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Send with fee and attachments to
c HAR500 NYS Office of the Attorney General 20 1 6
— . . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/ddiyyyy) 07/01/2016 and Ending {mm/dd/yyyy) 06/30/2017

Check if Applicable: Name of Organization: Employer ldentification Number (EIN)
(] Address Change CUNY GRADUATE SCHOOL OF PUBLIC HEALTH AN 81-2072207
Name Change Mailing Address NY Registration Number
7 initial Filing 55 WEST 125TH STREET, NO. FL 7 45-49-64
Final Filing City / State / ZIP: Telephone
[__J Amended Filing NEW YORK, NY 10027-4536 646 664-8373
Reg ID Pending Website Email
SPH.CUNY.EDU
Check your organization's . . .
registration category Craony ertiony  KIouac@as ety L EXEMPT (oot Revichoat anmchmiinenvs com
2. Certification

See instructions for certification requirements. Improper certification is a viclation of law that may be subject to penalties,

We certify under penalties of perjury that we reviewed this report, including all gigthments, and to the best of our knowledge and belief,
they are true, correct and complete in accordancg with the laws pf ffie State of New York applicable to this report

AYMAN EL-MOHANDES
PRESIDENT/CHAIR S/IL{/IB’

Print Name and Title Date
I /

Chief Financial Officer or Treasurer: A g ! —PREASURER B(}Mﬂ’ /Y\’-IMGG&. S
i Print Name and Titte Date

President or Authorized Officer:

3. Annual Hepoﬂingixemption

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

Ei' 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, elc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) 1o solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

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

4, Schedules and Attachments
See the following page

for a checklist of Clves oo 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-veniurer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. ] Yes ] Ne 4b. Did the crganization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee. EPTL filing fee: Total fes
next page to calculate your
{ee(s). Indicate fee(s) you

are submitting here: $

Make a single check or maney order
payable to
$ 50. $ 50 "Department of Law"

seais1 12-28-16 1019  CHARS500 Annual Filing for Charitable Organizations {Updated Dacember 2016} Page 1



CUNY GRADUATE SCHOOL OF PUBLIC HEALTH AND HEALTH POLICY FOUNDATION, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARSGO with no fee, schedule, or additional attachments IF.

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

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

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

Checklist of Schedules and Attachments

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

If you answered "yes" in Part 4a, submit Schedule 4a: Prafessional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venlurers (CCV)

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

Check the financial attachments you must submit with your CHARS00:
(X] IRS Form 990, 990-E2, or 990-PF, and 990-T il applicable

All additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors).
QOur organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only

If you are a 7A anly or DUAL filer, submit the applicable independent Certified Public Accountant's Review ar Audit Repart
Review Report if you received total revenue and support greater than $250,800 and up to $750,000.

Audit Aeport if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
X wearea DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

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

x] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 74 exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

I::l $0, if you checked the EPTL exemption in Part 3b

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

$50, if the NET WORTH is $50,000 or more but less than $250.000
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000 000
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| 3750, if the NET WORTH is $10,000,000 or more but less than $50.000,000
[ 51500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSO00, all schedules and attachments, and total fee to-

NYS Office of the Attarney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

680461
12-28-18 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2016)

is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau

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

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

DUAL filers are registered under both 7A and EPTL.

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

Caonfirm your Registration Category and leam more about NY
law at www.CharitiesNYS com

Whara do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on

-IRS Farm 990 Part |, line 22

- IRS Form 950 EZ Part | line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part ll, line 23{b)).

