_ OMB No, 1545-0047

Fom @@Q

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privale foundations)
* Do not enter Soclal Security numbers on this form as i may be made public.

ieparment of he Treasury > Information about Form 990 and ts instructions ks af www. lrs.govAform990. |
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 . 2014
B Chechkif applicable: C Nemeof arganizaton HERBERT H., LEHMAN COLLEGE FOUNDATION INC|D Emptoyer identMication Number
ﬁ Adtross change Doing Business As 13-3150922
Mame change Number and street (or P.O. box if mall ls not delivered to street address) Room/suite E Telephone number
| | #nitial retum 250 BEDFORD PARK BLVD WEST SHUSTER HALL 318 (718) 960-8975
“Teminated City or town, state or province, country, and ZIP or foreign postal code
| Amecedrenm  [Bronx NY 10468 G Grossrecsips $2,156,167.
| | Appication pending F Name and address of principal afficer: Hia) Is this a group return for subordinates? I<¢a mﬂ
FREDRICK GILBERT 250 BEDFORD PARK BLVD 55T BRONX NY 10468 [M pm st oorarmes naogear [ Jves o
| Taxeemptsials  [x[s0103) T {5010 ( )* gnsetno) | [4947@)(0or | [527
J_ Website:  wyw,lehman.edu/ lehman-college~foundation. /index . php [We) Group exemption numbar ™
K Form of orgenization: _K_oﬂvo..mmo: _ T..E: _ _ Association _ — Other ™ __- Yearof formation: 1990 _ M state of legal domicike: N
P8} Summary
1 Briefly describe the organization's mission or most significant activities: To prov |“._. de schol arsh w ps and
% SUppert the scholarly activities of Lehman College of City University of New. York. _
Bl e LI
§| , Sorro oo —mm— - m o _________________TTTTT 7T mo— -
M 2 Check this box » Dl: the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (PartVi,iine1a) . ... .. ... ............ 3 i5
.M 4  Number of independent voting members of the goveming body (PartVl,ime 1k) . . . . . . ... . ... .. 4 15
m 5  Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . .. .. ... ...... 5 0
.m 6 Total number of volunteers (estimate if NECESSANY) - + .+« v v it s e e e e e e e e e e 6 0
«2| T7a Total unrelated business revenue from Part VIII, column Chlne12 . . . . .. ... .. Ta 0.
b_Net unrelated business taxable income from Form 990-T,lne 34 . . . . .. .. ... .. ... . ... . 7b
Prior Year Current Year
o | & Contributions and grants (Part VIl lineth) . .. . ... ... .. ............ 741, 302. 1,179,768.
2| 9 Program service revenue (Part VIII, line .« )
m 1 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . .. ... .... . 140,196. 976,389,
T | 11 Other revenus (Part VIII, column (A), lines 5, 6d, B¢, 9¢c, 10c,and 11e} . . . . . . .. . .. 477,061.
12 Total revenue — add lires 8 through 11 (must equal Part Vill, column (A}, line12) . . . . . 1,358,559. 2,156,167,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ..........
- 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 91,013. 91,362.
m 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . .. . ... .. ...
_m, b Total fundraising expenses (Part IX, column (D), line 25} » 59,317. 3 :
17 Other expenses (Part X, column (A), lines 11a-11d, 11:-2d8) . . . . . ... ... . ... 1l,185,685. 1,320,317.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . . .. .. .. 1,286,698, 1,411,679.
.19 Revenue less expanses. Subtractline 18fromline12 . . . . . . ... ... ... .. .. 71,861. 744,488,
m.m | Beginning of Current Year]|  End of Year
wa 20 Totalassets (PartX, e 16) . . . . . .\ vt i 6,885,725, 7,510,743.
...m 21 Total lisbilities (Part X, line26) . . . . . . . . . ... e 132,120. 12, 650.
Zd 22 Net assels or fund balances. Subtract line 21 fromline20 . . . . . . . . . . ... . ... 6,753,605. 7,498,093,
Fs 4 Signature Block

Unger penalties of perjury, | declare that | have examined this retum, including a nying schedules and statements, and to the best of my knowledge and beliet, it is true, comeet, and
complete. Declaration of prep: (other than officer) is based on all ieformation of which preparer has any knowledge.

& e kel [01/20/15
Date

mmﬂ__._ ignature of officer
Here p FREDRICK GILBERT Executive Director
Type or print name and title.
PrintType preparer's nama Preparer's signature Date Check E i |PTIN
Paid MICHAEL ARCHER MICHAEL ARCHER 01/20/15 self.amployed P00532895
Preparer |Fimsname ™ Deans Archer & Co. CPA's
Use Only | fimsatess ™ 265 E MERRICK RD STE 205 FmsEN > 11-3156566
Valley Stream NY 11580-6004 Phons no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . ... ... .. ..., ... ... ... _ _ Yes Hl No
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1D1 11/D8/13



13~-3150922 Page 2

Form oma {2013} HERBERT H. LEHMAN COLLEGE FOUNDATION INC
[Pt ¥ | Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any lineinthis Partill . . . . . .. .. .. .. ... D

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMIBOrO90-EZ?. .« « o . o v vttt it e et it e e e e e D Yes (x| No
If “Yes,' describe these new services on Scheduile O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If "Yes,' describe these changes on Schedule O.

4 Desaibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sexctin mo:njmv and 501(c)(4) organizations and section 4847(a){1) trusts are required ta report the amount of grants and allocations to
other, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expenses §$ 1,213,994, includinggrantsof 3 0. ){Revenue 5 0.)
To movide scholarships for students,support scholarly activities and augment college facilities and equipment. -

4 d Other program services. (Describe in Schedule O.)
{Expenses ) including grants of  $ ) (Revenue $ )

4 o Total program service expenses ™ 1,213,994,
BAA TEEAQ1D2 D7/0213 Form 890 (2013)




Form 9-90(2013)

10

1

a Did the organization re|

b Did the organization report an amount for investments
assetsreported in Part X, line 167 if 'Yes,’ complete Schedule D, PartVili. . . . . . . . . .

¢ Did the organization report an amount for investments
d Did

@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yos,’ complete Schedule D, Part X . . . . . . .

t Did the organization's se,
12a Did the organization obtain separate, indepe

b Was the organization included in consolidated, inde

13 Is the organization a school described in section 170(b)(1)(A)il}? If 'Yes,  complete Schadule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the crganization have aggregate revenues or expenses of mare than $10,000 from grantmaking,

business, investment, and program service activities outside the United States, or aggregate foreign i

15

16

17

18

19

HERBERT H. LEHMAN COLLEGE FOUNDATION TNC

13-3150822

Page 3

t BV | Checklist of Required Schedules

Is the organization describad in section 501(c)(3} or 4947(a)(1} (other than a private foundation)? # 'Yas,' complete

SchduleA. . .. .. ... .. ..., ..

Is the organization required to complete Scheduls B, Schedule of Contnbuiors (see instructions)? .

Didte organization engage in direct or indirect political campaign activities on beh

for ublic office? /f 'Yes," complete Schedule C, Part!. . . . . . . . . .. .. ....

Sexclion 501(c)(3) organizatlons. Did the organization m:nm%m in lobbying activities, or
in efiect during the tax year? I 'Yes,' complete Scheduls C,

Is ths organization a section 501{c}{4), 501 (c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 'Yes,'complefe Schedule C, Part iff . . . . . .

Did te organization maintain any donor advised funds or any similar funds or accoun
to provide advice on the distribution or investment of amounts in such funds or accou

Partl. . ... ........

Didl the organization receive or hoid a conservation easement, including easements to preserve open space, the

art if .

envinnment, historic land areas, or historic structures? i Yes,' complete Schedule D, Part l} . .

Did the organization maintain collections of works of art, historical treasures, ot other similar assets? if 'Yes,’
corfilete Schedule D, Partilf. . . . . . .. . . ... ....

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
ebt negotiation

alf of or in opposition to candidates

have a section 501(h} election

ts for which donors have the right
nts? If Yes,’ complete Schedule D,

for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or d

services? If 'Yes, complete Schedule D, Part IV . . . .

Did the organization, directly or through a related organization, hold assets in t
permanent endewments, or quasi-endowments? Jf Yes,” complete Schedufe

if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VI IX,

or X as applicable.

assets reported in Part X, line 16? if 'Yes,’ complate Schedule D, Part VIlt . . . . . . .

the organization report an amount for other assets in Part X, line 15 that is 5%

in Part X, fine 167 If Yes,’ complete Scheduls D Partix ......

Schedule D, Parts Xl andXli. . . .. ... .. ...

emporarily restricted endowments,
D Partv.......

