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D Faculty Student Association of
OWNSTATE
Medical Center

Board of Directors Meeting Minutes FINAL

Wednesday April 18, 2018 - 12:00 noon; Student Center Reading Room
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Directors Present were: Zachary Feuer, COM Student

Richard Bentley, Administration Kirsten Weisbeck, PH Student (proxy to Julie Parato)
Jelanie DeShong, Administration

William Gerdes, Administration Directors Absent Were:

Sergio Maffettone, Administration Daniel Traver, CON Student

Charis Ng, Administration

Meg O’Sullivan, Administration Invited Guests Present Were:

Shirley Eisner, COM Faculty (proxy to Meg O’Sullivan) Bob Jahelka, FSA outgoing Interim Controller
Joanne Katz, CHRP Faculty James Fuccio, Council

Maria Rosario-Sims, CON Faculty Anthony Condoleo, new FSA Interim Controller
Julie Rushbrook, GS Faculty Dan Minnock, staff, FSA office

Julie Parato, GS Student MuFu Sadiku, staff, FSA office

Rabani Bharara, COM Student Madiha Akhtar, Student Affairs

Charandy Jean-Baptiste, CHRP Student Schuyler Hooke, Recording Secretary

1) CALL TO ORDER: Mr. Bentley called the meeting to order at 12:02 p.m. with quorum being present. There
being three new Board members appointed by President Riley: Jelanie DeShong from the Office of Public
Relations, Sergio
Maffettone from the campus Budget Office, and Charis Ng from the Institutional Research Department. Also, there’s
a new student Member, Rabani Bharara, newly elected Med Council Treasurer. As there were also several guests, we
had a roundtable introduction.

2) SECRETARY'S REPORT:
a) Mr. Bentley reminded all, and particularly the new members, to make certain to familiarize themselves with the FSA
Board of Directors Handbook (link) which is available on-line.
b) The draft minutes from the prior meeting held January 17th, 2018 (link) had been previously emailed, and were shown
on the screen for brief perusal.
MOTION: To approve the January 17, 2018 minutes as presented. Made by Dr. Rosario-Sim, and seconded by
Mr. Gerdes. Motion carried unanimously.
¢) The position of FSA Treasurer has been vacant since departure of Tailin Brecher in June 2017. Mr. Maffettone was
nominated by Meg O’Sullivan and seconded by DeShong, with no other nominations expressed.
MOTION: To nominate and elect Sergio Maffettone as new Treasurer of the FSA Board of Directors:. Motion
carried unanimously.

3) PRESIDENT’S REPORT Richard Bentley

a) Laundry Update: This installation as previously planned is currently underway with renovating, painting, etc. at the
laundry rooms in 440 and the Res Halls. 440 is up and running, using the same coin-op procedures. The Res. Halls
should be finished and operational by 4/20. As previously planned and bid, laundry services will now be at no additional
cost to Res Hall students, with the lost consumer revenue now to be funded by Res Hall IFR. profits from coin-op at
440 with the difference being made up by existing ResHall housing rates, thereby an added benefit to on-campus
housing to help increase on-campus occupancy and retention.

b) Student Health Insurance RFP and contract. Madiha Akhtar from Student Affairs has coordinated the RFP process.
There are five bidders with proposals due on 5/4/18. Once bids are in, Student Affairs will work with the SHAC
(Student Health Advisory Committee) to evaluate the bids and make final recommendation for contract award. It will
liekyl be necessary to conduct a Board vote via eMail since the new contract needs to in place by 8/1/18, (old contract
expires 7/31/18), in time for DMC Bursar’s Fall 2018 billing cycle. The current provider is among the expected bidders.

Faculty Student Association of Downstate Medical Center, Inc.
Mail Stop 1219; 450 Clarkson Avenue; Brooklyn, NY 11203-2098 Telephone: 718-270-3187
www.downstate.edu/fsa
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c)

d)

Bookstore Update: Bookstore Manager Tim Stockmar abandoned his position in January and Marva Romeo,
has been covering the managing duties on an interim basis. A part-time worker, Jake Walsh has been hired
to fill-in temporarily. The new POS system which was obtained under Tim Stockmar’s tenure, is still not
installed, and thus store continues with no on-line purchasing capabilities. Once a new manager starts, this
will be his a top priority. Mr. Bentley recommends Marva receive additional compensation for her time as
interim manager, to be determines once year-end financial status is known. A new search committee is needed
and requested Ms. O’Sullivan take this on again. Jelani DeShong and Joanne Katz volunteered to serve. Mr.
Gerdes moved and Dr. Rushbrook seconded:

MOTION: To engage an FSA search committee to recruit a new store manager, chaired by Meg O’Sullivan
with any interested FSA Board members to serve on the committee. Motion carried unanimously. Anyone
wishing to volunteer to be on this committee should contact Meg. This process will begin after DMC
Commencement.

FSA contract with SUNY: the next Sear term contract for all SUNY campus’ Auxiliary Service Corporations
(here at DMC, the corp name is “FSA”) is in process. This is a 5-year contract that is based on a model
contract for all SUNY campuses. The contract is currently with DMC Contracts Office. One new service is
proposed by the campus to have FSA manage parking services. The state garage has structural problems and
is planned to be vacated in late summer. There are several committees analyzing the various aspects of DMC
parking needs, including the hospital front door valet service. Parking eligibility, proximity and location of
additional available facilities are all under discussion; The entire existing DMC parking systems are planned
to be overhauled.

