990 Return of Organization Exempt From Income Tax OMBgiﬁ“S'

Open to Public

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

foundation§) po not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2022 calendar year, or tax year beginning 07-01-2022

C Name of organization
THE ROCKEFELLER UNIVERSITY

, and ending 06-30-2023

B Check if applicable: D Employer identification number
[ Address change
[ Name change
[ Initial return

Final
|_return/terminated

13-1624158

Doing business as

E Telephone number

|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[ Application pendingl}l 1230 YORK AVENUE (212) 327-8000
= City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 100656307 G Gross receipts $ 1,040,875,765
F Name and address of principal officer: H(a) Is this a group return for
Richard P Lifton subordinates? [ Yes|# No
1230 York Avenue H(b) Are all subordinates ves [~ No

New York,NY 10065

I Tax-exemptstatus: [ 501(c)3) [ 501(c) () A (insert no.)

included?
If "No," attach a list. See instructions.

[ 4a947(a)(1)or [ 527

H(c) Group exemption number

J Website: » www.rockefeller.edu

L Year of formation: 1901 | M State of legal domicile: NY

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other =

Summary

1 Briefly describe the organization’s mission or most significant activities:
& A world-renowned center for research and graduate education.
2
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (PartVl, line ta) . . . . . . . . 3 44
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 43
.E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . . . . . . 5 1,717
E 6 Total number of volunteers (estimate if necessary) . . . .« .« + .« .« .+ .« .« . . 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -1,904,649
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 230,283,347 265,706,105
g Program service revenue (Part VI, line 2g) 29,223,957 31,944,257
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 236,864,200 185,645,184
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 38,975,455 31,331,927
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 535,346,959 514,627,473
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 12,512,597 12,307,083
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 190,174,002 194,049,392
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #9,635,189
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 393,391,578 314,865,074
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 596,078,177 521,221,549
19 Revenue less expenses. Subtract line 18 from line 12 . -60,731,218 -6,594,076
= $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 4,263,008,941 3,956,769,216
=E |21 Total liabilities (Part X, line 26) . 1,536,959,646 1,375,789,375
zI-z,l- 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,726,049,295 2,580,979,841

Signature Block

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

[2024-02-22
Signature of officer Date
Sign
Here Romayne L Botti VP for Finance, Treasurer
}Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ it | poosoats2

Paid self-employed

Firm's name M Grant Thornton LLP Firm's EIN ™ 36-6055558
Preparer
Use Only Firm's address ® 757 Third Avenue Phone no. (212) 542-9609

New York, NY 100172013

V¥ Yes [ No
Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See Instructions.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2022) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

The Rockefeller University (the University) is a world renowned center for research and graduate education in the biomedical sciences,
chemistry, bioinformatics, and physics. The University's 69 laboratories conduct both clinical and basic research and study a diverse range
of biological and biomedical problems with the mission of improving the understanding of life for the benefit of humanity. Laboratories are
loosely clustered in nine research areas covering a wide spectrum of disciplines in the life sciences, including neuroscience, immunology,
genetics, structural biology and bioinformatics. The University does not charge tuition. Its revenues are derived primarily from investment
income, government grants and contracts, and private gifts and grants.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ 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
SEIVICES? v v v e h e e e e e e e e e e e [ 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.

4a (Code: ) (Expenses $ 325,775,140 including grants of $ 12,307,083 ) (Revenue $ )

RESEARCH EDUCATION - 69 LABORATORIES (AND 16 EMERITUS LABORATORIES) INCLUDING 79 FACULTY MEMBERS, 223 POST-DOCTORAL SCHOLARS, 262
GRADUATE STUDENTS AND WEILL MEDICAL COLLEGE OF CORNELL UNIVERSITY MEDICAL STUDENTS.

4b (Code: ) (Expenses $ 17,220,919 including grants of $ ) (Revenue $ )

HOSPITAL - CONSISTS OF 40 BEDS AND SERVES AS A CLINICAL RESEARCH CENTER FOR OUTPATIENTS AND INPATIENTS. THE ROCKEFELLER UNIVERSITY HOSPITAL
EXISTS SOLELY TO CONDUCT CLINICAL RESEARCH. THE SPECIALIZED PERSONNEL AND OTHER RESOURCES AVAILABLE AT THE HOSPITAL FACILITATE CLINICAL
RESEARCH FOR BOTH THE INVESTIGATOR AND THE RESEARCH PARTICIPANT.

4c (Code: ) (Expenses $ 2,875,929 including grants of $ ) (Revenue $ )
LIBRARY CONTAINS 648,403 VOLUMES (OF WHICH 370,028 ARE ON-LINE) AND 8,383 ON-LINE SUBSCRIPTIONS AND IS MAINTAINED ON AN OPEN STOCK POLICY.

THE LIBRARY STRIVES TO ADVANCE KNOWLEDGE BY SUPPORTING OUR UNIVERSITY'S WORLD CLASS RESEARCH COMMUNITY WITH TECHNOLOGY, INNOVATION,
AND COLLABORATION IN THE FIELD OF SCIENCE INFORMATION AND COMMUNICATION.

(Code: ) (Expenses $ 37,648,692 including grants of $ ) (Revenue $ 31,944,257 )

Auxiliary Enterprises - housing on campus for single and married students; off campus housing for faculty and other University personnel; food service consists of
cafeteria dining facilities; press includes Journal and subscriptions.

4d Other program services (Describe in Schedule 0.)
(Expenses $ 37,648,692 including grants of $ ) (Revenue $ 31,944,257)
4e Total program service expenses 383,520,680

Form 990 (2022)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
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 Il 4 No
Is 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 Yes
complete Schedule D, Part Il &)
Did the organization report an amount in 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 No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
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)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E E 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for No
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il e 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . E 20a| Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ‘E 20b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2022)



Form 990 (2022) Page 4
Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25a . . .+« + « v + &« 4 o« 4 a4 4 . 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . 24c °
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |

26 Did the organization.report.any.amount on Part X, line 5.0r 22 fer receivables from orﬁyables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 Yes
entity or family member of any of these persons?

27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E

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

"

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,

complete Schedule L, PartIV . . . . . . .. e e e B e ] Ve
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . . . .+ .+ « « &« 4« a aw e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' srBpictaisdaquiedfe, terminate,-or dissolve and cease operations? If"Yes, " completgchedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Partll . . . . . « « .« e e e e e e e e e e e 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. 36 €s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ‘E 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . [
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 560
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .+« 4w w e e e 1c Yes

Form 990 (2022)




Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . .. e e e 2a 1,717
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCCPN)nter the name of the foreign country: ®VI,CJ,UK,CA,JA,LU,EI
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a ¥@AR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .+ . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 a e e e e e e 6b

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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . a e e e e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . v 4w e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . .« « « v v e e 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 s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 [ Yes
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2022)



Form 990 (2022) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 44
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filedk

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.
[ own website [ Another's website [w Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
EMichael P Vitale 1230 York Avenue New York,NY 100656307 (212) 327-8704

Form 990 (2022)



Form 990 (2022) Page 7
Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . .+ .+ . .+ . . [

