PYFOR PUBLIC

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury
Internal Revenue Service

> Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

A Forthe 2016 calendar year, or tax year beginning

, 2016, and ending

D Employer identification number

B Check if applicable: C Nameoforganizaton THOMAS B. FORDHAM FOUNDATION
] Address change Doing business as 31-6032844
] Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
|| Initial return 1016 16TH STREET NW 8TH FLOOR (202) 223-5452
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretun  |WASHINGTON DC 20036 G Grossrecaipts $ 10,425,497,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %No
MICHAEL PETRELLI 1016 16TH ST. W 8TH FIR. WASHINGTON DC 20036 |M*! preallsurordinates nckod? H“s No
I Taxexemptsatus  [X[5010)3) | [501(0) ( ) (nsertno) | [4947a)1)or | 527
J Website: * WWW.EDEXCELLENCE.NET H{c) Group exemption number B
K Form of organization: }XICorporalion I l Trust I l Assaciation | | Other ™ | L Year of formation: 1 959 | M State of legal domicile: QH
[ Summary
Brleﬂy describe the organization’'s mission or most significant activities: THE THOMAS B. FORDHAM FOQUNDATION
o| IS THE NATION'S LEADER IN ADVANCING EDUCATIONAL EXCELLENCE FOR EVERY CHILD "
§|  THROUGH QUALITY RESEARCH, ANALYSIS, AND COMMENTARY, AS WELL_AS ON-THE-GROUND _ -
s ACTION AND ADVOCACY IN OHIO. _ _ _ _ _ _ __ _ _ _ _ o __.
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, fine 1a). . . . . . v v v i v v i i e o e 3 9
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 7
% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . . . .. . ... 5 36
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . . v o o e 6 3
<t| 7a Total unrelated business revenue from Part VIII, column Crline12i e s s s 83U i3 % b mmmoas 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . v v i v v i v v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . .. . oo oo oo oo oL
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . o i oo e 528, 430. 549,145.
z 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . .. .. ... ... 3,912,061, 585,774.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me). v o v v v o oL 7,006. 27.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,447,497, 1,134,946,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . . . ... ... 256,200 159,295,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... ... ....
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 771,981. 895, 825,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
‘% b Total fundraising expenses (Part IX, column (D), line 25) > .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 932,003. 1, 044 507 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 1,960,184, 2,099,712,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... ... ...... 2,487,313, -964,766.
E E Beginning of Current Year End of Year
58 20 Totalassets (Part X, line 16) . . . v v v v v v i i i e e e e e e e e e e e 49,786,239, 52,119,491,
%g 21 Total liabilities (Part X, N 26) . . . .« . & o i i e e e e e e e e e e e e 8,948,244. 8,919,612.
2"6‘: 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. ... ... .. 40,837,995. 43,199,879.

Under penalties of perjury, | declare that | have e:
complete. Declaration of preparer (other than o F r) is basi

| Signature Block

n all information of which preparer has any knowledge.

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

FE2N rdne o | | [[/09/17
Si gn Sighaturé of officer Date”
Here > Mic boel 3. Petrcll:, [resideant
Typelor print name and title v
Print/Type preparer's name Preparer’s signature Date Check |§| if PTIN
Paid ROBERT E. LANE 11/07/17 self-employed P01622353
Preparer (fimsname ™ Lane & Company, CPAs
Use Only |rimsacaress ™ 1717 Pennsylvania Avenue NW, Suite 425 FmsEN™ 52-1738520
Washington DC 20006 Phoneno. (202) 463-6500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . o . v v v i i i v v o w . IX] Yes | | No

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

TEEAQ101 11/16/16
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rm 990 (2016) THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 2

. Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . . . v it it e e e e e e e e e
1 Briefly describe the organization’s mission:
THE THOMAS B. FORDHAM FOUNDATION

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

FOrM 990 0r 990-EZ2. « + 4 v v v v v vt e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedute O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)t(3) and 501(c)(4) crganizations are required to report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 485,131, including grants of $ 19,295, )(Revenue 3$ 0. )
SUPPORTING NATIONAL EDUCATION PQOLICY RESEARCH: SUPPORTS THE THOMAS B. FORDHAM

4b (Code: ) (Expenses $ 353,071. including grants of $ 53, 300. Y(Revenue § 0.)
SUPPORTING EDUCATION POLICY REFORM IN OHIQ: SUPPORTS THE THOMAS B.

4 d Other program services (Describe in Schedule Q.)
{Expenses S including grants of  § ) (Revenue § )
4 e Total program service expenses ™ 1,481,543,
BAA TEEAD02 11116186 Form 990 (2016)




Form 990 (2016) THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 3
Patt Vil Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described in section §01(c}(3) or 4947(a)(1) {other than a privaie foundation)? If 'Yes,” complete
Sehedule A. . . . . e e e i e e e e e e e e e e e e e e e e e e 4 e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Coniributors {see instructions)? . . . . . . . .. ... ...