Operations Report: Operations Report April 2018 (link) Mr. Jahelka introduced Dan Minnock who has taken
over for Deshawn Hilliard who has received a campus appointment at the Chief Financial Officer. He and Mr.
Condoleo gave a quick overview of the report including Monthly Reports which are a little behind due to the
staffing transition, but should be up-to-date shortly. Blackbaud training by Mr. Hilliard for Mr. Minnock will be
arranged.

4) TREASURER’S REPORT: Bob Jahelka

a)

b)

Much of this, including FYTD Income Statement was included in the above Operations Report. Copies of the
FSA Tax Filing; FSA IRS Form 990 and NYS CHARS00 were distributed and reviewed. This is based on FSA’s
FYE 5/31/18 CPA Financial statements previously reviewed and accepted by the Board. The on-line link will
expire on 4/20, and all information will eventually be of public record via Guidestar.

There will be a process change as of 6/1/18 regarding the accounting of SAF funds, whereby SAF funds will be
reported within FSA’s operating activates, so that SAF funds are fully part of FSA’s annual CPA audit. SUNY
Board of Trustee policy requires such annual CPA audit of all SAF funds. The FSA’s processes that are in place
for SAF funds will stay the same, the annual accounting of SAF is what will be changed.

5) THANKS and CONGRATULATIONS: Ms. O’Sullivan offered the Board’s appreciation and congratulations to
two FSA student board members who are graduating: Mr. Feuer and Mr. Jean-Baptiste.

6) ADJOURNMENT: With all business before the board concluded, Ms. O’Sullivan moved and Mr. DeShong seconded

that:

MOTION: The meeting be adjourned at 12:41 p.m. Motion carried unanimously.

Respectfully submitted by:

|/

-~

Meg O’Sullivan, Secretary

Reminder: Next Quarterly Board meeting will be on Wednesday July 18th, 2018 (noon; Student Center Reading Room.)
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Faculty Student Association of

OWNSTATE

Medical Center

April 17,2018
FSA Board of Directors
Operations Report for April 18, 2018

1. Business Office Activities —Since last BOD meeting on January 16, 2018:

a.

b.

Dan/Deshawn transition — Deshawn Hilliard hired by DMC CFO Office; Dan
Minnock hired as Staff Accountant-Bookkeeper 4/5/18.
SAF & TA Monthly Reports: Statements have been issued through February 28,
2018, due to the change in the personnel from Deshawn to Dan and the gap in time
during this transition we expect the reports for March 31% to be issued shortly. FSA
Account holders can continue to obtain balances or specific transaction inquiries by
contacting Daniel Minnock in the FSA Business Office.
PaperSave & Paperless Voucher Approval Process — The technical malfunctions
have been resolved and we are now providing a paperless approval process of payment
forms by FSA president, with continuing future efficiency improvements planned.
Blackbaud Financial Edge: FSA office continues to use Blackbaud but to date there
has been no schedule set for the HSCBF funded Blackbaud training. We hope to come
to an agreement regarding this training with HSCBF very soon.
IRS Annual Tax Filing Form 990: The annual IRS 2017 tax returns are currently
being prepared by our outside auditors and tax preparers (PKFOD), for the year ended
May 2017. FSA filed its 2016 IRS990 and NYS CHARS500 (link) yesterday 4/17/18
which covers the FSA FYE 5/31/17 financial statements the auditors PKFOD presented
at the 10/27/17 BOD Meeting.
FSA Income Statement for 9 months ended 2/28/18 Budget to Actual. Summary:
¢ The bookstore on its own has outperformed its budgeted sales by approximately
$20,000. It is still operating at a loss of approximately $24,000 for the 9 month
period but this is approximately $6,000 less than it budgeted.

e FSA Business Office, on its own has a net profit of approximately $68,000 for
the 9 months predominantly due to the actual expenses being approximately
$60,000 lower than budget as well as because a majority of the revenue
originates from the HSCBF Subsidy for the FSA office — Approximately
$166,000 for the 9 months.

e The FSA office and the bookstore combined for the 9 months, June through
February 2017, has a profit of approximately $43,000 — as illustrated in the
financial report but as noted above, $166,000 of its revenue is from HSCBF’s
Subsidy.

2. FSA Controller position: DSIJCPA was originally retained to fill the position of Controller
for both HSCBF and FSA. HSCBF had appointed their own controller, so DSJCPA’s focus
continues on only the essential FSA duties of Controller. DSJ continues to perform this role.
With an anticipated election of FSA Treasurer, it is hoped that recruitment can be initiated as
soon as possible for a full time on site Controller.

Respectfully submitted by,
Anthony Condoleo, Supervisor of DSJCPA
Interim Controller



Faculty Student Association of Downstate Medical Center (FSA)

