EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www./rs.gov/form990.

m 390

Department of the Treasury
Internal Revenue Service

2017

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

andending JUN 30,

2016

B g:é\g"uéa.é'e C Name of organization D Employer identification number
o THE CITY COLLEGE 21ST CENTURY
change FOUNDATION I INC .
.r:qr?a"r‘\ze Doing business as 13-3850823
b Number and street {or P.0. box if mail s not delivered to sireet address) Room/suile | E Telephone number
Fetatn 160 CONVENT AVENUE WG1l12 212-650-7125
e Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 39,901,584.
ounded) NEW YORK, NY 10031 H{a) Is this a group return
Elﬁgﬁh_“' F Name and address of principal officer DOLISKI MOZELESKI for subordinates? [ Jves (XINo
pencing SAME AS C ABOVE H(b) Are all subordinates chuded?D Yes E:l No

| Tax-exempt status: [x] 504(c)3) [ J 501¢c) (

)« (insertno) || 49471 or [__| 527

J Website: p» N/A

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

K_Form of organization; E‘ Corporation D Trust Association [ | Other

| L vear of formation: 19 95| M State of legal domicile: N'Y

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(8]
c
% 2 Check this box P D if the 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) . L ... L8 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,, o 4 23
@ | 5 Total number of individuals employed in calendar year 2015 (Part V.line2a) .. . . 5 212
:*; 6 Total number of volunteers (estimate if necessary) ... ... . . 6 0
Z:-) 7 a Total unrelated business revenue from Part VI, column (C), line 12 e L 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 ...................... . ... 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part VIII, line 10y 13,539,510. 8,415,772.
g 9 Program service revenue (Part Vi, ling 2g) 24,150. 0.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 5,555,978. 2,412,900.
11 Other revenue (Part VIII. column (), lines 5, 69, 8¢, 9¢, 10c. and 11e) . . . . . . . -189,057. -237,728.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... 18,930,581, 10,590,944.
13  Grants and similar amounts paid (Part I1X, column (A). ines 1-3) 5,557,181. 8,979,923,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
¢ | 15 Salaries, other compensation. employee benefits (Part IX. column (A) Ilnes 5. 10) 5,264,865, 7,855,487.
£ | 16a Professional fundraising fees (Part iX, column (A), tine 11e) ... .. .. ... ... . 0. 0.
:é b Total fundraising expenses (Par IX, column (D), ine 25) P> 1,119,335.
W\ 47 Other expenses (Part IX, column (A). lines 11a-11d, 11-24e) _ 4,768,086, 3,987,936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 15,590,132, 20,823,346.
19 Revenue less expenses. Subtract line 18 from line 12 . . .. 3,340,449, -10,232,402.
Eg Beginning of Current Year End of Year
®E| 20 Total assets (Part X, line 16) 193,777,596.] 181,272,761.
<3| 21 Total habilities (Part X, line 26) 1,464,520. 2,979,156,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 | 192,313,076.1 178,293,605,

[Part Il [Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowleqge.

Dplote A s o RN
Sign Signature of officer [4) Date
Here DOLISKI MOZELESKI, ACTING EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check (]| P
Paid JOHN T. O'BRIEN OHN T. O'BRIEN “’//" i | sorempoyes P01253588
Preparer |Firm'sname p EFPR GROUP, CPAS, PLLC FrmsENp  47-4526160
Use Only |Firm's addressy, 6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221 Phoneno.{ 716) 634-0700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... . ... Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



THE CITY COLLEGE 21ST CENTURY

Form 990 (2015) FOUNDATION, INC. 13-3850823 Page?2

. | Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 D

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 990 or 990-EZ? o
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? o [:|Yes [X] 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.

DYes @ No

4a (Code‘ )(Expensass 4 7 40 8 / 2 O 0 o Including grants of $ 4 ’ 408 7 2 O 0 . ) (Revenues
SCHOLARSHIP PROGRAMS - PROVIDING SCHOLARSHIPS FOR CITY COLLEGE
STUDENTS .

4b  (Code ) {Expenses $ ji, 953 , 664. including grants of $ 4 , 571 ; 723 . ) (Revonues

COLLEGE ACTIVITIES SUPPORTING ACTIVITIES - PROVIDING SUPPORT TO

STUDENTS, FACULTY, AND PROGRAMS WITHIN CITY COLLEGE.

4c (Code: ) (Expenses $ including grants of $ ) (RBVGI"UG $

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue 3 )

4e Total program service expenses P 18,361,864.

Form 990 (2015)

532002
12-16-15



THE CITY COLLEGE 21ST CENTURY

Form 990 [2015) FOUNDATION, INC. 13-3850823  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 . L ]X
2 Is the organization required to complete Schedule B Schedule o! Conlrlbutor$7 R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a secuon 501 h) elecnon in eﬁect
during the tax year? If "Yes," complete Schedqule C, Part il . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5). or 501 (c)(G) organlzatlon that receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C. Part lil . . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? if “Yes,"” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedufe D, Part Il | ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part il .. .. . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account nablllly serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV T 9 X
10 Did the organization, directly or through a related orgamzahon hold assels in 1emporanly restricted endowrnents permanent
endowments, or quasi-endowments? /f "Yes,“ complete Schedule D, Part V S 10 | X
11 If the organization's answer to any of the following questions is “Yes."” then complete Schedule D. Parts VI, VI, VI |>< or X
as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVi .. ... . S . e S ce . | 118 X
b Did the organization report an amount for investments - 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 ) .. [11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 16?2 If “Yes," complete Schedufe D, Part VI ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 /f “Yes," complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X line 257 " Yes " complete Schedule D. Parf X . |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil .. ... e . . |12a]| X
b Was the organization included in consolidated. mdependent audited fnancual statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . ... | 12b X
13 s the organization a school described in section 170(b){1)(A)i}? /f "Yes." complete Schedule E L 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, fundralsmg, business,
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV .. ... ... 14b X
15 Did the organization report on Part [X, column (A). line 3. more than $5, OOO of grants or other assnstance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ltand IV ... . ... 15 X
16  Did the organization report on Part IX. column {A), line 3, more than $5, 000 of aggregate grants or other assnstance lo
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f “Yes, “ complete Schedule G, Part | . B . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes." complete Schedule G, Part Il . .11 X
19 Did the organization report more than $15.000 of gross income from gamlng actwmes on Part Vil Ime 9a7 If Yes
complete Schedule G, Part Il . ... ... .. . e e e e 19 X
Form 990 (2015)
532003