Fage 2



Form 990"EZ

Short Form
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2016

Open to Public
ﬁ::;:r:x:;::-s::'w P information about Form 980-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2018 calendar year, or tax year beginning JUL 1, 20186 and ending JUN 30, 2017
B ot C Name of organization O Empioyer identification number

Addrasa changs

CUNY GRADUATE SCHOOQL OF PUBLIC HEALTH

Namecrange | AND HEALTH POLICY FOUNDATION, INC. 81-2072207

Initial retum Number and street (or P.0. box, if mail 1S not delivered to streel address) Roomvsuile | £ Telephone number

Ceminanal 55 WEST 125TH STREET FL 7 646-664-8373
[ amended retum | CITY OF [OWN, Siale or pravince, couniry, and ZIP of fereign posial code F Group Exemption

Dngghgmn penging

NEW YORK, NY 10027-4536

Number

G Accounting Method:
| Website; p- SPH.CUNY .EDU

[_JCash [X]Accrual  Other (specify) b

) Tax-exempt status (check only one) — L&.J 501(c)3)L_J 501(¢) (

yl(insertno.) || 4947(a)1yor | 527

HCheck P |___| if the organization is
notrequired to attach Schedule B
({Form 990, 990-EZ, or 990-PF).

K Form of organization:

LX ] corporation  [__J Trust L Association L Other

L Add lines 5b, 6c, and 7b to line 9 10 determine gross receipts. if gross receipts are $200,000 or more, or il fotal assels (Part i,

column (B) below are 850,000 or more, fle Form 990 instead of Form 930-7_ [ 20,000.
enue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part Iy
Check If the organization used Schedule Q 1o respond to any question in this Part | xi
1 Contributions, gifts, grants, and similar amounts received 1 20,000.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
51 Gross amount from sale of assets other than inventory Sa
tr Less: cost or other basis and sales expenses §b
¢ Gain or {loss) from sale of assels other than inventory (Subtract line Sb from line 5a) ¢
6 Gaming and fundraising events
@ & Gross income from gaming (attach Schedule G it greater than
2 $15,000) | 6a |
é b Grass income from fundraising events (not inchuding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $19,000) Gb
¢ Less: direct expenses from gaming and fundraising events Bc
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 78
b Less: cost of goods sold ) 7h
¢ Gross profit or {loss) from sales of inventory (Subiract line 7b from line 7a) 7c
8 Other revenue (describe in Schedula 0) 8
9 Total revenus, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 _ | 2 20,000.
10 Grants and similar amounis paid (list in Schedule Q) 10
11 Benefits paid to or for members 1
2 12 Salaries, other compensation, and employee benefits 12
2 |13 Professional fees and other paymenls 1o independent contractors 13 39,720.
§ 14 Occupancy, rent, utilities, and maintenance 14
T Printing, publications, postage, and shipping 15
16 Gther expenses (describe in Schedule ) SEE SCHEDULE O 16 1,947,
17 Tolal expenses, Add lines 10 through 16 ) . > |17 41 ,667.
w |18 Excess or (deficit) for the year (Sublract fine 17 from fine 9) 18 -21,667.
@ |18 Netassels or fund halances at beginning of year {from line 27, column (A)
ﬁ {must agree with end-of-year figure reported on prior yeat's return) 19 0.
g 20 Other changes in net assets or {und balances (explain in Schedule 0) SEE SCHEDULE O 20 88,984,
21 Netassets or fund balances at end of year. Combing lines 18 thraugh 20 |2 67,317.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

832171 12.08-18



CUNY GRADUATE SCHOOCL OF PUBLIC HEALTH

Form990-£2(2018)  AND HEALTH POLICY FOUNDATION, INC. 81-2072207  Page?
[Part Il| Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il | =0
{A) Begnning of year {B) End of year
22 Cash, savings, and investments 0.]2 67,317.
23 Land and buildings 23
24  Other assets {describe in Schedule 0) 24
25  Total asssts 0.]2s 67,317,
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21} 0.]e27 67,317,
j Part lll | Statement of Program Service Accomplishments (see the instructions Tor Part I1) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il [X] | (Requied for section

What is the organization's primary exempl purpcse?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; oplional for