YTD 06/01/17 - 02/28/18 Income Statement (Business Office)- unaudited

YTD Budget to Actual (06/01/17 - 02/28/18)
Proposed 2018 FSA Income
FSA Budget YTD Statement YTD Variance DSJ Notes
02/28/18 02/28/18
00010 - FSA
Revenues
10-46001-100 CAFE 101 COMMISSION 14,850 16,502 (1,652), [FAVORABLE
10-46004-100 CANTEEN VENDING 57,375 63,754 (6,379)| FAVORABLE
10-46009-100 GIFT SHOP COMMISSION 4,050 4,314 (264) FAVORABLE
10-46013-100 LAUNDRY COMMISSION 10,125 11,250 (1,125)| FAVORABLE
10-46017-100 JPMORGAN CHASE COMMISSION 5,670 6,300 (630)) FAVORABLE
10-46021-100 STUDENT HEALTH INSURANCE COMMISSION 6,750 6,750 -
10-46025-100 VENDING PERMIT COMMISSION - 945 (945) FAVORABLE
10-46030-100 ZIP CAR COMMISSION 1,361 1,512 (151) |FAVORABLE
10-46033-100 GRAD IMAGES 608 608 -
10-46041-100 BOUNCED CHECK FEES - - -
10-46045-100 MISCELLANEOUS INCOME - 585 (585) FAVORABLE
10-46049-100 SALARY RECOVERY 234,131 222,032 12,099 UNFAVORABLE
10-46050-100 REQUESTED SUBSIDY FROM HSCBF 166,508 166,509 (1)) |FAVORABLE
10-46053-100 INTEREST INCOME - 73 (73)] 'FAVORABLE
10-48005-100 OTHER INCOME - - -
10-49001-100 STUDENT ACTIVITY FEE REVENUE 6,488 - 6,488 UNFAVORABLE
10-49002-100 FEES FROM TRUST & AGENCY 5,269 (50) 5,319 UNFAVORABLE
30-46037-008 FSAA A/R STUDENT ADVANCE FEES - 697 (697) FAVORABLE
30-46053-100 INTEREST INCOME - - -
40-46053-100 INTEREST INCOME - 61 (61)] FAVORABLE
Total Revenues 513,185 501,842 11,343 UNFAVORABLE
Expenses
10-60000-100 PAYROLL 124,875 30,520 94,355 FAVORABLE
10-60001-100 FICA EXPENSE 8,939 2,043 6,896 FAVORABLE
10-60002-100 NY STATE UNEMPLOYMENT 698 320 378 FAVORABLE
10-60005-100 HEALTH INSURANCE 28,275 16,749 11,526 FAVORABLE
10-60006-100 PENSION EXPENSE - 1,580 (1,580)| [ UNFAVORABLE
10-60007-100 DISABILITY INSURANCE 394 (10) 404 FAVORABLE
10-50070-100 ADVERTISING EXPENSE 750 - 750 FAVORABLE
10-70020-100 AUDITING 27,000 23,876 3,124 FAVORABLE
10-70023-100 BANK FEES 13,500 16,510 (3,010)] [ UNFAVORABLE
10-70053-100 COMPUTER EXPENSE 9,000 - 9,000 FAVORABLE
10-70056-100 CONSULTANT - 105,262 (105,262)] UNFAVORABLE
10-70064-100 DEPRECIATION EXPENSE 15,300 396 14,904 FAVORABLE
10-70087-100 DUES & SUBSCRIPTIONS 1,500 425 1,075 FAVORABLE
10-70120-100 HSCB FD. SALARY & BENEFIT 230,436 209,598 20,838 FAVORABLE
10-70124-100 INSURANCE 11,809 10,609 1,200 FAVORABLE
10-70128-100 LEGAL FEES 9,000 9,036 (36)] UNFAVORABLE
10-70135-100 MEETING EXPENSE 900 - 900 FAVORABLE
10-70138-100 MISCELLANEOUS EXPENSE 1,500 534 966 FAVORABLE
10-70144-100 OFFICE EXPENSE 6,750 6,185 565 FAVORABLE
10-70208-100 TELEPHONE 1,035 - 1,035 FAVORABLE
10-70217-100 TRAVEL & CONFERENCES EXPENSE 1,875 569 1,306 FAVORABLE
Total Expenses 493,536 434,202 59,334 FAVORABLE
FSA BUSINESS OFFICE NET SURPLUS/(DEFICIT) 19,649 67,640 47,991 FAVORABLE




Faculty Student Association of Downstate Medical Center (FSA)

YTD 06/01/17 - 02/28/18 Income Statement (Bookstore)

YTD Budget to Actual (06/01/17 - 02/28/18)

Proposed 2018 Bookstore Income
Bookstore Budget Statement YTD Variance DSJ Notes
YTD 02/28/18 02/28/18
00020 - Bookstore
Revenues
SUMMARY SALES 272,625 195,555 77,070 UNFAVORABLE
SUMMARY COST OF GOODS SOLD (213,421) (112,044) (101,377)  FAVORABLE
GROSS PROFIT 59,204 83,511 (24,307) |FAVORABLE
10-46049-200 SALARY (PERSONNEL) RECOVERY 4,700 - 4,700 UNFAVORABLE
10-46053-200 INTEREST INCOME - 110 (110) |FAVORABLE
10-48005-200 OTHER INCOME - 814 (814) |FAVORABLE
Total Revenues 63,904 84,435 (20,531) FAVORABLE
Expenses
10-50074-200 SELLING EXPENSE - 579 (579) |UNFAVORABLE
10-60000-200 PAYROLL 63,605 65,093 (1,488) 'UNFAVORABLE
10-60001-200 FICA EXPENSE 4,866 4,980 (114) |UNFAVORABLE
10-60002-200 NY STATE UNEMPLOYMENT 872 512 360 FAVORABLE
10-60003-200 FUTA EXPENSE - - -
10-60005-200 HEALTH INSURANCE 15,897 22,775 (6,878)| | UNFAVORABLE
10-60006-200 PENSION EXPENSE 6,305 3,497 2,808 FAVORABLE
10-60007-200 DISABILITY INSURANCE - (12) 12 FAVORABLE
10-70023-200 BANK FEES - 5,650 (5,650)| 'UNFAVORABLE
10-70053-200 COMPUTER EXPENSE - - -
10-70087-200 DUES AND SUBSCRIPTION - - -
10-70124-200 INSURANCE 2,458 4,416 (1,958)| ' UNFAVORABLE
10-70144-200 OFFICE EXPENSE - 896 (896) |UNFAVORABLE
Total Expenses 94,003 108,386 (14,383) UNFAVORABLE
FSA BOOKSTORE NET SURPLUS/(DEFICIT) (30,099) (23,951) 6,148 FAVORABLE
GRAND TOTAL BUSINESS OFFICE & BOOKSTORE (10,450) 43,689 54,139 FAVORABLE




