Send with fee and attachments to:
CHAR500 NYS Office of the Attorney General 202 1
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2021 and Ending (mm/dd/yyyy) 06/30/2022

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change THE FOUNDATION FOR CITY COLLEGE 84-3867573
Name Change Mailing Address: NY Registration Number:
[ initial Filing 160 CONVENT AVE., SH 154 48-77-98
Final Filing City / State / ZIP: Telephone:
[_1AmendedFilng | NEW YORK, NY 10031 212 650-7450
Reg ID Pending Website: Email:
N/A

Check your organization's

Confirm your Registration Category in the
registration category: L 7a0ny [Jeptiony DUAL (7A&EPTL) [ ExempT i o

Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

DOLISKI MOZELISKI
President or Authorized Officer: Mﬁk\u{\ EXECUTIVE DIRECTOR |/ /!5 I%LL
Print Name and Title Date’
FELIX LAM "
Chief Financial Officer or Treasurer: FISCAL DIRECTOR // /{//2 oZ2_
Print Name and Title " Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professicnal fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of l:‘ Yes @ No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. @ Yes I::l No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee(s). Indicate fee(s) you YDeparimant oL
are submitting here: $ 25.. $ 1,500. $ 1,525. —=p

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
“The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payable to:

168451 01-10-22 1019 Page 1




THE FOUNDATION FOR CITY COLLEGE

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARSO00 as described in Part 4:

L 1w you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

I:' Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000
Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:J $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

I:] $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1 ,000,000
(] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $1 0,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New Yark, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

168461
01-10-22 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2



CHAR500 2021

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
THE FOUNDATION FOR CITY COLLEGE 48-77-98
2. Government Grants
Name of Government Agency Amount of Grant
1. CITY OF NEW YORK 1. ‘ 360,000.
2 2
3. 3
4 4.
5. 5
6 6.
7. 7
8. 8
9. 9
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 1h;
Total Government Grants: Total: 360,000.

168481 01-10-22 1019 CHARS00 Schedule 4b: Government Grants (Updated January 2022) Page 1



9390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization
applicable:

tane | THE FOUNDATION FOR CITY COLLEGE

D Employer identification number

?r?;]ze Doing business as 84-3867573

s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

il 160 CONVENT AVE., SH 154 212-650-7450

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 215,783,788,

amended| NEW YORK, NY 10031

Dﬁgﬁ:éa' F Name and address of principal officerr DOLLISKI MOZELISKI
FTYS | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 501(c) )< (insertno.) [__] 4947(a)(1) or |__] 527

J Website:p» N/A

H(a) Is this a group return

for subordinates? DYes No
H(b) are all subordinates mcluded‘?lj Yes l:] No
If "No," attach a list. See instructions

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trust [ | Association |__] Other p>

| L Year of formation: 201 9] M State of legal domicile: NY

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE  SCHEDULE O
s
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 18
3 4 Number of independent voting members of the governing body (Part VI, line1y |4 18
& | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 81
g 6 Total number of volunteers (estimate if necessary) . . 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ing12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s, | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) 0. 41,477,693,
2| 9 Program service revenue (Part Vill, line 2g) . D 125,920.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7¢) 0. 61,061,008.
I T —— (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 0. 7,047.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 0.] 102,671,668.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 19,192,891.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. (s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 3,310,960,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) 0 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) B> 882,804.
Y 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 0. 6,112,553,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 0. 28,616,404.
19 Revenue less expenses. Subtract line 18 from line 12 0.] 74,055,264,
58 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 0.] 332,549,861.
<5| 21 Totalliabilties (Part X, line 26) e 0. 1,901,475,
=Z| 22 Net assets or fund balances. Subtract line 21 from fine 20 0.l 330,648, 386.

| Part Il [Signature Block

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

TN

’ ignature of officer ~

Sign Date
Here DOLISKI MOZELISKI, EXECUTIVE DIRECTOR Il /tS Inﬁ.w
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3“90“ L _[[ PTIN
Paid  DAVID A. URBAN CPA DAVID A. URBAN CPA [11/14/22|umue P00630018

Preparer |Firm'sname p EFPR GROUP, CPAS, PLLC

Firm'sEINp 47-4526160

Use Only |Firm'saddress, 6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221

Phoneno.716-634-0700

May the IRS discuss this return with the preparer shown above? See instructions il @ Yes |__| No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ill . S I

Form990f2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573  page?2

1 Briefly describe the organization’s mission:

AN EDUCATIONAL FOUNDATION SUPPORTING STUDENTS AND PROGRAMS OF THE CITY

COLLEGE OF NEW YORK, CITY UNIVERSITY OF NEW YORK.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or O90-BEZ0 [:]Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 6 ’ 635 L 323. including grants of $ 6 ’ 635 r 323. ) (Revenue $ )
SCHOLARSHIP PROGRAMS - PROVIDING SCHOLARSHIPS FOR CITY COLLEGE
STUDENTS.

4b  (Code: ) (Expenses § 19;365,921- including grants of § 121557:568- ) (Revenue 8 125,920- )

COLLEGE ACTIVITIES SUPPORTING PROGRAMS - PROVIDING SUPPORT TO STUDENTS,
FACULTY, AND PROGRAMS WITHIN CITY COLLEGE.

