990 | OMB No. 1545-0047
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)
> Do not enter social security numbers on this form as it may be made public.

Paamont of the Tiassury > Information about Form 990 and its instructions is at www.irs.gov/form990. :
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 5. 2015
B Check if applicable: C  Name of organization HERBERT H. LEHMAN COLLEGE FQUNDATION INC|D Employeridentification number
Address change Doing business as 13-3150922
| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Initial retum 250 BEDFORD PARK BLVD WEST SHUSTER HALL 318 (718) 960-8975
Final retum/Aerminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedretum Bronx NY 10468 G Grossreceipts $ 2,271,594,
J Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HY“ %No
FREDRICK GILBERT 250 BEDFORD PARK BLVD WEST BRONX NY 10468 [1®) preal e e ed) LS
| Taxexemptstatus  [X[501(c)3) [ [s01(c) ( )* (insertno) | [4947(a)(1)or | [527
J  Website: > www.lehman.edu/lehman-col lege-foundation./index.php|H(c) Group exemption number »
K Form of organization: IXICo'poralion I lTrusl I I Association I l Other ™ ' L Yearof formation: 1990 I M state of legal domicile: NY

1 Briefly describe the organization’s mission or most significant activities: To provide schola rships and ____
8 SUPPOLt the scholarly activities of Lehman College of City University of New York.
| [ i S
¥ o SRR Rl b Rt LI S TN S AR ey
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). . « . . . v v v v i i i 3 2%
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ..... 4 21
2| 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . .. v v v v vt .. 5 0
2| 6 Total number of volunteers (estimate if NECeSSary) . - . « « . v o v oo oo 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 + + + « v v v v v v v e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . .. oo v v n s oot .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h). . . . . . . ... ... ... ... ... . 1,179,768. 2,265,891,
2| 9 Program service revenue (Part VIII, line ) A R N R N R T
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) + . . . . . . ... . ... .. 976,399. 5,703.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and MEY: o muvn syma
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,156,167. 2,271,594,
13 Grants and similar amounts paid (Part IX, column (A), lines 18) comsmimnswiios
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... ... ....
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 91,362. 91,012,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . v v oo vt ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 58,523, [HAeMEERElE
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . . . . . . . . .. ... .. 15320,:317: 1,442,245.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ........ 1,411,679. 1,533,257
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . o v v v v vt .. 744,488 . 738,337.
58 | Beginning of Current Year|  End of Year
zg 20 Totalassets (Part X, N 16) « « « v v v v v v e e e et e e 7,510, 743. 8,277,133,
81 21 Total liabilities (Part X, iN€26) . . . . . o v v vt e e 12,650. 40,703.
;‘E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . ... ... ..... 7,498,0093. 8,236,430.

[Partll_|Signature Block

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

’{""e’”""" (e i [02/10/16
slgn jafature of officer Date

Here } FREDRICK GILBERT EXECUTIVE DIRECTOR

Type or print name and title.
PrinUType preparer's name Preparer’s signature Date Check U if PTIN
Paid MICHAEL ARCHER MICHAEL ARCHER 02/16/16 self-employed P00532895
Preparer |Fimsname ™ Deans Archer & Co. CPA’s
Use Only |fimsadress ™ 265 E MERRICK RD STE 205 FimsEN> 11-3156566
Valley Stream NY 11580-6004 Phone no.
May the IRS discuss this return with the preparer shown above? (see IDSHUCHONE) o « o 65 @ % a1 % & 6 % 65 55 (515 6 o con o 0 @ l I Yes [X] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . .. .. ... .. ... 0., I:I
1 Briefly describe the organization's mission:

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

FOM 990 0r 990-EZ7. « « &« « v v v v et e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

42a (Code: ) (Expenses $ 1,349,587. including grantsof $ 0. )(Revenue $ 0s.)

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 1,349,587.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) HERBERT H. LEHMAN COLLEGE FQUNDATION INC 13-3150922 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . - o o e e e e e e e e e e e e e e e e e e e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .+« . . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . - . . . .« « o i i e e e e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part!l . . . . . . . . . . i e 4 X

5 s the 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 if 'Yes,” complete Schedule C, Partill . . . . . . 5 X

6 Did the arganization maintain anf donor advised funds or any similar funds or accounts for which donors have the right
;? pr(;vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complele Schedule D, %
£ T G 6

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partlf . . . . . . . . . . . ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . . . . o @ o i e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,” complete Schedide D, Part IV . . « v« 0 0 0 i e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent sndowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . .« « o v v i v b v i e

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If *Yes,' complete Schedule

D, Part V. o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11aj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« i i i it i e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . .« . . . @ i v i i i i e e e e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,” complete Schedule D, PartiX . . . « .« o o i i i i i e i s e e e e e e e e e e e e e e 1d X
& Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X. . . . . . . 11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X . . . . . 11f| X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and XM . . « . . o c o o i e e e e e e e e e e e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered 'No’ to line 12a, then complefing Schedule D, Parts Xl and X/t isoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)}{1){(A)(ii)? /f 'Yes,” complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts tand IV . . . . . . . o 0 0 i i i e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedufe F, Partslland IV . . . . . . . . . . . . o o oo o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts iffand IV . . . . . . . . o v v i v e v i h e e e 16 X
17 Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Partl (see instructions) . . . . . . . . . .. .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? If 'Yes,  complete Schedule G, Part Il . . . . . . .« « « o« 0 i i e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,’

complete Scheduls G, Part . . . . . . . . . . L e e e e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . . « v o v o0 0 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements ta thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQ103  05/28/14 Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922

Checklist of Required Schedules {continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes,’ complete Schedule I, Partsland if . . . . . . o o v v« o . ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Parts fand Il . . . . . . . 0 o i i e e e e e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete
Schedule J. . - . . . e e e e e,

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘QOtolIne 28a. - . . .« . i e e e e e e e e e e

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

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e

25a Section 501(:21(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if Yes,’ complete Schedufe L, Partl. . . v « v v o o v v v v o v v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trz;_nslgctioln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedufe L, Part! . . . . . . e e e e e e e e T

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes’ complete Schedute L, Part Il . . . . . . . 0 e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection committae member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,” complete Schedule L, Partfll . . . v« v v v v vt i i e e e e e e

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 empioyee? if 'Yes,” complete Schedule L, Part IV . . . . v v v v o o . . .

b A family member of a current or former officer, director, trustes, or key employee? If 'Yes, 'complete
Schedule L, PartIV. . . . . . o e e e e e e

¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member theraof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . - . o o « v v v e oo e
29 Did the organization receive more than $25,000 in non-cash contributions? ‘Yes,”complete Schedule M . . .. ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part Il . . . . . o o e e e e e e e,

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . - . .« v v v v v o e e et e et e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part il, Ill, or v,
andPartViline 1. . .« v . o . o e e e e e e

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, lin@ 2 . . . . . o « v v o v v v v v v

36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . L e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI - . . . . « o v v o v o . . .