12-18-15



THE CITY COLLEGE 21ST CENTURY

Form 990 (2015) FOUNDATION, INC. 13-3850823  Page4
.| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes.“ complete Schedule H . ... | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 1?2 /f “Yes, " complete Schedule |, Parts fand !l . .. . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If “Yes," complete Schedule I, Parts | and 11l . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton ol the organtzatton S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ... . 23 X

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

Schedule K. If *No®, go to line 25a . .. .. ... ... .. . ... | 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptton’) o ... | 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? . ... e e | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandtng at any ttme dunng the year? L 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 | L ... | 26a 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-E2? If “Yes," complete
Schedule L, Part! ... . ... .. | 25b X

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

27 Did the organization provide a grant or other asststance to an offcer dtrector trustee key employee subslantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f "Yes, " complete Schedule L, Parttf .. ... . . 27 X

28 Was the organization a party to a business transaction with one of the lollowmg parttes (see Schedule L Part IV

instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L Part 1V . | 28b X
¢ An entity of which a current or former officer. director, trustee, or key employee (or a family member thereof) was an officer.
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o L. l29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualitied conservation
contributions? /7 “Yes," complete Schedule M . . _ e 30 X
31 Did the organization liquidate, terminate, or dtssolve and cease operatlons’>
If "Yes," complete Schedule N, Part| .. ... ... .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?l/ 'Yes, " complete
Schedule N, Part il . . .. . e, 32 X
33 Did the organization own 100% of an enttty dtsregarded as separate from the orgamzatlon under Ftegulauons
sections 301.7701-2 and 301.7701-37 /f "Yes, * complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R. Pan 1", l{l or IV and
PartV,line 1 . ... ... .. S .. |.s4 X
35a Did the organization have a controlled enttty wnhtn the meantng of section 51 2 (b)(1 3)7 ____________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enttty
within the meaning of section 512(b)(13)? /f "Yes, “ complete Schedule R, Part V, line 2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatton’?
If "Yes," complete Schedule R, Part V, line 2 . o 36 X
37 Did the organization conduct more than 5% of its acttwttes through an enttty that is not a related organtzatton
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . e 38 | X

Form 990 (2015)

532004
12-16-15



THE CITY COLLEGE 21ST CENTURY

Form 990 (2015) FOUNDATION, INC. 13-3850823  Page5
.|Part V| Statements Regarding Other IRS Fitings and Tax Compliance
Check if Schedule O contains a response or note to any lne in ts Partv.~~~~~~~~~ D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 551
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 212
b If at least one is reported on line 2a, did the organization file ali required federal employment tax relurns" ol X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

o

0

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o . B 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the orgamization 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 financral account)? o 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 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 Form 8886-T? .. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzaﬂon soI|C|t
any contributions that were not tax deductible as charitable contributions? ) L 6a | X
b If "Yes," did the organization include with every solicitation an express statement 1ha1 such contnbuhons or glfts
were not tax deductible? SRRV U ... |eb | X

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 1o the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . ... |mlX
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 TP U e R X
d If "Yes," indicate the number of Forms 8282 filed during the year . o . t 7d |
e Did the organization receive any funds, directly or indirectly. to pay premiumns on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T, 7f X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8893 as requured” . 79
h If the organization received a contribution of cars, boats, airplanes. or other vehicles. did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L - L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | o 9a
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? | T, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon f»lmg Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . \ 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? B ) T 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | . . .. .. 113
c Enter the amount of reservesonhand .~ o 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 . ... | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Scnedule O ceee e iieeee. |1 14b

Form 990 (2015)

532005
12-18-15



THE CITY COLLEGE 21ST CENTURY
Form 990 (2015) FOUNDATION, INC. 13-3850823 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI e e e e e m
Section A. Governing Body and Management )
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 23
It there are material differences in voting rights among members of the governing body, or 1f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedvle 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. .. .. . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled7 ________ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders. or other persons who had the power to elect or appornt one or
more members of the governing body? . . Lo o | 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? P ) X

8  Did the organization contemporaneously document the meetrngs held or wrrtten acllons undertaken durmg lhe year by the rollowmg
a The governing body? e e C ... | 8] X

b Each committee with authority to act on behalf of 1he governrng body') ““““““ ) ... l8s | X

9 Is there any officer, director, trustee. or key employee listed in Part VI, Section A, who cannot be |eached at the
arganization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... .. .. ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal F?evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... | 10a X
b (f "Yes," did the organization have written policies and procedures governmg the actrvmes of such chapters affmates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form7 11a| X
b Describe in Schedute O the process. if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . o 12a| X
b Were officers, directers, or trustees, and key employees required to disclose annuvally interests that coutd glve rise 10 conlllcts‘? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . . R M2 | X
13 Did the organization have a written whistleblower policy? . . .. ... . . . 18 L X
14  Did the organization have a written document retention and destruction policy? . ... . .. . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official . R 15a X
b Other officers or key employees of the organization L B . T 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written p0|le or procedure requmng the organlzatron to evaluate lts parlrcrpatlon
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . .. .. . oo . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>NY
18 Section 6104 reqguires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [Z' Another's website @ Upan request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents. conflict of interest policy. and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ANDY WU - 212-650-6781
160 CONVENT AVENUE, NEW YORK, NY 10031
532006 12-16-15 Form 990 (2015)




THE CITY COLLEGE 21ST CENTURY
Form 990 (2015) FOUNDATION, INC. 13-3850823  Page?
n_ﬁ’art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit -~~~ o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization'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 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 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations,