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

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 26,001,244,

Form 990 (2021)
132002 12-09-21



Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573  page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1| X

2 Is the organization required to complete Schedule B, Schedu!e of Contnbutors? See mstructrons T oA (P
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/ ... . |4 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part il ) 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501( ){6) orgamzation that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part L 5 X
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 | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Pat Il e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Sehedule D, PAtIV || | ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule O, PartV 10| X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

FROEML testistssssvsnsmsmmacnsesosorsonsaosssssssosscsmepisss st s st 11a X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 4 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets repor‘ted in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 114 X
e Did the organization report an amount for other |labl|ltles in Part X Ime 25’) h’ "Yes " comp.'ete Schedufe D F‘art X ______________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NGXI || e 12a | X
b Was the organization included in consohdated |ndependent auchted fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ) 1| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? If "Yes," complete Schedule F, Parts fand IV ...l X
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 lland v |4 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Pants Hiland fv 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . I ¢ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il |8 X
19 Did the organization report more than $15,000 of gross income from gamlng actnnhes on Par‘t VI!J Ime Qa’) J'f "Yes
complete Schedule G, Part Ill e 19 X
20a Did the organization operate one or more hosputal faCIIltIE!S" J'f “Yes ! comp.'ete Schedule H I - X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? T
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 12 /f "Yes, " complete Schedule |, Parts | and Il o |le | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573  paged

| Part IV ] 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 land Itf T R
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? /f "Yes," complete
O I~ I
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'No," go to fine 258 o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptuon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCROTUIE L PAMT | oeoeeeeeeeeieseceeeees e css st e 40ttt 25b 2:$
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, Partif 26 X
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 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ) 28a X
b A family member of any individual descrlbed in Ime 28a9 ff “Yes y comp.'ere Schea’u!e I_ Parf IV 28b X
¢ A35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28!)’?-'f
"Yes," complete Schedule L, Partiv ) 28¢ X
29 Did the organization receive more than $25,000 in non- cash contributions? If "Yes = compn‘ete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o T < ¢ X
31 Did the organization liquidate, terminate, or d|ssolve and cease operat;ons” ff “Yes " compfete Sc:heduie N Parrf I <} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOROGUIBN PBIIE . eoeeesiestisseresmoesesssssssor o oo s usin e e S5 s ee e 32 2:s
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | T K- - X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PRILVLING T oo e 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) I - X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabfe related orgamzatlon'?
If"Yes," complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi g | R X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reqguired to complete Schedule ® . T — 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 509
b Enter the number of Forms W-2G included on 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? e . 1c | X

132004 12-09-21

Form 990 (2021)



Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573  page5
| Part V| 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 81
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule©® | 3p

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file FormsgggT? ] Be

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

any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... leb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T I { ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e e (e e ol e L - X
d If "Yes," indicate the number of Forms 8282 filed during the year [ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 ] 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties = |10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | R ] 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? |43
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
organizaticn is licensed to issue qualified healthplans ~~~ ~~~~ 143b
¢ Enter the amount of reservesonhand .1 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ) 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 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? . . . 15 X
If "Yes," see the 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 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069,

132005 12-09-21 Form 990 (2021)



Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573 pageb
Part VI ] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI s BRSO e . @

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... | 1a ' 18
If there are material differences in voting rights among members of the governing body, orif the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 18

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? o 2
Did the organization delegate control over management duties customanly perfcrmed by or under the dlrect superwsmn

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? o 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? . ]m
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? | B2 | X
Each committee with authorrty to act on behalf of the govermng body” ) R b | X
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 X

oo |s|w
COR =B e B - R

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? .| 10a X
If "Yes," did the organization have written policies and procedures govemlng the actmwtles of such chapters afflilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the form’? 11a| X
Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go to line 13~ | 12a
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve risetoconflicts? | 12p
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done I . - -
Did the organization have a written whlstleblower pohcy’J o e OSSR (5 - |
Did the organization have a written document retention and destructlon po |cy'? ___________________________________________ 114
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official | 1Ba
Other officers or key employees of the organization . LL158b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? = i o ¢ e s - 16b

e

Pa| b 4

b e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BNY
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.

D Own website - Another's website - Upon request [:] Other (explain on Schedule Q)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

LUCAS KOEHLER - 212-650-7450
160 CONVENT AVENUE, NEW YORK, NY 10031

132006 12-09-21 Form 990 (2021)



Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573 page?7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains-a response or note to any line in this Part VII o L L o D

