH E-LEARNING FOR CUNY
SPS PARTNERSHIP WITH NYC DOC TO SUPPORT A CULTURAL SHIFT FROM INSTRUCTOR-LED
CLASSROOM TRAINING TO MODERN, ENGAGING ONLINE LEARNING.

ST. CHARLES CONSULTING GROUP LLC: FOR CUNY SCHOOL OF PROFESSIONAL STUDIES HCUNY
SPS): CUNY SPS ENGAGED ST. CHARLES CONSULTING GROUP (STC) TO ENHANCE THE EXISTING
BLENDED MODEL OF IN-PERSON CLASSROOM SESSIONS, SYNCHRONOUS WEBINARS, AND SELF-
PACED ONLINE LESSONS TO CREATE A MORE ROBUST LEARNING EXPERIENCE FOR
PARTICIPANTS. STC RESTATED AND CONFIRMED THE GOALS AND LEARNING OBJECTIVES,
IDENTIFIED ANY GAPS IN THE EXISTING CONTENT OF BOC-2 PROGRAM, DESCRIBED THE MODULES
THAT SHOULD BE PRESENTED IN DIFFERENT WAYS, DESCRIBED CHANGES TO ENHANCE THE
PROGRAM'S EFFECTIVENESS. STC REDESIGN AND REDEVELOP DCAS'S BUILDING OPERATOR
CERTIFICATION LEVEL 2 PROGRAM.

COLLABORATIVE SAFETY LLC - FOR SCHOOL OF PROFESSIONAL STUDIES (CUNY SPS):
COLLABORATIVE SAFETY LLC PROVIDED TRAINING DESIGNED TO SUPPORT CUNY SPS TO PROVIDE
AGENCY MANAGEMENT WITH A HIGH-LEVEL UNDERSTANDING OF SAFETY SCIENCE. IT ENGAGED
MANAGERS ON HOW TO SUPPORT SAFETY ADVANCEMENT AND SYSTEM CHANGES AS WELL AS
HOW TO ETHICALLY RESPOND TO FAILURE IN A WAY THAT PROMOTES ORGANIZATIONAL
LEARNING AND IMPROVEMENT. IN ADDITION, COLLABORATIVE SAFETY LLC PROVIDE ONGOING
TECHNICAL ASSISTANCE AS WELL AS ONSITE SUPPORT FOR MAPPING.

JOHN E. LINDER - FOR CUNY INSTITUTE FOR STATE & LOCAL GOVERNANCE (CUNY ISLG): CUNY
ISLG CONTRACTED WITH JOHN E. LINDER TO IMPLEMENT A NEW MODEL TO IMPROVE A
INCREASE COLLABORATION AND PROBLEM SOLVING BETWEEN POLICE AND COMMUNITIES THEY
SERVE. JOHN E. LINDER IDENTIFIES AREAS OF STRATEGIC SUPPORT NEEDED AND EXAMINE THE
CURRENT FRAMEWORK FOR ACHIEVING CULTURAL TRANSFORMATION WITHIN AND OUTSIDE
NYPD. IN ADDITION, JOHN E. LINDER PROVIDED SUPPORT TO THE CITY FOR AN INTER-AGENCY
COLLABORATION TO CREATE A MENTAL HEALTH SYSTEM THAT WORKS FOR EVERYONE AND
INCREASE THE LEVEL OF AWARENESS OF MENTAL HEALTH.

FORM 990, PART IX, LINE 11G - inti b) Total P d) M t Fundraisi
OTHER FEES FOR SERVICES (@) Description I(EXLEHOJ:S (C)Serraggam (d) anagomen [e)ExLI;r;nrsaéglng
Expenses General Expenses
INDEPENDENT 17,857,342 17,658,028 199,314
CONTRACTORS
SUBCONTRACTS 57,468,354 57,468,354
FORM 990, PART XI, LINE 9 - ipti
OTHER CHANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES POSTRETIREMENT CREDIT 11,920,301
PERIODIC POSTRETIREMENT BENEFIT CHANGE - 10,066,549
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. . . OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships I 2019
(Form 990) @

P Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury b Attach to Form 800. Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK 13-1988190

m Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) U]
MName, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) 230 WEST 41ST STREET LLC (20-1105113) RENTAL REAL ESTATE DE 17,663,648 81,578,792 eIy Dl
230 WEST 41ST STREET, NEW YORK, NY 10036 OF NEW YORK
2
()]
(4)
®
(6

m] Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) GRANTS PLUS, INC (20-1541601) GRANT MANAGEMENT | NY 501(C)(3) 12 TYPE || RESEARCHFOUNDATION |7
230 WEST 41ST STREET, NEW YORK, NY 10036 OF NEWYORK
2
3
4)
5
(6)
(7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

Name, address, and EIN of

(a)

related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign

country)

(d)
Direct controlling
entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under
sections 512—514)

U}
Share of total
income

(a)
Share of end-of-
year assets

(h)
Disproportionate
allocations?

Yes | No

0]

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

0] (k)
General or | Percentage
managing | ownership

partner?
Yes | No

(L)

@

@

4

5)

(6)

(4]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (e (d) (e) (a) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership G‘Je':‘tt’i‘t’:?d
Yes | No
(1)
2
3
4)
5
(6)
(7
Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il IlI, or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . | 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) .. 1i v
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) .. . 1k v
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | v
o Sharing of paid employees with related organization(s) . 10 | v
p Reimbursement paid to related organization(s) for expenses 1p v
q Reimbursement paid by related organization(s) for expenses . 1q v
r Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) .. . 1s v
2  If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |nclud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Mame of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1)
]
()]
4
()]
6
Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 4

14"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) U} (9 (h) @M (1] (k)
MName, address, and EIN of entity Primary activity | Legal domicile Predominant Avre all partners Share of Share of Disproportionate)]  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c){3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(L)

2

@

4

5)

(6)

(4]

@

@)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

Research Foundation of the City University of New York 42 5/12/2021 12:14:24 PM
- 13-1988190