Describe the organization s program service accomplishments for sach af its thres largest program services, as measured by sxpenses In a clear and concise
manner, describe tha services provided, the number of p - ¢, and other 1el infermation lor each program title

others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here .. . p L_1]28a 39,720.
29
{Grants § } If this amount includes foreign grants, check here . > L_]f25a)
a0
{Grants $ ) If this amount includes foreign grants, check here ... . |__1|304
31 Other program services (describe in Schedule Q) "~
{Grants $ ) If this amount includes forelgn grants check here .. P Q 313
32 Total program service expenses (add lines 28a through 31a) ... ... o ] 32] 39,720.
Directors, Trustees, and Key EMployees (st sah one even i not campansates - ses tha tians for Part )
Check if the organization used Schedule O to respond to any question in this Part IV ) [l
{b) Average hours (¢) Reportatte (0] Heatin banetts | (&) Estimaled
(a) Name and ttle per week devoled to [ eopaneation Farns anplovee senent | amount of olher
position (4 not paid, enter -0-) ""::r'n::ﬂ ::.{;;f'ﬂ compensaticn
AYMAN EL-MOHANDES
PRESIDENT/CHAIR 1.00 0. 0. 0.
SUSAN KL_ITZMAN
TREASURER 1.00 0. 0. 0.
CHRISTOPHER PAILADINO
SECRETARY 1.00 0. 0. 0.

632172 12-08-18

Form 980-EZ (2015)



CUNY GRADUATE SCHOOL OF PUBLIC HEALTH
Form 990-EZ (2016) AND HEALTH POLICY FOUNDATION, INC. 81-2072207 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organizalion engage in any sigrificant activity not previously reported to the fRS? I “Yes,” provide a detailed description of each
activity in Sehedule O 33 X
34 Were any signiflicant changes made to the organizing or governing documents? ¥ “Yes,” attach a conformed copy of the amended
documents if they reflect a change ta the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reparted
on lings 2, 63, and 7a, among others)? . S S 352 X
b 1f"Yes® to line 35a, has the organization filed 2 Form 990-T for the year? (f "No,” provide an explanation in Schedule O 356 | N/A
¢ Was the organization a section 501(c)(4), 501(c)5), or 50%{c}(6) erganization subject 1o section 6033ie) nolice, reporting, and prowxy tax
requirements during the year? i "Yes,” complete Schedule G, Part lIf 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes*
complete applicable parts of Schedule N 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l an I 0.
b Did the organization file Form 1120-POL tor this year? a7h X
38a Did the crganization barrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b M "Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
38 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section4912 p 0. ;seciion 4955 0.
b Section 501(c)(3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefil transaction in a prior year that has nol begn reporied on any
of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4855, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c}(29) organizatigns, Enter amount of tax on line 40c retmbursed
by the arganization > 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited lax shelter
transaction? If “Yes,” complete Form 8886-T : 40e X
41 List the states with which a copy of this return is filed p» NY -
42a The organization's hooks are in care of p» THERESA MATIS Telephone no.» 646-364-9762
Locatedat p» 55 WEST 125TH STREET, FLOOR 7, NEW YORK, NY 2P+4 p10027-45306
b At any time during the catendar year, did the organization have an interast in or a signature er other authority
over a financial account in a foreign country (such as a bank account, securilies account, or other financial Yes| No
account)? 42b xh
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptiens and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR),
¢ Al any time during the calendar year, did the grganization maintain an office outside the United States? 42¢ X
I "Yes,” enter the name of the foreign country:
43 Section 4947{a)( 1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1841 - Check here p--E7]
and enter the amaunt of tax-exempt interest received or accrugd during the tax year [ | 43 | N/A
Yes| No
442 Bid the organization maintain any donor advised funds during the year? Il "Yes,” Form 990 must be compleled instead of
Form 990-E2 , 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed inslead
of Form §90-E7 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 lo report these payments? /f “No, * provide an explanation
in Schedule O 444d
45a Did the arganization have a controlled entity within the meaning of section 512{b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need 1o be campieted instead of Form 990-E2 (see instructions) 45b