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

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

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the 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 the instructicns for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | o .o ci‘é’fﬁ'genman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC/ from the
related :g g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 g 1099-NEC) and related
below =2 |2 B8 organizations
ine) |E|Z[5|z[BE|S
(1) FELIX LAM 10.00
FISCAL DIR 35400 X 0. 175,424.| 89,466,
(2) MARTIN COHEN 1.00
CHATRPERSON 0.00(X 9. 0 0
(3) DR. VINCE BOUDREAU 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(4) VIVIEN R, CLARK 1.00
SECRETARY 0.00(X 0 0. 0.
(5) PETER ZAHN 1.00
BOARD MEMBER 0.00(X 0 0. 0.
(6) EDWARD BLANK 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(7) JOHN M, DIONISIO 1.00
BOARD MEMBER 0.00(X 0 0. 0%
(8) DR, LEONARD KLEINROCK 1.00
BOARD MEMBER 0.00(X 0 D 0.
(9) MAUREEN MITCHELL 1.00
BOARD MEMBER 0.00|X 0. 0w 0.
(10) SY STERNBERG 1400
BOARD MEMBER 0.00(X 0. 0. 0.
(11) DR, LEV A, SVIRIDOV 1.00
BOARD MEMBER 0.00|x 0. B 0.
(12) JOSH S. WESTON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(13) MICHAEL SUTTON 1.00
BOARD MEMBER 0.00(x 0. 0 0.
(14) JOSEPH FLEISCHER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(15) FRANK SCIAME JR 1 .00
BOARD MEMBER 0.00(X 0. 0. 0.
(16) HOWARD CAMPBELL 1..00
BOARD MEMBER 0.00|X 0. 0. 0
(17) GABRIELLA DE BEER 1.00
BOARD MEMBER 0.00(|x 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) THE FQUNDATION FOR CITY COLLEGE 84-3867573 Page8
Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average —_— C;: ffifligg — Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related § % % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | < g 1099-NEC) and related
below £12|.12 |58 s organizations
(18) ALLEN ROTHMAN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(19) JIM STERGIOU 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
{20) DOLISKI MOZELISKI 10.00
EXECUTIVE DIR 0.00 X 0. 0. 0.
(21) LUCAS KOEHLER 35.00
CFO 0.00 X 0. 0. 0.
b Subtotal > 0. 175,424.] 89,466.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0.
d Total (add lines tband 1¢) I 0. 175,424.] 89,466.

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

compensation from the organization B 0
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 individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ' 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
SANKY COMMUNICATIONS, 599 11TH AVENUE, 6TH
FLOOR, NEW YORK, NY 10036 CONSULTING SERVICE 355;135,
AXTOS PRODUCTIONS LLC, 139 WEST 72ND VIDEO PRODUCTION
STREET #5RW , NEW YORK, NY 10023 ISERVICE 349,338.
FIDUCIARY INVESTMENT ADVISORS
100 NORTHFIELD DRIVE, WINDSOR, CT 06095 FINANCIAL SERVICES 309,422,
DRISHTI SOLUTIONS LLC, 1855 NEWTON STREET,
NW, WASHINGTON, DC 20010 CONSULTING SERVICE 195,292,
BLACKBAUD INC COMPUTER SYSTEM AND
P.O. BOX 930256, ATLANTA, GA 31193-0256 CONSULTING SERVICE 145,831.

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 P 8

132008 12-09-21
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Form 990 (2021)

THE FOQUNDATION FOR CITY COLLEGE

84-3867573

Page 9

| Part VI | Statement of Revenue

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

]

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2%’ 1 a Federated campaigns 1a
g é b Membership dues |1
# T ¢ Fundraisingevents = [1e
g_ﬁ; d Related organizations 1d
g‘% e Government grants (contributions) |1e 360,000,
2 5 f Allother contributions, gifts, grants, and
as similar amounts notincluded above | 1¢ 41,117,693,
g% g Noncash contributions included in lines 1a-1f | 1g $ 416,942,
O®| h Total.Addlinestatf . ... ... > 41,477,693,
Business Code
@ 2 3 PROGRAM SERVICES 813211 125,920, 125,920,
ES
pa d
| .
o f All other program service revenue
g Total. Addlines2a2f . . T 125,320.
3  Investment income (including dividends, interest, and
other similar amounts) e =3 14,763,549, 14,763,549,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties —
(i) Real (i) Personal
6 a Gross rents B 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) ... p
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7af£59,409,579,
b Less: cost or other basis
s and sales expenses 7bf13,112, 120,
2 ¢ Gainor(loss) 7c| 46,297,459,
2 d Net gain or (loss) o > 46 297,459, 16,297 459,
E 8 a Gross income from fundraising events (not
<] including $ of
contributions reported on line 1c). See
Part IV, line18 Ba
b Less:directexpenses . |8b
Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses e l9b
¢ Net income or (loss) from gaming activities [
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold _ lob]
¢_Net income or (loss) from sales of inventory >
& Business Code
§w 11 a CHANGE IN VALUE OF SPLIT-INTEREST | 813211 6,818, 6,818,
Eg b OTHER MISCELLANEOUS 813211 229, 229,
= d Allotherrevenue ...~
e Total. Add lines 11a-11d | 7,047,
12 Total revenue. See instructions P 102,671,668, 125,920, 0 61,068 055,

132009 12-09-21
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Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573 page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
X