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
ame and title verage osition (do not check more than one box, eportable eportable stimate
N d titl A Position (d t check th b R tabl R tabl Estimated
ours per unless person is both an officer and a compensation [ compensation amount o
h | is both ffi d ti ti t of
week (list director/trustee) from the from related other
any hours for a = . = |& T organization | organizations | compensation
. m
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | 5 =. o | @ o =] - - | organization
izati a f %; ; MISC/1099 MISC/1099 t
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § 5 g (T8 organizations
2 ‘E | 3
b=
T "le
o @
B
o
=%
(1) Richard P Lifton MD PhD 50.00
P X X 1,221,729 0 256,716
President
(2) Paula Volent 50.00
.................................................................. X 1,630,953 0 539,983
Chief Investment Officer
(3) Maren Imhoff 50.00
.................................................................. X 736,718 0 110,663
SVP, Development
(4) Michael Young 50.00
L eerssraseseesans X 717,403 0 108,983
VP, Academic Affairs
(5) Barry Coller 50.00
L eerssraseseesans X 685,527 0 107,573
50.00
MELLELEIELERELLEL] X 660,474 O 104,527
Executive Vice President
(7) Robert G Roeder 50.00
.................................................................. X 609,509 0 122,061
Professor, Head of Laboratory
(8) Charles M Rice 50.00
.................................................................. X 588,374 0 79,786
Professor, Head of Laboratory
(9) Deborah Yeoh 50.00
.................................................................. X 562,984 0 75,437
VP & General Counsel
(10) C David Allis 50.00
.................................................................. X 549,345 0 104,718
Professor, Head of Laboratory
(11) Virginia Huffman 50.00
.................................................................. X 536,321 0 108,324
VP, Human Resources
(12) Titia de Lange 50.00
L eerssraseseesans X 496,081 0 82,664
Professor, Head of Laboratory
(13) Jeffery V Ravetch 50.00
.................................................................. X 481,787 0 104,497
Professor, Head of Laboratory
(14) Sidney Strickland 50.00
.................................................................. X 468,809 0 104,497
VP, Education Affairs (thru 8/22)
(15) Ashton Murray 50.00
L eerssraseseesans X 336,427 0 48,966
Chief Diversity Officer & VP for DEI
(16) Kretina Cook 50.00
.................................................................. X 334,434 0 84,365
Asst. VP, Finance
(17) James Lapple 0.00
MELLELEIELERELLEL] X 302,199 O 60,286
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Form 990 (2022)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = T = o T organization | organizations | compensation
. -
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
= s 3
g B3
i £
i oW
B
I
=%
(18) Theresa Desmond
....................................................................... 50.00 X 205,266 0 59,711
Spec. Asst/Corp Secretary T e
(19) Timothy Stearns
....................................................................... 50.00 X 165,665 0 41,029
VP, Education Affairs (from 9/22) [ T
(20) Romayne L Botti
....................................................................... 50.00 X 91,502 0 8,493
VP, Finance & Treasurer (from 11/22) | reoreeseesseeseesspeses
(21) Karen Akinsanya PhD
....................................................................... 2.00 X 0 0 0
Trastea o el
(22) Holly Andersen MD
....................................................................... 2.00 X 0 0 0
Trastma el
(23) Robert M Bass
....................................................................... 2.00f 0 0 0
Trustee (thra 6/7/23) I
(24) Scott KH Bessent
....................................................................... 3.00f x 0 0 0
Trastea T el
(25) Debra Black
....................................................................... 2:00f 0 0 0
Trasten T A
(26) Valentino Carlotti
....................................................................... s 0 0 0
Trasten T el
(27) Eli Casdin
....................................................................... 2:00f 0 0 0
Trastea e il
(28) Anna Chapman MD
....................................................................... 2:00f 0 0 0
Trastea T A
(29) Caroline Curry
....................................................................... 2.00 X 0 0 0
Trastea o el
(30) James G Dinan
....................................................................... 2.00 X 0 0 0
Trastma el
(31) Andreas C Dracopoulos 3.00
....................................................................... ! X X 0 0 0
Trustee, Vice Chair T
(32) Cheryl Cohen Effron
....................................................................... 2:00f 0 0 0
Trastea T el
(33) Katherine G Farley
....................................................................... 3.00f x 0 0 0
Trasten T A
(34) Michael D Fascitelli
.................................................................. 3.00f x X 0 0 0
Trustee, Vice Chair
(35) Lee Fixel
....................................................................... 2:00f 0 0 0
Trastea T
(36) William E Ford
....................................................................... 500f X 0 0 0
Trustee, Chair T T A
(37) Marlene Hess
....................................................................... 3.00 X X 0 0 0
Trustee, Vice Chair T T
(38) Michael B Hoffman
....................................................................... 2.00 X 0 0 0
Trastma el
(39) Sandra J Horbach
....................................................................... 2.00f 0 0 0
Traatma T e
(40) William I Huyett
....................................................................... 2:00f 0 0 0
Trastea T el
(41) Weslie Janeway
....................................................................... e 0 0 0
Trasten T A
(42) Rebecca A John
....................................................................... 2:00f 0 0 0
Trasten T el
(43) Paula Johnson MD
....................................................................... 2:00f 0 0 0
Trastea T
(44) Joelle Kayden
.................................................................. 2:00f 0 0 0
Trustee
(45) Michael Kellen
....................................................................... 2.00 X 0 0 0
Trustee (thra 6/7/23) I
(46) Mary Klotman MD
....................................................................... 3.00 X 0 0 0
Trastma el
(47) Pablo G Legorreta
....................................................................... 2.00f 0 0 0
Traatma T e
(48) Gregg Lemkau
....................................................................... 2:00f 0 0 0
Trastea T el
(49) Karen M Levy
....................................................................... e 0 0 0
Trastea T A
(50) Michael Lynton
....................................................................... 2:00f 0 0 0
Trasten N el
(51) Scott Mackesy
....................................................................... 2:00f 0 0 0
Trastea o
(52) Diane Mathis PhD
....................................................................... 2:00f 0 0 0
Trastea T A
(53) Surya N Mohapatra PhD 2.00
....................................................................... ' X 0 0 0
Trastea o el
(54) Jeremy Nathans MD PhD 3.00
....................................................................... . X 0 0 0
Trastma el
(55) Jonathan M Nelson
....................................................................... 2.00f 0 0 0
Traatma T e
(56) Robin Chemers Neustein 3.00
....................................................................... ! X X 0 0 0
Trustee, Vice Chair I T e
(57) Daniel Pacthod
....................................................................... e 0 0 0
Trastea T A
(58) Michael Price
....................................................................... 3.00f x 0 0 0
Trasten N el
(59) John M Shapiro
....................................................................... 3.00f x 0 0 0
Trastea o
(60) Barry Sloane
....................................................................... 2:00f 0 0 0
Trastea T A
(61) Robert Steel
.................................................................. X X 0 0 0
Trustee, Vice Chair
(62) David Sze
....................................................................... 2.00 X 0 0 0
Trastma el
(63) Sandra Tamer
....................................................................... 2.00f 0 0 0
Traatma T e
(64) Huda Zoghbi MD
....................................................................... 2:00f 0 0 0
Trastea T el
(65) Xiaowei Zhuang PhD
....................................................................... 2:00f 0 0 0
Trastea T A
ib Sub-Total . . . . . P »>
c Total from continuation sheets to Part VII, Section A . L3
d Total (add lines lband 1c) . . . e > 11,381,507 0 2,313,279
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 Ik 347
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual . e e s P 3 Yes
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 $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « « &« &« &« & & 5 No
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.
(R) (B) ©)
Name and business address Description of services Compensation
CALDWELL & WALSH CONSTRUCTION SERVICES 10,834,268
17 BERKSHIRE ROAD
SANDY HOOK, CT 06482
ROPES & GRAY LLP LEGAL SERVICES 10,805,267
800 BOYLSTON STREET
BOSTON, MA 02199
HARBOR RESTORATION SERVICES CONSTRUCTION SERVICES 3,033,708
32-02 GREENPOINT AVENUE
LONG ISLAND CITY, NY 11101
COHEN & GRESSER LLP LEGAL SERVICES 2,662,749
800 THIRD AVENUE
NEW YORK, NY 10022
GREAT PERFORMANCES FOOD SERVICES 2,473,849
2417 THIRD AVENUE SUITE 300
BRONX, NY 10451
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 & 58
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . . . e e P B
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues 1b
¢ Fundraising events . 1c 3,101,357
d Related organizations id
e Government grants (contributions) ie 101,522,703
f All other contributions, gifts, grants,
and similar amounts not included 1f 161,082,045
above
g Noncash contributions included in
lines 1a - 1f:$ g 53,435,658
h Total. Add lines 1a-1f . . . . . e 265,706,105
Business Code
2a Housing 532000 20,034,999 20,034,999
-]
!
g b Press Operations 513120 8,349,367 8,349,367
=
+ | ¢ Food Service 10 3,559,891 3,559,891
w
=
.
'% d
ik
=
el
=
21 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 31,944,257
|
3 Investment income (including dividends, interest, and
( 9 ! ! | 4,995,733 4,995,733
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds B
5 Royalties . . . ; s 23,482,413 23,482,413
(i) Real (ii) Personal
6a Gross rents 6a 7,195,985
b Less: rental
expenses 6b 0
c¢ Rental
income or 6c 7,195,985
d (\SSPental income or (loss).  +» « . . . . 7,195,985 7,195,985
(i) Securities (i) Other®™
7a Gross amount
from sales of 7a 706,350,724
assets other
than inventory
b Less: costor
g other basis and 7b 525,701,273
5 sales expenses
=
c ain or (loss C ,649,45
& Gain or (loss) 7 180,649,451
:‘}- d Net gain or (loss) . . . - 180,649,451 -1,904,649 182,554,100
..'E 8a Gross income from fundraising events
o (not including $ 3,101,357 of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 72,675
b Less: direct expenses 8b 547,019
c Net income or (loss) from fundraising events . . -474,344 -474,344
-
9a Gross income from gaming
activities. 9a
See Part 1V, line 19
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
|
| Business Code
11a Other 900099 389,752 389,752
b Reimbursement of Costs 900099 297,066 297,066
OtherRevenueMiscAmt
€ Mortgage Interest 900099 223,817 223,817
d All other revenue 217,238 217,238
e Total. Add lines 11a-11d . . . . . . 2
1,127,873
12 Total revenue. See instructions 514,627,473|  31,944,257|  -1,004,649| 218,881,760
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX PR ..
Do not include amounts reported on lines 6b, (A) ®) (€) (D)
7b. 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
i ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 12,307,083 12,307,083
PartlV, line22 . . . . .+ .+ .+ .« . . .
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 7,826,654 2,523,700 4,643,554 659,400
key employees . . . . . . . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . .+ .+« .+ . . 129,425,240 109,269,265 15,554,186 4,601,789
8 Pension plan accruals and contributions (include section 12,066,618 9,888,827 1,452,721 725,070
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . 36,004,421 28,845,555 5,997,563 1,161,303
10 Payroll taxes 8,726,459 7,173,668 1,224,656 328,135
11 Fees for services (non-employees):

a Management . . . . .

bLegal . . . . . . . . . 1,162,321 1,162,321

c Accounting . . . . .+ . 4 ... 458,850 74,985 383,865

d Lobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees 2,371,640 2,371,640

g Other (If line 11g amount exceeds 10% of line 25, 29,908,843 25,524,581 4,196,917 187,345

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 621,134 346,733 235,312 39,089
13 Office expenses . . . . . . . 61,168,497 57,993,239 3,161,550 13,708
14 Information technology . . . 3,005,205 2,515,881 1,603 487,721
15 Royalties . . 11,167,035 11,167,035
16 OCCUPANCY .+ + & & « e e e e 12,179,250 11,592,000 302,112 285,138
17 Travel . . . .« .« .+ . . . ... 1,292,330 1,234,544 53,865 3,921
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,938,495 1,851,816 80,798 5,881
20 Interest . . . . . o+ . . . . . 42,413,103 32,946,476 9,466,627
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 55,223,645 49,986,319 4,100,637 1,136,689
23 Insurance . . . 4,890,675 1,279,135 3,611,540
24 Other expenses. Itemize 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 Schedule 0.)

a Litigation payments 70,064,213 70,064,213

b Subcontracts 16,999,838 16,999,838

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 521,221,549 383,520,680 128,065,680 9,635,189