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

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 06/01/2016 and Ending (mm/dd/yyyy) 05/31/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change FACULTY STUDENT ASSOCIATION OF DOWNSTATE 11-1704590
Name Change Mailing Address: NY Registration Number:
Initial Filing MSC 1219 - 450 CLARKSON AVENUE 20-29-06
Final Filing City / State / ZIP: Telephone:
Amended Filing BROOKLYN, NY 11203 718 270-3148
Reg ID Pending Website: Email:
WWW.DOWNSTATE . EDU/FSA

Check your organization’s
registration category: 7A only EPTL only DUAL (7A & EPTL) EXEMPT

2. Certification

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

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com

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

RICHARD BENTLEY

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
MARGARET O'SULLIVAN
Chief Financial Officer or Treasurer: SECRETARY
Signature Print Name and Title Date

3. Annual Reporting Exemption

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

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

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

4. Schedules and Attachments
See the following page

for a checklist of Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.
5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your
) payable to:
fee(s). Indicate fee(s) you "D ¢ t of Law"
rtmen w
are submitting here: $ $ 100. $ 100. epartment of La
668451 12-29-16 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1

1
11190417 756359 1361580.000 2016.05070 FACULTY STUDENT ASSOCIATI 13615801



FACULTY STUDENT ASSOCIATION OF DOWNSTATE MEDICAL CENTER INC.

CHARA00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

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

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

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

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

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

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

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

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

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

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

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

Calculate Your Fee

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

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

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b
$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

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

New York, NY 10271

3623?;53-116 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)

2
11190417 756359 1361580.000

Is my Reqistration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

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

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

DUAL filers are registered under both 7A and EPTL.

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

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

2016.05070 FACULTY STUDENT ASSOCIATI 13615801
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~n 990

EXTENDED TO APRIL 17, 2018

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning JUN 1, 2016 andending MAY 31, 2017
B Check if C Name of organization D Employer identification number
weledlet | FACULTY STUDENT ASSOCIATION OF
oenge | DOWNSTATE MEDICAL CENTER INC.
’S‘r?é?@e Doing business as 11-1704590
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | MSC 1219 - 450 CLARKSON AVENUE 718-270-3148
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 761 ) 188.
Amended| BROOKLYN, NY 11203 H(a) Is this a group return
[_]&88"=* | F Name and address of principal office: RICHARD BENTLEY for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . DOWNSTATE . EDU/FSA

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Otherp

| L Year of formation: 195 0] m State of legal domicile: NY

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE FACULTY STUDENT ASSOCIATION
e OF DOWNSTATE MEDICAL CENTER, INC. ("THE ASSOCIATION") IS A
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 6
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 7
5*; 6 Total number of volunteers (estimate if necessary) 6 22
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 0. 0.
g 9  Program service revenue (Part VIII, line 2g) 231,733. 149,542.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,480. 251.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 322,699. 359,232.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 555,912. 509,025.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 460,230. 240,905.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 125,937. 350,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 586,167. 591,041.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -30 )] 255. -82 ) 01e6.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 1,583,714. 1,465,619.
<3 21 Total liabilities (Part X, ne 26) . 877,247. 902,034.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 706,467. 563,585.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here RICHARD BENTLEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 04/17/18 |self-employed P00543209
Preparer | Firm's name » PKF O'CONNOR DAVIES ’ LLP Firm's EIN! 27-1728945
Use Only | Firm's address p 5 00 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8900
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FACULTY STUDENT ASSOCIATION OF

Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

TO ESTABLISH, PROMOTE, AND CULTIVATE EDUCATIONAL ACTIVITIES AND
SERVICES BY, BETWEEN AND AMONG THE STUDENTS, FACULTY AND STAFF OF THE
SUNY DOWNSTATE MEDICAL CENTER CAMPUS.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 $ 1 4 5 1 4 8 0 e including grants of $ ) (Revenue $ 3 3 ’ 9 2 1 o )
A UNIVERSITY BOOKSTORE PROVIDES GOODS AND SERVICES TO THE DOWNSTATE
MEDICAL CENTER CAMPUS COMMUNITY, INCLUDING BUT NOT LIMITED TO STUDENTS,
FACULTY AND STAFF. ACADEMIC AND CLINICAL RELATED SUPPLIES, CLOTHING,
PARKING PASSES, AND NOVELTIES ARE AVAILABLE FOR SALE IN ADDITION TO THE
SALE, RENTAL, AND BUY-BACK OPTIONS FOR NEW AND USED TEXTBOOKS.

4b  (Code: ) (Expenses $ 5,404- including grants of $ ) (Revenue $ 149,542- )
THE FSA ALSO PROVIDES VARIOUS AUXILIARY SERVICES TO THE DOWNSTATE
MEDICAL CENTER CAMPUS COMMUNITY, INCLUDING BUT NOT LIMITED TO STUDENTS,
FACULTY AND STAFF. THE SERVICES INCLUDE FOOD SERVICE, VENDING,
ACCOUNTING AND BOOKKEEPING SERVICES, LAUNDRY, ATM BANKING, STUDENT
HEALTH INSURANCE, COMMENCEMENT PHOTOGRAPHY SERVICES, HOSPITAL GIFT
SHOP, AND CAR RENTAL SERVICES. FSA SERVED APPROXIMATELY 3,500 PEOPLE
IN FYE 5/31/2017.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 150,884.

Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF
Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
6 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 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 negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoc oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 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 ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF
Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590  Ppage4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 lIN@ 258 ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 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
25a Section 501(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, Part | ................cccccoociiivoeeeeee. 25a X
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? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
ComMPlete SCREAUIE L, Part Il ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il  ................coco oo 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF

Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 13

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
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 ... . ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b 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 theyear ... .. | 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF
Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there 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 6
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 emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
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 DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s 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 X
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? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ..o 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in 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? 16a X

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 o SUCh arrangemMents Y e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 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: P>

DESHAWN HILLARD - 718-270-3187 (OR SUCCESSOR)
MSC 1219, 450 CLARKSON AVE, STUDENT CENTER ROOM 2-09, BROOKLYN, NY 1120
632006 11-11-16 Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF
Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590
Part VII| 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 this Part VIl

Page 7

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

11190417 756359 1361580.000

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) RICHARD BENTLEY 5.00
PRESIDENT 40.00 X X 0. 151,158.| 48,095.
(2) MARGARET O'SULLIVAN 5.00
SECRETARY 40.00 X X 0. 162,707.| 33,556.
(3) TAILIN BRECHER 5.00
TREASURER 40.00 | X X 0. 105,001.| 20,627.
(4) ELIZABETH MOCCIA 0.10
VICE PRESIDENT, THRU 2/6/17 X X 0. 0. 0.
(5) KRYSTAL EALY 0.10
VICE PRESIDENT X X 0. 0. 0.
(6) WILLIAM GERDES 0.10
DIRECTOR 40.00 |X 0. 245,381. 63,986.
(7) SHIRLEY EISNER 0.10
DIRECTOR 40.00 | X 0. 155,526. 30,162.
(8) JOANNE KATZ 0.10
DIRECTOR 40.00 |X 0. 115,879. 40,880.
(9) JULIE RUSHBROOK 0.10
DIRECTOR 40.00 | X 0. 135,960.| 29,926.
(10) MARIA ROSARIO-SIMS 0.10
DIRECTOR 40.00 |X 0. 144,499. 38,063.
(11) MELANIE GEHEN-BENEDICT 0.10
DIRECTOR, THRU 6/27/16 40.00 |X 0. 401,629. 21,893.
(12) ASTRA BAIN-DOWELL 0.10
DIRECTOR, THRU 10/5/16 40.00 |X 0. 460,854. 30,604.
(13) KRISTEN WHITNEY 0.10
DIRECTOR, THRU 4/30/17 X 0. 0. 0.
(14) TZIPORAH KAY 0.10
DIRECTOR, THRU 4/30/17 X 0. 0. 0.
(15) OMID AMIDI 0.10
DIRECTOR, THRU 4/30/17 X 0. 0. 0.
(16) OSAMA SAYED 0.10
DIRECTOR, THRU 9/28/16 X 0. 0. 0.
(17) LORRANIE TERRACINA 0.10
DIRECTOR 40.00 | X 0. 104,712. 41,128.
632007 11-11-16 Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF

Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) PEGGY CHEN 0.10
DIRECTOR X 0. 0. 0.
(19) ZACHARY FEUER 0.10
DIRECTOR X 0. 0. 0.
(20) CHARANDY JEAN BAPTISTE 0.10
DIRECTOR X 0. 0. 0.
(21) JULIE PARATO 0.10
DIRECTOR X 0. 0. 0.
(22) CAROLINE DOLCE 0.10
DIRECTOR X 0. 0. 0.
(23) DAVID PAPPALARDO 0.00
EXECUTIVE DIRECTOR OF STAFFCO 40.00 X 261,462. 0. 28,735.
1b Sub-total > 261,462.| 2,183,306.| 427,655.
c 0. 0. 0.
d Total(addlinestband1c) . .. .. . > 261,462.| 2,183,306.| 427,655.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such indiVIdU@l ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
DEMASCO, SENA & JAHELKA LLP
1400 OLD COUNTRY ROAD, WESTBURY, NY 11590 ACCOUNTING SERVICES 199,152.

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 P> 1

Form 990 (2016)

632008 11-11-16
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FACULTY STUDENT ASSOCIATION OF

Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
Total (Qlenue RelastBe)d or Unr(e?gted Revenu(e[za)xcluded
exempt function business fror;]egeg(oggder
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... ... >
Business Code|
g | 2a VENDING MACHINES COMMI 454210 85,006. 85,006.
s b GIFT SHOP COMMISSIONS 453220 22,130. 22,130.
# ¢ FOOD SERVICE COMMISSIO | 923120 22,002. 22,002.
E d LAUNDRY OPERATIONS 335224 15,000. 15,000.
54 ¢ STUDENT ACTIVITY FEES 611430 5,404. 5,404.
a f All other program service revenue . .
g Total. Addlines2a-2f ... ... > | 149,542.
3 Investment income (including dividends, interest, and
other similar amounts) . > 251. 251.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ..o | 2
ol 82 Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
« PartIV,line18 a
% b Less:directexpenses . b
© ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... al286,084.
b Less:costofgoodssold bl252,163.
¢ Net income or (loss) from sales of inventory .................. > 33 r 921. 33 r 921.
Miscellaneous Revenue Business Code|
11 a SALARY RECOVERY 900099 178,778. 178,778.
b MANAGEMENT FEES 611710 126,536. 126,536.
¢ OTHER REVENUES 900099 19,997. 19,997.
d Allotherrevenue .
e Total. Addlines 11a11d > 325,311.
12 Total revenue. Seeinstructions. ... > 509,025.| 183,463. 0.] 325,562.
632009 11-11-16 Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF

Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPage10
[ 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).