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

Total expenses

B)
Program service
expenses

o7

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 12,557,568. 12,557,568.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 - 6,635,323+ ©6.,635,323.;
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages . 3,034,001- 2,274,007- 482,361. 277,633.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 276,959. 255,064. 11,0009. 10,886.
10  Payroll taxes [
11 Fees for services (nonemployees):
a Management
b legal ... .
¢ Accounting
d Lobbyng .......covmememanmnmsannsng
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 309.422. 309,422,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenseson Sch0.)| 3,301,403.[ 2,447,725, 685,736. 167,942,
12 Advertising and promotion 144,059, 87,707. 2,318. 54,034,
13 Officeexpenses .
14 Information technology 11 F 864. 728. 11 ¥ 136.
15 Royalties .~
16 Occupancy 68,174. 65,494, 2,680.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 348 ’ 280. 314 ’ 654, 7 ¥ 820. 25 ’ 806.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 65.288- 34,001- 31.287-
24  Other expenses. Itemize 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 0.)
a SUPPLIES 512 ;138 409,875. 3,764. 98,499,
b REFRESHMENTS AND MEALS 376 ;514 343,206. 7,100. 26,208.
¢ BAD DEBT EXPENSES 308,871. 308,871. 0. {:e
d SUBSCRIPTIONS & MEMBERS 298,637. 1315324 133,120. 53,985,
e All other expenses 367,903. 155,489, 58,419. 153,995,
25 Total functional expenses. Add lines 1through24e | 28,616 ,404.] 26,001,244.] 1,732, 356. 882,804.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D i following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021)

THE FOUNDATION FOR CITY COLLEGE

84-3867573 Page 11

[Part X [Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing e 1 1,218,741,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 19,335,701.
4 Accounts receivable, net e <
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 e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
4 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse R 8
< 9 Prepaid expenses and deferred charges 9 2,173, 179.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less:accumulated depreciation | 10b 10c
11 Investments - publicly traded securites i 11 309,816,025-
12 Investments - other securities. See Part IV, line11 L 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
15  Otherassets. See Part IV, line 11 0.] 15 6,215.
16 _ Total assets. Add lines 1 through 15 (must equal line33) 0.] 16 | 332 ,549 ,861.
17 Accounts payable and accrued expenses 17 1.,:285 ; 104
18 Grantspayable 18
19 Deferredrevenue . ... ... . 19
20 Tax-exempt bond liabiites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member cf any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D oo e o 0.| 25 805,771,
26 Total liabilities. Add lines 17 through 25 0.] 26 1,901,475
® Organizations that follow FASB ASC 958, check here B | X |
o and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 27 21,278,599,
g 28  Net assets with donor restrictions 28 309,369,787.
g Organizations that do not follow FASB ASC 958, check here P |:|
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
‘E 31 Retained eamings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 0.] 32| 330 ' 648 ’ 386.
33 Total liabilities and net assets/fund balances O.l 33| 332,549,861.

132011 12-09-21
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Form 990 (2021) THE FOUNDATION FOR CITY COLLEGE 84-3867573 page 12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . BTSRRI
1 Total revenue (must equal Part VIII, column (A), line 12) i | 102 2071 668,
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,616,404,
3 Revenue less expenses. Subtract line 2 from fine 1 . J 3 74,055 ;2 64.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 0.
5 Net unrealized gains (losses) on investments . 5 *107;595;027-
6 Donated services and use of facilites I 6
7 Investmentexpenses e
8 Prior period adjustments SRR 8
9 Other changes in net assets or fund balances (explain on Schedulec) 2 364,188 ,149.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . ... S R e s USRI 10 330:648;386-

Part XII Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual B Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis |:i Consolidated basis El Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

132012 12-09-21

Form 990 (2021)



SCHEDULE A OMB No. 1545-0047

Form 60} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
temalevenue Senics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR CITY COLLEGE 84-3867573

[Partl | Reason for Public Charity Status. (Al 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).)
s[]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:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

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

000 B0 O

10

11
12

L]

]

(]
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

d

f Enter the number of supported organizations B |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (v)Is e arganizafion 3'51357 {v) Amount of monetary (vi} Amount of other
i described on lines 1.10 |ILLLUl 0verning document i R . i
organization ( Yes No support (see instructions) { support (see instructions)

above (see instructions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01.04-22 Schedule A (Form 990) 2021




Schedule A (Form 980) 2021 THE FOUNDATION FOR CITY COLLEGE B4-3867573 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 41,477,693, 41,477,693,

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

3 The value of services or facnht:es
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 41,477,693,| 41,477,693,

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,

i T
6 Public support. Subtract line 5 from line 4. 41,477,693,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4 41,477 693, 41,477,693,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 14,763,549.] 14,763,549,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin PartVI) 229, 229.
11 Total support. Add lines 7 through 10 56,241,471,
12 Gross receipts from related activities, etc. (see instructions) 12 I 125 ,920.
13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or fn"th tax year asa sectlon 501{c)(3)

organization, check this box and stop here . T ST e OO }
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, coumn () 114 %
15 Public support percentage from 2020 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1."3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o N D

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on :me 13 16a or 16b and I!ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o N - D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or17a and Ilne 15 is 1(}% 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 ) > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruotlons . D
Schedule A (Form 990) 2021
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[Part iil [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 Il If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (5ubiactjine 7z from lin
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

cAddlines10aand10b
11 Net income from unreiated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
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, 10¢, 11, and 12,)

14 First 5 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,

checlkithis Dox.and SO NBIE) e e e s e e e e e s e ettt ettt sttt sttt >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %
16__Public support percentage from 2020 Schedule A, Part Il line15 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column o AT %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 R 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organizaton =~ P D

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

132023 01-04-22 Schedule A (Form 990) 2021
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art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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)? I "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ 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 crganization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 508(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer fines 5b and 5c 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 Typel 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? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji)) 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on line 8a) 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)? /f "Yes, " answer fline 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