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) F
Name and Title Average | oo czcc’f'mngzmm one Reportable Reportable Estimated
hours per | box, unless person 15 both an compensation compensation amount of
week officer and a dirsctorfirustee) from from related other
(hst any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related H] § g (W-2/1099-MISC) organization
organizations| 2 | 5 ERER and related
velow | Z15| ;|2 |55 = organizations
line) 2|le|5|2 |58 s
(1) MARTIN COHEN 1.00
CHAIRPERSON X 0. 0. 0.
(2) LISA §. COICO 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{(3) VIVIAN RANSCHBURG CLARK 1.00
SECRETARY X X 0. 0. 0.
(4) HOWARD D, PALEFSKY 1.00
TREASURER X X 0. 0. 0.
(5) EDWARD BLANK 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT B. CATELL 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN DIONISIO 1.00
BOARD MEMBER X 0. 0. 0.
(8) FULVIO V. DOBRICH 1.00
BOARD MEMBER X 0. 0. 0.
(9) REGINA GIL 1.00
BOARD MEMBER X 0. 0. 0.
(10) HARVEY KAYLIE 1.00
BOARD MEMBER X 0. 0. 0.
(11) BARBARA KENT 1.00
BOARD MEMBER X 0. 0. 0.
(12) LEONARD KLEINROCK 1.00
BOARD MEMBER X 0. 0. 0.
(13) WILLIAM J. LIPPMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) STANLEY PLESENT 1.00
BOARD MEMBER X 0. 0. 0.
(15) COLIN L. POWELL 1.00
BOARD MEMBER X 0. 0. 0.
{16) NATALE RICCIARDI 1.00
BOARD MEMBER X 0. 0. 0.
(17) GERALD ROSENFELD 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



THE CITY COLLEGE 21ST CENTURY
Form 990 (2015) FOUNDATION, INC. 13-3850823 Page8
[Part VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | [Position . Reportable Reportable Estimated
NOUrs Per | pox. untess person is bolh an compensation compensation amount of
week omz':er and a direclor/trustee) from from related other
(list any g l the organizations compensation
hours for | 5 | ! organization (W-2/1099-MISC) from the
related | x| & z (W-2/1099-MISC) organization
organizations| 2 = g|g and related
bglow s|slsl2 é;; 5 organizations
line) HEIEIEAE R
(18) JACK RUDIN 1.00
BOARD MEMBER X 0. 0. 0.
(18) FRANK SCIAME, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(20) SY STERNBERG 1.00
BOARD MEMBER X 0. 0. 0.
(21) LEV SVIRIDOV 1.00
BOARD MEMBER X 0. 0. 0.
(22) JOSH WESTON 1.00
BOARD MEMBER X . 0. 0.
(23) MAUREEN MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
(24) JEFFREY MACHI 25.00
EXECUTIVE DIRECTOR (PAST) X 7,472 0. 0.
(25) DOLISKI MOZELESKI 25.00
EXECUTIVE DIRECTOR (CURRENT) X 0. 0. 0.
(26) FELIX LAM 12.00
FISCAL DIRECTOR X 0. 0. 0.
1b Sub-total L > 7,472. 0. 0.
¢ Total from continuation sheets to Part VIl Section A N 478,280. 0.] 60,582.
d Total(addlines tbandtc). ... ... ... . ... > 485,752. 0. 60,582.
2 Total number of individuals (|nclud|ng but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization p» 4
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual < X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzauon
and related organizations greater than $150,0007? If "Yes, " compiete Schedule J for such individual . . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes." complete Schedule J for such person ... . . oo o o s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
DELL MARKETING, L.P.
P.O. BOX 643561, PITTSBURGH, PA 15264 COMPUTER EQUIPMENT 324,547,
FIDUCIARY INVESTMENT ADVISORS
100 NORTHFIELD DRIVE, WINDSOR, CT 06085 FFINANCIAL SERVICES 177,256,
METROPOLITAN FOOD SERVICE, 5550 MERRICK
ROAD, SUITE 305, MASSAPEQUA, NY 11758 FOOD SERVICE 171,277.
G.P. FLOORING SOLUTION
5905 LAKE ROAD SOUTH, BROCKPORT, NY 14420 [|CONSTRUCTION 146,077.
APPLE COMPUTER, INC.
P.O. BOX 281877, ATLANTA, GA 30384 JCOMPUTER EQUIPMENT 144,597,

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- 9

SEE PART VII, SECTION A CONTINUATION SH

532008
12-16-15
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THE CITY COLLEGE 21ST CENTURY

Form 990 FOUNDATION, INC. 13-3850823
a |T°art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportabte Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week _ ‘*:; the organizations compensation
(list any = g organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related g ?'E:’ . é and related
organizations| 2 é ;;: g organizations
below § é 3 g Z|s
line) E|lE|B|E| 2|2

(27) GILDA BARABINO 10.00

EMPLOYEE X 139,490. 0. 0.

(28) TONY LISS 10.00

EMPLOYEE X 108,790. 0. 0.

(29) LESLIE SKYBA 35.00

EMPLOYEE X 115,000. 0.l 30,291.

(30) LORALYN CROPPER | 35.00

EMPLOYEE X 115,000. 0.] 30,291.

Total to Part VII, Section A, line 1¢ 478,280. 60,582.

532209
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THE CITY COLLEGE 21ST CENTURY