Form 890-EZ (2016)
432173 120816



CUNY GRADUATE SCHOOL OF PUBLIC HEALTH
Form 990-EZ (2016) AND HEALTH POLICY FOUNDATION, INC. 81-2072207 Pape 4

Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or in oppasition (o candidates for public office?
)t "Yes,” complete Schedule C, Part) R . 46 X
[Part V1| Section 501(c)(3) organlzatlons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check i the organization used Schedule O ta respond to any questioninthisPart M . SRR POy g D
Yes| No
47  Did the organizalion engage in lobbying activities or have a section 501(h) election in effect during the tax year? if “Yes,” complate Sch. G, Parill | 47 X
48 |s the organization a school as described in section 170(b){ 1)(A)(ii)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers 1o an exempt non-charitable related organization? 49a X
b |f*Yes," was the related organization a section 527 organization? 49b

50 Complete this tahle for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. I there is none, enter "None.”

{a) Name and title of each employee {b) Average hours {€) Reportable | (8) Healtn benetts, | () Eslimaled
per week devoted to | somcansatn Forms npioves benaa | 3MOUN of ather
NONE position N':;,-“;:g ;'tf::-d compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $300,000 of compensation from the
organization. Jf there is nong, enter "None.” NONE
{8) Name and business address of each independent eontractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 [
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizalions must attach a

completed Schedule A 1. , p (X ves [ o
Under penatties of perjury, Ldeclare that | have examiped this reiuerpam’mo schedules and stalements, and to the best of my knowledge and belief, it is

true, correct, and complefe/ Beclaration of preparegddther than otlic ased an all informalion of which preparer has any knnwledge

¥ 7009 (] // J//f//fT
ign
Here
Print/Type preparer’s name Date Check [_J 7 |PTIN
Paid self- employed
Preparer [JOHN T. O'BRIEN 05/07/18 P01253588
Use Only Fum's name  EFPR GROUP, CPAS, PLLC Firm'sEiN > 47-4526160
irm's address p MAIN STREET SUITE 200 Phoneno. (716) 634-0700
WILLIAMSVILLE, NY 14221
May the IRS discuss this refurn with the preparer shown above? See instructions . > Xlves [ Jno

Form 990-EZ (2016}

832174 12-08-18



SCHEDULE A
(Form 280 or 990-EZ)

o - . OB N, 1545-0047

Public Charity Status and Public Support Y T -

Complete if the organization is a section 501(c){(3) organization or a section 20 1 6
4947(a)({ 1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Cpen to Public

e —a—cn P> Information about Schedule A (Farm 820 or 990-E2) and its instructions is at Www.Irs.gov/form990. Inspection

Name of the organization CUNY GRADUATE SCHOOL OF PUBLIC HEALTH Employer identification number
AND HEALTH POLICY FOUNDATION, INC. 81-2072207

|Partt | Heason for Public Charity Status (an organizations must complete this part ) See instructions

The organization is not a private foundation because it is: {(For lines 1 through 12, check anly one box.)

S W N0 -

O 00 00 o

10

"
12

00

A church, convention of churches, ar association of churches described in section 170{b}{ 1}{A){i}.
A school described in section 170{b}{1){Al{ii). (Attach Schedule E (Form 990 or 880-EZ} )
A hospital or a cooperative hospital service organization described in section 170{b){ t)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A}(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b){ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1)(A){vi). {Complete Part Il.}
A community trust described in section 170{b}{ 1)(A}{vi}). {Complete Part Il)
An agricultural research organization described in section 170{b){ 1}A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university
An arganization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees. and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975.
See section 509{a)(2). (Complete Part lll.}
An arganization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perdorm the functions of. or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f and 12g.
Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I, A supporting organization supervised or controlied in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must eomplete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {sea instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the 1RS that it is a Type I, Type I, Typa Il

functionally intagrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . : I ]
g_Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iit) Typo of organization | 1915 REOIanIEION ST | (v) Amount of monetary {vi} Amount of other
] % 1 your ggverming docyment?
erganizatian {described on linas 110 support (sea instructions) | support {see instructions)

abova (500 instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, #3021 09-21-168  Schedule A (Form 990 or 990-EZ) 2016