Dia ! " port an amount for iand, buildings and equipment in Part X, line 107 ¥ Yes,  complefe Schedule
L Part Vi ... L

— other securities in Part X, line 12 that is 5% or more of its total

= program related in Part X, line 13 that is 5% or more of its total

or more of its tolal assets reported

parate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X . . . . .

ndent audited financial statements for the tax year? If Yes,’ compiets

pendent audited financial staterments for the tax year? if Yes,’ and

if the organization answered ‘No'ta fine 12a, then completing Schedule D, Parts XI and X}l is opfional .

at $100,000 or more? If Yes,’ complete Schedule F, Parts | and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of

foreign organization? If Yes,” complete Schedule F, Parts ltand IV . . . . . . - . .. ..

Did the crganization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to

grants or othe

or for foreign individuals? ¥ Yes,' complete Schedule F, Parts tiand IV . . . . -« ... . . . .

Did the organization report a total of more than $15,000 of expenses for
column (A), lines 6 and 11e? if 'Yes,” complete Schedule G, Part i (see i

Did the organization report more than $15,000 total of fundraisin

lines 1c and 8a? If Yes,” complete Schedule G, PartIf .

Did the O«Wmaumzoz report more than $15,000 of gross income fro

complete Schedute G, Part . . . . . . e e e

g event gross income a

m gaming act

20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H . .
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this retum?

professional fundraising servi
nstructions) . . ... ..

fundraising,
nvestments valued

r assistance to

ices on Part IX,

nd contributions on

ivities on Part Vill, ine 9a? If 'Yes,”

Part VI,

Yes | No

ko

11a

11b

11e

11d

11e

11f

12a

12b

>

13

>

14a

14b

or for any

15

16

17

18

19

20

20b

BAA

TEEAQ102

11/0813

Form 930 (2013)



Form 9€2002013) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 4
Part I'V-| Checklist of Required Schedules (continued)

Yes | No
21 . pid te organization report more than. $5,000 of granis or other assistance fo any domestic organizetionsor- -~ — — -
govemment on Part (X, column (A), line 17 ¥ 'Yes,’ complete Schedule |, Parts fand ! . . . . . . . . . o v o o v v n v .. 4] X
22 Did the organization report more than $5,000 of mqm:.m or other assistance to individuals in the United States on Part
IX. cdumn (A), fine 27 If "Yes,’ complate Schedule |, Parts tand i . . . . . . . .. . . ... s e L 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
mlm_%:ﬂmmu afficers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,” complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
thez last day of the year, that was issued after December 31, 20027 ¥ Yes,' answer lines 24b through 24d and
compate Schedule K. If No,'Gotoine 258 . . . . . . . . i i i b e e

b Dicd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... . ... .

|2

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exemptbonds?. . . . . . .. ... L L e e L T

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any fime duringtheyear? . ... ... ... .. | 24d

25a Section 501(c)(3) and 501(c){4) organizattons. Did the organization engage in an excess berefit fransaction with a
disquilified person during the year? if 'Yes,’ complete Schedtle L, Partl - - . v v o v v v o voee oemee e 25a X

b fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's priar Forms 990 or 9090-E27 #f Yes,' compiete
mn\._mnsmrhmn“...................................................... 25h X

26 Did the organization raport any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
forrmer officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons?
If so, complete Schedule L,Part Il .~ .. .. . ... ... T T X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee therecf a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if Yes,' complete Schedule L, Partlll . . . . - . . . . v v v o e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complate Schedule LPartiv............. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complele
Scheduel, PsrtiV. . . .. . ... ... ... ..... e e e e T T X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes, complete Schedwle L, Part IV . . . . . . . .+ . . . . . . ... 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complete Schedule M . . . . . ... .. 29 X
30 Did the organization receive contributions of ant, historical treasurses, or other similar assets, or qualified conservation
contributions? ¥ 'Yes, complete Schedule M . . . . . . . . . P e e e e L R TN I T X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes,'complete Schedule N, Part!. . . . . .. | 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i Yes, complete
Schedule N, Partll . . . . . . . e e e e e e e e B I 7 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
mo._.ﬂﬂoA-Nm:nmo._..wwo,_-w..u.._,.<mm..332m3.wn§:\mm.hmn_‘ e e e e e e e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? / "Yes,' complele Schedule R, Parts I, i, i,
andV finet . .. . .. ... 0. o .. 34 X
354 Did the organization have a controlled enlity within the meaning of section 5120137 . . . . . . ., 35a X
b If Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? i 'Yes,’ complete Schedule R, PartV. fine 2 . . . . . . .. . . . . . .... 15b X
36 Section uS\E\.S organizations. Did the organization make any transfers to an exempt non-charitable relate
organization? If 'Yes,"complete Schedule R, Part V. line 2 . . .. . . . . .. L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that js not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes, complete Schedule R, Part VI . - - . + . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. e e e e ... .. |38 ] X
BAA Form 994 (2013)

TEEAD104 11/#11]



Form 9€20013) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 5
Part W [Statements Regarding Other IRS Filings and Tax Compliance

o:mnx:wo:ma:_mOnoamm:mm_._mmvo:mmo;o.mamsﬁ_:m,iZm_um:(. I T N N T N T T T T TR _I_
R . R s . o . . I Yes | No

1a Ertetthe number reported in Box 3 of Form 1096, Enter -0- if nat applicable . . . . . . . . . . 1a 22
b Erterihe number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . .. ..., ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _.muo:m_u_m gaming

{gambing) winmings to PrZe WINEIS? . . . . . . . 0 v v et e e e e 1e¢| X
2 a Ersterthe number of employees reported on Form W-3, Transmittal of Wage and Tax State-

me2nts, filed for the calendar year ending with or within the year covered by thisretum . . . . . | 2a 0 B ;
b if &t last one is reported on line 2a, did the organization file all required federal employment tax retums? .. . .. ... . . 2b

Norte.if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) 3 =
32 Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ......
b Ir"veshas it fled a Form 990-T for this year? if No' fo fine 3b, provide an explanalion 1 Schedile ©. . . . . v o o o o o e e L

4 a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial account}? . . .. ..,

b If "¥'es; enter the name of the foreign country; *
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . . . .
¢ If 'Y'es, to line 5a or 5b, did the organization file FOmM 8886-T? - . . « .« v v v o vt i i e e e e e e e e

&a Does the organization have annual gross receipts that are normally greater than $100, ooo and n_n_ the oﬂm:.nmeo:

solicit any contributions that were not tax deductible as charitable contributions? . . . . . e e e e 6a X
b If 'Yes, did the oam:_um»_o: _.._n__._am with every mo__n_ﬁco: an mxuamm statement Em_ such nn_zscc_“_o:m or gifis were
not taxdeductible? . . . . &b

7 Organlzations that may receive deductible contributions under saction ._423

a Did the organization receive a um«._.:o_.; in excess of $75 :._mam um:_< asa ncziu_.;_o: m_.a vma< for goods and

services provided to the payor?. e e e e e e e e e e e e e 7a| X
b If "Y'es, did the organization notify the donor of the <m_:a of the goods or sarvices u_dsn_m% e e e e e e e e .:._ X
c Did the oﬂmm:_wm»_o_._ sell, mxn:m:nm or oﬁzm_.i_wm Q_moOmm of tangible personal property for i:_o: it was _.mnc__.ma to file

Form 82827 . . . . . . e e e e e T 7c X
d If 'Yes,'indicate the number of mo:.:m 8282 fled duringtheyear . . .. ... ... ....., _ .:__
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract?. . . . . . . . . . 7f X
g If the organization received a contribution of n_._m____. ied __._ﬁm__onEm_ _u_.c_um&_ Q_n_ the o_dm:_umao_._ file mo:._._ 8899

asrequired? . . . . ., ... ... ... Tg X
h i the oamzﬁm,_g Snm_r.ma a oo_._z._.uceo_._ of cars, Uomﬁm_ m_._ﬂ_m:mm. or other vehicles, did the oam_.__nmmo: file a

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised E:n maintained by a sponsoring o.dm_.__umﬂ_o: have excess business
_._o_a_:mmmﬁm:f_-:mn::..ﬁ...:mﬁm%

9 Sponsoring organizations :..mm:B_-__:n donor advised funds,

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . .. . ..\

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ...
10 Section 501(c)(7) organizatlons. Enter;

a Initiation fees and capital contributions included on Part VIiI, line 12. N R Y p
b Gross receipts, included on Form 990, Part VIII, line 12, for public use oa club qmo___..._mm «o .-, | 10D &
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . - . . . . .. ... ... .. .. 118
b Gross income from other sources (Do not net amounts due or um_n_ to other sources
against amounts due or received from them.) . e e e -+ - .. {11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o.dmz_umcoz n..:@ Form 980 inlieuof Form1041?. . . . . ., .. | 124
b If 'Yes.’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . _ ._nu_