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ® [ if following SOP 98-2 (ASC 958-720).
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 41,250 1 38,355
2 Savings and temporary cash investments 77,350,109 2 31,104,087
3 Pledges dnd grahts Fecéivable, net 219,281,212 3 216,241,037
4 Accounts receivable, net 9,754,007 4 7,796,738
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 4867473 5 4,809,737
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 37,167,613 7 35,605,010
et
E-; Inventories for sale or use 1,433,366 8 1,129,925
& 9 Prepaid expenses and deferred charges 3,978,481 9 4,686,693
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,938,580,794
b Less: accumulated depreciation 10b 834,327,731 1,108,823,323| 10c 1,104,253,063
11 Investments—publicly traded securities 1,184,611,231( 11 1,226,214,646
12 Investments—other securities. See Part IV, line 11 1,591,203,822( 12 1,299,727,931
13 Investments—program-related. See Part IV, line 11 3,661,539| 13 3,107,484
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 20,835,515| 15 22,054,510
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 4,263,008,941( 16 3,956,769,216
17 Accounts payable and accrued expenses 50,679,374 17 48,144,977
18 Grants payable 18
19 Deferred revenue 31,007,625 19 29,188,570
20 Tax-exempt bond liabilities 788,008,294 | 20 785,669,815
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
W controlled entity or family member of any of these persons 22
=23 sécured mortgages and notes payable to unrelated third parties 200,345,000 ( 23 200,345,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 466,919,353 | 25 312,441,013
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,5636,959,646 | 26 1,375,789,375
E; Organizations that follow FASB ASC 958, check here & v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 231,563,689 27 172,457,232
]
[
E 28 Net assets with donor restrictions 2,494,485,606 | 28 2,408,522,609
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 2,726,049,295| 32 2,580,979,841
= (33 Totalliabilities dnd het"assets/fund bdlances 4,263,008,941| 33 3,956,769,216
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Part XI Reconcilliation of Net Assets

Page 12

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

v

©W 0O N O 1 A W N =

10

514,627,473

521,221,549

-6,594,076

2,726,049,295

-180,937,545

42,462,167

Total revenue (must equal Part VIIl, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10

2,580,979,841

Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther

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

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

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

B Separate basis [ consolidated basis [ Both consolidated and separate basis

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

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

[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 to undergo such audits.

Yes

No

2a

2b

2c

3a

Yes

Yes

Yes

3b

Yes
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 022
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
THE ROCKEFELLER UNIVERSITY

Employer identification number

13-1624158

m 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 12, check only one box.)

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

2 v A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% 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 III.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. 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 [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [ Type III 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 B Type III 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 it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990) 2022
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.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5
from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

206,273,540

176,863,709

239,404,552

230,283,347

265,706,105

1,118,531,253

206,273,540

176,863,709

239,404,552

230,283,347

265,706,105

1,118,531,253

20,137,288

1,098,393,965

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

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

Total support. Add lines 7
through 10

(a)2018

(b) 2019

(c) 2020

(d)2021

(e) 2022

(f) Total

206,273,540

176,863,709

239,404,552

230,283,347

265,706,105

1,118,531,253

54,593,283

64,654,661

30,975,147

36,679,383

35,674,131

222,576,605

3,035,502

3,146,230

1,705,330

4,573,493

1,200,548

13,661,103

1,354,768,961

Gross receipts from related activities, etc. (see instructions) .

| 12 |

156,933,802

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

SN

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . 14 81.080 %
15 Public support percentage for 2020 Schedule A, Part II, line 14 . P 15 80.140 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . G e .
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e
17a 10%-facts-and-circumstances test—2022, 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 how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
C e
b 10%-facts-and-circumstances test—2021. 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 qualifies as a publicly supported organization
C e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

SN

Schedule A (Form 990) 2022
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a)2018 (b) 2019 (€) 2020 (d)2021 (e) 2022 (f) Total

(or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
a)2018 b) 2019 c)2020 d)2021 e) 2022 f) Total
(or fiscal year beginning in) (@) (®) () (@) (e) M
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2021 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2022. 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. . . . . . . 2
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . J

Schedule A (Form 990) 2022
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate 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 controlled
or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) 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).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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).

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022
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L1a @A Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

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? If "“Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

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)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

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 governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

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

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

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

instructions)

Schedule A (Form 990) 2022
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2022:

From 2017.

From 20109.

From 2020.

3
a
b From 2018.
c
d
e

From 2021.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2018.

Excess from 2019.

Excess from 2020.

Excess from 2021.

ola|o|T|o

Excess from 2022.

Schedule A (Form 990) (2022)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation
Schedule A, Part II, Line 10, Tax Exempt Bond income / loss - Fundraising events income - line 8a - 2018 Amount: $ 179,075.
Explanation of Other Income: 2019 Amount: $ 118,800. 2021 Amount: $ 14,109. 2022 Amount: $ 72,675. Other income - line

11e - 2018 Amount: $ 2,856,427. 2019 Amount: $ 3,027,430. 2020 Amount: $ 1,705,330. 2021
Amount: $ 4,559,384. 2022 Amount: $ 1,127,873.

Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2022

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY
13-1624158

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 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 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% 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 Il, 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[~ For 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, 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 |, II, and IlI.

[~ For 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . F§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990
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Page 2

Name of organization

THE ROCKEFELLER UNIVERSITY

Employer identification number
13-1624158

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)
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Name of organization Employer identification number
THE ROCKEFELLER UNIVERSITY
13-1624158
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990) (2022)
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Name of organization Employer identification number
THE ROCKEFELLER UNIVERSITY

13-1624158

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . o o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 022
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service F Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE ROCKEFELLER UNIVERSITY

13-1624158

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L. e e e e e e e [~ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) [ Preservation of an 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. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

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

a4 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 it holds? . . . . . . . . . . .. [~ Yes [ No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, 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" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . . . o v v v v v v oo . kg

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . .. h e e s e g 890,664

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg
b Assets included in Form 990, Part X . . « . . . . . . . . . . e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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5

Page 2

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):

[+ Public exhibition

N Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs

e [ other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

During the year, did the organization solicit or receive donations of art, 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

[+ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII I
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back
2,608,216,257 2,816,696,877 2,184,690,526 2,112,311,806 2,045,998,544
28,194,902 26,536,326 16,318,325 9,513,481 14,302,877
-9,815,274 -72,618,237 767,476,546 207,297,121 164,735,013
261,176,404 162,398,709 151,788,520 144,431,882 112,724,628

2,365,419,481 2,608,216,257

2,816,696,877

2,184,690,526

2,112,311,806

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
20.000 %

Permanent endowment I

Term endowment

11.0

00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

If "Yes" on 3a(ii), are the related o

rganizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No
3a(i) No
3a(ii) No

3b

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

la
b
c
d

e

Land 32,974,959 32,974,959
Buildings 1,774,904,014 745,450,786 1,029,453,228
Leasehold improvements 460,112 460,112
Equipment 128,595,808 87,686,950 40,908,858
Other . . . 1,645,901 1,189,995 455,906
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,104,253,063

Schedule D (Form 990) 2021
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) Alt Inv-Private-Buyout funds 375,980,032 F
(B) Alt Inv-Private-Natural res/other 204,666,783 F
(C) Alt Inv-Private-Real estate funds 97,582,576 F
(D) Alt Inv-Private-Venture capital funds 557,317,726 F
(E) Cash Equivalents 64,180,814 F
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [ 1,299,727,931

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2)

3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(6)

7)

(8)

(9

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

[ 312,441,013

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2021
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 348,072,439
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -180,937,545
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d 27,374,167
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e -153,563,378
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3 501,635,817
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 2,371,640
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b 10,620,016
Add linesd4aand4b . . . . . . .+ . 4 4w e e e e 4c 12,991,656
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 514,627,473

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 493,282,604
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ + « + & 44w e e a e 2c

d Other (Describe in Part XIII.) 2d -14,400,270

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e -14,400,270

3 Subtract line 2e fromlinel . . . .+ .+ .+ + & & 4 4 44w a e a o aw 3 507,682,874

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 2,371,640

b Other (Describe in Part XIIIL.) | 4b | 11,167,035| |

c Addlinesd4aand4b . . . . . . . . ... e e e e 4c 13,538,675

[},

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 521,221,549

Supplemental Information

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

Return Reference Explanation

Part III, Line 4: Works of art are displayed in various locations throughout the campus.

Part V, Line 4: The primary role of the endowment is to advance the research mission of the University through
support of the annual operating budget. The Investment Committee of the Board of Trustees is
responsible for overseeing the endowment. With the support of the Office of Investments, the
Committee is responsible for establishing the endowments investment policy and asset allocation;
retaining and overseeing external investment managers; and monitoring the implementation and
performance of the investment program. The endowments assets are invested in marketable securities,
including U.S. and non-U.S. equity and fixed income securities, and private investments, including
venture capital, private equity and real assets. The assets are invested by external investment
managers through separate accounts or through commingled vehicles, including funds, trusts, and
limited partnerships.

Part X, Line 2: The University is exempt from federal income taxes under the provisions of Section 501(c)(3) of the
Internal Revenue Code. The University follows the guidance of ASC Subtopic 740 10, Income Taxes -
Overall, which addresses accounting for uncertainties in income taxes recognized in an enterprise's
financial statements. The University utilizes a threshold of more likely than not for recognition and
derecognition of tax positions taken or expected to be taken in a tax return. The University evaluates
on an annual basis, the effect of any uncertain tax position on its financial statements. As of June 30,
2023, the University has not identified or provided for any such positions.

