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T 99 -I- Exempt Organization Business Income Tax Return OMB No 1545-0687
Form 0- (and proxy tax under section 6033(e)) ) q 0 Lﬂ 2
For calendar year 2018 or other tax year beginning___ 07/01 _ , 2018, and ending __ 06/30 ,20 19 @ 1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and tl\e latest infonnatlon. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). R IEN L T Ty
A |:] gé'c?ﬁe'é??:ﬁéfng ed Name of organization ( E] Check box if name changed and see instructions.) D Employer i'demiﬁcaﬁon number
B Exempt under secton | . PRESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK (Employees’ trust, see nstructions )
501 C )03) or Number, street, and room or surte no If a P O. box, see instructions. 13-1988180

230 WEST 41ST STREET E Unrelated business activity code

0

Type {See instructions.)
D 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code
[J s29a) NEW YORK, NY 10036 531120
CBook Yapeglallassets | F_Group exemption number (See instructions.) P
415,139,478| G Check organization type P 501(c) corporation (] 501(c) trust [J 401(a) trust  [] Other trust L’
H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated

trade or business here » UNRELATED DEBT-FINANCED INCOME .

If only one, complete Parts |I-V. If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
trade or business, then complete Parts Ili-V.

I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlied group? .

If “Yes,” enter the name and identifying number of the parent corporation. p

.» [JYes [“]No

J The books are in care of » GAVITA HARRIS

Telephone number b

(212) 417-8580

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
¢n 1a Gross receipts or sales 0
) b Lessretums and allowances 0 ¢ Balance® | 1c 0
f‘,_’ 2 Cost of goods sold (Schedule A, line 7) 2 0
2 3 Gross profit. Subtract line 2 from line 1c . 3 0 0
[Ti 4a Capital gain net income (attach Schedule D) . 4a 0 0
o b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
% ¢ Capital loss deduction for trusts 4c 0 0
<< 5 Income (loss) from a partnership or an S corporatlon (attach statement) 5 0 0
-« 6 Rentincome (Schedule C) . 6 0 0 0
& 7 Unrelated debt-financed income (Schedule E) . 7 6,067,504 5,070,923 996,581
B 8. Interest, annurtes, royattes, and rents from a controlled organization (Schedule F{ 8 0 0 0
la) 9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) [ 9 0 0 0
10  Exploited exempt activity income (Schedule |) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other income (See instructions; attach schedule) . 12 0 0
13  Total. Combine lines 3 through 12 13 6,067,504 5,070,923 996,581

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See lnstructlons for imitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K) 14 0
16  Salaries and wages REC EIVED - O 15 0
16 Reparrs and maintenance 0 B %] 16 0
17 Bad debts S MAY 2 0 2020 Q 17 0
18 Interest (attach schedule) (see mstructlons) o @ 18 Y
19 Taxes and licenses . . . - 19 250
20 Charntable contributions (See rnstructlons for llmltatlon rules) OG D E N UT . 20 0
21 Depreciation (attach Form 4562) . 21 0

22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23 Depletion . . 23 0
24  Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) . 28 2,500
29 Total deductions. Add lines 14 through 28 ’L‘a 2, 2,750
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from I|ne 13 30 993,831
31  Deduction for net operating loss arising in tax years begmnning on or after January 1, 2018 (see mstructuon?? 31 {
32  Unrelated business taxable income. Subtract line 31 from line 30 \ 2 993,831

For Paperwork Reduction Act Notice, see instructions.

Cat. No 112914
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Form 990-T (2018)

Page 2

=FTedlll Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e 33 993,831
34 Amounts paid for disaliowed fringes . 34
35 Deduction for net operating loss arising In tax years beglnnlng before January 1 2018 (see
instructions) . 35 993,831
36 Total of unrelated business taxable income before spec1f|c deductlon Subtract line 35 from the sum
of lines 33 and 34 . R e e e .o 36 0
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 1s greater than Ilne 36
enter the smaller of zero or line 36 . 38 0
m Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (021) . . . .. » |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . P | 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . .. N K
42  Alternative mimimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See mstructlons . 43
Total. Add lines 41, 42, and 43 to ne 39 or 40, whichever applies .. 44 0
Tax and Payments ol
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) \X“r 45a
b Other credits (see instructions) . . . e e e v 45b
¢ General business credit. Attach Form 3800 (see mstructlons) I C
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . b 45d 36,908
e Total credits. Add lines 45athrough45d . . . . . . . . . . . . . . . . . . \\\Q" 45e 36,908
46 Subtract line 45e from line 44 (36,908)
47  Othertaxes Check if from. [ Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 4 0
48 Total tax. Add lines 46 and 47 (see instructions) . . A Y (36,908)
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part 1, column (k) I|ne 2 . (/f 49
50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a
b 2018 estimated tax payments . . . . . . e e 50b 0
¢ Tax deposited with Form 8868 o . 50¢c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credtts, adjustments, and payments: [] Form 2439
[J Form 4136 [J Other 0 Total » [50g 0
51 Total payments. Add lines 50a through 50g e e e e e e 51 0
52  Estimated tax penalty (see instructions). Check if Form 2220 1S attached e A
53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enter amount owed 53 0
54 Overpayment. if line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpald C) 5 36,908
Enter the amount of line 54 you want:  Credited to 2019 estimated tax » 0 | Refunded 5 36,908
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » v
57  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued duning the tax year > $
Under penalties of penury, | declare that | have examined this retum, |nc|ud|ng accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
sign true, GONWDN n of preparer (other than taxpayer) i on all information of which preparer has any knowledge o e 1S 0
} %M } y the Iscuss this ratll:,:
Here - ‘/ %0 FO L e ot pves CiNe
Paid ar‘rr'\ﬁype prepa.rer's name Prepayer’s signature Date Check D p PTIN
Preparer KRISTIN ANDERSON 'fywz’ % wa‘) 5/8/2020 self-employed P01231300
Use Only Firm's name » CROWE LLP Fim’s EIN P 35-0921680
Firm's address » 488 MADISON AVENUE, FLOOR 3, NEW YORK, NY 10022-5702 Phone no (212) 572-5500