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the orgarization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... . ... .
Note. See the instructions for additional information the organization must report on wosmac_m 0.

b Enter the amount of reserves the organization is required to maintain by :_m states in
which the organization is ficensed to issue qualified health plans . . . . . R I k1]
¢ Enterthe amountofreservesonhand . . . . . . .. . . . . ... .o ... . 1T11¢
14.a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . .. ..
b If 'Yes,  has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule © . . . . . . . . . . . . | 14b

BAA TEEAD105 070213 Formn 990 (2013)



Form 990 {013) HERBERT H. LEHEMAN COLLEGE FOUNDATION INC 13-3150922 Page 6

Pat /1., 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 changas in
Schedufe O. See instructions.
Check if Schedule O ¢ontiding & résponse or note to any line in this Part Vi, . . . . e e T, E

Section A. Governing Body and Management

1 a Ersterthe number of voting members of the goveming body at the end of the tax year. . . .. . 1a 15 [&%E ;
If ther are material differences in voting rights among mambers ’
of thegoverning body, or if the goveming body delegated broad
au thearty to an executive committee or similar committee, explain in Schedule O.

b Ervterthe number of voting members included in line 1a, above, who are independent . . . . . ib 15[¢
2 Didd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other g
officer direcior, frustee or key employee? . . . . . L . . L L e e e e e 2 .
3 Did ths organization delegate control over management duties customarily performed by or under the direct supervision
of offiers, directors or Irustees, or key employees to a management company orotherperson? . ... ... .. ...... 3 X
4 Did the organization make any significant changes to ils gaverning documents
sincethe pior Form 990 was filed? . - . . . . . . . . ot i e e e e e 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 orstockholders? . . . . . . . . . . . . L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? - . .« . . . . L L L e e e e e e 7a X
b Are ary governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or other persons other than the goveming body? . . . . . . . . . ... .. .. e e e e e e e e e 7b X
B Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by j
the follawing:
aThe goveming body? . - . - . . . . . o o e e e e e e e e e 8a x
b Each committee with authority to act on behalf of the n..ue.m:_w:u body? . . . . . ... ... 8bl X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ¥ 'Yes,' provide the names and addresses in Schedle O . . . . . . . . . . . .0\ ... 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Caode.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. .. ... .. .. ... 10a X
b If *Yes,' dd the organization have writlen policies and procedures goveming the actfvities of such chaplers, affllates, and branches Io ensure thedr
cperations are consisient with the organizalion's exemPlPUIPOSES?. . « v ¢ v v v v v b v e e e e e e e e e e 10b
112 Has the arganization provided a complete capy of this Forrn 990 1o all members of ils goveming body before filing the form? . . . . . . . .. ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. da it il
12a Did the organization have a written conflict of interest policy? #f 'No,"gotoline 13. . . . . . o . v v v o v v i o e ot 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . .. ... LT 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedufe Qhow thiswas done . . . . . . o o i v it o e e e e e e e e e e e e e 12c X
13 Did the organization have a written whistieblower policy? . . . & . . . . . o o . L L e, 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . ... e e e 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent : f
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top managementofficial . . . . . .. .. ... ... ... ....... ..
b Other officers of key employees of the organization. . . . . . . . . .. . . . . L e

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . e e e e e e e
b If 'Yes,’ did the organization follow a written policy or procedure requiring the omam:mumnos to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ... . e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = New York

18 Section 6104 requires an organization to make lts Forms 1023 (or 1024 if appiicable), 990, and 950-T {501(c)(3)s only) available for pubtic
inspection, Indicate how you make these available. Check all that apply.

D Own website _H_ Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 0, how) the organizalion makes Its governing documents, conlict of inferest policy, and financial statements availatie fo
the public during Ihe 1ax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

*Mr. FRED GILBERT 250 BEDFORD PARK BLVD BRONX NY 10468 {718) 960-8975

S, =

BAA TEEAQ106 07/02113 Forrn 990 (2013)



HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 7
Directors, Trustees, Key Employees, Highest Compensated Employees, and

Form 9830(2013)

.Part WIt| Compensation of Officers,
Independent Contractors
Check if Schedule O conlains a response or note to any line in this Part VII

SectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Coms plee this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatlio’s tax year,

® Lisst dl of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compenssaton. Enter -0~ in columns (D), (E), and (F} if no compensation was paid.

® Lisst dl of the organization's current key employees, if any. See instructions for definition of ’key employese.’

¢ Lisst tie organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organizaation and any related organizations.

® Lisst dl of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000
of report abk compensation from the organization and any related organizations.

® List al of the organization's former directars or trustess that received, in the capacity as a former director or trustee of the
organiza tion, more than $10,000 of repartable compensation from the organizalion and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employes; and former such persons.

E Check tis box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

{C)
Nameoanh Tite aB) | e e s o bt 00 €) F)
?ihmﬂ%_mw officer and a directorfirustee) J.-.:H«M:vm-lu_mu“ﬂa ~ %_wﬁ”vmm“m“ﬁu mawﬁﬂ
any boura S SIBHEEES (W-2/1059 MISC) (W-2/1059-MISC) Saaﬂ.?
22 A EE organization
o::.wub. WWMQMM.{B m:u:ﬂnﬁm_
below g M S 2 ory, 3
= gzl 13 1
- Mr. Aravind Mallipudi _ _{_1.00
Secretary X X 0. Q. G
—2 Dr. Aramina Vega Ferrer| 1.00
Vice Chair X X 0. 0. 0.
_3) Mr. David H. Levey ___ { 1.00
Director X 0. 0. 0
.# Dr. Ricardo R. Fernandez|_1.00
President X 0. 0. 0.
_{8)_Dr. Herminio A. Martinez| 1.00
Director X Q 0. 0
_6) Mr. Mario DellaPina __ | 1.00
Director X a. 0. Q.
(@ Mr._Vincent W. Clark _ | 1.00
Assistant Treasurer X X 0 0. 0
_8) Ms. Myrna M. Rivera __ | 1.00
Chair X X a. 0 Q.
_9) Sorosh Roshan, MD_ __ _ _1.00
Director X 0 0. 0
19)_Mrs. Mazie Beverly Bartner|_ 1.00
Director X 0. 0. 0
1) Mr._Ira Cohen__ _ __ _ _ _1.00
Director X 0. 0. 0
H12) Mr. Fredrick Gilbert _ 135.00
Executive Director X 0. 0 0.
13) Mr._Steven A, Tsavaris | 1.00
Director X 0 0, 0
(4 Mr. Oxin McCluskey ___ |_1.00
Director X Q. 0 0.
TEEA0107 07/08/13 Form 990 (2013)
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Form 9909 2013) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 8
‘me.,(__m_monzo: A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) (€}
() Averoge- | ﬁjsﬁﬁ.ﬁg& (D)- (B (F)
" X, urieas 1.1 an
3, | oo S | oS, | b, | S
flstany 2 3] m 2|3 MW .w_._ (WUTDISMISC) | o oeey Eﬂh_o:
Jor mm .mmm;m e lated
organiza B m g a organizations:
- lions g g w
below
o | BB g
line) M
{15 Ms=. Sabrina Antoinette HoSang_ ]1.00
Dirsctor X 0. C. 0.
018 _Me. William Lash_________ 1.00
Di rector X 0 0. 0.
]
s -
a _ ] -
2 ] —_—
@y ] __
B ——
& _. ___
ey ] -
s ___ -
1bSub-total. . . .. ............... . . - ... . ......- > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlinestbanddc) . . . . ... ... ................. > 0 0. 0.