Check if Schedule O contains a response or note to any line in this Part IX . ... |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. 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 Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and 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 Othersalaries and wages 188,438. 100,936. 87,502.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,165. 3,302. 2,863.
9 Other employee benefits 34,194. 18,316. 15,878.
10 Payrolitaxes 12,108. 6,486. 5,622.
11 Fees for services (non-employees):
a Management ..
b Legal 9,238. 9,238.
¢ Accounting 254,910. 254,910.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 520. 520.
13 Officeexpenses . 43,451. 5,018. 38,433.
14 Information technology 6,041. 6,041.
15 Royalties .
16 Occupancy .. ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 996. 996.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 14,987. 14,987.
23 Insurance 13,345. 5,081. 8,264.
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 RESEARCH AND EDUCATIONA 5,404. 5,404.
b OTHER DIRECT EXPENSE 1,244. 300. 944.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 591,041. 150,884. 440,157. 0.
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 P \:| if following SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)
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FACULTY STUDENT ASSOCIATION OF

Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 136 ’ 686.| 1 265 ’ 288.
2 Savings and temporary cash investments 381,547.| 2 381,628.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 209,933.| 4 76,531.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . ... ... .. 99,062.| 8 87,144.
9 Prepaid expenses and deferred charges 14 ’ 608.] o 12 ) 007.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 142,110.
b Less: accumulated depreciation 10b 141 r 051. 76 ’ 912.] 10c 1 y 059.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 664,966.| 15 641,962.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,583,714.]| 16 1,465,619.
17  Accounts payable and accrued expenses 212,315.] 17 260,106.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 664,932.| 21 641,928.
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 877,247.| 26 902,034.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 354,592.| 27 217,114.
= | 28  Temporarily restricted net assets 219,952.]| 28 214,548.
% 29 Permanently restricted net assets 131 ’ 923.| 29 131 ’ 923.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 706 ’ 467.]| 33 563 , 5 85.
34  Total liabilities and net assets/fund balances ... 1 ,5 83 , 7 14.) 34 1 ’ 465 ’ 619.
Form 990 (2016)

632011 11-11-16
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FACULTY STUDENT ASSOCIATION OF
Form 990 (2016) DOWNSTATE MEDICAL CENTER INC. 11-1704590 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 509,025.
2 Total expenses (must equal Part IX, column (A), line 25) 2 591,041.
3 Revenue less expenses. Subtract line 2 from line 1 3 -82 ’ 0l1l6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 706,467.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -60,866.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 563 y 585.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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

c 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2016)

632012 11-11-16
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FACULTY STUDENT ASSOCIATION OF Employer identification number
DOWNSTATE MEDICAL CENTER INC. 11-1704590

| Part | | 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

00 00 o

=

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il 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 (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF

Schedule A (Form 990 or 990-E7) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... e | 2
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2016. [f 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 . | 2
b 10% -facts-and-circumstances test - 2015. 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
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

Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 564,051.| 470,275.| 441,632.| 458,592.| 435,626.| 2370176.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . | 564,051.| 470,275.] 441,632.| 458,592.] 435,626.] 2370176.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) 2370176.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 564,051.| 470,275.| 441 ,632.| 458,592.| 435,626.| 2370176.

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

and income from similar sources __ 1,282. 2,621. 327. 1,480. 251. 5,961.

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

| f th le of ital
e o e sale ol aptal 196,405.] 341,122.) 300,597.] 338,203.| 325,311.] 1501638.

13 Total support. (Add lines 9, 10c, 11, and 12.) 761,738. 814,018. 742,556. 798,275. 761,188. 3877775.

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

1,282. 2,621. 327. 1,480. 251. 5,961.

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 61.12 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... . ... 16 74.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 .15 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 .21 %

19a 33 1/3% support tests - 2016. [f 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 . ... . >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPage 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI. 6
7 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPages
[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "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. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF

Schedule A (Form 990 or 990-EZ) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPages6
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 lll non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF

Schedule A (Form 990 or 990-E7) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive

® [N (o |0 |~ |

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

STKre|™jo a0 ||

-

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

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

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
OTHER REVENUE

2012 AMOUNT: $ 1,460.
2013 AMOUNT: $ 406.
2014 AMOUNT: $ 1,614.
2015 AMOUNT: $ 6,470.
2016 AMOUNT: $ 19,997.
INSURANCE RECOVERY

2015 AMOUNT: $ 100,000.
SALARY RECOVERY

2012 AMOUNT: $ 194,945.
2013 AMOUNT: $ 340,716.
2014 AMOUNT: $ 205,830.
2015 AMOUNT: $ 126,380.
2016 AMOUNT: $ 178,778.
MANAGEMENT FEES

2014 AMOUNT: $ 93,153.
2015 AMOUNT: $ 105,353.
2016 AMOUNT: $ 126,536.

632028 09-21-16
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SCHEDULE D Supplemental Financial Statements CHE e 00T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization FACULTY STUDENT ASSOCIATION OF Employer identification number
DOWNSTATE MEDICAL CENTER INC. 11-1704590

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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

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 DENETIL? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

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 a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 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 8/17/06, and not on a historic structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

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

>

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

> $

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)? [ Ives [INo
In Part Xlll, 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.

Part lll [ 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 SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule D (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | 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 Xlll and complete the following table:

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 131,923, 131,923, 131,923, 131,923, 131,923,
b Contributions
¢ Net investment earnings, gains, and losses 7. 298. 229. 658. 133,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 7. 298, 229, 658, 133,
f Administrative expenses
g End of year balance 131,923, 131,923, 131,923, 131,923, 131,923,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrganizatioNs 3a(i) X
(1) related OrgaNIZatiONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 142,110. 141,051. 1,059.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 1,059.