Form 990 (2015) FOUNDATION, INC. 13-3850823 Page9
.|PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any linein thws Part VI D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?[Vgauﬁ%%gfd
exempt function business SEE(IIOHS
revenue revenue 512 -514
‘2’*2 1 a Federated campaigns ... |1a
gé b Membershipdues . . .. . |1b
ag ¢ Fundraising events 1¢ 278 604,
g_@ d Related organizations . |1d
uci(% e Government grants {contributions) 1e 50,470
g = f All other confributions, gifts, grants, and
3< similar amounts not mcluded above | 1f 8,086,698
E% g Noncash contributions included in lines Ya-1l $ 247 943,
o h_ Total. Add lines 1a-1f ... .. e » 8 415 1772,
Business Code|
b 2a o S
£9
g o d
IS
a f All other program service revenue . .
g Total. Add lines 2a-2f .. ... e e | <
3 Investment income (including dividends, interest. and
other simifar amounts) o o . 3.400 856, 3.400,856.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. .......... . ... »
() Real (i) Personal
6 a Gross rents .
b Less:rental expenses
c Rental income or (loss)
d Net rental income or (loss) e s »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 28 044 ,331.
b Less: cost or other basis
and sales expenses 29,032,287,
¢ Gainor(lossy . ... . 987 956,
d Net gain or (loss) . e e | o 987 956, -987 956
o | 8 a Grossincome from fundraising events (not
g including $ 278 604. of
é contributions reported on line 1c). See
5 Part IV, line 18 . . L a 40,625,
'g b Less: direct expenses ... b 278 353,
Net income or (loss) from fundraising events » 237,728, -237.728.
9 a Gross income from gaming activities. See
PartV,lmel19 ... .. ...  a
b lLess:direct expenses . .
¢ Net income or (loss) from gaming activities . ... ... >
10 a Gross sales of inventory, less returns
and allowances .= .. .. . .. ... @
b Less: cost of goods sold o . b
Net income or (loss) from sales of inventory |
Miscellansous Revenue Business Code|
i1 a
b
c
d Allotherrevenue = ... ... ..
e Total. Add lines 11a-11d . . >
12  Total revenue. See instructions. ... . ... | 10 590 944 0 2,175 172,

532009 12-18-15

Form 990 (2015)
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THE CITY COLLEGE 21ST CENTURY

FOUNDATION,

INC.

13-3850823 Page10

.| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. .. R NP TORIOPION D
Do not Include amounts reported on lines 6b, (A) (B) . (C)
75, 8b. 9, and 10b of Part Vil Total expenses P penses | ani axpbnses Fé’;’ééifé”sg
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, ling 21 4,571,723.] 4,571,723,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,408,200.] 4,408,200.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members | o
5 Compensation of current officers, dlreotors
trustees, and key employees - 7,472. ],472.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 6,901,246.] 5,706,657, 698,532. 496,057,
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 418,155. 189,696. 150,878. 77,581.
10 Payrolltaxes 528,614. 239,766. 190, 700. 98,148.
11 Fees for services (non- employees)

a Management . ... ..

b Legal . ... 15,8085. 6,145, 1,348, 8,316

¢ Accounting . . 33,070. 33,070.

d Lobbying . ... ...

e Professional fundraising services. See Part IV nne 17

f Investment management fees 220,299. 220,299.

g Other. (If line 11g amount exceeds 10% of ||ne 25

column (A) amount, list line 11g expenses on Sch 0.) 1,236,507., 1,000,828. 10,568. 225,111.
12 Advertising and promotion 74,417, 70,508. 3,909.
13 Officeexpenses . . . . ... ... ...
14 Information technology ... . . . ...
15 Royalties .. ... ... L.
16 Occupancy 147,023, 145,023. 2,000.
17 Travel ... 458,610. 425,979. 5,534, 27,097.
18 Payments of travel or entenammant expenses

for any federal, state. or local public officials
19 Conferences, conventions, and meetings 50,005. 44,986. 2,979. 2,040.
20 Interest . . .
21 Payments to affllates
22 Depreciation, dep|et|on and amomzatlon
23 Insurance ... . .. ... 15,813. 6,605, 9,208.
24 Other expenses. ltemize expenses not covered

above. (List miscellangous expenses in line 24e. If fing

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule O.)

a SUPPLIES 562,130. 497,798, 6,452. 57,880.

v REFRESHMENTS & MEALS 450,213. 405,258, 104. 44,851,

¢ SUBSCRIPTIONS & MEMBERS 355,037, 315,666, 6,701. 32,670.

d BAD DEBT EXPENSE 201,686. 201,500. 186.

e All other expenses 167,317. 125,526, 5,588. 36,203.
25  Tatal functional expenses. Add lines 1 through2de | 20,823 ,346.| 18,361 ,864.] 1,342,147.] 1,119,335.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknere > [ | i following SOP 98-2 (asc 858-720)

532010 12-16-15
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THE CITY COLLEGE 21ST CENTURY

Form 990 (2015) FOUNDATION, INC.

13-3850823 Page 11

.[Part X | Balance Sheet

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

{(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . .. = . 1
2  Savings and temparary cash |nvestmen{s \ 7,871,115, 2 1,628,622.
3 Pledges and grants receivable. net 28 ,955,595.] 3 24,288,165,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part ltof ScheduleL . .. ... 5
6 Loans and other receivables from other drsqualmed persons (as defuned under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . 7
< 8 Inventories for sale oruse . o 8
9 Prepaid expenses and deferred charges ______________________ 1,108,303.] o 482,736.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities 154,437,997, 11| 153,471,838.
12 Investments - other securities. See Pan IV. line 1 1,401,400. 12 1,401,400.
13 Investments - program-related. See Part IV, ne 11~ . 13
14 Intangible assets | 14
15  Other assets. See Part [V, llne wo 3,186.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal hne 34) ..... 193,777,596.] 16| 181,272,761.
17  Accounts payable and accrued expenses . . 1,250,120.] 17 2,889,322,
18 Grants payable . . . 18
19 Deferred revenue . .. .. .. 19
20 Tax-exempt bond liabilities . . o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
o 22 Loans and other payables to current and former officers, directors, trustees,
b= key ermployees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L o 22
- 123 Secured mortgages and notes payable to unrelated thlrd pames ,,,,, 23
24 Unsacured notes and loans payabls to unrelated third parties 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 U U PP 214,400.) 25 89,834.
96 Total liabilities. Add lines 17 through 25 . . .. 1,464,520. 26 2,979,156.
Organizations that follow SFAS 117 (ASC 958), check here P D_LI and
b4 complete lines 27 through 29, and lines 33 and 34.
(gu 27 Unrestricted netassets . . | 14,658,159.] 27 10,458,299.
T |28 Temporarily restricted net assets .. ... .. 88,914 ,357.] 28 77,525,782.
T |29  Permanently restricted net assets 88,740,560, 29 90,308,524.
Z Organizations that do not follow SFAS 117 (ASC 958) check here P E
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal. or current funds 30
§ 81 Paid-in or capital surplus, or fand, butlding, or equipment fund 31
T |32 Retained earnings. endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 192,313,076./ 33| 178,293,605.
34 Total liabilities and net assets/fund balances ............. 193,777,596. 34| 181,272,761.