2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee p
online 1a? Iif Yes,’ complete Schedule J for such individual - . . . . . . . . . L

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schaduls J for :
suchindividual . . . . . . L e e e e e e e,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If Yes,' complete Schedule Jforsuchperson . . . . . .. .. ... .. .. ....
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed abave) who received mare than
$100,000 of compensation from the organization ™ : :
BAA TEEAQ108 114113 Form 990 (2013)




Form 8690 2013)- . HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 9

Statement of Revenue _H_

Check if Schedule O contains a response or note lo any line in this Part VIl . . . . . . .. ... ‘
R T : @w e ] ©— - |. .. o

: Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
S function revenue under sections
bl : revenue 512-514
£ | 1 federated campaigns . . . . . 1a
m” b Membershipdues . . . . . . . 1b
W < findraising events. . . . . . . 1c 109,002,
W o Related organizations . . ... | 1d ;
wi B e Givemment grants (conlributions) . . 1e
Mm f  Alother contribetions, gifis, grants, and
1= S_._m;ﬂo:_._ﬁzo._.im_a&mg%. - [11] 1,070.766.
m ...Du g Nincash contributions included in lines 1a-1: § 18, 720.
S noTotal Addlines1a-f ... ... 1,179,768,
=] Business Code
W a __
x| b
t
I ———
Bl e ___________TTTTT
m f Allother program service revenue . . .
&| g Toal Addlines2a-2f .. .. ............,.»
3 Investmentincome (including dividends, interest and
other similaramounts) . . . . . .. ... ... ... > 976,399, 976, 399, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royallies- . . .. . ... ... ... .. .....™
(i) Real {ii) Perzonal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or Qloss) . .
d Netrentalincomeor(lossy. . ... ...........»
7a Gross amount from sales of |t S°%uies @ Other 1
assels ather than inventory . i ol ;
b Less: cosl of other basis it
and sakes expenses . .
¢ Gain or (loss) . . . .
d Netgainorfloss). . . .. ................®»
ws| 8a Gross income from fundraising events
— {natincluding- . § 109,002.
M of contributions reported on line 1c).
= SeePartlV,line18. . . . .. .... a
__..m b Less: direct expenses . . . .. ... b R
1 ¢ Netincome or (loss) from fundraisingevents . . . . .. .®» o
9a Gross income from gaming activities. Ay n YRy
See PartlV,line19. . . . .. ... a 3 J
b less: directexpenses . . . .. ... b 1
¢ Net income or (loss) from gaming aclivities . . . . . . . . »
10a Gross sales of inventory, less retums
andallowances . . .. .....,.. a
b Less: costofgoodssold . . . . . .. b . , i
c Net income or {loss) from sales ofinventory . . . . . . . »
Misceflaneous Ravenus Buslhess Code : il %m.h
"a
b TTTTT T
¢ - —_ T = - ;
d Al other revenue . - - . . . ... ..
e Total. Addlines t1a-11d. . . . ... ... .......» i : i . I
12 Total revenue. See instructions . . . . .. ... ....* 2,156,167, 976,399, 0

BAA TEEAOHIS O7/08/13 Form 990 (2013)



13-3150922 Page 10

_"o== 9990(2013) HERBERT H. LEHMAN COLLEGE FOUNDATION INC

Pift 1] Statement of Functional Expenses
.wmneoa 501{c)(3) and 501(c)(4) organizations must complete all columns. All other oﬂma_ﬁmaoam must no.st\m«m column {A).
Check if Schedule O contains a response or note to any line in this Par IX . HRRRRRERT LR N
(A} ®) (©) )
Total expenses Program service Management and Fundraising
expenses _general expenses expenses

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

1 Granis and other assistance to governments
and Qmm:_Nm__oam in the United States. See
Partly, line 21 .

2 Granis and other mmm..mﬁ:nm to individuals in
the: United States. See Part IV, line 22 . ., . .

3 Grants and other assistance to governments,
organizations, and individuals cutside the
Unrited States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, diractors,
trustess, and key employees . . . . . . . . .

g Coempensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons ammn:n_mn_
in section 4958(c)(3)(B). . .

T Othersalariesandwages. . . . . ... ...

g Pension plan accruals and contributions
{include section 401(k) and aou...E ma_u_cwm_.
contributions). . . . . . e

9 Otheremployee _um_._mﬂm E .

10 Payrolitaxes . . ... . ... ........

11 Fees for services {non-employees):
aManagement. . . . . .. ... .. .....
blegal. . . ... ... ... .. ......
cAccounting. . . . ... L. oL L.
dlobbying. . . . ... ... .........
e Professional fundraising services, See Part IV, fine 17 .
f Investment managementfees . . . .. ...

g Other. {if line .x__ aml exceeds 10% of line 25, 8_5.::
{A) amount, list llne 11g expenses on Schedule Q...

12 Advertisingand promotion . . . . . ... ..
._uOQnmmxun_..mom...............
14 information technology . . . . . .. ... ..
15 Royalttes. . . . . . . ... ... ......
16 QOccupancy . - . . . . v v & o 4 v v e
17 Travel . . .. . ... L oL,
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . .. .. ..........
19 Conferences, conventions, and meetings . . .
20 Imterest. . . . . .. ... .. ... .....
21 Paymentsto affliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 50G3. 0. 503. 0.
23 Insurance . . ... ... ... L. .. 2.617. 1,3009. 1,308. 0.

24 (ther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, cotumn (A) amount, list line mum
expenseson Schedule 9.y . . . . . . .. ..

45,681, 45,681, 0.

91,362,

62,150, 9,240, 29,390, 23,520.

18,720. 9,3640. 9,360, 0.

2,748, 1,374, 1,374, 0.

e

e
25

26

All other expenses . . . . . ... ... .

1,233,579,

1,147,030.

50,752,

35,797,

Total functional expenses. Add lines 1 58_._@: 2de. .

1,411,679,

1,213,904,

138,368,

29,3317,

Joint costs. Complete this fine only if
the organization reperted in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC958-720). . . . . . .. ...

BAA

TEEAQ110 11/08/13
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g 118 Balance Sheet

n_._mnx:wn._mn_c_mono:ﬁm:mm_,mmto:mmo_,:onoﬁomzw_m:m.:imvm:x. S e e e e e e e e e e e D
e _ﬁ>u R S —mw
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . .. .............. ... .. . .. 0.1 1 Q.
2 Savingsand temporary cashinvestments . . . . ... ... . ........... 931,699.] 2 863,339,
3 PMedgesand grants receivable.net. . . . . ... ... ... ... ... ... .. 3
4 Accountsreceivable, net . . . . . .. ... L. 4
5 loans and other receivables from current and former officers, directors,
tustees, key employees, and highest compansated employees. Complete
Partllof SchedUle L - - -+ - e o Ponoated employees. Complete p
6 loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons describad in section 4958(c)(3)¥B), and contributing
employers and sponsofing organizations of section mo:n:mv voluntary employees’
beneficiary organizations (see instructions). Complete Part M of Schedule L - . . . . 6
m 7 zoﬂmmm:a,om:m_.momimc_m_:o_......,.................... 7
E{ 8 Iwentoriesforsalecruse . . .. ............... ... ... .. 8
u 9 uzw_umamx_um:mmmm:nnmﬁm_._.man:mﬂmom e e e e e e e e e e e 32,290.1 9 26,790,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . .. .. ......| 1pa 56,449,
b Less: accumulated depreciation . . . . .. .. ... .{ 1pp 54,939, 2.013.] 10¢ 1,510.
11 Investments — publicly traded securities . . . . . . . ................ 5,906,693, [ 11 6,610,710,
12 Ivestments — other securities. See Part Vilinet1 ... ... . .. ... ..... 12
13 Investments ~ program-related. See Part IV, line 11 . . . . . . . . .. . ... ... 13
14 Inangibleassets. . . . . . . . ... ... ... .. 14
16 Otherassets. See PartIv, line 11 . . . . . . .. . ... . . o . 13,030.115 8,394,
16 4e~n_unmoﬂ.>nn=_._mm._ﬂ:_.@m:._mﬁacmnmn:m___:mw\_ LI I T R TS 6,885,725.]16 7,510,743,
17 Accounts payable and accrued expenses. . . . . . . . . . . - ... ... ... 128, 046.017 8,720.
18 Gmntspayable. . . . . ... ... ... : 18
19 Umqmﬂan:mé::o.................................. 19
L| 20 Tax-exemptbondliabiliies. . . . . . ... .............. ....... 20
r 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
| 22 Loans and other mmwmc_mm to current and former officers, directors, trustees,
L. key m_.:v_ommmm. highest compensated employees, and disqualified persons.
_4 Complete Part fof Schedule L. . . . . .. . . . . .. .. . . .% . . . ... ... 22
_m 23 Secured mortgages and notes payable lo unrelated third parties . . . ... ... .. . 23
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ..., . .. 24
25 Cther liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of ScheduleD . . . 4,074.1 25 3,930,
26 Total liabilities. Add lines 17 through25. . . . . . .. ... .. .. ... ..... 132,120.] 26 12,.650.
P Organizations that follow SFAS 117 (ASC 958), check here > S
H lines 27 through 29, and lines 33 and 34. i :
m 27 C:_.mminan:m;mmmﬁ................................ -158, 906.| 27 1,203,437,
Y| 28 Temporarily restricted netassets . . . . . . . ... ... ... 3,063,028.} 28 2,422,608,
M 29 Pemmnanently restricted netassets . . . . ... ... ... ..., 3,849,483.] 29 3,872, 048.
R Qrganizations that do not follow SFAS 117 {ASC 958), check here > D s e e T
E and complete lines 30 through 34. ; mw%
m 30 Capital stock or trust principal, or currentfunds - « + + . . v v u ey e L 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. .. 34
m 32 Relained earnings, endowment, accumutated income, orotherfunds. . . . . . . . . 32
N[ 33 ._.oﬁ_zmnmmmmﬁoqasnam_mnomm........................... 6,753,605, 33 7,498,093,
m 34 Total liabilities and net assetsfund balances . . . .« . . . ... L. 6,885,725.| 34 7,510,743,
BAA Form 980 (2013)
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_no_.-zuOENSS HERBERT H., LEHMAN COLLEGE FQOUNDATION INC 13-3150922 Page 12
1| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthis Part Xt. . . . . . . oo oo syt w e i e :