132024 01-04-21 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations ;-o,tinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V1 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther 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)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the arganization'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 yeafsee 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.
c The organization supported a governmental entity.' Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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. . 2a
b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part V1. 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 piayed by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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] Part V | Type Il 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 V). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) (C(:;gtriggtal‘)fear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;ﬂ:ﬁ?‘gear
1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
74 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

132026 01-04-22
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[Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Sk |™|e o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

-

4 Distributions for 2021 from Section D,
line 7: $

Y]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

(1]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

° Q|0 |o|w

Excess from 2021

132027 01-04-22
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ?'_‘i””

(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h .
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR CITY COLLEGE 84-3867573

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g A WN =

[+]

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

Total number atend of year .~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L LR |:| Yes D No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . I:] Yes D No

[Part Il |Conservation Easements. Complete Tfthe orgamzaﬂon answered "Yes" on Form 990 Part I IV, Ilne 7

1

o o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements ] 22

Total acreage restricted by conservation easements ) 2b

Number of conservation easements on a certified historic structure included in (a 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register =~ 2d

Number of conservation easements modlfled transferred released extmgurshed or termmated by the orgamzatlon during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? L e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enr’orcmg conservatlon easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

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

and section 170(M@)B)? ... . . ... [Ives [INo

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

IPart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elécted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X ) |
If the organization received or held works of art, hlstorlcal treasures or other srm|lar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, linet P s
b Assetsincluded in Form 990, Part X o P 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records. check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research @ I:I Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? T — D Yes D No
| Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions duringtheyear ... l4d
e Distributions during the year 1e
f Ending balance = 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? !_] Yes L] No
b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll T
]'Bart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0.
b Contributions 357,694,923,
¢ Net investment earnings, gains, and losses -27,341,451,
d Grants or scholarships 20,983,685,
e Other expenditures for facilities

and programs
Administrative expenses

f
g Endofyearbalance ) 309,369,787,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .0000 %
Permanent endowment p» 50.7000 %
Term endowment P> 49.3000 o«

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

by: Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3alii) X

b if "Yes" on line 3aii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xllﬁrle intended uses of the organization’'s endowment funds.
]Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Bquipment socemece oo
e Other ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ) I - 0.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE FOUNDATION FOR CITY COLLEGE 84-3867573 page3
Part Vi[| Investments - 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 (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T ————

(2) Closely held equity interests

(3) Other
@)
B
C

2

m

,-.‘-_@ﬁ,—.

ul

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. ( _Lme 12.) >
] Part VIIII 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)
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
[ Part IX| 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

()]
(2)
(3)
(4)
(5)
(6)
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

............ N

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ANNUITY PAYMENT LIABILITIES 297,653,
@ OTHER LIABILITIES 308,118.
(4)
{5)
{6)
7)
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) L D 605, 771.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s flnanC|aI 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 XIII
Schedule D (Form 990) 2021

132053 10-28-21



Schedule D (Form 990) 2021 THE FOUNDATION FOR CITY COLLEGE 84-3867573 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 -4,144,724.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 23 -107,595,027,

b Donated services and use of facilites .~ | 2p 1,123 ,959.

¢ Recoveries of prior yeargrants |2

d Other(DescribeinPartxity . ... - .l

e Addlines2athrough2d ... . oe -106,471,068,
3 Subtractline 2efromlinet . ... .. | .3 102,326,344,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 309 ,422.

b Other (Describein Partxmy gy 35,502.

¢ Addlines4aand4b i 4e 345,324.
5 Total revenue. Add lines Banthrs must equal Form 990 Parrt e 12) o 5 102,671,668,

IPart Xl | 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 Total expenses and losses per audited financial statements [ 4129 395 039.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | o 1,123,959,

b Prior year adjustments .l

€ Otherlosses ... 2c

d Other (DescribeinPartxwty . . ...~ |2

e Addlines 2athrough2d o o 1,123,959.
3 Subtractiine 2e fomlinet o | 3128,271,080.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 I 4a 309 ¥ 422.

b Other(Describein PartXilty | gp 35, 902.

c Addlnesd4aandd4b e ae 345,324.

Total expenses. Add fiBE B ARt 4 (J’hrsmusrequafFoerQO Pan‘f g 18) L ... |1 s | 28,616,404,

raﬂ XIll| 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 XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

ARTWORK AND COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE OR DONATION

ARE NOT CAPITALIZED. PURCHASES OF ARTWORK AND COLLECTION ITEMS ARE

RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IF PURCHASED WITH

UNRESTRICTED NET ASSETS AND AS DECREASES IN TEMPORARILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASSETS. CONTRIBUTIONS OF ARTWORK AND COLLECTION ITEMS ARE NOT RECOGNIZED

IN THE STATEMENT OF ACTIVITIES. PROCEEDS FROM DEACCESSIONS OR INSURANCE

RECOVERIES ARE REFLECTED ON THE STATEMENT OF ACTIVITIES BASED ON THE

ABSENCE OR EXISTANCE AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

PART V, LINE 4:
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 THE FOUNDATION FOR CITY COLLEGE 84-3867573 pages
{Part XIll | Supplemental Information (continued)