CUNY GRADUATE SCHOOL OF PUBLIC HEALTH
Schedule A {Form 990 or 990-E2) 2016 AND HEALTH POQLICY FOUNDATION, INC. 81-2072207 Page2
- Support scﬁeﬁ ule Tor Organizations Described in Sections 170{B){1){A){iv) and 170(B){(T){A}VI)
{Compiete only if you chacked the box on line 5. 7, cr 8 of Part | or if the organization failed o qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.”) 20,000.] 20,000.
2 Tax revenues levied for the argan:
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 20,000.] 20,000.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

ComA ) e
6 _Public support. Subtract line 5 trom lins 4 20,000.
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
7 Amounts from lined 20,000.] 20,000.

8 Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties
and income from similar sources

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

10 Cther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ‘

11 Total support. Add lines 7 through 10 20,000.

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 First five years. |t the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c){3)

arganization. check this box and stop here . . i | (X]
Section C. Computation of FUE’IC Support Percentage

14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column {f)) 14 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 ) - 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization sran = P
b 33 1/3% support test - 2015. 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 ’ 5 | 2 (I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.
and if the organization meets the “facts-and-circumslances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported erganization ; e
b 10% -tacts-and-circumstances test - 2015. |f the organization did not check a box on ling 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a. or 17b._check this box and see instructions .. . P D
Schedule A (Form 990 or 990-EZ) 2016
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CUNY GRADUATE SCHOOL OF PUBLIC HEALTH
Schedule A (Form 290 or 990-E7) 2016 AND HEALTH POLICY FOUNDATION, INC. 81-2072207 pages
ule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit o
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7h

8 _Public support. guuine ¢ i ing)
Section B. Total Support

Calendar year (or fiscal year beginning in}) - {a} 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from ling 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b
whether or not the business is
reqularly carried on

12 Other income. Do not include gain
ar lass from the sale of capital
assets (Explain in Part V1)

13 Total support. (2de fines 8, 10, 11, ana 12

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

Check thisboxand stophere ... i e s o L e e skt i S A R »L ]
Section C. Computation of Public Support Percentage ]
15 Public support percentage for 2016 (line 8. column {f) divided by line 13, column (f)) 115 %0
16 Public support percentage from 2015 Schedule A Part ML line 18 v i 16 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (1) |17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %%
19a 33 /3% support tests - 2016. 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

mare than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization > ]

b 33 1/3% support tests - 2015. 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 box and stop here. The organization qualifies as a publicly supported organization » E:]
20 Private foundation. If the organization did not check a box on line 14 19a. or 19b, check this box and see instructions .. ] 3 D
632023 08-21-18 2016
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CUNY GRADUATE SCHOOL OF PUBLIC HEALTH

Schedule A (Form 990 or 990-E7) 2016 AND HEALTH POLICY FOUNDATION, INC. 81-2072207 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. i you checked 12b of Part 1, complete Sections A and C, If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){d), {5), or {(6)7 i/ "Yes," answer
(b) and (c) below. Ja

b Did the organization confirm that each supporied crganization qualified under section 501{c)(d), (5}, or (6) and
satisfied the public support tests under section 509a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not erganized in the United States {*foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations 45

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509({a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2KB)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, ar remaved, (i} the reasons for each such action,
(i)} the authority under the organization's organizing document authonizing such actron, and (i) how the action

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

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

& Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? # "Yes," provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a |oan to a disqualified person (as defined in section 4958} not descnbed in line 77
if “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controiled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in secticn 4946 {other than foundation managers and organizations described

in section 509(a}{1) or (2))? /f "Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line Sa) hold a contralling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detall in Part V1. 9b
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detalf in Part VI. 9c

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

supporting organizations}? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 D5-21.18 Schedule A (Form 990 or 990-EZ) 2016



CUNY GRADUATE SCHOOL OF PUBLIC HEALTH

Schedule A {Form 990 or 990-E7) 2016 AND HEALTH POLICY FOUNDATION, INC. 81-2072207 pages
Part V] Supporting Organizations ;onfinieq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a8 A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contralled entity of a person described in (a) or (b} above?!f "Yes' to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? /f "Yes, * explain in
Part VI how providing such benefit carried owut the purposes of the supported organization(s} that operated,
supervised, or contralled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controiied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
[ The organization supporied a gavernmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations end explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization's invoalvement, one or more
of the organization's supported organization(s} would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