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. Alt Form 890 filers are required ta complete Schedule © - . - - . . . v v v vt it e e e e e e e e

Page 4

Yes | No
29 X
22 X
23 X
243 X
24b
24c¢
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 05/28/14

Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FQUNDATION INC 13-3150922

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany linginthis Part V. . . . . o v oo oo e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . . .. ... L L. L. L. LT

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . .. .. ... .. ...,
b If "Yes" has it filed a Form 990-T for this year? f ‘No“ to line 3b, provide an explanation in Schedule O+ + « o o o o o v e e e e e

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

b If 'Yes," enter the name of the foreign country: »

See Instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts. {FBAR)
§a Was the corganization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If Yes,' toline 5a or 5b, did the organization file Form 8886-T? . . . . . . & v ot i i it it e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? - « + . . v v v v v v h e e e

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . .. e T,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providad to the payor?. . . . . . . o o e e e e e e e e e e e,
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . v v v v v v oo . ..

¢ Did the org’a)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . . o o o e e e e e e e

d If ‘Yes,' indicate the number of Forms 8282 filed duringtheyear . - - . . . .. . .. .. ... | 7 dl

5b X
5¢c
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASreqUITEd? . - ¢ o o e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . o ot e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... ... . ..o ...
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. .. ... ... ..

10 Section 501(c}(7) organizations. Enter

7c b
7e X
7f X

a Initiation fees and capital contributions included on Part VI, line12. . . . . . . .. . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . i0h
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . .. . . oL L L 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. .. ... o L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . Iiz bI
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . . . . v v v e v v v v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. >
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . . . .. ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . .. L L L ., 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... . . . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEAQ105 05/28/14 Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII . . . . . v oo v v v v oo e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(A) (B). [ oo i pacson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e Srediiny e otz | o o il
(I‘I:te:lr(\y i 3 ‘ZL g 5 é § o'| (W-2/1099-MISC) (W-2/1089-MISC) R frgm ;::on
hours for [3 = g 3 g S 3 ?D arr?d related
o:;:'tfetzda i g § -g_ 8ol organizations
e oS (B 4
AR
Ql
_() Mr. Aravind Mallipudi ______ _1.00
Secretary X X 0 0 0
2 Dr. Aramina Vega Ferrer _ __ __ _1.00
Vice Chair X X 0 0 0
_8)_Mr. David H. Levey _________ _1.00
Director X 0 0 0
@_Dr. Ricardo R. Fernandez_ _ _ _ _ _1.00
President X 0. 0. 0.
_6)_Dr. Herminio A. Martinez _ __ _ _1.00
Director X 0. 0. 0.
_6)_Mr. Mario DellaPina ______ __ _1.00
Director X 0 0 0
_(@_Mr. Vincent W. Clark_ _____ __ -1.00
Assistant Treasurer X X 0 0 0
_®)_Ms. Myrna M. Rivera ______ __ _1.00
Chair X X 0. 0. 0.
_0®_sorosh Roshan, MD__ ________ _1.00
Director X 0. 0 0
(19_Mrs. Marie Beverly Bartner __ [ 1.00
Director X 0 0 0
1) _Mr. Ira Cohen ____________ _1.00
Vice Chair X X 0 0 0
(2) Mr. Fredrick Gilbert _ _____ _ 35.00
Executive Director X 0 0 0
(3)_Ms. Daisy Ortiz-Berger ~_ ___ _ _1.00
Director X 0. 0. 0.
04 Mr. Orin McCluskey _________ _1.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOQUNDATION INC

13-3150922

Page 8

|Part !_Ii _ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) At\llerage édo nol'::hstl:)ks '#l%r;e thl;r; rt;me (D) (E) (F)
. ours 0X, uniess per;on IS th an bl R Esti
Nameieas g v?:;k officer and a director/trustee) com’;eer?ga'zﬁaonefmm compgﬁgz:g:\efmm amozg:n:fleo?her
astary [ STZTQ[ZT B Z[S| Wearboomac) | “Wasosmed o the
hours @ 5 = 57 (2 §' 3 organization
rel’aotred ‘g g_ &l 3 .(<°° ala and related
organiza 2 § 2|®8 organizations
- tions S| = S
oot | BEl|®
line) ol g %
{15)_Ms. Sabrina Antoinette HoSang |1.00_
Director X 0. 0. 0.
(6) Mr. William Lash__________ | 1.00_
Director X 0. 0. 0.
07) Mrs. Jackie Bird __ _______| 1.00_
Director X 0. 0. 0.
(18) Mr. Stephan Butler _______ | 1.00_
Director X 0. 0. 0.
{19) Mr. Michael S. Fassler = __ _ | 1.00_
Director X 0. 0. 0.
(20) Mr. Dennis Gleason __ _____ _ | 1.00_
Director X 0. 0. 0.
1) Mr. James H. Hudgins______ _ | 1.00_
Director X 0. 0. 0.
(22) Mr. Jaime Lucero _________ 1.00_
Director X 0. 0. 0.
) N ———
L S S
L e e A N
Tb:Subtotal s s s 0 s e o6 BEE LEETES EEN ST ES S RS HE a ok 2 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. P
d'Total (add nesIbANdAE) v v 1o v o 0 e 0 0 v 165 5 100 0 00 o & & o 5 7o & o 6 = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S :
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . o e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividial's: s s s 5 s s B4 B S G ol 2a B E DRI 6 #4050 s@In SR CIDER 3 GBI TR eBmeE s 2 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S SRS
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©
Name and business address Description of services Compensation