THE ORGANIZATION'S ENDOWMENT FUNDS ARE USED TO SUPPORT VARIOUS PROGRAMS

AND DEPARTMENTS, ALSO PROVIDE SCHOLARSHIPS TO THE CITY COLLEGE OF NEW

YORK, CITY UNIVERSITY OF NEW YORK.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (THE CODE), THEREFORE, NO PROVISION FOR INCOME TAXES

IS REFLECTED IN THE FINANCIAL STATEMENTS. THE FOUNDATION HAS RBEEN

CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE FOUNDATION PRESENTLY

DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED ON MANAGEMENT'S

ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE THAT A LIABILITY

HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES. MANAGEMENT HAS CONCLUDED

THAT THE

FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT IN

ITS FINANCIAL STATEMENTS. U.S. FORMS 990 FILED BY THE FOUNDATION ARE

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SEVERANCE OF ENDOWMENT FUNDS; REPORT AS EXPENSE 35,902,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SEVERANCE OF ENDOWMENT FUNDS; REPORT AS EXPENSE 35,902

Schedule D (Form 990) 2021
132055 10-28-21
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Schedule | (Form 990) THE FOUNDATION FOR CITY COLLEGE 84-3867573 page2
] Part IV | Supplemental Information

REGARDING SCHOLARSHIPS AND APPLICATION PROCESSES CAN BE FOUND AT THE

COLLEGE'S WEBSITE.

Schedule | (Form 990)
132291
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATION FQOR CITY COLLEGE 84-3867573
[Part | | 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 Il to provide any relevant information regarding these items.
|:I First-class or charter travel D 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 D 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 lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? N S 2
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 |1l
Compensation committee |:| Written employment contract
Independent compensation consultant D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? b 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? I 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? S N—— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? R 5b X
If "Yes" on line 5a or 5b, describe in Part I1I.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartit e 7 X
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 in Part Il o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations:section:534958:6lE)T ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

THE FOUNDATION FOR CITY COLLEGE 84-3867573
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part Vill, line 1g

noncash contribution amounts

1 Arnt-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 32 416,942 .MARKET VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests SR
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .~
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial =
17 Realestate-Other
18 Collectibles =
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ¢ )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOOIIONRT e 540 94 Arimomsmstpses om0 A S A A 32a X
b If "Yes," describe in Part |l.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form990) 2021~ THE FOUNDATION FOR CITY COLLEGE 84-3867573 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of iterms received, or a combination of both. Alsc complete
this part for any additional information.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ‘”MEE'&;"‘]I

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR CITY COLLEGE 84-3867573

FORM 9350, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AN EDUCATIONAL FOUNDATION SUPPORTING STUDENTS AND PROGRAMS OF THE CITY

COLLEGE OF NEW YORK, CITY UNIVERSITY OF NEW YORK.

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

A DRAFT OF IRS FORM 990 IS DISTRIBUTED TO BOARD MEMBERS FOR REVIEW AND

APPROVAL VIA EMAILS.

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

A CONFLICT OF INTEREST DISCLOSURE FORM IS MAILED TO, AND COMPLETED BY,

OFFICERS AND DIRECTORS ON AN ANNUAL BASIS. COMPLETED FORMS ARE REVIEWED BY

THE ASSISTANT SECRETARY TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY.

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

COMPENSATION TO KEY OFFICERS AND EMPLOYEES MUST BE APPROVED BY HUMAN

RESOURCE DEPARTMENTS OF CITY COLLEGE OF NEW YORK CITY AND CITY UNIVERSITY

OF NEW YORK. HUMAN RESOURCE DEPARTMENTS CONSTANTLY REVIEW THE COMPENSATIONS

TO KEY EMPLOYEES, AND FOLLOWS, FEDERAL, STATE, AND LOCAL LAWS AND

REGULATIONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

THE FOUNDATION FOR CITY COLLEGE 84-3867573
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 110, 734.
MANAGEMENT AND GENERAL EXPENSES 147,870.
FUNDRAISING EXPENSES 975,
TOTAL EXPENSES 259,579,
HONORARIUM:
PROGRAM SERVICE EXPENSES 141,387.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 141,387.
CONSULTANTS & SUBCONTRACTORS:
PROGRAM SERVICE EXPENSES 2,195,604,
MANAGEMENT AND GENERAL EXPENSES 537,866.
FUNDRAISING EXPENSES 166,967.
TOTAL EXPENSES 2,900,437.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,301,403.
FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFER OF NET ASSETS FROM CITY COLLEGE 21ST CENTURY FDN &
CITY COLLEGE FD 364,188,149,

FORM 990, PART XII, LINE 2C:

NO CHANGES HAVE TAKEN PLACE FOR THE CURRENT FISCAL YEAR.