532011
12-18-15

Form 990 (2015)



THE CITY COLLEGE 21ST CENTURY
Form 990 (2015) FOUNDATION, INC.

13-3850823 page 12

.| Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 10,590,944.
2 Total expenses (must equal Part IX, column (A), line25) 2 20,823,346.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -10,232,402.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 192,313,076.
5 Netunrealized gains (losses) on investments 5 -3,683,920.
6 Donated services and use of facillites . ... 6
7 Investmentexpenses 7
8 Prior period adjustments .~ 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 -103,149.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. ime 33.
column B) ... 10 178,293,605,

Part XII Financial Statements and Repomng
Check if Schedule O contains a response or note to any hne n this Part XII

[x]

1 Accounting method used to prepare the Form 990: D Cash D—L-] Accrual D Other

2a

If the organization changed its method of accounting from a prior year or checked "Other." explain in 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 rewewed ona

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie baS|s

consolidated basis, or both:

DZ] Separate basis B Consolidated basis D 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 aversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? |

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

b If "Yes," did the organization undergo lhe requnred audlt or audns? lf the orgamzatlon d|d not undergo the required audit

Yes [ No
2a X
2b | X
2c | X
3a X
3b

532012
12-16-15
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SCHEDULE A
- (Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www. irs.gov/form990. Inspection

Open to Public

Name of the organization

INC.

THE CITY COLLEGE 21ST CENTURY
FOUNDATION,

Employer identification number

13-3850823

’ Part | fReason for Public Charity Status (all organizations must complete this part.) See instructions.

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

HWN

city, and state:

(4]

o0 =0 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
Ej A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benafit of a college or university owned or operated by a gov;rnmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or locat 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 II.)

A community trust described in section 170(b}(1)(A)(vi). (Complete Part I1.)
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 il)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organszation and complete lines 11e, 1. and 11g.

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

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

c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e [:l Check this box if the organization received a written determination from the IRS that it is a Type I. Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[0 -

Enter the number of supported organizations e
Provide the following information about the supported organization(s).

(i) Namme of supported
organization

(i) EIN

(iii) Type of organizalion
(described on hnes 19
above (see instruciions))

(iv) Is the organization
listed in your
goveming document?

Yes No

(v) Amount of monelary (vi} Amount of
support (see other supporn (see
instruchions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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THE CITY COLLEGE 21S8T CENTURY
Schedule A (Form 990 or 990-£2) 2015 FQUNDATION, INC. 13-3850823 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 | ar if the organization failed to qualfy under Part IIl. If the organization
fails to qualify under the tests listed balow, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {(a) 2011 {b) 2012 (c) 2013 (d) 2014 _(e) 2015 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 27,486 ,094.] 10,500,483,/ 11,071,095, 13,539 510. 8,415,772, 71 012,954,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 27 486 0594, 10,500 ,483.] 11 071,095, 13 539 .530. 8,415 772, 71,012 954.
5 The portion of total contributions
by each person (other than a
governmental umt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column() . S
6 _Public support. Subvact tine 5 from fine 4. 71 012 954,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 () 2013 {d) 2014 (e} 2015 (f) Total
7 Amounts fromlined 27,486,094, 310,500,483, 11.071,095. 13,539,530, 8,415,772, 71,012,954,
8 Gross income from interest,
dividends, payments received on
Securities loans, rents, royalties
and income from simitar sources 4 .248 720, 4,133,072, 4,172,852, 3,741 562, 3,400 856. 19 697 062,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 33,484.] 93,297, 126,781.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 109,309, 38,675. 850. 460. 149,294.
11 Total support. Add lines 7 through 10 90,986 091,
12 Gross receipts from related activities, etc. (see instructions) o 12 I 345,778.
13 First five years. If the Form 990 is for the organization's first, second. third. fourth or flfth tax year as a sechon 501(c)(3)
organization, check this boxand stop here  ........o.ocveies v e o | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6. column (f) divided by line 11, column (f)) 14 78.05 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 . .. ... 15 80.50 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supponted organization .~ . . .. » m
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a, or 16b and Ime 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 | > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13. 16a. 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization O 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 instructions ... . P> |:|
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THE CITY COLLEGE 21ST CENTURY
Schedule A (Form 990 or 996-£2) 2015 FOUNDATION, INC. 13-3850823 Pages_
. Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualily under Part I1. If the organization faits to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {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- 1
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 receved
from other than disqualified persons that
exceed the greater of $5.600 or 1% of lhe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subliacting 7¢ iom line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 .

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. 1875

c Add lines 10aand 10b . = .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. ... ...
13 Total support. (add ines 9. 10c. 11. ang 12.)

14 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . . ..o e . I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) L . 15 %
16 Public support percentage from 2014 Schedule A, Part Iil, ine 15 ... . .. ... . . ce . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) .. . |17 %
18 Investment income percentage from 2014 Schedule A, Part (i, line 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Inne 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization o

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ......... . ... p D
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THE CITY COLLEGE 21ST CENTURY

Schedule A (Form 990 or 990-E2) 2015 FOUNDATION, INC. 13-3850823 Pages
.| Part IV | Supporting Organizations

(Compilete only if you checked a box in line 31 on Pan [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe mn 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)(8)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes." and if you checked 11a or 11b in Part /, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 S09(a)(1) or (2)? /1 "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)XB)
purposes. 4c¢

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlied entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 390-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509¢a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2015 FOUNDATION, INC. 13-3850823 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty 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 (i) 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “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 Tes! during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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THE CITY COLLEGE 21ST CENTURY
Schedule A (Form 990 or 990-E2) 2015 FOUNDATION, INC. 13-3850823 Pages
,ﬁ’art V| Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must compiete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

1

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Addlines 1 through 3
5
6

oSN

Depreciation and depletion

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

o N>

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a. 1b. and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distriputions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |T |

N

w
(A

D

® N O (O
@ IN 3 G| D

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o & W IN =

o | [A (W[N]

~
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 __Amounts paid to supponted organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® (N (o |0 [h |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2015 from Section C, ne 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

K ™ |® a0 O o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

IN

line 7:

Distributions for 2015 from Section D,
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero. see

instructions).