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

Fas

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 9
: | Statement of Revenue
Check if Schedule O confains a response ornoteto any lineinthisPartVIll . . . . . . ... . ... ... .. ........... D

(B) ) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
rgvenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . .. .. 1b)
¢ Fundraisingevents. . . . . . . 1c 85,872.
d Related organizations . . . . . 1d
e Govemment grants {contributions) . . 1e

f Al other contributions, giits, grants, and
similar amounts not included above . - 1f| 2.,180,019.

g Noncash contributions included in lines 1a-1f: $ 18,720.

h Total. Addlines1a-1f . . . . ... ........... | 2. 265,801,
Business Code

g.
g
[T
@
&
&
&,
g
£
Q.
53

2a

c
d
e

f All other program service revenue . . .
g Total. Addlines2a-2f . . .. ... ........... >

3 investment income (including dividends, interest and

othersimilaramounts) . . . . . ... ... ....... > 5,703, 5,703. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. .. oo v i i i i e >
{i) Real {ll) Personal

Program Service Revenus |,  Gihor Similar Amounts

6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . - - . . . . .. .. ... .. »
(i) Securities (i) Other

7 a Gross amount from sales of
assats other than inventory

b Less: cost or other basis
and sales expenses - . .

¢ Gain or (loss)
d Netgainor(loss). . . . . . .. ... .. ... »

8 a Gross income from fundraising events
(notincluding. . $ 85,872,
of contributions reported on line 1c).

SeePartIV,line18. . . .. ... .. a
b Less: directexpenses . . . . . ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9a Gross income from gaming activities.

SeePartlV,line19. . . .. .. ... a
b Less: direct expenses . . . . . . .. b
¢ Net income or {loss) from gaming activities. . . . . . . . »
10a Gross sales of inventory, less retums
and allowances . . . .. .. .... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . »
Miscellaneous Revenue Business Code
11a
p~ """ T ——---
T mmmmmmme
d All other revenue . . . . . « - .« . . .
e Total. Addlines11a-11d. . . . . . . . . . .. ... >
12 Total revenue. See instructions . . . ... ....... > 2. 271,594,

BAA TEEAO108 11713114 Form 990 (2014)



Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 10
Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote toanylineinthisPartIX. . . . . . . . .. . .. . . . ... ... ..... [
, A) (B) (C) (D)
Do not include amaunts reported on lines Total e‘xpenses Pro i e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, axpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . .. ........

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . ... ...

3 Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c}3)(B). . . . . . . . . ...

7 Othersalariesandwages. . . . .. ... .. 91,012. 45.506. 45,506, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributlons). . . . .. ... ...

9 Otheremployse benefits . . . . . ... ...
10 Payrolitaxes . . . . . ... ..o o n .
11 Fees for services (non-employees):

aManagement. . . . .. ... ... ...

dbobbying. . . . ... ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 119 amt exceeds 10% of line 25, column
{A) amount, list hne 11g expenses on Schedule ). . - 62,715. 13,797. 13,797. 35,121,

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . ¢« vt vt 0
14 Informationtechnology - . . . . . . . . . ..
18 Royalties. . . . .. ... .. ... .....

16 Occupancy . . - . . -« . . v o0 v v v o 18,720. 9,360. 9, 360. 0.
17 Travel . . ..o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 5,816. 2,908. 2.908. 0.
20 Interest. . . . . .. 0 oo oo ...

21 Paymentsto affiliates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE + + + v 4« h e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on ScheduleQ.) . . . . . ... ..

eAllotherexpenses . « « + + + v « 4+ « 4 4 & 1,351,713, 1,276,627, 51,684. 23,402,
25 Total functional expenses. Add lines 1 through 24e. . 1,533,257. 1,349,587. 125,147. 58,523,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEAD110 05/28/14 Form 990 (2014)



orm 990 {2014) HERBERT H. LEHMAN COLLEGE FQUNDATION INC 13-3150022 Page 11
§E | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . .. i i v ottt i i D

_(A) (B)
Beginning of year End of year

Cash —=non-interest-bearing . . . . . . . . . . .. . .. 0 e 0.
Savings and temporary cashinvestments . . . . . . . . .. 0t e e .. 863,339.
Pledges and grantsreceivable,net. . . . . . . . . . . o . . L e
Accountsreceivable,net . . . . . . .. L L e e e e e

0.
970,728,
1,004,508.

A AWON =
N =

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employaes. Complete
Part 1l of Schedule &~ o+ - - - ghest e P AN R 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)()3) B), and contributing
smployers and sponsoring organizations of saction 501(c)(3) voluntary empioyees’
beneficiary organizations (see instructions). Complete Part If of Schedule L . . . . .

7 Notesandioansreceivable, net . . . . . . . . . . . ... ... e e e
8 Inventoriesforsaleoruse . . . . . . . . . it e i e e e e e
9 Prepaid expensesanddeferedcharges . . . . . . . . . ... oo 26,790.

L-NL-- NN

Assets

26,790,

10a Land, buildings, and equipment: cost or other basis.
Complets Part Vl of ScheduleD . . . . ... ... .. 10a 56,449

b Less: accumulated depreciation . . . . ... ... .. 10b 55,4413, 1,510.] 10¢ 1,006.
11 Investments — publicly traded securities . . . . . . . . ... ... 0 ... L. 6,610,710.] 11 6,266,240.
12 Investments — other securities. See PartIV,line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See PartiV, line11 . . . . . . . ... ... ..., 13
14 Intangibleassets. . . . . . . . . . . L e e e e e e e 14
15 Otherassets, SeePartIV,line11 . . . . . . ... vt i i it vt 8,394.| 15 7.860.
168 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ........ 7,510,743.]| 16 8,277,133.
17 Accounts payable and accrued expenses. . . . . . . . . .. a e 8,720.| 17 35,512,
18 Grantspayable. . . . . . . . L e e
19 Deferredrevenue . . . . . . o L i i e e e e e e e e e e e e e e e
20 Tax-exemptbond liabilites - . . . - . . . . . . .. . . . . e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete PartllofSchedule L. . . . . . .. . ... .. ... ... ..