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

trustees of each of the supported organizations? Provide delails in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI _the role played by the organization in this regard 3b

632035 09.21-18 Schedule A (Form 990 or 990-EZ) 2016



CUNY GRADUATE SCHOOL OF PUBLIC HEALTH
Schedule A (Form 990 or 990-E7} 2016 AND HEALTH POLICY FOUNDATION, INC.

81-2072207 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 2@, 1970 {explain in Part V|.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

WM =

D tn | b o [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation. or
maintenance of property held for production of income {see instructions)

-]

7__Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

id

L T-N i -]

Discount claimed for blockage or other
factors {explain in detail in Part VI)

2 _ Acquisition indebtedness applicable to non-exempt-use assets

[~]

Subtract fine 2 from line 1d

w

E-S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[~ | {h

Minimum Asset Amount (add ling 7 to ling 6)

@i~ jth | &

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

0 |h WM |-

D th & G R =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-18
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CUNY GRADUATE SCHOOL OF PUBLIC HEALTH

Schedule A (Form 990 or §90-7) 2016 AND HEALTH POLICY FOUNDATION, INC. 81-2072207 page7
[Part VT Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations (-onineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity
Administrative expenses paid lo accomplish exempt purposes of supporied organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts (prior IRS appraval required)
Other distributions (describe in Part VI). See instnuctions
Total annual distributions, Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o~ |& @

()] (1] (i}
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) e Pre-2016 Amount for 2016

1 Distributable amaunt for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, 1o 2016:

From 2014
From 2015
Total of lines 3a through
__9 Applied to underdistributions of priot years
h
i
i

a
b
¢ From 2013
d
e
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3.
4 Distributions for 2016 from Section D,
line 7 3
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zera, explain in Part VI. See instructions
& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover te 2017. Add lines 3
and 4¢
8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |ajo jo|w

Schedule A (Form 990 or 990-EZ) 2016
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CUNY. GRADUATE SCHOOL OF PUBLIC HEALTH

Schedule A (Form 990 or 990-EZ) 2016 AND HEALTH POQLICY FQUNDATION, INC. 81-2072207 pages
| Part Vi | Supplemental Informatian. Provide the explanations required by Part Ii, line 10: Part Il, line 17a or 175 Part 1), line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c. 11a, 11b_and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b. Part V, line 1, Part V, Section B, ine 1e. Part V.,
Section D, lines 5, 6, and 8; and Par V, Section E, lines 2. §, and 6. Also complate this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OB Nofia 210047
{Form 990, 980-€2, P Attach to Form 990, Form 990-EZ, or Form 930-PF.

gr 2S0.RE1 P Information about Schedule B (Form 990, 990-EZ, or 990-PF)} and 20 1 6
spartment of the Treasury
Intermal Revenue Service its instructions is at www.lrs.gov/form980 .
Name of the organization Employer identification number
CUNY GRADUATE SCHOQOL OF PUBLIC HEALTH
AND HEALTH POLICY FOUNDATION, INC. 81-2072207
Organization type(check one):
Filers of: Section:
Farm 990 or 990-EZ E] 50t (c)( 3 } {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 palitical arganization
Form 990-PF l:] 501(c)(3) exempt private foundation
I:] 4947(a}{1) nonexempt charitable trust treated as a private foundation
I:] 501({c)H3) taxable private foundation

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

General Rule

X Far an arganization filing Form §90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5 000 ar more (in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributar's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{b){1}{(4)(vi), that checked Schedule A (Form 990 or $80-E2). Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000 or (2) 2% of the amount on (i} Form 80, Part VIli, fine 1h,
or (i) Form S80-EZ, ling 1. Complete Parts and |l

1 For an organization described in section 501(c){7}. (8), or (10} filing Form 990 or 990-E2Z that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and Wl

|-_—| For an organization described in section 501{c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B -

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF)
but it must answer “No" on Part IV, fine 2, of its Form 890 or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part . line 2, ta
certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CUNY GRADUATE SCHOOL COF PUBLIC HEALTH
AND HEALTH POLICY FOUNDATION,

INC.