7 Excess distributions carryover to 2016, Add Ines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a |0 | |w

Excess from 2015

532027
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THE CITY COLLEGE 21ST CENTURY
Schedule A (Form 990 or 990-E2) 2015 FOUNDATION, INC. 13-3850823 Pages
.| Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10: Part II, line 172 or 17b: Part I, line 12-
Part IV, Section A, lines 1. 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b. 9¢, 11a, 11b. and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢. 2a, 2b, 3a and 3b; Part V. line 1; Part V, Section B, line 1¢; 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 Y P15
> (Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > AﬂaCh to Form 990 Open to. Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CITY COLLEGE 21ST CENTURY Employer identification number
FOUNDATION, TINC. 13-3850823

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

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

L8 I O R

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

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

Aggregate value atend of year . ... . ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... ... . E:l Yes :\ No

I Part Il J Conservation Easements. Complete |f the organlzatlon answered "Yes on Form 990 Part IV I|ne 7

1

o 0 O o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D 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 . .. . oo L L L 2a

Total acreage restricted by conservation easements e s i | 2D

Number of conservation easements on a certified historic structure mcluded in (a) L | 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not ona hrstonc structure

listed in the National Register ... .. 2d

Number of conservation easements modmed transferred released extlngutshed or termlnated by the organlzahon 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 D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolanons and enforcmg conservatron easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfotcing conservation easements during the year

|

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

and section 170(M)@)B)(i)? ... .. ... o B ves s K
In Part XII{, describe how the organization reports consewatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl tine 1 . . ... . > s

(ii) Assets included in Form 980, Part X ... . ... .. ... .. VU

2 If the organization received or held works of art, historical treasures. or other srmrlar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, linet . ... . .. . .. ... .. . . ... P»PS$
b Assets included in Form 990, Part X ... . i s e e S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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THE CITY COLLEGE 21ST CENTURY
Schedule JForm990)2015 FOUNDATION INC. 13 3850823 Page 2

3 Using the organization's acquisition. accession, and other records. check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d ‘:‘ Loan or exchange programs
b D Scholarty research e |:| Other
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 XIII.
§ During the year. did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colfection? . ... = ... ... .. [::] Yes |:I No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . .. e e L ves [ Ino
b If "Yes." explain the arrangemenl in Part XIII and complete the following !able

Amount
¢ Beginningbalance .. ... e e 1c
d Additions during the year ... .. ... 1d
e Distributions during the year . .. e
f Endingbatance . f

2a Did the orgamzauon mclude an amount on Form 990 Pan X, Ime 21 for escrow or cuslodlal account ||ab|hty'7 __________ [j Yes I:j No
b_If "Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
| Part 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 o 177,654 917. 174,989,031, 166 874 ,659. 156 471 354, 142 489 968,
b Contributions 7,984 904, 12,927 865, 10,166 344, 9,596,024, 26,621 612,
¢ Net investment earnings, gains, and losses 302,621, 1,770,063, 15,268,598, 11,733,831, 1,476 012,
d Grants or scholarships . 4,408,200, 4,636,479, 7,214,776, 5,064 345, 4,667 983,
e Other expenditures for facifities

and programs ... ... . 13 094,694, 7,395 563, 10105794, 5 862 205, 6,496 231,
f Admmlstratlveexpenses
g Endofyearbalance . 167 834,306, 177,654,917, 174,989,031, 166 874,659, 156,471 354,
2 Provide the estimated percentage ofthe current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment B> .00 %
b Permanent endowment P> 53.81 %
¢ Temporarily restricted endowment p 46.19 %

The percentages on lines 2a, 2b, and 2¢ 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 O RO DAE L .. |Bai X

(i) related organizations .. ... . ... ... .. . e 3a(ii) X
b If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R? o 3b

Describe in Part Xlll the 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
ia Land ...
b Buildings .. ... ..
¢ Leasehold nmprovements
d Equipment
g Other ..
Total. Add Ilnes 1athrouqh 1eJColumn (d) must egual Form 990, Part X, column (B), line 10c.) . e | < 0.

Schedule D {(Form 990) 2015
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THE CITY COLLEGE 21ST CENTURY
Schedule D (Form 990) 2015 FOUNDATION, INC. 13-3850823 Paged
.| Part VlIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12,
(a) Description of security or ategory (nciuding name of secunlyy (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

)

©)

D)

(H)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vlll| 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)
TJotal. (Gol. {b) must equal Form 990, Part X, col. (B) line 13.) p>

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

(1)

(2) S

(3)

(4)

(5) —

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. .o.ooooivie e e e P <

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.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y OTHER LIABILITTIES 89,834.
€)) |
@) o]
8 p—
6
@) ) N
(8) ]
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. » 89,834.

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

Schedule D (Form 990) 2015
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THE CITY COLLEGE 21ST CENTURY
Schedute D (Form 990) 2015 FOUNDATION, INC. 13-3850823 Page4
. |Part Xl | 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 L 1 6,814,646.
2 Amounts included on line 1 but not on Form 990, Pant VIit, line 12:

a Netunrealized gains (losses) on investments o .|l 2a| -3,683,920.

b Donated services and use of facilites . - 2b 231,070.

¢ Recoveries of prior year grants = e L 2e

d Other (Describe in Part XIll.) . . SR . L2d

e Add lines 2a through 2d T T ... |2 | -3,452,850.
3 Subtractline 2e fromlinet L .. . .. . 18 1l0,267,496.
4  Amounts included on Form 990, Part VIII, Ime 12 bul not on Ime 1

a Investment expenses not included on Form 990, Part VIli, ine7b 4a 220,299.

b Other (Describe inPart XIL) 4b 103,149.

¢ Addlines 4aand4b e 4c 323,448.

Total revenue. Add lines 3 and 4¢ fl’hls must equal Form 990 Part I Ime 12) e 5 | 10,590,944.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990. Part IV, ne 12a.