23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D . . . 3.930.] 25 5,191,

26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34. ¥ Lo

27 Unrestrictednetassets. . . . . o o 0 L L L L e e e e e e e e e e e e 1,203,437,

28 Temporarily restrictednetassets. . . . . .. ... . ... L 0 L, 2,422,608.

29 Permanently restrictednetassets . . . . . . . . .. .. L e e e e 3,872,048.
Organizations that do not follow SFAS 117 (ASC 958), check here > I:I ; TR
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... 0oL

31 Paid-In or capital surplus, or Jand, building, or equipmentfund . . . . ... ... ..

32 Retained eamings, endowmsnt, accumulated income, orotherfunds . . . . . . . . .

33 Totalnetassetsorfundbalances. . . . . . ... . ... ..o, 7,498,093.

34 Total liabilities and net assetsffundbalances . . . . ... .. ... ......... 7,510, 743.

Liabilities

694,110.
3,145,424,
4,396,896,

Net Assets or Fund Balances

8,236,430.
8,277,133,
Form 990 (2014)
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Form 990 (2014) HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part Xi. . . . . . . . . v v 0 o o o 0t ittt e e ﬂ

1 Total revenue (must equal Part VIil, column {(A), 5ine 12) . . . . . . v v v i i i s e e e e e e 1 2,271,594,
2 Total expenses (must equal PartIX, column (A), line28) . . . . . .. .. .. .. L oL 2 1,533,257,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ... ..o L e s e 3 738,337,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. . . ... .. 4 7,498,093,
5 Net unrealized gains (losses)oninvestments. . . . . . . . o 0 L L e e e e e e 5
© Donated servicesand use of facilities. . . . . . . . . o oL L e e e e e 6
T INveStMent eXPaNSES . . . . « v vt v v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e B
9 Other changes in net assets or fund balances (explaininSchedule O} . . . . . . . .. .. ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 33,
Lo T (= ) 10 8,236,430.

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . . . . . . it i it i e et e

1 Accounting method used to prepare the Form 990: DCash Accrua! |:|Dther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..

if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both:

Separata basis DConsolidated basis DBmh consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... ......

If 'Yes,’ check a box below to indicate whether ths financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . .« o v v e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . ... ... ... ... 3b
BAA Form 890 (2014)
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Public Charity Status and Public Support | oms no. 15450047

SCHEDULE A o , I
(Form 990 or 990-E2) Complete if the org4a9n4|§‘(::|)¢(>1n) I:ot:l :::t;;r; gg; g:t);:;)' :{rg:sull.zatlon or a section 201 4

» Attach to Form 990 or Form 990-EZ.

Deparimant of the Treasury * Information about Schedule A {Form 990 or 290-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form990.

Nama of the organization Employer identification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [| A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)

3 [Aa hospital or a cooperative hospital service organization described in section 170{b){1){A)(ill).

4 [ |Amedical research orgahization operated in conjunction with a hospital described in section 170(b}{(1}{(A)(iii). Enter the hospital's

name, city, and state: =

5 [:] An organization aperated for the benefit of a college or university owned or operated by a govemmental unit described in section
— 170(!:3(1}(#\)(Iv). (Complete Part I1.)

6 A federal, state, or local governmant or governmental unit described in section 170{b)(1){(A)(v)-

7 § An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described
in sectlon 170(b){(1}{A){vi). (Complete Part|l.)

8 I:I A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

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

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

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

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

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

f Enterthe number of supported organizations . . . . . . . . . Lo L L e e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

{i} Name of supported {NEIN {iii) Type of organization {iv) 1s the {v) Amount of monetary {vi} Amount af other
organization {described on lines 1-8 organizalion listed support (see instructions) support (see instructions)
above or IRC section in your governing
{ses instructions)) document?
Yes No
(A)
(B)
{€)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150822 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

g:;?:g?;gyﬁa)'i‘" fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) . . . . 874,444. 974,068. 741,302.]1,070,766.]2,180,019.| 5,840,599.

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

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

4 Total. Add lines 1 through 3 . . 974,068, 741,302./1,070,766. 5,840,598,

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, column {f) . .

6 Public support. Subtract line 5

fromlined . . . ... ... .. 5,840,598,
Section B. Total Support
E:L?::;a.:gyﬁsri"' fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined4 . ... .. 874,444, 974,068. 741,302.]|1,070,766.12,180,019.,| 5,840,599,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 167,370, 90,454. 617,257. 976,399. 5,170.] 1,856,650.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . 0 0.

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

PatVl) -« o v v 0 18 -455 =437,
11 Total support. Add lines 7

through10 . . .. . ... ... S o S 7,696,812,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .. . .. oo oo oo
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)

organization, check thisboxand stop here. . . . . . . . . . . . L 0 i L L e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage far 2014 (line 6, column (f) divided by line 11, column () . . . . . . . . . . ... ... 14 75.88 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . .« . oo v d o v i o n o0 a 15 68.07 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... oo oo oL »

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 183, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization . . . . « .« « ¢ o 0 o v 0 o i i e e » I:I

17 a 10%-facts-and-circumstances test — 2014. 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-circumstances’ test, check this box and stop here. Explain in Part VI haw
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. » D

b 10%-facts-and-circumstances test — 2013. 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 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 gualifies 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 thls box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 3
{mBupport 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
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-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
sbehalfc o o o o i o o1 0 @ 0
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
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. . . . . ... ...

cAdd lines7aand7b . . . . ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .. ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . ... ..

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

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do notinclude

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

PartVIi) = s s s s ws wawios

13 Total support. (Add lines 9,
10c; 11 and12) » s s o5 @ o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here. . . . . . . « . ¢ ¢ttt v v e oo e e 0 o o o o o o o oo o oo o o o o oo o o o o o o o oo > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . .« .. o oo oo 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . ... . .00 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . . .. oo oo v oo 18 %
19a 33-1/3% support tests — 2014. 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . L o e e e e

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
descrbed in section 509(a)(T) Or (2) . . . .« ¢ v i e e e e e e e e e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c) below. . . . o o e e e e e e e e e e e e

b Did tha organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,’ describe in Part VI when and how the organization
made the determinalion . . . . . . . . L L L L e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,’ expiain in Part VI what controls the organization put in place fo ensure such Use . - - « . . - . . . . . .