Part XI, Line 2d - Other Unrealized Net Gain on Derivative Instruments - $27,374,167

Adjustments:

Part XI, Line 4b - Other Royalty payments (netted in Financials) - $11,167,035 Fundraising expenses - $(547,019)
Adjustments:

Part XII, Line 2d - Other RU Faculty & Students Club, Inc. - NET LOSS - $140,711 Postretirement related changes -
Adjustments: $(15,088,000) Fundraising expenses - $547,019

Part XII, Line 4b - Other Royalty payments (netted in Financials) - $11,167,035

Adjustments:

Schedule D (Form 990) 2021
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OMB No. 1545-0047

2022

Open to Public
» Go to www.irs.gov/Form990EZ for the latest information. Inspection

SCHEDULE E
(Form 990)

Schools

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . 1 Yes

13-1624158

YES | NO

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . L L 0o e e e e e 2 | Yes

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
bhmepegeatng its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, or

HY¥WY94per or broadcast media during the period of solicitation for students, or during the registration period if it has
B&licitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes,"
BERRFbe. If "No," please explain. If you need more space use Part II. . . . . . . . . . . . . . . . . .. 3 |vyes

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . 4a | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . L e e e e e e e e e e e e 4b | Yes

€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | Yes
If-you answered "No" to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . . . . . . . . L L0 Lo e e e e 5a No
b Admissions policies? . . . . . . . L L L 5b No
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . .. ... 5c No
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . ... 5d No
e Educational policies? . . . . . . . . L Lo 5e No
f Use of facilities? . . . . . . . . L Lo e e 5f No
g Athletic programs? . . . . . L L L Lo e e e e 5g No
h Other extracurricular activities? . . . . . . . . . . . L L Lo e 5h No
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . . eb No
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering racial
nondiscrimination? If "No," explain on Part II. s e e e .. e 7 | Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) (2022)



Schedule E (Form 990) (2022) Page 2
m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. Also

provide
any other additional information. See instructions.
Return Reference Explanation

Schedule E, Part |, Line 3 It is the policy of The Rockefeller University to support equality of educational and
employment opportunity. No individual shall be discriminated against with respect
to admission, access, or employment in or to any University program or activity
on the basis of race, color, national origin, religion, sex (including gender, gender
identity, gender expression, pregnancy, and sexual harassment), disability, age,
citizenship status, military status, marital or partnership status, sexual orientation,
genetic information, or any other characteristic protected by law. The Rockefeller
University is committed to the maintenance of affirmative action programs that
will assure the continuation of such equality of opportunity.

Schedule E, Part |, Line 6 The University receives financial assistance from the State of New York under
the Bundy Aid Program.

Schedule E (Form 990) (2022)
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OMB No. 1545-0047

2022

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the Treasury

Internal Revenue Service
Name of the organization

Inspection

Employer identification number

THE

ROCKEFELLER UNIVERSITY

13-1624158

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? [~ Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in [(e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
(1) Europe (Including Iceland & Investments 82,409,446
Greenland) -
(2) Central America & Caribbean Investments 1,204,325,960
(3) North America Investments 14,720,528
(4) Central America & Caribbean Program Research related travel 140
(5) East Asia and the Pacific - Investments 46,111,455
Australia, Brunei, Burma,
Cambodia,
(6) East Asia and the Pacific - Program Research related travel 59,500
Australia, Brunei, Burma,
Cambodia,
(7) Europe (Including Iceland & Program Research related travel 795,627
Greenland) - Albania, Andorra,
Austria, Belgium
(8) Middle East and North Africa - Program Research related travel 59,406
Algeria, Bahrain, Djibouti,
Egypt,
(9) North America - Canada and Program Research related travel 57,834
Mexico, but not the United
States
( South America - Argentina, Program Research related travel 40,150
10) Bolivia, Brazil, Chile, Columbia,
Ecuador,
11; South Asia Program Research related travel 7,817
(
12)
(
13)
(
14)
(
15)
(
16)
(
17)
3a Sub-total . . 0 0 1,348,482,062
b Total from continuation sheets
to PartI. 0 0 105,801
c Totals (add lines 3a and 3b) 0 0 1,348,587,863

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

Cat.

No. 50082W

Schedule F (Form 990) 2022
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Page 2

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

(
13)

(
14)

(
15)

(
16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

| 4

3 Enter total number of other organizations or entities .

| 3
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

13)

14)

15)

16)

17)

18)
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Schedule F (Form 990) 2022 Page 4
-1 @AM Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) e e [+ Yes | No
Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990) [ Yes [¥No
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)
W Yes [ No
Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . ¥ Yes [ No
Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) [+ Yes | No
Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form - v
Yes ¥ No

5713; don't file with Form 990).

Schedule F (Form 990) 2022
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

Part III Accounting Method:

Schedule F (Form 990) 2022
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Software Version:



SCHEDULE H HOSpitﬂ'S OMB No. 1545-0047

(Form 990)

2022

* Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY
13-1624158
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . . . 1a No
b If "Yes," was it a written policy? s e s s s s s a e s a s w e w a e waaa 1b
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year.
B Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
N Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a
[ 100% [ 150% [ 200% [ oOther %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b
[~ 200% [ 250% [ 300%[ 350%[ 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax
year provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . 4
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . . 5a
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . { sb
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . . . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . |ea | Yes
b If "Yes," did the organization make it available to the public? . . . . . . . . . . . . . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these
worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and |(a) Number of activities or (b) Persons served (c) Total community | (d) Direct offsetting | () Net community | (f) Percent
Means-Tested programs (optional) (optional) benefit expense revenue benefit expense of total
Government Programs expense
a Financial Assistance at cost
(from Worksheet 1) .
b Medicaid (from Worksheet 3,
column a) . . .
c Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs . . .
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4).
f Health professions education
(from Worksheet 5) .
g Subsidized health services (from
Worksheet 6)
h Research (from Worksheet 7) . 17,220,919 2,680,515 14,540,404 2.790 %
i Cash and in-kind contributions
for community benefit (from
Worksheet 8)
j Total. Other Benefits . . 17,220,919 2,680,515 14,540,404 2.790 %
k Total. Add lines 7d and 7j . 17,220,919 2,680,515 14,540,404 2.790 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 501927 Schedule H (Form 990) 2022



Schedule H (Form 990) 2022 Page 1

m Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities it serves.

(a) Number of activities or (b) Persons served (optional) (c) Total community (d) Direct offsetting (e) Net community
programs (optional) building expense revenue building expense

(f) Percent of
total expense

1 Physical improvements and housing] | | | |

T

2 Economic development | | | | |

(

3 Community support | | | | |

T

4 Environmental improvements | | | | |

T

5 Leadership development and
training for community members

6 Coalition building | | | | |

T

7 Community health improvement | | | | |
advocacy

8 Workforce development | | | | |

T

9 Other | | | | |

10 Total | | | | |
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 15?7 . . . . . . . wa e e e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit. . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) | 5 |
6 Enter’Medicare dllowable costs of care relating to payments on line 5 | 6 |
7 Subtractline 6 ffom line 5. This is the surplus (or shortfall) | 7 |
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

| Cost accounting system | Cost to charge ratio | Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . .. . . . | 9a No

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

assistance? Describe in Part VI 9b

Part IV -Management Compan ies and Joint Ventures mwned 10% or moreby officers; direttors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

10

11

12

13

Schedule H (Form 990) 2022
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Page 2

Facility Information

Section A. Hospital Facilities

(list in order of size from largest to smallest
—see instructions)

How many hospital facilities did the
organigation operate during the tax year?

Name, address, primary website address,
and state license number (and if a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

[endeoy pasusa

[E21fing 7§ [2olpawl Riausn

rexdsoy &, usJp|iyD

Eeydsoy Guiyoes |

[Epdsoy esas0@ EaD)

Aoy yomesay

8.noy $Z-43

BLjo-43

Other (describe)

Facility
reporting group

1 The Rockefeller University Hospital
1230 York Avenue
New York,NY 10065
Www.rucares.org
7002031H

New York State License
# - 7002031H

Schedule H (Form 990) 2022
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
The Rockefeller University Hospital

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?. . . .+ .+ + & &« v & 4 a s awa e wa e a e 1 No

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C.

2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12.
3| Yes
If "Yes," indicate what the CHNA report describes (check all that apply):
al? A definition of the community served by the hospital facility
bl? Demographics of the community
c|7 Existing health care facilities and resources within the community that are available to respond to the health needs off
the community
dl? How data was obtained
el? The significant health needs of the community
£l Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g|? The process for identifying and prioritizing community health needs and services to meet the community health
needs
hI? The process for consulting with persons representing the community’s interests
_IF The impact of any actions taken to address the significant health needs identified in the hospital facility's prior
i
CHNAC(s)
jI Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise in|
public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5| Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities in Section C
6a| Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list
the other organizations in Section C. P P h e e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely available to the public? P e e e e e e e e . 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

al? Hospital facility’s website (list url): www.rucares.org

bl_ Other website (list url):

cl? Made a paper copy available for public inspection without charge at the hospital facility
dW Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11. .. C e e e e e e e 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 2022

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

10| Yes
a If "Yes" (list url): www.rucares.org
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?
P 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?
12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
12b

cIf "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all
of its hospital facilities? $

Schedule H (Form 990) 2022
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Facility Information (continued)
Financial Assistance Policy (FAP)

The Rockefeller University Hospital
Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 No
If “Yes,” indicate the eligibility criteria explained in the FAP:
al Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
%
bl Inganrrleyshokheicdina FRfG (desariBilivySRFtiABCEINted care of %
o Asset level
dl Medical indigency
el  Insurance status
fl Underinsurance discount
gl_ Residency
hl Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . .+ . . .« .« .+ .+ .« . . 14 No
15 Explained the method for applying for financial assistance? . . . . . . . .+« .+« + « « + « « + & W . 15 No
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained
the method for applying for financial assistance (check all that apply):
al Described the information the hospital facility may require an individual to provide as part of his or her application
bl Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢l Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
dl Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
el  Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 No