1 Total revenue (must equal Part VIIl, column (A), Re 12} + .« « . o v v v v v or e er v e v mmrn o 1] -2,156,167.

2 Total expenses (must equal Part iX, column (A}, N8 25) « v o v v i vt i v e e e e 2 1,411, 679.

3 Revenue less expenses. Sublractline 2fromline 1. . . . . . . . . . . ... ..o 3 744,488,

4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (Ad. ..., e 4 6,753, 605.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . 0t i e e e e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . . .. L. e e e e e e ]
7 Investmentexpenses. . - - . . . i v i h e e e e e e e e e 7
8 Pdorperiodadjiustments . . . . . L. L L L e e 8
9 Other changes in net assets or fund balances (explain in Schadule O) . . e e e e e e e 9

10 Net assets or fund batances at mzn_ of year. 003_9_:0 lines 3 through 9 ?Em. mncm_ Part X, _=._m 33,
_column (B)). . ce e |10 7,498,093,

s .h

PRI m_smzn_m_ mnﬁo_sm:ﬁ m_._n mouo:_zn

Check if Schedule O contains a response of rote (o any line in thisPart X0 . . . . . .. ..

1

2a Were the organization’s fi _._m:n.m_ statements compiled or ..m<_.ws_mn by an independent accountant?

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

¢ If Yes' to line 2a or 2b, does the o

3a As aresult of a federal award, was the o)

Accounting method used to prepare the Form 990; _H_Omm: E>nnam_ DOEm..

If the organization changed its method of accounting from a u.._o_, year or checked 'Other,’ explain

in Schedule 0.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
_H_ Separate basis DOo:mo_Em_mn_ basis

_H_mo__._ consolidated and separate basis

If 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate

basis, consaclidated basis, or both:
[x] seperste basis [ Jconsolidated basis

_H_mon: consolidated and separate basis
rganization have a committee that assumes responsibility for ccma_m—; of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

AuditActand OMB Circular A-1337. . . . . . . . . . . . . e
b !f Yes,’ did the organization undergo the raquired audit or audits? if the organization did riot undergo the required audit

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

rganization required lo undergo an audit or audits as set forth in the m_:n_m

3b

BAA

TEEAD112 D7/08/13
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Public Charity Status and Public Support | ome na 15450047

SCHEDULE A .
{Form 990 or 990-E) Complete if the oaﬁcﬂﬂhﬂﬂa _-ﬂon:o UMM“_:.“_.“._“ Mn“ Mﬂmwﬁ lo“.._-w_._nn."._.un:oz or a saction NQ-— w

* Attach to Form 990 or Form 990-EZ.
_* information about Schedule A (Form 990 or 990-EZ) and its instructions s

Dapariment of the Treasury

Intamal Revanye Servics : at www.irs.gov/form930. 5. =
Mome of the organization Employer Identification number
HERBERT H. LEHMAN COLLEGE FOUNDATIQON INC 13-3150922

|PaE1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)(A}i).
A school described in sectlon 170{b)(1)(A){H). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{(b)}{(1}{A)iii). Enter the hospital's

name, cty, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

W oN

< th

- A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

E An organization that normally receives a substanlial part of its support from a governmental unit or from the general public described
in section 170{b){(1){(A}vi). (Compiete Part li.)

D A community trust described in section 170(b)(1 XA)(vi). (Comptete Part I1.)

_H_ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its exempt functions — subject to certain axceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See secion 509(a)(2). (Complete Part L)

10 m An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

-d

®w m

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camy out the purposes of one or
more publicly supported organizations described in section S09(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a _H_.Jam_ b _H_._.Sum: [ _H_._.Sum lll — Functionally integrated d _H_ Type IH — Non-functionally integrated

a —H_ By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}{1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type Il supporting organization,
checkthisbox . . .. ... LT TR TR _H_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(il A person who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the goveming body of the supported organization? . . . . . . ... .. ........ . .. .. 11g(i)
(W A family member of a person described in (above? . . . . . . . . . ... . 11 g {ii)
{iti) A 35% controlled entity of a person described in (i) or (i) @bove? . . . « . . . o vu e 11.g (i)
h Provide the following information about the supported organization(s).
{1} Name of supported (i} EIN {iin) Type of organization v} s the Fa Did you notify (wi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in & organization In organizatign In support
above or IRC section column () listed in | column (1) of your column (I}
(sas Instructions)) your goveming support? organized in the
docurment? U.8.?
Yes No Yes No | Yes No
(A)
(B8}
(<)
(D)
(£
Total

BAA For Paperwork Reduction Act Notice, aoo‘_:o Instructions for Form 990 or 990-EZ. Schedule A Av..o:._._ 990 or 990-EZ) 2013
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Schedule A (Form 590 or 990-E2) 2013 HERBERT H. LEHMAN COLLEGE FQUNDATION INC 13-3150922 Page 2

Papt B [Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b)(1)(A)vI)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI. If the
organization fails to qualify under the tests listed below, please complete Part :‘_.v,

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2009 (b) 2010 (c) 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. mco not
inchude any ‘unusual grants.’) . . . . 722,008, B74,444. 974,068. 741,302.[1,070,766. 4,382,586,

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

3 The vaiue of services or
faciliies fumished by a
govemmental unit to the
organization without charge. . .

4 Total Add lines 1 through 3 . . 722,006, 874,444.1 974,068.1 741,302.{1,070,766.| 4,382,586,

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

6 Public support. Subtract line 5

fromline 4 . . . 4,382,586,
25 e ——— —— T TR 1 PNiy 000,

Section B. Total Support

Calendar year (or fiscal year
beginning in) .m {a) 2009 (b) 2010 {c) 2011 (d} 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 122,006. 874,444, 974,068, 741,302.]1,070,766. 4,382,586,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . ... ... 204, 305. 167,370. 90,454, 617,257. 976,399.| 2,055, 785.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .........,

10 Other income. Do not inglude
gain or loss from the sale of
capital assets (Explain in
Partiv.) .. ... .......

11 Tetal support. Add lines 7
through10 . . . . ... ..., ., K

12 Gross recelpls from related activities, etc (see instructions) . . . . . .

13 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)
c_.mm:mwmzo:.ozonximgxm:awsusoa.................................................VD

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f} divided byline 11, column () . . . . ... .......... 14 69.07 %

15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . . o o o v o o e e v | 15 74.82 %

._mnuu.,:u._\.u:uuo;.oq_lna._u.:Smo_.um:mum:o:aa:oaozonrzamaoxg__:m 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ., L .. E

b 33-1/3% support test — 2012. 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. . ... ... L. L L e D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how
the organization meets the facts-and-circumstances’ test. The organization quaiifies as a publicly supported omganization . ........» D

b 10%-facts-and-circumstancas test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the ‘facts-and-circumstances' test, check this bax and stop here. Expiain in Parl IV how the

organization meets the ‘facts-and-circumstances’ test. The organization quatifies as a publicly supported organization . . ... ... ...#»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 890-E7) 2013

TEEAD4D? 06/28/13



Schedule A (Form 990 or 990-E2) 2013 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 3

Partilt - |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 qualify under Part 1. If the crganization fails

to qualify under the tests listed below, please complete Partl.) o ..

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifis, grants, confributions
and membership faes
received. (Do not include
any 'unusual grants.’y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemplpurpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid {o or expended on
itsbehalf . .. .. .......

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

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7aand7b . . . .

8 Public support (Subtract line
7cfromline6.). .. . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 - ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . . . . . .. ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . .

11 Netincome from unrelaled business
activilies not included in line 10b,
whether or nat the buslness is
reqularly camledon . . . . . . .

12 Other income. Do notinclude

gain or loss frem the sale of
capital assets (Explain in

PathV.) . .. ... .. ...
13  Total Support. (addins 9,10c. 1 and 12)
14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
o_.mm:_.Nmzo?Q..mnfzmcoxm:nanou:o.d.................................................!j
Section C. Computation of Public Support Percentage
13 Public support percentage for 2013 (line 8, column (f) divided by line 13, column m ... 15 2
16 Public support percentage from 2012 Schadule A, Partill, line15. . . . . . . . v v e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} FS P I ¥4 %
18 Investment income percentage from 2012 Schedule A, Part M fine 17 . . . . . . . . . .. ... 18 %
19a 33-1/3% support tests — 201 3. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ..., .= _H_
b 33-1/3% support tests — 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported arganization . . . . . .w»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . .»
TEEAQ40  06/26/13 Schedule A (Form 990 ar 990-E2) 2013

BAA



mgmnc_mi_"osmgoﬁmmo.ﬂxoaxmwwmwe:.bmmgoowwmmmmoczgﬁozgn SLGOSM Page 4
Pant IV.7| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ji, line 17a
or 17b; and Part I1l, line 12. Also complete this part for any additional information.