132212 11-11-21

Schedule O (Form 990) 2021



1202 (066 wio04d) Y @npayag

YHT  b2-Li-bb L9LgEL

066 W04 10} SUOKINJISU] B} 23S ‘@D110N 19V UORONPaY Yiomiaded 104

X STT DES Ol MHOA MEN NOIL¥YONdH TE00T AN 'MMOA MAN
HONEAY LNZANOD 097
9ESE68E-CT - ANND 40 EOETIOD ALID HHI
OH. | " {()o)Log
hnus Amua uonoes Jij snexs uonoes {Aunoo ubiaioy uoneziuebio psiejal jo
pajjonuoa

(e1Xa)z} g uonosg
(6)

Buyjonuoo 10810

()

Aureyo ongng
()

8poy) 1dwaxg
(p)

10 91e18) Boiwop [efban
(2)

Ananoe Asewnd

(a)

NIF puUe ‘sSsaippe ‘swep

(e)

“Ieak xe} s Buunp suoneziuebio

1dwaxa-Xe) pajejal 810w 0 SUO PRY )l 8SNBIaq ‘FE aUll ‘Al Ued ‘066 W04 U0 S84, paiamsue uoheziuebio sy Ji sje|dwo) ‘suoneziuebiQ 1dwex3-xe| peiejay Jo uolesyiuap| 11 Hed
Anus (Ayunoo ubielo) Awus papiebaisip jo
Bunjonuoo 108a1Q S1esse ueak-jo-pug swooul [Bjo | 10 81e)8) sjIoiwop [eba Auanoe Arewid (elgeoydde j1) N|3 pue ‘ssaippe ‘awep
] (a) (p) (2) (a) (e)
‘E€ BUll ‘Al HBd ‘066 W04 U S84, paiemsue uoneziuebio ay) i s1eidwo) 'sennug paplebaisiq o uoResyRusp| | Med

daquinu uoijeaynuaps sehojdwy

£EL5L98E-78

dDETTIOD ALID ¥04 NOILYANNOA HHL

uoneziuebio ay) jo awep

uonoadsu)
angnd o3 uedg

Lc0c

4r00-5¥G1L 'ON giNO

‘Uoljeulioul S| U] PUB SUCHINNSUI J0) 066LWI0/A0D SII'MMM 0] 05 o
"066 w04 0} yoeny «
'LE 10 '9E ‘gGE ‘pE ‘B aull ‘Al MBd ‘066 WI04 uo #S3A, pasamsue uonezjuebio ayy yi s19idwon <
sdiysiaulied pejejpiun pue suoneziuebig pajejoy

B0IAIBS BNUBABY |BUIBIU|
Ainseau] ay) jo uswipedaq

(066 wao4)
H 3TNA3HOS



1202 (066 w4od) Y snpayog

Lg-Z1-LL Z9leEl

OZ ww> (Anunoa
FASTTE) Slpane (ysnip 1o ; ubauoy
pajonuos | diysiaumo Jeaf-jo-pus aWwosul ‘dioo g ‘dioo ) SDUE] 10 B1B1S) uoneziuebio pajeas jo
(e hwmw ¢ |eBejusoiey JO aieySg [e101 JO BIRYS Ayus jo adA| | Buloijuoo 108aq | erowop [ehaq Aunnoe Alewing NI3 pue 'ssaippe ‘swen
0 (u) (B) 0} (e) (p) (2) (a) (e)
“Ieah xey a3 Bulnp 1snuy Jo uoneiodioo e se pajean suoneziuebio -
Pajej2d 810U IO U0 PBY I 88NBI3G ‘KE BUN| ‘Al HBd ‘066 W04 U0 ,S9A, palemsue uoneziuebio ay) i 919|dWwon “1sna) o uoneiodio e se sjqexe] suoneziuebiQ psjejey jo uoneaypuap; A Hed
ON[S8A (5901 wiod) |-y (#1621 G suonaas {Anunoa
geuped | SINPBYDS 4O Og Sjosse JapUN XEY W0JJ Papn[axa uB1.0)
dIysIBUMO (g euew] XOQ LI JUNOWIE Jeak-jo-pus awooul ‘paye|aIun ‘pajejal) Anua mo_uu_mwum_ uoneziuebio pajejal jo
sbejugoiadlo eeven|  |GN-ABPODY | Amowodaidsg | 1o sreyg (230} jO 8IeyS | awodu jueuiwopald | Bugjonuoo joeng | WEP | Auanoe Aiewg NI3 PUR ‘SS2.ppE ‘aWiEN
1) 1) 0] (u) (6) 6] (a) (p) () (a) (e)
“1eak xey suy Buunp diysisuped e se pajeay) suoieziuebio =
PRIEI24 8JOU 10 SUO pBY Yl 8SNBO3Y ‘g BUIl ‘Al LB ‘066 Wio4 U0 ,S9A, paiomsue uoneziuebio ay) ji 9)9|dwon) "diysiaulied & se ajgexe | suoneziuebiQ paiejey jo uoneoynuopy 111 Hed
¢ ebed

£L5L98E-¥8

EDHTTIOD ALID ¥04 NOILVANNOA HHL

LE0Z (066 Wiod) Y 8npayos



1202 (066 w.0d) Y anpaysg

L2-Li-LL g9LEeL

(o)

(s}

(4]

(€)

(@

(1)