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

al_ The FAP was widely available on a website (list url):

bl_ The FAP application form was widely available on a website (list url):

c|_ A plain language summary of the FAP was widely available on a website (list url):

dl The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

el The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

il A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

gl_ Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public

hlﬂsﬂgé’;ggmemmr@ﬁamgbmmmmﬁmﬂotgrgtm@at pikebhte' reguird@dinancial assistance about availability of the FAP

il The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)

spoken by LEP populations
jI Other (describe in Section C)

Schedule H (Form 990) 2022
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Facility Information (continued)
Billing and Collections
The Rockefeller University Hospital
Name of hospital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . 17 No
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al Reporting to credit agency(ies)
bl Selling an individual’s debt to another party
d Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous
dl  Astipfsrtbaterequined legeirahiukligpitardeelsty's FAP
el  Other similar actions (describe in Section C)
£l None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 No
If "Yes," check all actions in which the hospital facility or a third party engaged:
al Reporting to credit agency(ies)
bl Selling an individual’s debt to another party
o Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous
dl  Astipfsrthaterequined legrirahiukisplta deelsty's FAP
el Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) in line 19. (check all that apply):
al  Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of
the
bl Mpae atreasanzbldasfort torenaliatitifitindey BUALS (abaut, thestAb@nd SAPtappigation process (if not, describe in
Section C)
ol Processed incomplete and complete FAP applications (if not, describe in Section C)
dl_ Made presumptive eligibility determinations (if not, describe in Section C)
el Other (describe in Section C)
fl  None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? 21| Yes
If "No;" indicate why!
al The hospital facility did not provide care for any emergency medical conditions
bl The hospital facility’s policy was not in writing
cd  The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section
df  other (describe in Section C)

Schedule H (Form 990) 2022
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Page 7

Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

The Rockefeller University Hospital

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care.
al The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-
month period
bl The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
cl_ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-
dl Hitre hospital facility used a prospective Medicare or Medicaid method

23 Durir'?&rtir‘i’éj tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?

if "Yes," explain in Section C.-

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for
any service provided to that individual? . P .

If "Yes," explain in Section C.

Yes | No
23 No
24 No

Schedule H (Form 990) 2022
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Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Part V, Section A:

IThe Rockefeller University Hospital exists solely to conduct clinical research. The specialized
personnel and other resources available at the Hospital facilitate clinical research for both the
investigator and the research participant. The Hospital's facilities include a licensed 40 bed inpatient
unit (14 beds are active) which is staffed 5 days per week 24 hours a day. All patient rooms are single
occupancy, private accommodations. Specialized facilities include a four-room procedure suite,
suitable for endoscopy and biopsy procedures; and an inpatient wireless telemetry system that can
remotely monitor any 4 beds at a time. The Robert & Harriet Heilbrunn Outpatient Research Center
opened in January 2003 and includes 9 exam rooms, 2 consultation rooms, and 2 phlebotomy rooms,
as well as other patient and staff facilities. The Outpatient Research Center is open weekdays from
7AM to 5PM. The Rockefeller University Hospital and Center for Clinical and Translational Science is
particularly suitable to conducting studies involving moderate and low acuity patients, as well as high
intensity, high-complexity protocols such as pharmacokinetics and metabolic studies. The Hospital's
strengths include a specialized Research Bionutrition Department, an on-site Research Pharmacy, and
facilities to support long-stay inpatient studies, including a recreation area which offers participants
video and computer activities. Full clinical laboratory services are provided via contract with Memorial-
Sloan Kettering Cancer Center; Radiology and EKG interpretations are provided by arrangement with
New York-Presbyterian Hospital; on-site apheresis services are provided by contract with New York
Blood Center. The Hospital is licensed by the State of New York.

The Rockefeller University Hospital

Part V, Section B, Line 6a: Maimonides Medical Center and New York Community HospitalMemorial
Sloan Kettering Cancer CenterNew York-Presbyterian HospitalNiagara Falls Memorial Medical
CenterSt. John's Riverside Hospital

The Rockefeller University Hospital

Part V, Section B, Line 6b: MediSysHealth NetworkMontefiore Health SystemNorthwell
HealthNuvanceOne Brooklyn Health SystemSBH Health SystemWMC HealthNetwork

The Rockefeller University Hospital

Part V, Section B, Line 7d: Publicized annually in The Rockefeller University's eNewsletter.

The Rockefeller University Hospital

Part V, Section B, Line 11: Part V, Section B, lines 5 and 11See Part VI for Community Building
Activities

Schedule H Part V, Line 22 - 24

IThe section "charges to individuals eligible for assistance under the financial assistance policy" is not
applicable since the Hospital neither collects insurance information from its research participants
(patients), nor bills for services, neither a collection policy nor an amounts generally billed calculation
are necessary.

Schedule H (Form 990) 2022
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
HespitaldEaeriiye, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

O|R|N|o|N|H|WIN| =

[y
o
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[D2]
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ETa AN Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report.

Form and Line Reference Explanation

Schedule H Part VI, Narratives Part I, Lines 3c, 6a and 7 - Not applicable.Part III, Lines 2,3,4 and 8 - Not applicable.Part VI, Line 7
- The Rockefeller University Hospital is not required to file a community benefit report with the State of
New York.

IPart 11, Community Building [The Rockefeller University Hospital is located on the Upper East Side of Manhattan in Community

Activities: District 8. The Rockefeller University Hospital is a unique institution. As an institution solely
committed to conducting clinical research our community/service area is defined as the New York
Metropolitan Area. The Rockefeller University Hospital has provided an array of clinical research and
patient care services since its founding in 1910. The Rockefeller University Hospital community

served/service area is determined based on research being conducted. Principal Investigators identify
an area of interest and submit a protocol for review and approval by our institutional review board.
When the protocol is approved, our recruitment office works with the investigator to develop and
submit advertisements in local newspapers, magazines and online. Identification of effective places to
advertise is determined by current trends in readership among local newspapers, magazines and visits
to particular websites such as Craigslist and Facebook. Research participants are culled from all over
New York City as well as through collaborations with neighboring hospitals, Universities, and clinics.
[As a result, our enrolled research participant demographics are similar to those of New York City
overall. In calendar year 2022 11% of research participants identified as Hispanic, 14% identified as
Black or African-American and 40% identified as white (RUH subject race and ethnicity report 2022),
which is similar to the geographic makeup of New York City (39.8% white, 23.4% Black or African-
IAmerican, and 28.9% Hispanic).
Source:https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/PST045222

lPart 111, Line 9b: [The Rockefeller University Hospital does not have any net patient service revenue as it does not
charge its patients. The patients, referred to as participants, are subject volunteers who receive
participant compensation for certain clinical trials and research studies that are performed on a
routine basis.

fPart V1, Line 2: Volunteers/participants (patients) who consent to participate in research studies (protocols)
participate (treated) without charge. Unlike most hospitals, the Rockefeller University Hospital does
not routinely provide standard diagnostic and treatment services. Admission is selective; research
participants (patients) are enrolled in studies by hospital Licensed Independent Practitioners (LIP's)
solely because they meet the inclusion criteria of the illness or condition being studied, or because
they are healthy volunteers and are also needed for study. Thus, all research participants are
lvolunteers, and as such are important partners in the research process. Without volunteers, significant
advances in biomedical knowledge could not otherwise be achieved.

Part VI, Line 3: [The Rockefeller University Hospital conducts research funded primarily by a subsidy from The
Rockefeller University. All research participants (patients) are voluntary research subjects who are
not charged for participation in clinical research studies at the Rockefeller University Hospital. In the
process of performing patient-oriented research, the need for medically indicated and thus potentially
reimbursable care could arise; however, the hospital does not bill patients or their insurance
companies for such service. The Rockefeller University Hospital does not collect insurance
information from research participants outside of the requesting the type of insurance they have. We
only ask that they self-report if they are insured or uninsured. If a research participant (patient) needs
access to social services, and any additional ancillary services not part of the research protocol, the
Rockefeller University Hospital provides access to social services to help research participants
access care externally should the need arise. All research participants (patients) are aware and are
told during the consent process when they agree to participate in a research protocol that there are no
fees for services rendered.

IPart VI, Line 4: [The Rockefeller University Hospital is located on the Upper East Side of Manhattan in Community
District 8. The Rockefeller University Hospital is a unique institution. As an institution committed to
conducting clinical research, our community/service area is defined as the New York Metropolitan
IArea. The Rockefeller University Hospital has provided an array of clinical research and patient care
services since its founding in 1910. Research participants are culled from all over New York City
through collaborations with neighboring hospitals, Universities, and clinics. Patients with rare disease
that are being studied at Rockefeller come from all over the world. As an institution that provides
services to volunteers who have agreed to participate in a research study our participant
demographics generally follow those of New York City, which is 39.8% white, 23.4% Black or African
IAmerican, and 28.9% Hispanic (https://www.census.gov/). In calendar year 2022 11% of research
participants identified as Hispanic, 14% identified as Black or African American and 40% identified as|
white (RUH subject race and ethnicity report 2022). The Rockefeller University Hospital is owned by
the University and is licensed for 40 inpatient beds for clinical research. The Hospital provides
researchers with an opportunity to conduct clinical studies and offers both normal volunteers and
people with diseases under study the opportunity to stay in the hospital and help to contribute to
important advances in science. The Hospital has an inpatient unit as well as an outpatient center
where prospective patients are screened, and many outpatient studies are conducted. Medical
services, surgical services, emergency care, specialized care, radiology and ambulatory care is
provided by New York Presbyterian Hospital. In addition, cancer care, education and research are
provided by Memorial Sloan-Kettering Cancer Center. Both institutions are located adjacent to
Rockefeller University Hospital. The Rockefeller University Hospital does not generally provide
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medical care for research participants beyond that needed for participation in the research study.
Should a research participant become acutely and severely ill, they are immediately transferred to
New York Presbyterian Hospital since they are equipped to respond to the health needs of the
community. The hospital inpatient unit is staffed 5 days a week, 24 hours a day with professional
nurses and has nutritional research services, social work, as well as its own research pharmacy. Our
staff Hospitalist and on-call physicians provide additional medical support to the clinical research
teams. Social service needs, primary and chronic disease needs, health issues of uninsured persons,
low-income persons, and minority groups are assessed by our on-site social worker. The social worker
then refers research participants based on needs to local institutions that can provide resurces. In
2020 the coronavirus pandemic had a significant impact on how health care is accessed and provided
in New York City. The pandemic shed additional light on the many inequities in health care including
access to care and the many racial disparities that exist based on socioeconomic status and race.
The global pandemic made clear that everyone can be affected and that isolation, mental and
emotional health as well as the economic impact will continue to shape how health care is provided in
this country and will be analyzed and assessed for years to come. The impact on our research during
the global pandemic immediately affected participation in research and continues to have an impact.
In 2022 The Rockefeller University Hospital had 66 inpatient days(12 admissions) and over 936
outpatient visits, approximately a 40 and 49 percent decrease from last year's census statistics.