{See _smﬁao.wo:mv.

PL_II_Line 10: Description: Other Tncome ____________. ____________________

BAA Schedule A (Form 990 or 990-E2) 2013
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OB Mo. 1545-0047

Schedule B _ _
{Form 990, 990-EZ, Schedule of Contributors

or 990-PF) . NQ‘—Q

Deparirnent of the Treasury * Attach to Form 990, Form 980-EZ, or Form 990-PF
Intemel Revenue Servics- - - | ™ Information about Schedule B (Form 990; 990-E2, 990-PF) and Hs Instructiosis is al wWWW.irs.gov/Torm990.|

Name of the organization Employer ientification numbar
HERBERT H. LEHMAN COLLEGE FQUNDATION INC 13-3150922
Organization type (check one);
Fllers of: Section:
Form 990 or 990-EZ [X]s01cX 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
_H_ 501(c)}{3) taxable private foundation

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

General Rule
E For an organization filing Form 990, 990-EZ, or 990-FF that racelved, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules

_H__uo_. a section mo.:oxm.w organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
mcmxw“ﬁ: and 170{b)( :ansv and received from any one contribulor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Compiete Parts | and I,

D_no_. a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scienlific, literary, or educational purposes, or
the prevention of cruelly to chikdren or animals. Complete Parts |, Il, and M.

D_no.. a section 501(¢c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitabie, atc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc, contributions of $5,000 or more durngtheyear . . . . . ... ... ... . ... .... >3

Caution: An organization that is not covered by the General Rule and/or the Special Ruies does nol file Schedule B {Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certity that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA _uww Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Scheduie B (Form 990, 880-EZ, or 990-FF) (2013)
or 990-PF,

TEEAQTO 1272713



ScheduleB (Form 990, 990-EZ, or 990-PF) (2013}

Page 1 of 7 of Part1

Mame of orpnization Employer Idenification numbar
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
{a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. [The Carroll and Milton Petrie_Foundation _ ____ __ Person  [x]
Payroli _H_
767 Third Avenue _37th Floor _ __ _________ S 200,000, Noncash [ |
C lete Part I f
MNew York ___________________ Ny 10017 ____ ot corembuor o
(a) (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
2__ [LCU Foundation ______ ___________ Person  [x]
Payroll D
244 5th Avenue Ste 200 § 112,500.| Noncash [ |
(Complete Part |l for
New York  ___ ___ _ __ ______ - Ny 10001 _ ____ noncash contributions.)
(a) {b) (c) (d)
Number " Name, address, and ZIP + 4 Total Type of contribution
contributions
3_._ |St _Georges's Society of New York ________ Parson  [x]
Payrolt | ]
216 East 45th Street Ste 901 _ S . _._293.432.| Noncash [ |
(Compiete Part If for
New York _ _ NY 10017 _ __ _ _ noncash contributions. )
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
' contributions
4__ [Verizon Foundation _______________ Person  [x]
. Payroll D
1095 Avenue of the Americas Room 3200 S 80.100.| Noncash [ ]
{Complete Part Il for
New York _ _ __ __ _____ ________NY_10036___ noncash contributions. )
(a} {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |The Heckscher Foundation for Children _ ____ Person  [x]
Payroll D
123 East 70th Street S ____75.00Q.( Noncash [ ]
(Complete Part I} for
New York _ __ _ _ _ _ __ __________NY_10021_____ noncash contributions. )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
&__ {Edwin_Gould Foundation _ __ _______________ Person H
B - - Payroll [ ]
52 _Exchange Place _ __  _  _________________ ¥ ___.50.000.| Noncash [ ]
(Complete Part |l for
\New York _ _ _ __ ____ __________ NY 10005 _ noncash contributions. )
TEEMTHZ 122712 Schedule B (Form 990, 990-E2, or 890-PF) (2013)

BAA



ScheduleB (Form 930, SS0-EZ, or 990-PF) (2013) Page 2 of 7 of Part 1
Name of orpnkeation Employer identification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
P&t L-| Contributors (see instructions); Use duplicate copies of Part | If additiofial space is needed.”
{a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. [New York Community Trust Foundation __ _______ Person  [X]
Payroli D
909 3rd Avenue Floor 22 __ __ __________ $___._._41.000.] Noncash [ ]
(Complete Part Il for
Wew York _ __ _ _______ _ ______Ny_10022___ noncash contributions. )
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B__ [Caribbean Food Delights _ _ _ _ _______ _______ Porson (]
Payroll _Il._
117 Route 303 Ste B ___ __ __ __ ________ S __.35.000.| Noncash [ ]
(Complete Part Il for
Tappan__ _____ ______________NY_10983 __ noncash contributions. )
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 M..omn.m Type of contribution
cantributions
2_._ [The Achelis and Bodman Foundation _____ _ ____ Person 1]
Payroll [ ]
767 3rd Avenue_ dth Floor  ___ _____ ________ - ___25.000,] Noncash [ ]
{Complete Part Il for
(New York _ __ _ _ ___ ___________ NY_10017__ _ noncash contributions. )
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 ._.!o.“___ Type of contribution
con tions
10 [Bronx-Lebanon_ Hospital Center_ _ ___ ________ Person [x]
Payroll [ |
1276 Fulton Avenue _ __ _ _ _____________ ®_.___20.000.| Noncash [ ]
(Complete Part !l for
Bronx _ _ _ _ _ _ _ _ . _______NY 10457 __ noncash contributions. )
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11. |Thea S. Maitinsky ______________________ Person  [x]
Payroll D
3_Peter Cooper Road Apt MH __ ______ . ___20,000.| Noncash [ ]
(Complete Part If for
New York _ _ __ ___ ___________Ny 10010 __ nancash contributions. )
{=) (b) (c) (d}
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
12 |Liberty Mutual Corp __ __ _ _ ___ _ ___________ Person 1]
Payroll D
P.O. Box 1525 _ S .___19.328.( Noncash [ ]
{(Complete Part It for
Dover _ __ _ __ _ _ _ _ ___________NH 03821 _ _ noncash contributions. )

BAA TEEADTOZ 12727713

Schedule B (Farm 980, 990-EZ, or 990-PF) (2013)



ScheduileB (Form 990, 990-E2, or 8990-PF) (2013)

Page

3 of 7 of Part 1

Name of orarnization

Employsr identification number

HERB ERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
Contributors (sse instruetions): Use duplicate copies of Partt if additional space Is needed. )
{b) {c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 WMILLEL The Foundation for Jewish Campus Life __ Person  [x]
||||| Payroll D
800 8th Street Ww______ S__.__-12,000.] Noncash [ ]
. Co Part li
Washington _______ | DC_20001_ ____ o oy )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 PARE Person E
llllllllllllllll Payrotl D
°01 East Street NW_____________________ 5. ____11,000.| Noncash []
. (Complete Part Il for
Washington _____ ______ 1T DC_20048 _ ___ noncash contributions. )
(a) b) ic) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . [Jra and Juliet Cohen Charitable Foundation _ _ Porson  [x]
llllll Payroil _u
287 hnderson Ave P.O. Box 358_ _____________[$_____10,800.| Noncash il
. (Comptete Part Il for
Alpige —~_NJ_07620_ _ noncash contributions. )
{a) (b) (c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16_ [The CUNY Research Fowndation ____________ Person (]
Payroll _H_
230 West 4lst Street ____________________[s_____10.625.] Noncash []
C lete Part |i
(New York __ _ _ _ _ _ _ _ __________NY_ 10036 _ rowm:muunmo:w:ucuﬁ..:m.v
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17. Hmﬂmﬂn:_.lﬂcnwwl@mdmwobmmnhlwlmMWWwaIblmMWﬂ.MWMIom1||. Perzon H
||||||||||| PayroHl D
2815 Callaghan Road Ste 101 _____ 5. ____10,000.| Noncash []
5an Antonio __ ____ __________TX_78228 __ wmnﬁw_nﬁoﬂﬂ&.ﬁwﬂ
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 [Christopher C. Stavrou o ___ Person H
|||||||||| Payroll [ ]
36 _Cedar Cliff Road ____ $_____10 £000.| Noncash D
, . {Complete Part il for
(Riverside ___ _______________& CI_06878 ____ noncash contributions. )
TEEAD70Z 122713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