Schedule D (Form 990) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule D (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 page3
Part VllI| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | 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) FUNDS HELD IN TRUST 620,260.
(20 SECURITY DEPOSITS 21,702,
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. lumn (b) must equal Form 990, Part X, col (B) liN€ 15.) - eeieuun i > 641,962,
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, 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 XII|
Schedule D (Form 990) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule D (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 509,025.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities .. 2b
c Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3 509,025.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a
b Other (Describe in Part XIIL) . 4b
C Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.)  oooooiiiioiiiiiiiiiiii 509,025.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 651 ’ 907.
2 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

¢ Otherlosses 2c

d Other (Describe inPartXIl) 2d 60,866.

e Add lINes 2a throUGN 2d 2e 60 ’ 866.
8 Subtract line 2e from lINe A 3 591, 041.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [_line 18.)  wrioiiioooo oo 5 591,041.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ASSOCIATION PROVIDES BANKING, INVESTMENT AND ADMINISTRATIVE SERVICES

FOR VARIQOUS CAMPUS GROUPS, STUDENT ACTIVITY/STUDENT GOVERNMENT FUNDS AND

CERTAIN ALUMNI ASSOCIATIONS. FUNDS HELD IN TRUST REPRESENT AMOUNTS HELD

FOR THESE GROUPS.

SECURITY DEPOSITS ARE COLLECTED IN LIEU OF PERFORMANCE BONDS FROM OUR

SERVICE VENDORS. THESE FUNDS LESS ANY AMOUNTS DUE AS A RESULT OF CONTRACT

MATTERS ARE RETURNED TO THE VENDOR WHEN THEIR CONTRACT IS TERMINATED.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE LONG-TERM SUPPORT. THE

632054 08-29-16 Schedule D (Form 990) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule D (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pages
[Part XIll | Supplemental Information (.,tinued)

FUNDS ARE RESTRICTED TO INVESTMENT IN PERPETUITY, AND THE INTEREST IS USED

FOR DEPARTMENT SUPPORT, LECTURES, SCHOLARSHIPS, AND LIBRARY SUPPORT.

PART X, LINE 2:

THE ASSOCIATION RECOGNIZES THE EFFECT OF TAX POSITIONS ONLY WHEN THEY ARE

MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE

ASSOCIATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL

STATEMENT RECOGNITION OR DISCLOSURE. THE ASSOCIATION IS NO LONGER SUBJECT

TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR

TO MAY 31, 2014.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FURNITURE AND EQUIPMENT 60,866.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs. gov/form990 Inspection
Name of the organization FACULTY STUDENT ASSOCIATION OF Employer identification number
DOWNSTATE MEDICAL CENTER INC. 11-1704590
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b 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 lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 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 lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 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:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued 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 Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16

26
11190417 756359 1361580.000 2016.05070 FACULTY STUDENT ASSOCIATI 13615801



FACULTY STUDENT ASSOCIATION OF
Schedule J (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 2

| Part Il | 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 aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(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.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
0B B 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus ii er i
(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?rifzggd
compensation compensation

(1) RICHARD BENTLEY (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT )] 148,143. 0. 3,015. 22,932. 25,163. 199, 253. 0.
(2) MARGARET O'SULLIVAN (i) 0. 0. 0. 0. 0. 0. 0.
SECRETARY )| 144,745. 0. 17,962. 24,107. 9,449. 196,263. 0.
(3) WILLIAM GERDES (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 245,381. 0. 0. 37,065. 26,921. 309,367. 0.
(4) SHIRLEY EISNER (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )| 137,564. 0. 17,962. 20,713. 9,449. 185,688. 0.
(5) JOANNE KATZ (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )] 112,864. 0. 3,015. 15,717. 25,163. 156,759. 0.
(6) JULIE RUSHBROOK (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )| 132,945. 0. 3,015. 20,477. 9,449. 165,886. 0.
(7) MARIA ROSARIO-SIMS (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR (ii) 131,520. 0. 12,979. 12,900. 25,163. 182,562. 0.
(8) MELANIE GEHEN-BENEDICT i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR, THRU 6/27/16 )] 401,629. 0. 0. 21,200. 693. 423,522. 0.
(9) ASTRA BAIN-DOWELL (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR, THRU 10/5/16 (ii) 460,854. 0. 0. 21,200. 9,404. 491 ,458. 0.
(10) DAVID PAPPALARDO (| 261,462, 0. 0. 28,735. 0. 290,197. 0.
EXECUTIVE DIRECTOR OF STAFFCO (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

(i)

(ii)

0]

(ii)

0]

(ii)

(i)

(ii)

Schedule J (Form 990) 2016
632112 09-09-16
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FACULTY STUDENT ASSOCIATION OF
Schedule J (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE PRESIDENT IS AN EMPLOYEE OF SUNY DOWNSTATE MEDICAL CENTER. HE IS

COMPENSATED BY THE STATE OF NEW YORK. THE PROCESS FOR DETERMINING HIS

COMPENSATION INCLUDED BOARD APPROVAL AND WAS DOCUMENTED IN THE BOARD

MINUTES.

PART II, LINE 10:

DAVID PAPPALARDO, EXECUTIVE DIRECTOR OF STAFFCO, SOLELY WORKS FOR

STAFFCO. STAFFCO IS A SUBSIDIARY CORPORATION OF THE HEALTH SCIENCE

CENTER AT BROOKLYN FOUNDATION, INC. HOWEVER, DAVID IS COMPENSATED BY

FACULTY STUDENT ASSOCIATION OF DOWNSTATE MEDICAL CENTER, INC.