fPart VI, Line 5:

[The Rockefeller University Hospital conducted its community health needs assessment in the summer
of 2022 in collaboration with The Greater New York Hospital Association Community Health Needs
IAssessment (CHNA) survey collaborative to determine health concerns of New York City residents. A
diverse group of GNYHA hospitals participated in the 2022 collaborative including community and
safety net hospitals, small health systems, and large academic medical centers. The survey was
developed by GNHYA with member input and was made available across NYC in 11 languages online
and in paper form. GNHYA collected the data, analyzed the results, and created custom reports for
each participating institution. More than 17,000 community members submitted the survey with
approximately 70 percent of respondents completing the entire survey (CHNASurveyCollab-ES). We
reviewed and analyzed data provided by CHNA survey collaborative results, DOH 2021 Health Equity
Reports, the New York State Department of Health and The New York City Department of Health and
Mental Hygiene neighborhood health atlas, and snapshots with an in-depth look at health needs of the
community in District 8 where Rockefeller University Hospital is located as well as New York City as a
whole. This allowed us to review key health trends among New York City residents, as well as residents]]
located near our research hospital. New York City residents identified the following health concerns: -
Violence (including gun violence)- Mental health/depression- Falls among the elderly- Dental Care-
COVID-19- Cancer - Heart Disease- Access to healthy/nutritious food- Cardiovascular disease-
Chronic Disease Care - Clinic/hospital access programs- Support services The New York Metropolitan]
area has an array of health needs based on geographic location and socioeconomic status. According
to the New York City Department of Health and Mental Hygiene 78% of New York City adults
considered themselves to be in very good or good health (Community Health Profiles 2018). Chronic
diseases such as diabetes, hypertension and obesity continue to severely affect the communities we
serve. Nearly 2.4 million adult New Yorkers reported having hypertension, an increase of
approximately 33% of the total population since 2016, and more than 24 percent of New York City
residents are identified as overweight or obese (Community Health Profiles 2018). The number of New
Yorkers who are uninsured has decreased since the initiation of the Affordable Care Act (ACA) from 20}
precent to 12 however access and health equity in health care continue to be concern for many
residents and research participants. While many research participants tend to seek care with a
primary care physician in lieu of high utilization of the emergency room where there was no follow-up
care to track disease progression, we know that environment, including housing, safety, and access to
care continue to plague communities in New York City. Although The Rockefeller University Hospital
does not provide direct care to research participants outside of the research protocol, the health of our
participants is our highest priority and so, in addition to providing care as per the protocols free of
charge, we identify resources and services to ensure access to support services and medical facilities
outside of our hospital to meet the health needs of our participant community. To that end, The
Rockefeller University Hospital has a social worker on staff to conduct one-on-one consultations with,
and assessments of, research participants to determine their needs and identify outside resources
that can further assist them in receiving the care they require. As part of this service, The Rockefeller
University Hospital maintains strong relationship with organizations in the New York Metropolitan area
that can provide these services to expedite referrals. The Rockefeller University Hospital community

served/service area is determined based on research being conducted. Principal Investigators identify
an area of interest and submit a protocol for review and approval by our institutional review board.
When the protocol is approved, our recruitment office works with the investigator to develop and
submit advertisements in local newspapers, magazines and online. Identification of effective places to
advertise is determined by current trends in readership among local newspapers, magazines, and
visits to websites such as Craigslist's and Facebook. Demographics of research participants recruited
is similar to that of the demographic of New York City, 16% identified as Hispanic, 41% Black/African
[American and 31% identified as White (RUH recruitment repository data 2018). To assist the hospital
in identifying health concerns to address as part of our community service plan, The Rockefeller
University Hospital reviewed statistics from the New York State Department of Health Prevention
IAgenda towards a health state Prevention Agenda 2019-2024), and New York State Health
[Assessment 2018.

JPart VI, Line 6:

[The Rockefeller University Hospital is not part of an affiliated health care system.
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Schedule I . . . OMB No. 1545-0047
(Formu990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2022

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,

Department of the P Attach to Form 990. Open to Public
Inspection

Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

THE ROCKEFELLER UNIVERSITY
13-1624158

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . + &« & & + + & 4 e e e e 4 e e e e e e v Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

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

3 Enter total number of other organizations listed in the line 1 table. . . . . . . .+ + + « « « v v w4 e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2022
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1) RESEARCH FELLOWSHIPS 91 3,121,399

(2) RESEARCH STIPENDS 211 9,185,684
(2)
(3)
(4)
(5)
(6)
(7)

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

Return Reference (S GIELET

Part I, Line 2: Stipends and research fellowships are funds paid to offset living expenses for trainees while they further their education at Rockefeller. These amounts are not
considered salary or wages given in consideration for specific job duties nor are they grants given in anticipation of specific scientific achievements on the
individuals parts. There is no restriction on the use of the funds once they are received by the trainees.
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
THE ROCKEFELLER UNIVERSITY

13-1624158

2022

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
[ Wwritten employment contract

W Independent compensation consultant [ Compensation survey or study

[ Compensation committee

[+ Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .
Any related organization? . A
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a | Yes
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990,

Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (ii) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
1Richard P Lifton MD PhD 0] 1,062,131 0 159,598 52,590 204,126 1,478,445 0
LTS (oo T T e [ L I [
. 0
) 0 0 0 0. 0. 0
2Paula Volent 0 1,014,625 462,500 153,828 515,107 24,876 2,170,936 0
Chief Investment Officer | 77| ccmmmm e e e e e e e | L L e e e e e e e m e e e e e e e e e e e e e e o] e e e e e e e e e e e e e
. 0
(i) 0 0 0 : N 0
3Maren Imhoff 0 635,711 25,000 76,007 52,502 58,161 847,381 0
LSV TV =1 o oo =T o e e 1 I [ N
. 0
(i) 0 0 0 : N 0
4Michael Young (i) 618,643 0 98,760 52,518 56,465 826,386 0
RS V=T 1= ol - = e I e I O O
(i) 0 0 0 0 (; o- 0
5Barry Coller (i) 611,266 0 74,261 52,532 55,041 793,100 0
VP & Physician-in-Chief =~ | V| m e e e e e e mmmm m e | L o o]l m el m el el
(i) 0 0 0 0 c; o- 0
6Timothy O'Connor 0] 596,425 0 64,049 52,530 51,997 765,001 0
Executive Vice President | | m o e m e e e e e m e e e | L L e e e e e e e e e e m e e e e e e o] m e m e e e e e el 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
(i) 0 0 0 0 o- 0. 0
7Robert G Roeder 0] 503,605 0 105,904 52,449 69,612 731,570 0
Professor, Head of Laboratory =~ | 7 7| o cmmm e e e e e e | L e e e e e e mmme | e m e e e e e e e e e e e m e e e el e e e e e e e e e ]l e e e e e ] e e e e
(i) 0 0 0 0 0. 0. 0
8Charles M Rice 0) 531,412 0 56,962 52,581 27,205 668,160 0
Professor, Head of Laboratory =~ | 77| m e m e m e e m e m e | L L L Ll e e e | m o m e o e e e e e m o e e e e e e e e e ol e e e e e e e | e e e e e e e et e e e e e e e e e oo
(i) 0 0 0 0 0. 0. 0
9Deborah Yeoh 0] 527,910 0 35,074 33,288 42,149 638,421 0
VP & General Counsel | 0 m e e e e e mm e e e | e e e e mmmmme | mm e e e e e m e e m e e mme | e e e e e e e e e e e e e e e o
. 0
) 0 0 0 0. 0. 0
10C David Allis (i) 502,181 0 47,164 52,527 52,191 654,063 0
Professor, Head of Laboratory =~ | 7 7| cmammm e e m e e m e | L L Ll e e e o e o m o e e e e e e e e e o m o e e e e e e ol e e e e e e | e e e e e e et e e e e e e e oo o
. 0
(i) 0 0 0 : N 0
11Virginia Huffman (i) 448,821 0 87,500 52,423 55,901 644,645 0
VP, Human Resources | 77| e e mm e mm e e e e e | L e e e e e e e e e e e e e e e e e e me e e e e e e e e e mme e e et e e e a2 2
. 0
(ii) 0 0 0 0. 0. 0
12Titia de Lange 0 457,565 0 38,516 52,512 30,152 578,745 0
Professor, Head of Laboratory =~ | " 7| ccammm e e e e e e | L L Ll e e o e | m oo e e e e e o m o e e e e e e ol e e e e e e e e | e e e e e e e e | e e e e e oo
(i) 0 0 0 0 (; o- 0
13Jeffery V Ravetch (i) 445,915 0 35,872 52,500 51,997 586,284 0
Professor, Head of Laboratory =~ | 5 7| o oo m o o e m e e e e | L L e e e e e e e | e m o e e e e e e e e e o] m o m e m e e e e el m e e e e e e e e ] e e e e e e e e ]| e e e e e e e e o
(i) 0 0 0 0 c; o- 0
14Sidney Strickland 0] 431,175 0 37,634 52,500 51,997 573,306 0
VP, Education Affairs (thru 8/22) | 7| c e m e e e e e e o | L e e e e e e e e e e e e e e el et e e e e e e e e e e e e e el e e e e e e e
(i) 0 0 0 0 o- 0. 0
15Ashton Murray 0] 329,977 0 6,450 25,968 22,998 385,393 0
Chief Diversity Officer & VP for DEI [ 7| o cc o cc e e e o | L Ll h e e e m e mm e el et e e e e e e ] mme e e emmmemee ] e e e e e e e e e e e e e
(i) 0 0 0 0 0. 0. 0
16Kretina Cook 0) 258,086 25,000 51,348 30,927 53,438 418,799 0
Asst. VP, Finance |7 7] e e e e e e e e m e e e m | L L 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 e e ] e e e et ] e e e e
(i) 0 0 0 0 0. 0. 0
17James Lapple 0] 270,417 0 31,782 45,370 14,916 362,485 0
VP, Finance & Treasurer (thru 6/22) |7 7| e ccmmmmm e e e e e | L e e e e mm e me | mm e e e e e e ] mme e e e e mme | e e e e e e e e e e e e e e o
. 0
) 0 0 0 0. 0. 0
18Theresa Desmond 0 203,380 0 1,886 32,971 26,740 264,977 0
Spec. Asst/Corp Secretary | U | mm e e e m e m e e e | L L e e e et e e el m et e e e e e ] e m e e e e e e e el e m e e e e e e el e
. 0
(i) 0 0 0 : N 0
19Timothy Stearns (i) 164,477 0 1,188 24,845 16,184 206,694 0
VP, Education Affairs (from 9/22) [V 7| e e e e e e e e e | L e e e e e e e e e e e oo e e e e ettt mee o) e e e et m e e et et d o2 e oo - -
. 0
(i) 0 0 0 : N 0
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference Explanation
Part I, Line la The University provides a residence for the President on campus. The residence is a condition of employment as stated in the President's appointment
letter. The house is provided to enable the President to be on campus 24/7 in order to respond to emergent situations that may arise and for other business
purposes.
Part I, Line 4b The University maintains a frozen 457(f) deferred compensation plan for one of its employees (Robert Roeder, PhD). There were no contributions into the
plan during the year ended June 30, 2023 and there are no amounts to report as taxable or deferred in Schedule J, Part II compensation detail.
Part I, Line 5 The University maintains a bonus plan for the Chief Investment Officer and the Deputy Chief Investment Officer which is partially based upon the fiscal