4 a Was any supported organization not organized in the United States (foreign supported organization’)? #f "Yes’ and
if you checked 11a or 11bin Partl, answer (b) and (C)below . . . . . . 0 v v i i i e e e e e e e

b Did the organization have ultimata control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations . . . . . . . . . .. e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(3)(1% or (2)? If ‘Yes,” expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes - « « . . . « . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . - . . . . . . L L L e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENI? « « . . . .« ot L ke e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? if 'Yes, provide detaif inPart VI . . . . . . . . . ... .. .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990) . . . . .« v v v v v v i v e e

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990). . « & .« o v 0 i i i e e e e e e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if’Yes, provide defailin Part VI . . . . . . . . . L e e e e e e e e e e

b Did ane or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detaifinPart VI . . . . . . . . . . . .. ... e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailin Part VI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Wl non-functionally integrated supporting organizations)? if ‘Yes,’
answer(b)befow . . . . L L L e e e e e e e e e e e e e e e e e e e

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.} . - . . « v v v v v v v i i i e e e e

BAA TEEAO4D4  07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 930 or 990-EZ) 2014 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 5
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

govemning body of a supported organization? . . . . . . . .. L L L L e e e e e e e e 11a
b A family member of a person described in (@) @DOVE?. . - . . . . . . Lt e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ta a, b, or ¢, provide detail in Part VI . . . . . . . . 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
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 controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers durinG tRE LBX YEAr . + « « « &« o o i o e e e e e e e e e e e e e e e e

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

benefit carried out the purposes of the supportad organization{s) that operated, supervised, or controfled the
SUPPOtING OrGamiZation . .« - - - = = v v o e i e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? #f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? . . . . .. ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If 'No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . - . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invastment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If ‘Yes,’ describe in Part VI the role the organization’s supported organizations played
Ll R T T S U

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I_—_I The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer {a) and (b} below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization{s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement « . « « v v v i e e b h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . - . . . . . . . . . . . . .. .0 i e

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 VJ the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 6
V__ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) ggggg;gea'
1 Netshorttermcapital gain . . . . « . . v v v v it e e 1
2 Recoveries of prior-year distributions . . . . . . . ... .. Lo Lo 2
3 Other gross income (seeinstructions). . . . . . . . .. ... .. 0000000, 3
4 Addlinesfthrough3. . . . « . ¢ v v v v v v v i v e e it 4
5 Depreciationanddepletion . . . . . . . . L L L e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . .. ..o e e 6
7 Other expenses (seeinstructions) . . . . . . . . ..o oo ool 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . . ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)g,g{i’g,',‘;,‘{ea'

o {2

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

a Average monthly value of securities . . . . . . . . . .. ..ol 1a
b Average monthly cashbalances . . . . . . . . . ... ... i, 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . ... ... ...... 1c

diTotal (addilines 18, 1D, a0d E)e « v s ' o 6 5 s 500 & % & 5 0 e e G0 &6 6 86 R 8

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... 2
3. Subtiactline2fromiNe 1dis « & ¢ s 6 5 a6 @ 5% 6 @ o a5 o6 e 6 e 8t & 6 e w6 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeinStructions) . . .« . .« vt i e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... ... .. 5
6. Miltiply1ine:5'by (035 & 15 5 % 5 5 5 50 55 5 5 e 5 o w8 ver 5 G e e w6 e e 61 8 o 6
7 Recoveries of prior-year distributions . . . . . . . .. ..o L0000 7
8 Minimum Asset Amount (add line 7toline®) . . . . . . . .. ..o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 EnterB5%:0fline Y o o st o o o e 5 isn 5 e ue: e e sies 8 limiis e e e siinns Somsim s e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3
4 Entergreaterofline2orline3 . . . . . o v i i i e 4
5 Income taximposed iNPrioryear . . . . . .« v v v vt e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ..o oo 6 BT
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes - . . - . . . . v i i e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess:of INCoMBfTOMACHVITY v « v v o vs m a o v i ai s 5 % 5 6 e & % o e e E e e 8 e B e E e B e S A e e s

Administrative expenses paid to accomplish exempt purposes of supported organizations . . .« ¢ o v ev 000w
Amounts paid to acquire eXempt-USE @SSES . . . . . . . . e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approval required). . . = .« « « v v v e e e e e e e e
Other distributions (describe in Part VI). See instructions - « . . . . v . v v v vt v i v e e
Total annual distributions. Add lines 1through 8 . . . . . . . . o o o i i i et s e e e e e
Distributions to attentive supported organizations to which the organization is responsive (provide details
in' Part: V1), Sea InStrHcHONS. « o «i o s e 5 68 60 6 6 i3 5 6 5 ter 6 o 8 & s @05 B 8T S IS R e e R 5 sk e e
9 Distributable amount for 2014 from Section C, lIN€ 6 . . . . . . . v v v v v i e e e
10 Line 8 amountdividedby Line Qamount . . . . . o . v i i i e e e e e e e e e e
(i)

(ii) (i)
Section E — Distribution Allocations (see instructions) D‘SE;I%?& - Unde'l;gl:.tzr(l)lz:tlons Algll:turl}:l#gbggu

@ N o s W

1 Distributable amount for 2014 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . .. .0 el L

Excess distioncaover, if a. 014:

3

d
O EroMA2008 o ne: o tosn o pe s 2] s irer e
f Total oflines3athroughe . . . . . . ... .. ... ........
g Applied to underdistributions of prioryears . . . . . . .. ... ...
h Applied to 2014 distributable amount . . . . . . . ... ... .. ..
i_Carryover from 2009 not applied (see instructions) . . . . . . . . .. |
i_Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..
4 Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . . ... ... ..
b Applied to 2014 distributableamount . . . . . . .. ... ... ...
¢ Remainder. Subtract lines4aand4bfrom4 . . . ..........
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... oLl e e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand 4c . .
Breakdown of line 7:

b
c

d Excessfrom2013 . . ... ... ...
e Excessfrom2014 .. ... ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 8

2| Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, line 17a or 17b;
and Part |1l line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A {(Form 990 or 890-EZ) 2014
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Schedule B | OMB No. 1545-0047

o pr; o0& Schedule of Contributors
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 4
Intemal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.Irs.gov/form990.
Name of the organization Employer dentification numbet
HERBERT H. LEHMAN COLLEGE FQUNDATION INC 13-3150922
Organization type (check one):
Fllers of: Section:
Form 990 or 990-EZ 501(c)( 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

I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal 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

For an or%?nization filing Form 990, 990-EZ, or 980-PF that received, during the year, confributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and (1. See instructions for detemmining a contributor’s total contributions.