Schedule J (Form 990) 2016

632113 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo 1ol
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form990 Inspection
Name of the organization FACULTY STUDENT ASSOCIATION OF Employer identification number
DOWNSTATE MEDICAL CENTER INC. 11-1704590

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NOT-FOR-PROFIT CORPORATION ORGANIZED FOR THE PURPOSE OF PROVIDING

EDUCATIONALLY RELATED AUXILIARY SERVICES FOR THE BENEFIT OF THE CAMPUS

COMMUNITY UNDER A CONTRACT WITH THE STATE UNIVERSITY OF NEW YORK.

FORM 990, PART VI, SECTION B, LINE 11B:

FACULTY STUDENT ASSOCIATION OF DOWNSTATE MEDICAL CENTER, INC. HAS ITS FORM

990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM. WHEN THE FORM 990 HAS BEEN

PREPARED, IT IS REVIEWED BY THE PRESIDENT BEFORE IT IS TO BE FILED WITH THE

INTERNAL REVENUE SERVICE. THE FULL BOARD REVIEWS THE FORM 990 AFTER IT HAS

BEEN FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

FACULTY STUDENT ASSOCIATION'S CONFLICT OF INTEREST POLICY IS APPLICABLE TO

BOARD OF DIRECTORS AND EMPLOYEES. THE POLICY IS MONITORED AND ENFORCED

ANNUALLY. A BOARD MEMBER MUST DISCLOSE WHEN HE/SHE OR ANY MEMBER OF

HIS/HER FAMILY HAVE ANY BUSINESS RELATIONSHIP, DIRECTLY OR INDIRECTLY, WITH

OR MATERIAL FINANCIAL INTEREST IN FSA OR ANY ENTITY THAT HAS DONE BUSINESS

WITH FSA. EACH BOARD MEMBER IS EXPECTED TO PROVIDE WRITTEN NOTICE OF ALL

MATERIAL AND PERSONAL INTEREST THAT MAY BE DETERMINED TO PRESENT A CONFLICT

OF INTEREST BEFORE ANY DISCUSSION OR NEGOTIATION OF SUCH TRANSACTION.

HE/SHE MAY NOT PARTICIPATE IN THE DISCUSSION RELATING TO THE TRANSACTION,

AND MAY NOT VOTE ON THE TRANSACTION. A DIRECTOR MUST RECUSE HIM/HERSELF

FROM DECISION RELATED DECISIONS RELATED TO THE CONFLICT OF INTEREST

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization FACULTY STUDENT ASSOCIATION OF Employer identification number
DOWNSTATE MEDICAL CENTER INC. 11-1704590

THE ORGANIZATION'S FORM 990 AND FORM 1023 IS AVAILABLE FOR PUBLIC

INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE

RETURN IS POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. 1IN

ADDITION, THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES

OF INCORPORATION, FORM 990, FORM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON

WRITTEN REQUEST OR BY CALLING THE ORGANIZATION DIRECTLY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON DISPOSAL OF FURNITURE AND EQUIPMENT -60,866.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

FACULTY STUDENT ASSOCIATION OF
DOWNSTATE MEDICAL CENTER INC.

Employer identification number

11-1704590

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

(f

Section(g1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
SUNY H, S. CTR, AT BKLYN D/B/A SUNY
DOWNSTATE MEDICAL CENTER - 14-6013200, 450 STATE
CLARKSON AVENUE, BROOKLYN, NY 11203 [FOUR-YEAR COLLEGE INEW YORK UNIVERSITY N/A X
THE HEALTH SCIENCE CENTER AT BROOKLYN
FOUNDATION INC, - 11-2418771, 450 CLARKSON TO AID THE STUDENTS AND SUNY DOWNSTATE
AVENUE, BROOKLYN, NY 11203 FACULTY OF SUNY DOWNSTATE |NEW YORK 501(C)(3) LINE 7 MEDICAL CENTER X

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

632161 09-06-16 LHA
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FACULTY STUDENT ASSOCIATION OF

Schedule R (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590  Ppage2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country)
Yes | No

632162 09-06-16
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FACULTY STUDENT ASSOCIATION OF

Schedule R (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 Page 3

PartV  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 Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization 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 X
b Gift, grant, or capital contribution to related OrganizatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrgaNniZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
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) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

632163 09-06-16
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FACULTY STUDENT ASSOCIATION OF
11-1704590 Page 4

DOWNSTATE MEDICAL CENTER INC.

Schedule R (Form 990) 2016
Part VI 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) (b) (c) (d) ﬁ% (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016
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FACULTY STUDENT ASSOCIATION OF
Schedule R (Form 990) 2016 DOWNSTATE MEDICAL CENTER INC. 11-1704590 pPages
Part VIl | Supplemental Information.

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

632165 09-06-16 Schedule R (Form 990) 2016
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FACULTY STUDENT ASSOCIATION OF
_ DOWNSTATE MEDICAL CENTER INC. 11-1704590
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | MSC 1219 - 450 CLARKSON AVENUE
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11203

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DESHAWN HILLARD - MSC 1219, 450 CLARKSON AVE, STUDENT
® The books are in the care of p» CENTER ROOM 2-09 - BROOKLYN, NY 11203-2098 OR SUCCESSOR)
Telephone No.p» 718-270-3187 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until APRIL 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning JUN 1, 2016 ,andending MAY 31, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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