1 Total expenses and losses per audited financial statements L L 1| 20,834,117.
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities ] 2a 231,070.

b Prior year adjustments e R -

¢ Oftherlosses . S U URY . l2c

d Other (Describe in Part XIIl.) e e . 2

e Add lines 2a through 2d e e . |2e 231,070.
3 Subtractfine2efromline t . . . ... ... 3 | 20,603,047.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990. Part VIII, line 7b . 4a 220,299,

b Other (Describe in Part XLy . ... . . ... . ... . ... [4b

c Addlines4aanddb .. . o o 4c 220,299.

Total expenses. Add lines 3 and 4dc, (This mus{equalFoerQO Panl I/ne 78) : e i ... .1 51 20,823,346.
\ Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl. lines 1a and 4; Part IV, lines 1b and 2b; Pan V. line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IITI, LINE 1A:

ARTWORK AND CQOLLECTION 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:

532054
09-21-15 Schedule D (Form 990) 2015




THE CITY COLLEGE 21ST CENTURY
Schedule D (Form 990) 2015 FOUNDATION, INC. 13-3850823 Pages
. [Part XIll | Supplemental Information (continved)

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

AND DEPARTMENTS, ALSOC 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 BEEN

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 TINCURRED FOR UNRECOGNIZED INCOME TAXES. MANAGEMENT HAS CONCLUDED

THAT THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT IN ITS FINANCIAL STATEMENTS. US FORMS 990 FILED BY THE

FOUNDATION ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RETURN OF ENDOWMENT FUNDS 103,149.

Schedule D (Form 990) 2015
532055
00-21-15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OUEle e
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
internal Rovenue Service P> Information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CITY COLLEGE 21ST CENTURY Employer identification number
FOUNDATION, INC. 13-3850823

Part1 Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitaticn of non-government grants
b \:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:‘ Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers. directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [:] Yes E’ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Dig . (v) Amount paid . .
(i) Name and address of individual o i raser | (iv) Gross receipts | 1o (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ct:stlod{y from activity fundraiser to {or ret_ame_ed by)
y conirbhons? listed in col. () | Organization
Yes | No
TO Al ot e e it e e e e e e »
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532084
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THE CITY COLLEGE 21ST CENTURY
Schedule G (Form 990 or 990-E7) 2015 FOUNDATION, INC. 13-3850823 Page2
| Part 1l | Fundraising Events. Complete if the organization answered "Yes® on Form 990. Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Totat events
NONE (add col. (a) through
SPRING GALA oL o)
° (event type) (event type) (total number) ’
3
Cc
§ 1 Grossreceipts e 319,229. 319,229.
2 Less:Contributions . ) 278,604. 278 ,604.
3 Gross income (line 1 minus line2) . 40,625. 40,625,
4 Cash prizes
5 Noncashprizes = = .
§_ 6 Rent/facilitycosts 100,002. 100,002,
x
w
5|7 Foodandbeverages . . .. . 111,108. 111,108.
5
8 Entertainment . i
9 Other direct expenses 67,243, 67,243.
10 Direct expense summary. Add lines 4 through 9 in column (d) ) L > 278,353.
Net income summary. Subtract line 10 from line 3, column (d) . ... . .. » -237,728.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0
o
1 Grossrevenue .. .. ... ... .. ... .
o | 2 Cash prizes
]
&
Q| 3 Noncashprizes . = |
w
kst
2| 4 Rent/facility costs
[a)
5 Other direct expenses ... .. .
[ ]ves % | ves % [:] Yes. %
6 \Volunteerlabor = T l:] No [:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . T 2
8 Net gaming income summary. Subtract line 7 from line 1. column (d) .. el »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? o |:| Yes |:| No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



THE CITY COLLEGE 21ST CENTURY
Schedule G (Form 990 or 990-€7) 2015 FOUNDATION, INC.

13-3850823 Pages

+ 11 Does the organization conduct gaming activities with nonmemboers? .~ . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer charitable gaming? . . e CIves [No

13 Indicate the percentage of gaming activity conducled in:
a The organization's facility

...... . . ... |1%a %
b Anoutside facility .. .. |13 %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records
Name B>
Address »>
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes E:] No

b If "Yes,” enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Narme P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|—__] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ) o E Yes |:| No

b Enter the amount of distributions required under state Iaw to be d|stnbutad to other exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



THE CITY COLLEGE 21ST CENTURY

Schedule G (Form 990 or 990-E7) FOUNDATION, INC. 13-3850823 Pages
-[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 890-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form ©90) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 920. Open to Public
Intema) Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CITY COLLEGE 21ST CENTURY Employer identification number
FOUNDATION, INC. 13-3850823
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? L @ Yes D No
2 Describe in Part IV the organization’s procedures for monltormq the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part 1V, line 21, for any
recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of (e) Amount of 0 M?'hOd of (g) Description of (h) Purpose of grant
or government if applicable cash grant norj-cash ‘é?\;u\?tg);p(rg?sc;‘;' non-cash assistance or assistance
assistance 'other) '
ALUMNI ASSOCIATION OF CCNY
P.O. BOX 177
NEW YORK, NY 10027 13-0452368 [501(CY(3) 5.810, 0. SPONSORSHIP
CITY COLLEGE FUND
160 CONVENT AVENUE, S-16%6 |
NEW YORK, NY 10031 13-1760098 01¢C)(3) 154 731, 0. SPONSORSHIP
MACAULEY HONORS COLLEGE FOUNDATION
35 WEST 67TH STREET
NEW YORK K NY 10023 02 0534583 501(C)(3) 331,863 0. SPONSORSHIP
\

RESEARCH FOUNDATION OF CUNY i |
230 WEST 41ST STREET | '
NEW YORK, NY 10036 13-1988190 [501(C)(3) 2,422 391. 0. ‘SPONSORSHIP
STONY BROOK FOUNDATION
1060 PARK AVENUE
NEW YORK, NY 10128 22-2766098 [501(C)(3) 25,000, 0. SPONSORSHIP
TERREFORM, INC,
180 VARICK STREET, SUITE 1220
NEW YORK NY 10014 36-4633591  501(c)(3) 5,000, 0. SPONSORSHIP

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ==~ | S R

3 Enter total number of other organizations listed in the line 1 table . . ... i e e e e e NI N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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THE CITY COLLEGE 21ST CENTURY