Form 990-T (2018)
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Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2  Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 hine 6 from line 5. Enter here and
4a Additional section 263A costs inPartl, ine 2 . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 0 to the organization? . . v
Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Descnption of property
(1)
2
[©)
@) -
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From reat and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
2
3
@)
Total 9] Total 0 (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . > 0] Part|, line 6, column (8) > 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2 Gross ncome from or 3. Deductions célt;%t:zn:ggzzc:g pv;rnthy or allocable to
1. Description of debt-financed property allocable ;:?o gzrt;ty-ﬁnanced {@) Staight Tne depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1) 230 WEST 41ST STREET, NEW YORK, NY 6,067,504 880,180 4,190,743
@
&)
@

:ccm(::g:i %feitve;ﬁ%er > Avgfrggealla:é:?lzi: ass 64 g’s:::g‘ 7. Gross incomse reportable (co?t":‘lrl‘ogaxb:zgleg;"zgﬁjn; ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)}

(1) 63,596,529 43,874,918 10000 % 6,067,504 5,070,923
() %
3 %
() %

Enter here and on page 1, | Enter here and on page 1,

Part I, ine 7, column (A). Part |, ine 7, column (B).

Totals . 6,067,504 5,070,923
Total dlwdends-recelved deductuons mcluded n column 8 » 0

Form 990-T (2018)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5§

a

@

(<]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that i1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with iIncome in
column 10

M

@
@
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 8, column (A). Part I, hne 8, column (B)
Totals N 0 0
Schedule G —Investment Income of a Section 501(c}{(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descniption of income 2. Amount of income directly connected y and set-asides (col 3

(attach schedule)

(attach schedule)

plus col. 4)

M

@

(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part |, ine 9, column (B).
Totals . N | 4 0 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur.m related directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column | from activity that . {column 6 minus
1. Description of explorted activity bt;rs.;r::s?al(rj\:%r:!e production of 2 minus column 3) 1s not unrelated aﬁg&f;:lz to column 5, but not
business unrelated If a gamn, compute | business income more than
business income | cols 5 through 7 column 4)

M

@

(<)

@

Totals

Enter here and on
page 1, Part |,
line 10, col. (A).

> 0

Enter here and on

age 1, Part |,

line 10, col (B)

0

Enter here and
onpage 1,
Part I, ine 26

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising
gain or (loss) (col

7. Excess readership
costs (column 6

3. Direct 5. Circulation 6. Readership
1. Name of DOEIOdIC3| a?;z:rlrs;gig advertising costs Zarglar::s cco?:\;i)n: income costs mln:;f::::r::uhg}jbut
cols 5 through 7. column 4)

a
@
(]
@
Totals (carry to Part Il, ine {5)) > 0 0 0 0

Form 990-T (2018)
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2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross gan or (loss) (col costs (column 6
1. Name of periodical advertising a dve:’r‘.tnsolzec;osts 2 minus col 3) Iif 5. f_:rc?::m 6. Rii:gsmp minus column 5, but
income 9 a gain, compute Y not more than
cols 5 through 7 column 4)
m
2
[©)]
@)
Totals from Part | » 0 0 0
’ Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B). Part I, line 27.
Totals, Part Il (ines 1-5) > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
- 1. Name 2 Title tum%lcj!;\;‘gtsesd to unrelated business
(1) %
@ %
()] % -
@ %
Total. Enter here and on page 1, Part I, ine 14 » 0

Form 990-T (2018)