year return of the University's endowment in addition to other quantitative and qualitative measures. The plan was approved by the University's
Compensation Committee of the Board of Trustees. The plan was developed using comparative data from similar institutions. For retention purposes, a
portion of the annual bonus is deferred and paid in subsequent years.

Part I, Line 7 Bonuses, as reported in column b(ii), are based on extraordinary operational achievements. Bonuses are approved by the President and the Compensation
Committee of the Board of Trustees.
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Schedule K .
(Form 990) Supplemental Information on Tax-Exempt Bonds
* Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

OMB No. 1545-0047

2022

Department of the Treasury * Attach to Form 990. Open to Public
Internal Revenue Service ®Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY
13-1624158
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h)On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A Dormitory Authority of the 14-6000293 649903YA3 01-31-2008 103,215,000 |Const. & renov. of campus X X X
State of New York (issue date
013108)
B Dormitory Authority of the 14-6000293 000000000 05-20-2015 163,190,000 |Current Refunding (2005A) & X X X
State of New York (issue date const & renov of campus
052015)
C Dormitory Authority of the 14-6000293 000000000 08-03-2017 100,445,000 |Current Refunding (2009B) X X X
State of New York (issue date
08317)
D Dormitory Authority of the 14-6000293 64990GWX6 12-11-2019 59,618,654 |Current Refunding (2009A) X X X
State of New York (issue date
121119)
m Proceeds
A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of issue. . . . . .+ .+ & &« . 4 4. w ... 104,734,474 163,373,239 100,445,000 59,618,654
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds. . .+ .+ .« + + o+ 4 w4 4. 641,319 465,000 320,000 297,306
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds. . . . . .+ .+ .+ .+ .+ .« . . 104,093,155 100,258,239 125,000 29,047
11 Other spent proceeds. . . . . . . . . . . . . 62,650,000 100,000,000 59,292,301
12 Other unspent proceeds .
13 Year of substantial completion. . . . . . . . . . . . . 2012 2015 2012 1998
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax-exempt
bonds (or, if issued prior to 2020, a current refunding issue)? X X X X
15 Were the bonds issued as part of an advance refunding issue of taxable
bonds (or, if issued prior to 2020, an advance refunding issue)? X X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X X
17 Does the organization maintain adequate books and records to support the final allocation X X X X
of proceeds? .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2021
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Private Business Use
B C
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X X X X
property financed by tax-exempt bonds? . . Do e e
2 Are there any lease arrangements that may result in private business use of bond- X X X X
financed property? . . .
3a Are there any management or service contracts that may result in pr|vate business use of
X X X X
bond-financed property? . .
b If "Yes" to line 3a, does the organlzatlon routmely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X X X
a4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government. . . . ®
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local governrment. . . . . . . . . ®
Total of lines 4 and 5.
Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
issued?. .. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of.
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2?, T
9 Has the organization established written procedures to ensure that all nonqualified bonds
of the issue are remediated in accordance with the requirements under X X X X
Regulations sections 1.141-12 and 1.145-272.
FI1a@\"A Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and X X X X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X
b Exception to rebate?. . . . . . . . X
c No rebate due? .
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . ..
3 Is the bond issue a variable rate issue?. . . . . X X X X

Schedule K (Form 990) 2021
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Arbitrage (Continued)

A B C D
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified X X X X
hedge with respect to the bond issue?
b Name of provider .
Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .
S5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X X
b Name of provider .
Term of GIC .
Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . Ce e e
6 Were any gross proceeds invested beyond an available temporary period? X X X X
Has the organization established written procedures to monitor the
X R X X X X
requirements of section 148? .
Procedures To Undertake Corrective Action
A B C D
-------- Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that
violations of federal tax requirements are timely identified and corrected
) ; N X X X X
through the voluntary closing agreement program if self-remediation is not
available under applicable regulations?

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference Explanation

Date Rebate Computation Performed |Issuer Name: Dormitory Authority of the State of New York (issue date 01/31 Date the Rebate Computation was Performed: 02/01/2011 Issuer Name:
Dormitory Authority of the State of New York (issue date 05/20 Date the Rebate Computation was Performed: 05/20/2017 Issuer Name: Dormitory
Authority of the State of New York (issue date 08/3/ Date the Rebate Computation was Performed: 04/08/2019 Issuer Name: Dormitory Authority of the
State of New York (issue date 12/11 Date the Rebate Computation was Performed: 11/13/2021 Issuer Name: Dormitory Authority of the State of New York
(issue date 11/26 Date the Rebate Computation was Performed: 11/13/2021 Issuer Name: Dormitory Authority of the State of New York (issue date
04/30 Date the Rebate Computation was Performed: 11/13/2021

Part II - line 3 - Total Proceeds Total Proceeds includes issue price ($103,215,000) + investment income ($1,519,474)
(Issue date 1/31/2008)

Part II - line 3 - Total Proceeds Total proceeds include issue price ($163,190,000) plus investment income ($183,239)
(Issue date 5/20/2015)

Part II - line 3 - Total Proceeds Total proceeds include issue price ($190,862,275) + investment income ($129,215)
(Issue date 11/26/2019)

Part II - line 3 - Total Proceeds Total proceeds include issue price ($50,966,897) + investment income ($6,091)

(Issue date 4/30/2020)

Part II - line 3 - Total Proceeds Total proceeds include issue price ($79,308,972) + investment income ($46,477)

(Issue date 4/20/2022)

Schedule K (Form 990) 2021
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

* Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury
Internal Revenue Service

& Attach to Form 990.
®=Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection
Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY
13-1624158
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h)On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A Dormitory Authority of the 14-6000293 64990GVH2 11-26-2019 190,862,275 [Current Refunding (2009C) & X X X
State of New York (issue date const & renov of campus
112619)
B Dormitory Authority of the 14-6000293 64990GF21 04-30-2020 50,966,897 |Current Refunding (2010A) X X X
State of New York (issue date
043020)
C Dormitory Authority of the 14-6000293 65000BMES 04-20-2022 79,308,972 |Current Refunding (2012A & X X X
State of New York (issue date 2012B)
42022)
A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3  Total proceeds of issue. 190,991,490 50,972,988 79,355,449
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds . 897,959 425,789 645,846
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds . 90,095,953 125,000 125,000
11 Other spent proceeds . 99,997,578 50,422,199 78,584,603
12 Other unspent proceeds .
13 Year of substantial completion . 2019 2012 2022
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax-exempt
bonds (or, if issued prior to 2020, a current refunding issue)? X X X
15 Were the bonds issued as part of an advance refunding issue of taxable
bonds (or, if issued prior to 2020, an advance refunding issue)? X X X
16 Has the final allocation of proceeds been made? . X X X
17 Does the organization maintain adequate books and records to support the final allocation X X X
of proceeds? .