Special Rules

I:IFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and }I.

I:IFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 |, Il, and Ill.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Do not complete any of the parts unless the Generat Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . »

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701 11/1314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Employer Identification number

HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
= Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |HILLEL THE FOUNDATION_FOR_JEWISH CAMPUS LIFE _ _ _ _ Person
Payroll D
800 8TH STREET NW__ _ __ $______1.000.| Noncash [ |
(Complete Part il for
\WASHINGTON _ _ __ _ ________ e—___DC_20001 ____ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [BLLEN & COMPANY, LLC ___ ___________________ Person
Payroil D
711 FIFTH AVENUE __ $_ _ ___20.000.| Noncash [ |
(Complete Part Il for
INEW YORK _ _ ___ ______________Ny 1 0022 _____ noncash contributions.)
(@ {b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |LEHMAN COLLEGE AUXILIARY ENTERPRISES CORP_INC _ _ | Person
Payroll D
250 BEDFORD PARK BLVD WEST__ $_ ____29,000.( Noncash [ |
(Complete Part Il for
BRONX _ _ _ _ _ _________ - ____NY 10468 _ __ _ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |THE HECKSCHER FOUNDATION FOR CHILDREN_ ____ _ ____ person
- - Payroll D
123 EAST 70TH_STREET _ _ __ __ __ _ __ _____ ______ $_ _ ___75.000.| Nencash [ ]
{Complete Part Il for
[NEW YORK _ _ _ _ _ _ _ _ . _________Ny 10021 _ __ | noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |INTERCULTURAL_DEVELOPMENT RESEARCH ASSOCTATION Person
“““““““““““““ Payroll [ ]
15815 CALLAGHAN ROAD STE 101 _ _ __ _ _ _ _ _ ________ $_____16,097.| Noncash D
(Complete Part |l for
ISAN ANTONIO _ __ ______________TX_ 78228 _ _ __ noncapsh contributions.)
(a) {b) (c) (¢
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |CON EDISON COMPANY OF NEW YORK Person
_____________________ Payroll D
511 THEODORC FREUD AVENUE__ _ _ _ _ ___ _____ _ ____ $_ _..._12.500 Noncash D
{Complete Part Il for
RYE __ _ _ _ _ _ _ _  ___________NY_ 10580 ____ noncash contributions.)
BAA TEEA0702 (7/17/44 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 6 ofPart1
Name of organization Employer ldentification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
BRI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |MR. PABLO_LEGORRETA __ _ _ _ __ __ _ _____________ Person
Payroll D
110 EAST 59TH STREET FLOOR 33_______________ [$______6,000.| Noncash [ |
{(Complete Part Il for
INEW YORK _ _ _ _ _ ______________Ny_ 10022 _ ___ noncash contributions,)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |CONSULATE_GENERAL OF MEXTCO _ _ __ _____________ Person
Payroll D
27 EAST 39TH STREET ___ _ _ ____ _____________[$s_____15,000.| Noncash [ ]
{Complete Part il for
INEW YORK __ _____ ____________Ny 10016 ____ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |LIBERTY MUTUAL CORP. ____ __________________ person
Payroll l:l
P.O. BOX 1525 _ ___ _ ____________________|$_____230,153.[ Noncash [ |
(Complete Part Il for
IDOVER _ _ _ __ _ _ _ _____________NH_ 03821 ____ noncash contributions.)
(a) {b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . |JEAN P. WADE FQUNDATION Person
_____________________ Payroll D
7171 GREENWICH ROAD P -—-_-_%.000.) Noncash D
{(Complete Part |l for
SEVILLE _ _ _ _ _ _ _ _ ___ _________©OH_ 44273 _ ___ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 . |MR, ROBERT F. SILLERMAN __ Person
______ Payroll D
157 EAST JOTH_STREET _ _ __ _ _ __ ___ ___ ________|$______5,000.| Noncash [ |
(Complete Part Il for
INEW YORK NY _ 10021 _ _ _ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12  |MR. STEPHEN S. LASH ___ _____ Person
________________________ Payroll D
151 EAST 79TH STREET STE 901 ___ ____ ________ _[$______7,500.| Noncash [ ]
{Complete Part Il for
INEW YORK _ _ _ __ _ _____________Ny 10095 _____ noncash contributions.)
BAA TEEAQ702 Q7/1714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

3 of

Name of organization

HERBERT H.

LEHMAN COLLEGE FOUNDATION INC

Employer identification number

13=31.50922

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ST GEQRGE’S SOCIETY OF NEW YORK __ __ __________ i
Payroll D
216 EAST 45TH_STREET STE 901 _ _ ______________ S 106,000.| Noncash [ ]
(Complete Part Il for
INEW YORK _ _ _ _ e e e - NV AI0OLE ] noncash contributions.)
(a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |THE EDITH & HERBERT LEHMAN FOUNDATION_INC__ ___ __ Pegel
Payroll D
151 EAST 79TH STREET __ $_____10,000. Noncash [ ]
(Complete Part Il for
INEW YORK _ _ _ _ _ _ _ _ _ _ _ ________NyY 10075__ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |MR. JAIME LUCERO __ __ ___ __ ________________ Person
Payroll D
1_CAPE MAY STREET _ S 60,000.| Noncash [ |
(Complete Part Il for
(HARRISON _ _ __ _ ______________NJg_07029_____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 . [BRONX-LEBANON_HOSPITAL CENTER _ _ _____________ RN
Payroll D
1276 FULTON AVENUE _ _ $_____10,000.| Noncash [ ]
(Complete Part Il for
IBRONX _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______Ny 10457 _ ____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 . |MR. & MRS. GEOFFERY GUND ___ ________________ b
Payroll D
40 EAST O4TH STREET APT 28E _ _ _ ______________ $_____10,000.| Noncash [ ]
(Complete Part Il for
INEW YORK _ _ _ _ _ _ _____________Ny 10128 _ __ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |NEW YORK LIFE_FOQUNDATION Pacson
__________________ Payroll [:]
P.0. BOX 8327 $_ ____50,000.| Noncash [ ]
(Complete Part Il for
PRINCETON NJ _ 08543 noncash contributions.)