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Partl. . . . .« o« i i i i i i e e e e e e

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,' complele Schedule C, PartIf . 7. U« v v v o v v s i e e e

Is the organization a section 501(c){4), 501(c}(5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes,’ complete Schedule C, Partill . . . . . ..

Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
o .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Parfif . . . . . . . . . . .. . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedu{e i T 0 1

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, PartIV . .« @ v o i v i i i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . « . .« v v v v o v i 0.

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

a Did the %ganization report an amount for [and, buildings, and equipment In Part X, line 107 if 'Yes, " complete Schedule
D, P V. o o i e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,'complete Schedule D, Part VIi. . . . . . . .« . . . o o i i i e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 if 'Yes,' complete Schedile D, Part VIIf . . . . . . . o i 0 v i i i e e e e

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

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, compiete
Schedule D, Parts Xland Xit . . . .. ... e e e e e e e e e e e e e e e e e e e

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 complefing Schedule D, Parts Xl and Xl isoptional . . . . . . . .. .. ..

Is the organization a school described in section 170(b){(1)(A)(ii)? if "Yes,’ complete Schedule E. . . . . . . v v v v v v v v v
a Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . . . - . - . . . . . ... ...

b Did the erganization 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? If 'Yes,” complete Schedule F, ParfsTand IV . . .« .« « 0 @ 0 i i i v et et e e a s e e e e

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parfs lfand V. . . . . . 0 o o i i i e e e e e e e

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? if 'Yes, complete Schedufe F, Parts il and IV .« .« . 0 0 L i i e e e e e e e e

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? If 'Yes,’ complete Schedule G, Part [(seeinstructions) . . . . . .. . . vt v v v v v v o

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, Partll . . .« . 0 @ v i i i e e i e e e e e e e e e e e e e e e e e

Did the organization repart more than $15,000 of gross income from gaming acfivities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part Il . . . o 0 v i e e e e e e e e e e e e e e e e ‘e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1M1a} X
11b| X
11c X
11d X
11e|] X
11f] X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADTOZ  11/16M16
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Fprm 990 (2016) THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 4
PartilV. | Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ¥ 'Yes,’ complete Schedule 4 . . . . . . . .. .. . oL .1 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ., . . . . . o . o 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part 1X, column (A}, line 17 If 'Yes,’ complete Schedule |, Partstand il . . . . . .. ... ... el 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 27 If Yes,' complete Schedule I, Parts fand iff . . . . . . . . .. o i i i o i e e 22 X

23 Did the organization answer 'Yes' to Part VI{, Section A, line 3, 4, or 5 about compensation of the organization’s current
and forme; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SEREAUIB U . o v vt e v e e e e r e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the |ast day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and

complete Schedule K. ff'No, 'gofoline 258. . « « o o« o o Lo e e e e e 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .« .o v 24b X
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXempPtBONAST. « « o o i o e e e e e e e e s e e e e e e e s 24¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. .. .. v 24d X

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!. . . . . . . .. . oo oo 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 980-EZ? If 'Yes,” complete
Schadule L, Part] . o o v o o e e e e e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,"complete Schedule L, Partll . . . . . o o v - v o i i e s e e e e e e e e 26 X

27 Did the organization provide & 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 persans? If 'Yes, complete Schedule L, Part il . . . . . . o . o oo i i i i e 27

28 Vvas 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? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . . .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,' complete
Sohedule L, Part IV, « o o e e e e e h e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officar, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedufe L, PartiV . . . . . . o oo oo v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complefe Schedule M .« « « v v o o 4 e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,” complete Schedule N, Parti. . . . . . .. 1| X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,’ complete
Sohedule N, Partll v v v o e e e e e e e e e e e e e e e e e e e e 32 b4
33 Did the organization own 100% of an entiiy disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Parf! . . . .« v o v v v i v i i i o s a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complefe Schedule R, Part If, i, or 1V,
RO PV, BB 1o o o v v e e v v n e e et e e et e et e e e et e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 312BX13)? . . . . . . . . . .. .. e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,” complete Schedule R, Parf V. fine 2 . . . . « .« . v v o oo v v 35b X
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, line 2 . . . . v« o v v v o v it i i e 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? If 'Yes,' complete Schedule R, Part Vi . . . .« o v oo v v e v o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v i i s e 38 X
BAA Form 990 (2016)
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Form 990 (2016) THOMAS B. FORDHAM FOUNDATION 31-6032844

‘RartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPart V. . . . . . . . . . . . v v v it v s n ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 18k

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize winners? . . . . . . L . L L e e e e e e A