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

Cat. No. 50193E

Schedule K (Form 990) 2021
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Private Business Use
B
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X X X
property financed by tax-exempt bonds? . . Do e e
2 Are there any lease arrangements that may result in private business use of bond- X X X
financed property? . . .
3a Are there any management or service contracts that may result in pr|vate business use of X X X
bond-financed property? . .
b If "Yes" to line 3a, does the organlzatlon routmely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X X
a4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government. . . . ®
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local governrment. . . . . . . . . ®
Total of lines 4 and 5.
Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
issued?. .. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of.
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2?, T
9 Has the organization established written procedures to ensure that all nonqualified bonds
of the issue are remediated in accordance with the requirements under X X X
Regulations sections 1.141-12 and 1.145-272.
FI1a@\"A Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and X X X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond issue a variable rate issue? . X X X

Schedule K (Form 990) 2021
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Page 3

Yes

No

Yes

No

Yes

No

Yes

No

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Name of provider .

Term of hedge .

Was the hedge superintegrated? .

Was the hedge terminated? .

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)?

Name of provider .

Term of GIC .

Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? .

Were any gross proceeds invested beyond an available temporary period?

Has the organization established written procedures to monitor the
requirements of section 148? .

Procedures To Undertake Corrective Action

Part VI

Has the organization established written procedures to ensure that
violations of federal tax requirements are timely identified and corrected
through the voluntary closing agreement program if self-remediation is not
available under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

Return Reference

Explanation

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).
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Schedule L Transactions with Interested Persons OMB No. 15450047

(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ.
Department of the Treasury ®Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY

13-1624158
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.
3 Enter the amount of tax, if any, on line 2, abpve, reimbyrsed by the organjzation., . . . . *™.$ . W

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose | (d) Loan to | (e) Original | (f) Balance due | (g) In (h) (i) Written
interested person| with organization of loan or from the principal default? | Approved agreement?
organization? amount by board or
committee?
To From Yes| No | Yes No | Yes No

(1) V Huffman Officer Mortgage X 234,000 187,732 No | Yes Yes

Loan
(2) Maren I Imhoff|Officer Mortgage X 150,000 76,500 No | Yes Yes

Loan
(3) James Lapple [Former Mortgage X 1,100,000 0 No | Yes Yes

Loan
(4) Robin Maloney [Former Mortgage X 502,932 89,174 No | Yes Yes

Loan
(5) Ashton Murray|Officer Mortgage X 1,283,888 1,272,367 No | Yes Yes

Loan
(6) Timothy Officer Mortgage X 825,000 790,856 No | Yes Yes
O'Connor Loan
(7) Harriet Rabb  |Officer Mortgage X 300,000 146,766 No | Yes Yes

Loan
(8) Sid Strickland |Officer Mortgage X 197,528 0 No | Yes Yes

Loan
(9) Michael Young |Officer Mortgage X 1,238,068 835,987 No | Yes Yes

Loan
(10) Thomas Employee Mortgage X 599,000 427,029 No | Yes Yes
Sakmar Loan
(11) Kretina Cook |Officer Mortgage X 1,020,000 983,326 No | Yes Yes

Loan
Total ) ™ 4,809,737

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021
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(1484 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction [(e) Sharing of
between interested transaction organization's

person and the revenues?

organization Yes No

(1) David Sze RU Trustee 296,974|The Rockefeller University's No

endowment is an investor in
several partnerships where
David Sze (RU Trustee) is
General Partner or Member of the
General Partnership. David Sze
is not and has never been a
member of the Rockefeller
University Investment
Committee, which means that he
does not participate in the
University's investment
decisions. All transactions are
conducted at arms length and at
FMV.

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

Schedule L (Form 990) 2021
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY
13-1624158
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . X 52 6,237,291|Fair Market Value

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( Pledges) X 46 47,198,367|Net Present Value
26 Otherw (— )
27 Otherw (— )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff miuigk hold far at |east threg years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?
" . 0 . O . - " - " - 0 . 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L . aa e e e e e 32a | Yes
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2022)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a
combination of both. Also complete this part for any additional information.

Return Reference Explanation

Part I, Line 32b: The University utilizes a third party to sell gifts of stock that it receives during the fiscal year.
Schedule M (Form 990) (2022)
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

Employer identification number

THE ROCKEFELLER UNIVERSITY

Return

Reference

13-1624158

Explanation

Form 990, William E. Ford (RU Trustee) has a business relationship with Pablo Legorreta (RU Trustee). Michael Fascitelli (RU Trustee) has

Part VI, a business relationship with Jamie Dinan (RU Trustee).

Section A,

line 2

Form 990, The Organization made available to the governing Board of Trustees the completed form 990 prior to its submission. Any

Part VI, comments or questions pertaining to the form 990 were sent to the Vice President, Finance or a member of the Audit Committee

Section B, of the Board of Trustees. The Audit Committee of the Board of Trustees reviewed and approved the form 990 prior to its

line 11b submission.

Form 990, All members of the University community are covered by the applicable University conflict of interest policies. Trustees,

Part VI, Officers, and Key Employees are covered by the Policy on Business Conflict of Interest and Family/Business Relationships. All

Section B, other members of the University community are covered by the Conflict of Interest Policy Governing Business Practices. (a) For

line 12c trustees (including the President), the conflict of interest disclosure form is submitted to the Audit Committee of the Board of
Trustees. The Audit Committee, with help from others it may designate, investigates any conflicts or potential conflicts of
interest and implements management plans where conflicts or potential conflicts are found to exist. Trustees having made
disclosures of current or potential conflict of interest situations may participate in the information-gathering stage of the Audit
Committee's review of the disclosures, but will be asked to excuse themselves during the Audit Committee discussion,
consideration and vote on the matters in question. (b) For officers and key employees, the conflict of interest disclosure form is
submitted to the President. The President, with the help from others he may designate, investigates any conflicts or potential
conflicts of interest, and implements management plans where conflicts are found to exist. (c) For heads of laboratory, the
conflict of interest disclosure form is submitted to the Vice President for Academic Affairs. The Vice President for Academic
Affairs, with help from others he may designate, investigates any conflicts or potential conflicts of interest, and implements
management plans where conflicts are found to exist. (d) For all other members of the University community, the conflict of
interest disclosure form is submitted to the Vice President for Human Resources. The Vice President for Human Resources,
with help from others she may designate, investigates any conflicts or potential conflicts of interest, and implements
management plans where conflicts are found to exist.

Form 990, Compensation for the President and Officers is established and approved by the Compensation Committee of the Board of

Part VI, Trustees. Such compensation is established through review of comparability data and contemporaneous documentation of the

Section B, deliberation and decision. The process includes use of an independent compensation consultant, compensation survey of peer

line 15 institutions and review of other Form 990s. Specific reviews occur on an annual basis.

Form 990, The University's governing documents would be made available upon request. The conflict of interest policy and financial

Part VI, statements are available to the public through the University's website.

Section C,

line 19

Form 990, Unrealized Gain on Derivatives 27,374,167. Postretirement related changes 15,088,000.

Part XI, line

9:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990) 2021
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 022
B Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE ROCKEFELLER UNIVERSITY

Inspection

13-1624158
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)The Rockefeller University Faculty & Students Club Inc Social Club NY 501(c)(7) The Rockefeller University Yes

1230 York Avenue

New York, NY 10065
13-6066979

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
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EZIXEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990,
because it had one or more related organizations treated as a partnership during the tax year.

Part 1V, line 34,

(a)
Name, address, and EIN of
related organization

(b)

Primary
activity

(c) (d)
Legal Direct
domicile controlling
(state or entity
foreign
country)

excluded from tax

(e)
Predominant
income(related,
unrelated,

under sections
512-514)

(f)
Share of
total
income

(9) (h) (i) (k)
Share of Disproprtionate Code V-UBI General or Percentage
end-of- allocations? amount in managing ownership

year box 20 of partner?

assets Schedule K-
1
(Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization

34 because it had one or more related organizations treated as a corporation or trust during the tax year.

answered "Yes" on Form 990, Part IV, line

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)
Type of entity | Share of total
(Ccorp, S income
corp,
or trust)

(9)
Share of end-
of-year
assets

(h)

Percentage
ownership

(i)
Section 512(b)(13)
controlled entity?

Yes No

Schedule R (Form 990) 2021
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) « + « « « « +  « 4 4 4w a e aa e e e ib No
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c No
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id No
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le No
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e if No
g Sale of assets to related organization(s) - - = « + « .« . 4 4 4w w w e e s aw e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
" rh pPérformance’of Services or 'membership of fuhdraising solicitations’by related organization(s) - -« « « « « « « + .+ .« .« .+ . . . . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in| Yes
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1lo | Yes
Reimbursement paid to related organization(s) for expenses « « « = « « .« . 4« 4+ awaa e wwa e e 1ip No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q No
r Other transfer of cash or property to related organization(s) « « « « « « « & &« 4« 4 4w e w e e e w e e e ir | Yes
S Other transfer of cash or property from related organization(s) - =« « =« = « « « « .+« 4 4« aa e e e a 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)THE ROCKEFELLER UNIVERSITY FACULTY & STUDENTS CLUB INC M 238,534 Cash
(2)THE ROCKEFELLER UNIVERSITY FACULTY & STUDENTS CLUB INC N 123,270 Cash
(3)THE ROCKEFELLER UNIVERSITY FACULTY & STUDENTS CLUB INC R -221,093 Cash

Schedule R (Form 990) 2021
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
Return Reference

Explanation

The Rockefeller University Faculty and Students Club, Inc. (the Club) is a 501(c)(7) organization that operates a social Club on the campus of The
Rockefeller University. The purpose of the Club is to encourage the friendly association of its members and their guests for scientific and other intellectual
discourse, and/or pleasure and recreation. The books and records of the Club are maintained by the University. The University collects annual Club dues on

behalf of the Club. The Club also relies on certain University systems in order to operate. The Club has a liability to the University which represents the
University's subsidized portion of the Club's operations in the amount of $3,164,590 as of June 30, 2023.

Form 990, Schedule R, Part V, #2
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