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014) Page 4 of 6 of Part 1

Name of organlzation Employer identification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
g Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19. |MR., MARK C. PIGOTT___ ______ ___ Person
Payroll |:|
1031 EVERGREEN POINT ROAD__ ___ __ ______ $_____30.000.| Noncash [ ]
{Complete Part Il for
MEDINA __ _  _ _ _ _ _ _ ___________WA_98039_____ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
20 |PR. RICARDO R. FERNANDEZ __ __ Person
Payroll D
681 WEST 2318T STREET _ _ _ _ ___ _ _____ ________ $______1.500. Noncash [ ]
(Complete Part Il for
[BRONX _ _ _  _ _ __ ___________ L NY 10463 _ noncash contributions.)
(a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21. |FIDELITY CHARITABLE GIFT FUND__ __ ___ _________ Person
Payroll D
P.O. BOX 770001 __ _ $  _____5.000.| Noncash [ |
(Complete Part |l for
ICINCINNATI _ _ _ _ _ _ __ _ _ _ _ ____ _oH_4 5_2_72 _____ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |TIME WARNER FOUNDATION __ ______ person
Payroll |:|
ONE TIME WARNER CENTER 11TH FLOOR _ _ _ _ _ ___ ____ $ _ ____20,000.| Noncash [ |
(Complete Part Il for
INEW YORK _ _ _ _ _ _ _____________Ny 10019 ___ | noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 . |DR. DAVID_L § DR. MONA S. SPECTOR ____________ pefson
- Payroll [ |
10 FLORA STREET _ _ _ _ _ _ __ _______ $_ __.__10,000.| Noncash [ ]
COLD SPRING HARBOR _ __________Ny_11724_____ naash conmbtions.)
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ [cUNY RESEARCH_FOUNDATION Person
_______ Payroll D
230 WEST 41ST_STREET FLOOR 20 _ _ ___ _______ $_____10.000.| Noncash [ |
(Complete Part Il for
INEW YORK _ _ _ _ __ _______ . _NY 10_0_3§ _____ noncash contributions.)

BAA TEEAD702 07/17/14 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)



Schedule B (Form 890, 990-EZ, or 980-PF) (2014) Page 5 of 6 of Part1
Mame of crganization Emplayer identification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() {b) (c) (@9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |DR. s MRS. JAMES AND VICTORIA BRUNI __ _ ________ person
Payroll |:|
|9 _SOUTHMINSTER DRIVE _ _ _______ __ ___________f_____10,000,| Noncash D
(Complete Part li for
WEST HARRISON_ _ _ _____________NYy 10604 ___ _ norcash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |HUDSON CITY SAVINGS BANK __ _________ ________ person
Payroll I:]
80 WEST CENTURY ROAD _ _  __ _ _ _ _ _ _ _ _ __ __ _____|S____._.10.000.| Noncash D
(Complete Part Il for
PARAMUS ___ ___ ______________NJ_07652 ____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 . |PROF._IRA BLOOM _ _ _ __ _ _ ______ Person
Payroll D
209 CAT ROCK ROAD____ _ ____________________[$______5.,000.| Noncash [ |
{Complete Part Il for
iCos €oB _ _ _ _ _ _ _ _ _ ___________£€T_06807_ ____ noncash contributions.)
(a) (b) (c) 0
Number Name, addrass, and ZIP + 4 Total Type of contribution
contributions
28 . |VANGUARD CHARITABLE FOUNDATION __ _ ___________ Person
Payroll D
P.O. BOX 55766 s ] 12,000.| Noncash [ ]
(Complete Part il for
[BOSTON _ _ _ _ _ _ _ _ _ _ _ __________MA 02205__ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _ |PEUTSCHE BANK_AMERICA_ FOUNDATION _ _ ___________ person
- - Payroll EI
60 WALL STREET __ _ __ _ _ __ _ ___ . _ | ____49,175.| Noncash [ |
(Complete Part Il for
[NEW YORK _ _ _ _ _ _ __ ___________Ny 10005_____ noncash contributions. )
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P X
30 . |NATIONAL PHILANTHROPIC TRUST _ ersen
_______________________ Payroll |:|
1165 TOWNSHIP LINE ROAD _ __ ____ __ __ _ _ _ _ _ ___ |- _-___5.000.| Noncash D
Complete Part |l for
JENKINTOWN  ___ ______________I PA_19046_____ Soncash contmbutions.)

BAA

TEEA0702 07/1714

Schedule B {Form 990, 990-E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 6 of 6 of Part1
Name of organization Employer Identification number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922
Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
a) {b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |MR. GEORGE S. LOENING - GELLER §& COMPANY __ Person
Payroll l:l
909 THIRD AVENUE __ _ _____________________ 5. ____25.000.| Noncash [ ]
(Complete Part H for
INEW YORK _ _ _ _ _ _ __ ___________Ny 10022 _ ___ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |MOBILE CAUSE, INC__ ___ _ __ _________________ Parson
Payroll [ ]
23480_PARK SORRENTO APT 100B ____ ___________[S______7,755.| Noncash [ |
(Complete Part Il for
CALABASAS _  _ _ _ _ _ ___________CA 91302 _ ___ noncash contributions. )
(@) (b) c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |TD_BANK CHARITABLE FOUNDATION Person
________ Payroll D
ONE PORTLAND SQUARE _ _ _ _ ___ _ __ _ ___ _______IS______5.,000.| Noncash D
{Complete Part Il for
(PORTLAND _ _ _ _ _______________ME_ (04112 noncash contributions.)
(a) {b) () (9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |THE CARROLL AND MILTON PETRIE_FQUNDATION ___ _ __ _ Person
T Payroll EI
767 THIRD_AVENUE 37TH FLOOR _ __ __ ___________[s_____ 100,000.| Noncash [ |
(Complete Part |l for
[NEW YORK _ _ _ _  _____________NY_10017 _____ noncash contributions.)
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 . |LCU FOUNDATION _ _ Person
______________ Payroll I:I
244 FIFTH AVENUE _STE 200_ __ ________________I$_____80,000.| Noncash [ |
{Complete Part Il for
NEW YORK _ __ _ _ _ _ _ ___________NYy_ 10001__ __ _ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |WATSON FOUNDATION Person
_________________________ Payroll I:I
111 _PARK PLACE_STE 15CG3 _ _ _ _ _ _ _ _ _ _ _ o ____|F_____ 110,000.| Noncash D
Complete Part |l for
INEW YORK _ _ _ _ _ __ _ _ _ _________NY_ 10007 _ __ _ s'lonca%h contributions.)
BAA TEEAQ702 Q7A7/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Troasu > Attach to Form 990. ST
I R ovenus Sameary * Information about Schedule D (Form 990) and its Instructlons Is at www.irs.gov/form990. (g TR
Name of the organization Employer identifical jon number
HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part {V, line 6.