Schedule | (Form 990) FOUNDATION, INC. 13-3850823 Page 1
| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b} EIN (¢) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicabte cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

THE CITY COLLEGE OF NEW YORK FURNITURE &
160 CONVENT AVENUE, S-166 EQUIPMENT
NEW YORK, NY 10031 13-3893536 (15 195 ,137. 1,423 876,COST PURCHASES SUBRECIPIENT

THE FOUNDATION FOR CALIFORNIA
UNIVERSITY OF PENNSYLVANIA 250
UNIVERSITY AVENUE, BOX 112 -
CALIFORNIA, PA 15418 25-1540183 [501(C)(3) 7.815. 0. SPONSORSHIP

Schedule | (Form 990)
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THE CITY COLLEGE 21ST CENTURY

"

Schedule | (Form 990) (2015) FOUNDATION, INC. 13-3850823 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STIPENDS 90 260,423, 0.
STUDENT LOANS/GRANTS 87 77 . 716. 0,
AWARDS 31 144 536, 0.
FELLOWSHIPS 23 85,100. 0.
SCHOLARSHIPS 1117 3 840 425, 0,

| Part IV ‘ Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information,

PART I, LINE 2:

THE CITY COLLEGE OF NEW YORK OFFERS A VARIETY OF FINANCIAL ASSISTANCE TO

STUDENTS IN THE FORM OF SCHOLARSHIPS, AWARDS, STIPENDS, FELLOWSHIPS, AND

GRANTS. CRITERIA FOR SELECTION IS BASED ON GUIDELINES SET FORTH BY DONOR

AGREEMENTS. THE SELECTION PROCESS IS ADMINISTERED BY ACADEMIC DEPARTMENTS

OR SCHOLARSHIP SELECTIONS COMMITTEES. SCHOLARSHIPS ARE PAID DIRECTLY TO THE

COLLEGE BURSAR'S OFFICE, WHO THEN DEDUCTS OQOUTSTANDING BALANCE TO THE

COLLEGE, AND PROCESSES PAYMENT OF THE REMAINING FUNDS DIRECTLY TO THE

STUDENTS, OR ARE PATID TO THE STUDENTS DIRECTLY. ADDITIONAL INFORMATION

532102 10-2B-15

Schedule | (Form 990) (2015)



THE CITY COLLEGE 21ST CENTURY

Schedule I (Form 990) FOUNDATION, INC. 13-3850823 Page2
- | Part IV | Supplemental Information

REGARDING SCHOLARSHIPS AND APPLICATION PROCESSES CAN BE FOUND AT THE

COLLEGE'S WEBSITE.

Schedule | {Form 990)
532291
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

s (Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departmant of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P _Information about Schedule M (Form 9990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE CITY COLLEGE 21ST CENTURY Employer identification number
FOUNDATION, INC. 13-3850823
[Partl | Types of Property
Gl (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIII, ine 1qg

Art-Works of art
Art - Historical treasures
Ant - Fractional interests . .
Books and publications | .
Clothing and housshold goods
Cars and other vehicles ) |
Boats and planes
Intellectual property . ... o
Securities - Publicly traded X 10 247,943 .MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests SR
12 Securities - Miscellaneous . .
13 Qualifisd conservation contribution -

[E —
- O O O N O H»OND

Historic structures T
14  Qualified conservation contribution - Other
15 Real estate - Residential . ... .
16 Real estate - Commercial .. . ...
17 Realestate-Other . = . . .
18 Collectibles .. ... ... ... ..
18 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 hotd for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . . ... ... ... ST e .. .. .. |80a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
contributions? . e U i ... | B22 X
b If “Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of propenty for which column (a) 1s checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2015)
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THE CITY COLLEGE 21ST CENTURY
Schedule M (Form 990) 2015) FOUNDATION, INC. 13-3850823 Page 2

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

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P18
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {(Form 980 or 890-EZ] and its instructions is at www.lrs.gov/form8390. Inspection
Name of the organization THE CITY COLLEGE 21ST CENTURY Employer identification number
FOUNDATION, INC. 13-3850823

FORM 990, 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 11:

A DRAFT OF IRS FORM 9380 IS DISTRIBUTED TO BOARD MEMBERS FOR REVIEW AND

APPROVAL VIA EMATLS.

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 9590, PART VI, SECTION B, LINE 15:

COMPENSATION TO KEY OFFICERS AND EMPLOYEES MUST BE APPROVED BY HUMAN

RESQURCE 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

FINANCTAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 290 or 990-EZ) (2015) Page 2

« Name of the organizaton THE CITY COLLEGE 21ST CENTURY Employer identification number
FOUNDATION, INC. 13-3850823
RETURN OF ENDOWMENT FUNDS -103,149.

FORM 990, PART XITI, LINE 2C:

NO_ CHANGES HAVE TAKEN PLACE FOR THE FISCAL YEAR ENDING JUNE 30, 2016.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box U o [X]

Note. Only complete Part Il if you have atready been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer. see instructions. Employer identification number (EIN) or
print THE CITY COLLEGE 21ST CENTURY
rieby e [FOUNDATION, INC. 13-3850823
;’I‘I':gd::;'” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return See 1 6 O CONVENT AVENUE, NO. WGl 1 2
instructions- | City, town or post office. state, and ZIP code. For a foreign address. see instructions.

NEW YORK, NY 10031

Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANDY WU
® The booksare inthecareof » 160 CONVENT AVENUE - NEW YORK, Ny 10031
Telephone No.p» 212-650-6781 Fax No. b

& |If the organization does not have an office or place of business in the United States. check thisbox .~ . ... ... .. WP D
® f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . )if this 1s for the whole group, check this
box P> D _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the exiension is for.

4 )request an additional 3-month extension of time until MAY 15, 2017

5  For calendar year , or otner tax year beginning JUL 1, 2015 .andending JUN 30, 2016

6  If the tax year entered in line S is for less than 12 months, check reason: |:] Initial return |:| Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See mstructions. 8a| $ 0.

b If this application is for Forms 990-PF, 390-T, 4720, or 60683, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

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

Signature P> Tie p» ACTING EXECUTIVE DIRECTOR Date p

Form 8868 (Rev. 1-2014)

523842
04-01-15