" Form 990T Part il, Line 19 Taxes and Licenses

Description

Amount

UNRELATED DEBT FINANCED INCOME

(1) STATE TAXES

250




Other Deductions

Form 990T Part ll, Line 28

Description

Amount

UNRELATED DEBT FINANCED INCOME

1) PROFESSIONAL FEES

2,500




Form 990T Part Ill, Line 35

Deduction for net operating loss ansing tn tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2004 5,833,377 0 1,451,295 983,831 3,388,251|2024
2005 2,660,772 0 0 0 2,660,77212025
2006 1,169,327 0 0 0 1,169,327|2026
2007 649,739 0 0 0 649,739|2027
2008 260,028 0 0 0 260,028|2028
2009 258,820 0 0 0 258,820]2029
2010 182,935 0 ) 0 182,935/2030
2011 246,700 0 0 0 246,700[2031
2014 565,244 0 0 0 565,24412034
2015 81,011 0 0 0 81,011,2035
2016 380,152 0 0 0 380,152(2036
Totals 12,288,105 Q 1,451,295 993,831 9,842,979




Schedule E, Line 3(a) Straight Line Depreciation

UNRELATED DEBT FINANCED INCOME

n col
2(a) and 2(b)

(1) 230 WEST 41ST STREET, NEW YORK, NY Description Amount
STRAIGHT LINE DEPRECIATION EXPENSE 880,180
Total for Schedule C, Line 3(a), D directly d with the i 880,180




Schedule E, Line 3(b) Other Deductions

UNRELATED DEBT FINANCED INCOME

Description Amount
SALARIES 256,341
DUES 337
QFFICE EXPENSE 29,715
UTILITIES 458,900
REPAIRS & MAINTENANCE 668,068
(1) 230 WEST 41ST STREET, NEW YORK, NY UNIFORMS 604
SECURITY 147,263
PROFESSIONAL FEES 122,109
TAXES 1,153,218
INSURANCE 139,118
INTEREST 1,215,070
Total 4,190,743
Total for Schedule E, Line 3(b), Other Deductions 4,190,743




m 8827

» Attach to the corporation’s tax retum.

Department of the Treasury

Interal Revenue Service

» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax—Corporations

OMB No 1545-0123

2018

Name Employer identification number
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK 13-1988190
1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 25,592
2  Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 11,316
3  Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Addhnes1,2,and3 .. 4 36,908
5 Enter the corporation’s 2018 regular income tax Ilablhty minus allowable tax credlts (see
instructions) . . 5 0
6  Enter the refundable minmum tax credlt (see mstructlons) 6 36,908
7 Addlines 5 and 6 . 7 36,908
8a Enter the smaller of line 4 or line 7. If the corporatlon had a post 1986 ownershlp change or has
pre-acquisition excess credits, see instructions L., 8a 36,908
b Current year minimum tax credit. Enter the smaller of Ilne 4 or hne 5 here and on Form 1120,
Schedute J, Part |, ine 5d (or the applicable line of your return). If the corporation had a
post-1986 ownership change or has pre-acqussition excess credits, see instructions. If you
made an entry on line 6, go to line 8c. Otherwise, skip line 8c . 8b 0
¢ Subtract line 8b from line 8a. This is the current year refundable minimum tax credlt Include thls
amount on Form 1120, Schedule J, Part {Il, ine 20c (or the applicable line of your return) 8c 36,908
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 0
Instructions Who Should File Line 6

Section references are to the Internal
Revenue Code unless otherwise noted.

What’s New

Refundable minimum tax credit For tax
years beginning in 2018, the mimmum tax
credit imitation 1s increased by the AMT
refundable credit amount. See the
instructions for line 6.

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred In prior tax years, the refundable
AMT credit amount, and to figure any
minimum tax credit carryforward.

Form 8827 should be filed by corporations
that had:

* An AMT hability in 2017,

* A mimimum tax credit carryforward from
2017 to 2018, or

¢ A qualified electnic vehicle credit not
allowed for 2017 (see the instructions for
line 3)

Line 3

Enter any qualified electnc vehicle credit
not allowed for 2017 solely because of
tentative mimimum tax hmitations.

Line 5

Enter the corporation’s 2018 regular
income tax hability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits allowed
under Chapter 1, Subchapter A, Part IV,
subparts B, D, E, and F of the Intemal
Revenue Code (for example, if filing Form
1120, subtract any credits on Schedule J,
Part |, ines 5a through 5c, from the amount
on Schedule J, Part 1, ine 2).

Beginning in 2018, the minimum tax credit
limitation is increased by the AMT
refundable credit amount. The portion of
the credit treated as refundable is 50% of
the excess of minimum tax credits
avallable over the 2018 regular tax hability.
Complete the Worksheet for Calculating the
Refundable Mimimum Tax Credit Amount,
later in the instructions. Enter the amount
from line 6 of the worksheet on Form 8827,
line 6.

Note: A corporation with a short tax year
(less than 12 months) must prorate the
refundable credit based on the number of
days in their tax year.

For Paperwork Reduction Act Notice, see instructions.

Cat No 13008K

Form 8827 (2018)