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

Total number atendofyear . . . ... ....
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

D AW N =

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 contral? . . . . . . . .. . v v v v v . . . DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private benafit? . . . . . . L. e e e e e e e e DYos D No

- Conservation Easements.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open 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.
W Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v 0 v i it s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... .. ... ... ... .. 2bh
¢ Number of conservation easements on a certified historic structure inciudedin{a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . .. . . . vt i i i ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . it e e e DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 5ection 170(R)(A)BI)? - « + - + = « » « 4 v a v nnnsimtann e [Jyes [ ]Ne

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedin Form 990, Part VIl line 1. . . . . « . . .« . ¢ 0 i i v it et e i e e » 3
(i) Assetsincludedin Form 890, Part X . . . . . v o v o v v i e e e e e e e e e >3

2 If 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 Revenue included in Form 890, Part Vill, line 1. . . . . & . . . o o i i i i i e e e e e e e e e e e >3
bAssetsincluded INFOrm 990, Part X « « v v v vt v e v b i e e e e e e e e e e e e e » 5
BAA For Paperwork Raduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedula D (Form 890) 2014




Schedulep (Form 990) 2014  HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'P:rovi)c(!lel a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .... .. Yes DNo
t IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X?7. & &« « « o o o e ettt e e e e e e e e e e [Jves  [no

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
C'BeginfINGDalBNge « « «r v % w6 % & 55 8 @IS % ¥ 0 55 55 6 M 55 58 o b e e e ren e ver n con & G o e 1c
dAdditionsduringtheyear. . . . . . . . . .. L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . ... .. 1e
¥ ERdINgbAlaNEe .., wueliensls s » axr s 1o 9 w2 smaenon wnoey suksnmmin iR ST R v 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. |_] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl. . . . . . . o o v oo v .. . H

_|[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

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

¢ Net investment earnings, gains,
ANGI0SSES o o er 00 v wim o 0w

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . . .. L L L L L e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . v v v v v i v vt v 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland s s v BT i m s B s B8 B w o e

bBUMdINgS i : sis 5 sl Ssamsmsm 885

c Leasehold improvements. . . . . . ... ...

A EQUIDIMENE « i o o o 0 @ e e e e e ser 8 e w5 e ke 56,449, 55,443, 1,006.

eOther. . . . . . . . . o i i i i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . « . « « .« « . . . > 1,006.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  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) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »
Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

(2)

(3)

(4)

(2]

(6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X._column (B) line 13.). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . « « « v v v v v v i i i e e e e e e e e e >

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Annuity Pavable

5,191,

()]

(4)

()

(6)

(7)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

>

5,191 .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's Iilty for uncein -

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . . . . oo oo v v v oo v o n oo oo

BAA
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Schedule D (Form 990) 2014 HERBERT H. LEHMAN COLLEGE FOUNDATION INC 13-3150922 Page 4
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 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . .. .. .. ... .. 2a

b Donated services and use of facilities. . . . . . « .. ... 0L 0oL 2b

¢ Recoveriesof prioryeargrants . . . .« < - v o v v v it e e e 2c

d Other(DescribeinPart XHL) . . . . . . . . .. . .. . o 2d

eAddlines2athrough2d . . . . . . .. .. .. ... ..o e e e e e e e e e e 2e
3 Subtractline2efromlined . . . - . . . . L L L L L e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XN} . . . . . o« o v v oo e e e 4b

cAddlinesdaand db . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12.). . « . « . v . v v o v i o 0004 §

-Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. ... o0 0oL
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . .. i oo oo 2a

bPrioryearadjustments . . . . . . . 00 h s e e e e e e 2b

COtherlosses - » « - ¢ v v v v i it e e e e e e e e e e e s 2c

d Other (DescribeinPart XIL) . . . . . . . . ... ... o, 2d

eAddlines2athrough2d - . . . . ¢ . o 0 i i e e e e e e e e e e e e e e e
3 Subtractline2efromlined . . . .« . . . . oL e e e e e e e e e e e e
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . o o v o v o i e e 4b

CAddlinesdaand4b . . . . . . . ¢ ot i it e e e e e s e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . . . . . . . . ... ... .. ..

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemnal Revenue Service at www.irs.gov/form990.
Name af the organization

Employer Idonuflcaﬂ number
13-3150922

HERBERT H. LEHMAN COLLEGE FOQUNDATION INC
Pt VI, Line 19
Pt VI, Line 1llb

At the Foundation office upon reguest
Form 990 is reviewed by the Executive Director before filing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/16/14 Schedule O (Form 980 or 990-E2) 2014



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 24¢ All Other Expenses (contihued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Scholarships and Prizes 1,271,509. 1,271,5009. 0. 0.
Special Projects 19,499, 0. 0. 19,499.
Supplies 5,996. 2,998. 2,998. 0.
Postage and Shipping 1,190. 125. 126. 939.
Investment Fees and Bank Charges 25,208. 0. 25,208. 0.
Subscriptions and Membership 1,964. 982. 982. 0.
Data Processing 18,118. 0. 18,118. 0.
Printing and Reproduction 3,320. 1,013. 1,012, 1,295,
Miscellaneous Exp 4,909. 0. 3,240, 1,668.