(s-e) adAy
PBA|OAUI JUNOWE mc_:_rrcmymv JO poylay PaAJOAUL JUNOWY uonioesuel | uoieziuebio pale|al Jo sweN
(p) () {a) (e)
"SP|OYSaIy} UOHOBSUEI) PUE SAIYSUOIE[21 PaIan0d BUIPN|oUl ‘aul| SIL} 838]d LoD 1SNl oym uo UOHBULIOJUI 10} SUONOMIISLI Y} 88S ,'SBA,, St @A0QE 8L} JO AUR O} JBMSUE 8L} )| g
X S| ) o ) R : == S o (sjuoneziuebio payeas woy Apadoid 40 USeD Jo 19jsuel a0 S
X T i e R (sjuoneziueBbio pajejal 0} Apedoud Jo yses Jo Jgysuen Jayin 4
X TP [ e R - sasuadxa 40} (s)uoneziuebio pajejal Aq pled juswasinquiey b
X d. | e " sesuadxa 1o} (s)uoneziuebio pajejal 0} pled juswesinquisy d
X o (sjuoneziueBio peiejas yum ssakoldws pred jo Buueyg o
X L | R R B B S R e (s)uoneziueBio pajejal Yum s3esse JaYl0 4o ‘sis)| Buniew uswidinba ‘sanljioey jo Buueys u
X wp (e (s)uoneziuebio paiejps Aq suonendlos Buisielpuny Jo diysiaquiaw 10 S80IAI9S JO SoURWLIONad W
X 1| (sjuoneziuebio pajeas 1o} suoiENONOS Buisielpuny 10 dIYSISqISBLL 10 S8INSS JO 8ouBLLOHad |
X | S (s)uoneziuebio pajejal wWoly s18SSE J9YI0 4o ‘Wuswidinba ‘saljoe} Jo asea] N
X I (s)uoneziueBio psiejal 0] sjasse JaUjo Jo “uswdinba ‘saniioey jo asea [
X | S [ e -7 (s)uoneziuebio pajejal yim s1esse Jo abueyoxg |
X yp | 7 (s)uoneziuebio pajejas Woyy S}ISSE JO 9seyYdINg Y
X I (s)uoneziuebio pajess 0} sjasse jo sjeg B
X S " (s)uoneziuebio pajejal WO SpUSpING  §
X - 08 [ L T e (s)uoneziuebio pajejas Aq sesjueiend ueo| Jo sueo] @
X 2 i (s)uoneziuefio paie|al Joj Jo 0} sd8jUBIEND UBO| IO SUEOT P
X DL | (s)uoneziueBio paiejes Woly uoNguUILOD eydes 1o ‘Juelb ‘Yo o
X | a (s)uoneziueBio paleja. o} uolNQUILOD [epded Jo quelb ‘Yo q
X o Ayua pajjonuoo B wouy 1ual (A1) Jo ‘saiyeAod (n1) ‘'sanuue (i) ‘4saioiul (1) jo1disoay e
LAl SHed Ul pa3s)| suoneziueBlo pajelal 810w Jo auo yym suoioesues Buimoyo) syy jo Aue ul sbeBus uoneziuebio ay1 pip “yead xe} syl Buung
ON | S®A ‘BINPaYDSs SIYL JO AL 0 |i| ‘|| SHed ul peysi si Ayus Aue i | sul s1e|dwoy) 810N
'9€ 40 'qSE ‘pE Bl ‘Al Med ‘066 WU04 UO S8 A, paiamsue uoneziuebio sy Ji ajeidwon ‘suoneziuefaQ pejejay YW suoijoesuel]l A yed
€ 3bed IDdTTIOD ALID ¥Od NOILVANNOA HHI 20 (066 Wiod)y anpayds

ELSLOBE-F8



1202 (066 w.od) Y anpayog

Le-L1-L1 valggl

120¢ (066 Wiod) Y 8npsyssg

ON(seA mwﬂuwc%%o i sjesse swooul ONISPA (p1G-z1G suonaas (Auunoo
eued | b= YIS JO [Fsuoneaoie . "~ osbio|48pun Xej Woly papn|oxa
diysiaumo mﬂa:m_nme 02 X0Q U1 jUnoLue & P Jeak-jo-pus eio} a@gm ‘pajRaILN PaLe|al) ubia.oy 10 aje)s) Amnus jo
mmmwcmo._wn_ o [essuenf |G-/ P09 -10doidsig JO aleyg JO aleyg .umm,_ww__._“_cmn aLu02U| JuBLIWIOPald s|IoIop _mmmj \S.Szom Aewid N|3 pue ‘ssaippe ‘awen
(1) 0 " (u) (6) 0)] (@) (2) (a) (e)
'sdiysiauped Juswisaaul uleLIso o) uoisnioxs BuipieBal suononisul 835 uoneziuebio palejal B Jou sem Jeyl
(enusnai s5046 10 $18SSE [210) AQ PaINSEaLL) SBINAIDE S) JO Jusolad aAl UBL) BI0W PB}ONPUOD uoneziuefio syl yaiym ybnoiuy diysisunied e se paxe) Apjus Yoes 10} UOIBULIOJUI BUIMO||0) 8L} SPIACIY
IA 3ed

L€ BUll ‘Al HBd 0B WO UO S8, Paiamsue uoieziuebio sy) 41 alejdwon diysiaupied e se sjqexe] suoneziuebig paiejaiun

dDITTIOD ALID ¥04 NOILVANNOA HHIL

vobed  £/G/98E-¥8



Schedule R (Form 990) 2021 THE FQUNDATION FOR CITY COLLEGE 84-3867573 pages
art Supplemental Information

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