Employer identification number

81-2072207

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c}

{d)

Total contributions Type of contribution

M. LYNDON HAVILAND, BANK OF AMERICA

1 | CHARITABLE GIFT FUND

PO BOX 160

]

Person IXI
Payrall l:l

20,000, Noncash [ |

OLD LYME, CT 06371

({Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person |:]
Payroll |:.|

Noncash [:l

(Complete Part Il for
noncash cantributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)

{d}

Total contributions Type of contribution

Person I:'
Payroll [:J
Noncash [ |

{Complete Part Il for
nencash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person D

Payroll

Noncash |:]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:l
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions )

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

Page 3

Name of organization

CUNY GRADUATE SCHOOL OF PUBLIC HEALTH

AND HEALTH POLICY FOUNDATION, INC.

Employer identification rumber

81-2072207

Partll Noncash Property (Seeinstructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{e)
No. {b) {d}
FMV (or estimate}
from Description of noncash property given Date received
Part | {See instructions}
(a)
(e}
No. {b} {d)
FMV (or estimate)
from
— Description of noncash property given {See instructions) Date received
(2
Mo, b} FMV (or':)stirnate) (d)
from
— Description of noncash property given (See instructions) Date received
{a)
L 5} FMV (or(:'stimatel (d)
from
b= Description of noncash property given (See instructions) Date received
{a}
uh () FMV (or‘:Ltimate) (d)
from
— Description of noncash property given (See instructions) Date received
(a)
So (b) FMV (or(:'stimatel el
from B ipti f
it escription of noncash property given (See instructions) Bate received

823453 10-18-16
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Schedule B (Form 990, 990-EZ, or §30-PF) {2016}

Page 4

Wame of organization

CUNY GRADUATE SCHOOL OF PUBLIC HEALTH
AND HEALTH POLICY FOUNDATION INC.

1910
the yur from any nne contrlbutnr Complete columns (a}through (e) and the Iullowmg lme entry For nruanlzanon:
completing Part [l), enter the total of axclusively religious. chantable, sic., contribuliars af $1.000 or less for the year (Enter thisinky once | ’

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

81-2072207

al total more than $1, or

{a) No.
g:r'tnl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
F"raorlinl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i‘|”6°"

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Traasury P Attach to Form 990 or 990-EZ, Open to Public
Intemnal Ravenus Service : 5o B 5 h g at Www.Irs.gov/form990. Inspection
Name of the organization CUNY GRADUATE SCHOOL OF PUBL IC HEALTH Employer identification number

AND HEALTH POLICY FQUNDATION, INC. B1-2072207

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SUPPLIES 1,947.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

TRANSFER FROM CUNY GRADUATE SCHOOL 88,984.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE CORPORATION IS FORMED

EXCLUSIVELY TO SUPPORT AND ADVANCE THE EDUCATION, RESEARCH AND PUBLIC

SERVICE MISSION OF THE CUNY GRADUATE SCHOOL OF PUBLIC HEALTH AND HEALTH

POLICY, A CONSTITUENT UNIT OF THE CITY UNIVERSITY OF NEW YORK (CUNY).

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO ENCOURAGE GIFTS, GRANTS, CONTRIBUTIONS AND DONATIONS OF

REAL AND PERSONAL PROPERTY, AND OTHER FORMS OF SUPPORT, TO

OR FOR THE BENEFIT OF THE CUNY GRADUATE SCHOOL OF PUBLIC

HEALTH AND HEALTH POLICY TO SUPPORT RESEARCH, SCHOLARHIPS AND STUDENTS.

FORM 930-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMTUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 950-E2.

Schedule © (Form 990 or 990-EZ} (2016)
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