BAA



SchedileB (Form 990, 990-EZ, or 990-PF) (2013)

Page

4 of 7 of Part1

Hamg of Orgnization

Employsr Identification number

HERBER' H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) i<} (d)
Name, address, and ZIP + 4 Total Type of contrbution
contributions
19 [feamsters_Local Umion 202____________ Person  [x]
Payroll D
WYC Terminnal Market Room 12A_ _ _ _____ ¥ ___-10.000.f Noncash []
(Complete Part li for
fronx__ ____ _ _ _____________NY_10474__ noncash contributions. )
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 WWertas Brokerage Consulting ____________ Parson  [x]
Payroll D
2 Village Square _Ste 252__ ___ ¥_____10.000.| Noncash []
Baltimore __________ . ____Mp_21210 __ o Samaror
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2l. [Karen LaChance _ __________________ Person  [X]
Payrol D
106 Central Street ___ ___ ¥ ~__29.000.| Noncash []
(Wellesley Hills _____________MA 02481 __ “_mww%m_nﬁoﬂﬂ_&:ﬁﬂ
(a) ; {b) (c) (d)
NMumber Namie, address, and ZIP + 4 Total Type of contribution
contributions
22 [MNayyarsons Coxrp. _______ _____________ Person x|
Payrofi D
269 Hillside Avenwe ____ _____ ¥ ___1.800.| Noncash []
. , Ci f
Williston Park______________ & NY_11596_ ___ o e S
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 [Conmsolidated Edison Company of NY_Inc ___ ____ Person  [x]
- Payroll [ ]
511 Theodore Frend Avenue _ _______________ ¥ .- _1.580.| Noncash []
(Complete Part If for
R¥e L _________NYy 10580 ____ noncash contributions. )
(3} (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P,
24 _ |John R. KRennedy _ _ ___ ___ ___ ______________ erson H
|||||||| Payroll D
8l Kelly Road _ ___ __ _______________ ¥ _.7.500.{ Noncash [ ]
(Complete Part |l for
Carmel ___ __ _ __ ____________NY 10512 _ ___ noncash contributions. )
TEEAD702 12027/13 Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

BAA



Schedy le B (Form 990, 990-EZ, or 990-PF) (2013) Page 5 of 7 of Part 1

Name of corgrization Employwr identification number
HERBESR! H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
24 Contributors (see instructions). Use duplicate copies of Part { If additional space Is hedded;
@ | (®) (c) «
Numbews Name, address, and ZIP + 4 Total Type of contribution
contributions
25 jjohn W, Brauweiler _ __ _____________ Person E
- el Payroll [ ]
2229 Fish Aveovwe S . ___6,285.| Noncash []
(Compiste Part Ii for
Bronx _ __ __ ___ _ . __ _______NY_ 10468 __ noncash contributions. )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |Aline Davidoff ___ ___ __ _________ Person  [x]
Payroli D
Sierra Amatepec 345-201 _ _ ___ _______________ S _____6.000,| Noncash [ ]
Colonia Lomas de Chapultepec Mexico _ _______ il
(a) {b) (c) (d}
Number Namw, address, and ZIP + 4 Total Type of contribution
contributions
21, |Jorge Swarez __ _ __ ___ __ __________ Person  [x]
Payroll [ ]
115 Fast 92nd Street Apt 5D _ _ ___________ S _____6.000.| Noncash [ ]
{Complete Part ! for
New York __ ____ _____ ________N¥_10128 ____ nencash contributions. )
(a) {b) (<) (d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
28 . |Teamsters Union Local 812 _ Person  [x]
Payroll D
445 Northern Blvd Ste 30 _ _ _____ _________ S _ . ___£,000.| Noncash []
C lete Part Il for
Great Neck _ __ ______________NY_ 11021 _ﬁ._omm:mumm Mo:ﬂ.mcca.o:m.v
{a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 Yacob_ Judd ___ _ __ ___ Person  [x]
- Payroll D
16 Rockledge Avenue 4Bl _ __ _ _ ____________ $______5.,760.] Noncash D
.. (Completa Part Il for
Ossining __________________NY 10562 ____ noncash contributions. )
{a) (b} {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 . [Francisco_caballero _ __ __ ___ ____________ Parson H
||||||||||||| Payroll D
221 East Slst Street Apt 7K _________________ S ____5.600.[ Noncash [ |
(Complete Part Il for
hew York _ _ _ _ _ _ _ . ______.____NY_ 190022 _ ___ noncash contributions. )

BAA TEEAQ?02 1212713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedy le B (Form 980, 990-EZ, or 990-PF) (2013) Page 6 of 7 of Part1
Namae of corgatzation Employer dentfication number
HERBEER! H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
{PPE-- | Contributors (see instructions): Use duplicate copies of Part | If additional'space i needed. -
@ | (b) (c) (@)
Numbes Name, address, and ZIP + 4 Total Type of contribution
contributions
31L_ Pancy S. Novick _______________ Person  [x]
Payroll D
30 Columbus Avenue Apt 12H S _____5.030.| Noncash [ ]
C lete P
ew York _ __________________Ny_10025___ o conbuons.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |Me Edith and Herbert Lehman Foundation Inc ___ Person  [x]
- Payroll _H_
151 East 79th Street _ __________ S~ _5.000. Noncash []
{Complets Part Il for
New York _ __ __ _ _ _ _ __ _ _______N¥_10075___ noncash contributions. )
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 |JFD Sales_Consulting Services Corp__ _ _____ __ Person  [X]
Payroll D
(11-12 44th Drive S ____5.000.] Noncash [ ]
Long Island City __ ___________NY_11101___ e comamuton )
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contrbution
contributions
34 |Latinas Hat Society Inmc _ _ _ _ ______________ Person  [x]
Payroll _H_
1034 Olmstead Avenue _ _ _ _ _____ S ___2:000.| Noncash [ ]
(Complete Pan It for
[Bronx _ _ __ _ __ _ __ ___________N¥y_ 10472___ nencash contributions, )
(a} (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35. lJane E. Levitt _ _______________________ Person  [x]
Payroll _H_
230 West 105th Street Apt 4A _ ____ S e ____5.000.] Noncash _H_
(Complete Part |l for
New York ___ _ _ _ _ ___________N¥_ 10025 _ _ noncash contributions. )
(a) (b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ Worge Mariscal _____ ___ ______________ Person H
B -0 - Payrofl _H_
123 West 80th Street Apt 1_  ___ __ _________ ¥ ~~_5.000.| Noncash [ ]
{Completa Part !l for
New York _ _ _ _ _ __ ___________NY_10024_ __ noncash contributions. )

BAA TEEAD702 1272713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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| PaE 2 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. -

(b)

Name, address, and ZIP + 4

(c)
Total
contributions

(4
Type of contribution

Person

[x]
Payroll D

Noncash D

(Complete Part I for
noncash contributions. )

(a)

Number

®)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Person

L
Payroll D

Noncash _H_

(Complete Part i for
noncash contributions. )

z:ﬂ..vro..

b
Name, mnn..huw. and ZIP + 4

{c)
Total
contributions

(d)
Type of contribution

Person D
Payroll D
Noncash _H_

{Complete Part Ii for
roncash contributions. )

(a)
Number

®)
Name, address, and ZIP + 4

contributicns

G
Type of contribution

Person

L
Payroll D
‘Noncash D

{Complete Part Il for
noncash contributions. )

(a)

Number

(b)

Name, address, and ZIP + 4

contributions

(d)
Type of contribution

Person

[
Payroll [ ]

Noncash _H_

{Complete Part I for
noncash contributions. )

(a)

Number

b)
Name, naaLuu. and ZIP + 4

contributions

(d)
Type of contribution

[l
U
U

(Complete Part It for
noncash contributions. )

Person
Payroll
Noncash

BAA

TEEAD702 12/27/13

Schedule B (Form 990,
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| ome o 15450047

SCHEDULE D Supplemental Financial Statements
(Form 930) »> Complete If the organization answered "Yes,’ to Form 990, NOA w

Fart IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department dthe Treagys > Attach to Form 990. . e T
Intetnal Revens SomiaY > Information about Schedule D (Form 990) and its Instructions Is at www.lrs.gov/6rm980; g e
Name of £he wganization j ‘mploysr identification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922

P8¢ |- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . ... ...,
2 Aggregate contributions ta (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggrgate value atendofyear. . . . . . . .,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? . . . . . . ... _ ... .. ... D<ou _H_ No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donar or donor advisor, or for any other purpose conferring
impemissible private benefit? . . .. . .. . ... ... ... . ... ..., e e e i e e e D Yes D No

P3#R Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants helfd by the organization (check all that appiy).

nﬁmmEmao:oq_m:nﬁoﬂvcz_ncmmAm.n....mnqommo:oq mn_cnmn.oi Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
!\\ Held at the End of the Tax Year
2a

a Total number of conservationeasements . . . . . . . ..o v u e e
b Total acreage restricted by conservationeasements . - . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure incuded in @ ......... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not an a historic

structure listed in the National Register . . . . . . . . . . . . ... oo v ie s vvnnr . 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where proparty subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic moniloring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . ... .. ..................... . . D<on D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BYi)
and section 170()@XBYIY? . . . . .. ... L e e VAR [Jves No
9 In Par XIll, describe how the organization reports conservation easements in its reveriue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical 43»»:8? or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 8.
1a If the organizalion 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 simitar assets held for public exhibition, education, or research in furtherance aof public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherence of public service, pravide the
following amounts relating to these items:

{i) Revenuesincludedin Form 880, Part VIl line T . . . . . . . . . . . .. . L. e L
(M) Assetsincludedin Form 990, Part X . . . . . . . . . L v e e e > 5
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . .. . ... > S
b Assets includedin Form 990, Part X . . . . . . .« .. Lo e -5
10/0213 Schedule D (Form 990) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301



SchedusleD (Fonn 990) 2013 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 2
Pait HiE | Organizations aintaining Collections of Art, Historical Treasures, or Other i ]

3 U sin the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ite2rms (check all that apply): . o ) I e -

a Public exhibition - d | [Loan or exchange programs
b Scholarly research ] Other
c Preservation for future generations
4 _w_\ﬂsm_.w_m description of the organization’s collections and expiain how they further the organization’s exempt purpose in
a )
5 Duiring the ysar, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo_besold lo raise funds rather than lo be maintained as part of the organization's collection?. . . . . ., ., .. ..., - No

Par I\ |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Par v,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is theorganization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 890, Par X?. .. . .. L T L e assels notincluded - _H_ Yes DZD
b if "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
¢Begimingbalance . . . ... ... ... 1e
d Additons duingtheyear. . . . ... ... . ... L. id
e Distritutions during theyear . . . . ... .. ... ... ie
fEndimbalance. . . ... .. ... ... 1f
2 a Did the organization include an amounton Form 880, Part X, tine 217 . . . . ... ..., .., .. .. .. ... _I_ Yeos No
b if "Y'es, explain the amangement in Part XIIf. Check here if the explantion has been provided in Part XItl . . . . .. ... .. ... .. I

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e} Four years back

1 a Beginning of year balance
b Contributions. . . . ..., ..

¢ Net investment eamings, gains,
andlosses . . . ... ..., ..

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and pregrams . . . ., .. ..

f Administrative expenses .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as;
@ Board designated or quasi-endowment » %
b Permanent endowment » %
€ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
W) unrelated organizations . . . ... ... ... Ll oL Ja(i)
{i) relatedorganizations . . . . .. ... ... Ja(ii)

b If Yes' to 3a(ii}, are the related organizations listed as requiredon Schedule R? . .. .. .. ... ... .. ... . b

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

PSS ¥E| Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property a)} Cost or other basis (b} Cost or othet {c) Accumutated {d) Book value
(investment) basis (other) depreciation
1aland . . .. ... . ... ... ... ..
bBuildings . . .. ... . ... .........
¢ Leasehoid improvements. . ., . .. ... ..
dEqupment . . . . ... ... ... ... ... 56,449 . 54,939, 1,510.
eOther. . . . .. ... ... ... ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl line10(c).) . . .. ... .. ... > 1,510.
BAA Schedule D (Form 990) 2013

TEEA3MZ 100213



m%a:.m_:noa_ 990)2013 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 3

Investments — Other Securities.
Complete if the organization answered *Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Drestiption of security or category n _..n__cn__._m name R man:_._g {b) Book valve {c) Method of valuaion: Cost or end-of-year market vakie
(1) Finandal derivatives . . . . .. .. ......... L
(2) Closelyheld equityinterests . . . . . .. ... .....
(3) Cther

Total. (Coftirm Eaﬁ&:&wgo& Part X, cotwnn (B) fine 12) . »

Investments — _uqon_.n_s Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 890, _um; X, line 13.

{a) Descripticn of investment type (b) Bock valua {c) Method of valuation: Cost or end-of-year market value

5 Other >mwm~m
Oo_.:u_m”m if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
(2)
)]
(4
(5)
(6)
AN
(8)
(9)
(1)
.qoﬁ_. aa:s: {b} must equal Form 980, Part X, column (B), line 15. R T

] Other Liabilitles.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line mm

(a) Description of liability (b) Book value
{1) Federal income taxes
(2 pnnuity Pavable 3,930.
3
(4)
()
(6)
{7)
(8)
(9)
{10)
(11) 5 :
Total. (Column (B} must equal Form 990, Pan X, column (B) fine 25.) . . . » 3,930. . B . ek
2. Llability for uncertain iax positions. In Part XIlI. provide the text of the footnate ta the organization's financial statements that anc_...u. the organization's Kabiltty for Snm:ma
tax positions under FIN 48 (ASC 740}. Check here If the text of the footnote has beenprovidedinPart X1 . . . . . . . . . ., ... .. .. .. . ... .. D
TEEA3303 100213 Schedule D (Form 990) 2013

BAA



SchedwsleD (Form 990) 2013 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 4
Part MI.[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1. Totdrevenue, gains, and cther support per audited financial statements- . . . .. .. ... ... T A S
2 Armunts included on line 1 but not on Form 990, Part VII, line 12;

a Neturealized gainsoninvestments . . . . . . ... ... ... ...... .. 2a

b Dorited services and use of faciliies. . . . . . ... ... ... ... ..... . 2b

¢ RexCwveries of prioryeargrants . . . . . . .. . ... ... ... ... ... ... 2c

dother(DescribeinPart XiIE) . . . . . . ... ... 2d

eAddines2athrough2d . . ... ... ... .. ... T Ze
3 Sublctline2efromline? . . . . . . ... ... ... 3
4 Arnaunts included on Form 990, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil line7b. . . . ... ... 4a

b Other(DescribeinPart XNE) . . . . . . ... ... .. 4b|

cAddlnesdaanddb . .. ... ... LTI 4c
3 Totalrevenue. Add iines 3 and 4c. (This must equal Form 990, Parti, line 12). . . . . . . . . . .. ... .... 5

[P'gre X0 Reconciliation of Expenses Per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements. . . . . . . ... ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, lineg 25;

aDoraled services anduse of facilities. . . . . . . ... .. .. ..... ... .. 2a

bPriofyearadjustments . . . . . ... ... .. 2b

cOtherlosses . . . . ... .. ... . ... ... 2¢

dOther(DescribeinPart XMLy . . . . . . . ... ... .. ..., ... . ... .. 2d

eAddines2athrough2d . ... ....... .. ... .. LT 2e
3 Subtractline2efromline 1. . . ... .. ... L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line76. . . . . ... .. 4a

b Other (DescribeinPart XLy . . . . . . . ... ...... e e e e 4b

CAddlinesdaanddb .. ........ ... . ... . ... ... T T dc

5

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parti line 18) . . . . . . . .. . ... ... .. 5
£ XBE! Supplemental Information.

Provide the descriptions required for Part II, lines 3,5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b: and Part Xil, lines 2¢ and 4b. Also complete this part to provide any additienal information,

BAA Schedule D (Form 990) 2013

TEEAJ34  10/02M13



SchedusleD (Form 990) 2013 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 5
Pagt XXI:| Supplemental Information {continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEEDULE 0 Supplemental Information to Form 990 or 990-EZ OME No. 16450047
{Form 9% or 990-E2) Complete to provide information for respanses to specific questions on NOA w

Form 390 or 980-EZ or to provide any additional information.
* Atlach to Form 990 or 980-EZ,

Departmesnt tthe Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instrizctions is §
Internat R €verug Service at www.irs.gov/form990. s
Name of the wganization Employer identification number
HERBE:RT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922

Pt VI, Line 19__ At the Foundation office upen request.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-E2) 2013



HERBERT H. LEHMAN COLLEGE FOUNDATION INC

13-3150922

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expensas (continued)

{A) (®) (©) (D)
Description Total Program Management Fundraising
services and genaral

Scholarships and Prizes 1,142,657, 1,142,657, 0. 0.
Special Projects 30,178. 0. 0. 30,178,
Supplies 5,866. 2,933, 2,933. 0.
Postage and Shipping 1l,886. 198, 199. 1,489,
Investment Fees and Bank Charges 25,908, 0. 25,908. 0.
Subscriptions and Membership 1,360. 680. 680. 0.
Data Processing 13,847. 0. 13,847, 0.
Printing and Reproduction 1,842, 562. 562. 718.
Miscellaneous Exp 10,035. 0. 6,623. 3,412.