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 36

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

3 a Did the organization have unrelated business gross income of $1,000 ormore during theyear?. . . . « . .« . . v v v v v v . .

b IfYes," has il filed a Form 990-T for this year? If No’ fo line 3, provide an explanation in Schedufe ©. . . . . . . v v . . 0 v v i e i

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

b [f 'Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. . . . . .. . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . e e e e e e e e e e e e e e e e e

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible? . . . . v o e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . v v i e, e e e e e e e e e
b If 'Yes,' did the organization netify the donor of the value of the goods orservices provided? . . . . . . . . .. .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propery for which it was required to file

4a X
5a X
5h X
5¢

6a X

6 b

Form 82827 . .. .. ... .. o e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 d| '
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
= T o 0 = 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
50 B 14 < 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?. . . . . . .. ... ... e e e e e e e 8 X
9 Sponsoting organizations maintaining donor advised funds. : '
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... . ... ... .. .. .o .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . v v v v v v v 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . 0 L e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . . . . oL o oo o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . . .| 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . t 12b|
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. . . .. ... .| 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . .. . .. ... ... 13b
¢ Enter the amount of reservesonhand . . . . . . . . o oo s 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . v v oo v v u s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . . . . . . . . . . .. 14b

BAA TEEAD106  11/16/16

Form 990 (2016)



Form 990 (2016) THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 6
‘Part) Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See insfructions.

Check if Schedule O contains a response ornofeto any lineinthisPartVl. . . . . . . . v . . o o i v i v i i et e i s e s e |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a e
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orKey employee? « & o v v v o i i i e e e e e e e e e e e e e e e

3 Did the organization delegate contraol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key empioyees to a management company orotherperson? . . . . . . . v v v o v o .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. « . o v o v v o i i i e i e e e e e e e e e e e e e e e 4 b4
§ 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? . . . . . o 0 0 Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . & o v o L i i e e e e e e e s e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . o o ¢ o v i v 0 v i e e e e e e 7b X

8 %id fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

AThe goveming BOY? - « « o v v i o e i e e e e e e e e e e e e e e e e e e e e

9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addressesin Schedule O . . . . . . . . . . . . o 0 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . o o i i i i i e e e 10a X

b If *Ves, did the organization have written pollcles and procedures governing the activitles of such chapters, affillates, and branches to ensure their
operations are consistent with he organizalion's eXemplpUrPOSES?. « « v v v v o v e v e b e e b e e e ek e e e e e e e e

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . v . v o v L ..
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? ff ‘No,"gofoline 13. . . . .« o o o L o i o o i i i i e
b ‘;Nere gfﬁth;'s. directors, or trustees, and key employees required to disclose annually interests that could give rise
oconflicts? . . . . . . Lo e e e e e e e e e e e e e e e .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done . » « v v v v v o v i e e e it e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . ... .. e e e e e e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . o o v oo v oL ...

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 CEQ, Executive Director, or top management official . . . . . . . . . .« v vt it oo e o 15a| X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . o i i i i e e e +« | 16b] 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 theyear? . . . . . . . ... oo F e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . 0 L L L e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » Ohio

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 (expiain in Schedute O)

19 Describe in Schedule O whether {and if s0, how) the organizalion 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: >
GARY LABELLE 1016 167H ST. NW, 8TH FLOOR WASHINGTON DC 20036 (202) 223-5452
BAA TEEAQ108 111616 Form 990 (2016)
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m 990 (2016)  THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 7
Bt

rt V1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Pat VIE . . . . . o 0 0 0 i i e i i i e e e e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, {rustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employes.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacily 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 trusiee.

(C)
, (B) | tham omn box, uniacs paremn (D) E) (F)
Name and Title Average is both an officer and a Raportable Reporiable Estimated
ot [ e hectoritustea) e oranization | relare o g
(lﬁ:ﬁv g_ 3l a 2z §-§‘3ﬂ (W-2/1095-MISC) {W-21C99-MISC) from the
howsfor (3 51 £ a 2128 (.% Pt ?.lezlztt.&n
D;;Iaa:ﬁeg : ]% g § % g § = organizations
tions = -3
e | gl |38
line) b %
() _STEFANIE SANFORD _ ______ _ _ | _0.50
TRUSTEE 0.50] X 4,000. 4,000. 0.
_@_ROD PAIGE _ __ ___ ] _0.59
TRUSTEE 0.501 X 2,500. 2,500. C.
_B)_CAPRICE YOUNG __ _ _________ | _0.50
TRUSTEE 0.50] X 4,000. 4,000, 0.
_4)_STEPHEN_DACKIN _ _ _ ____ ___ _ | _0.50
TRUSTEER 0.50| X 3,00C. 3,000. 0.
_{8 DAVID DRISCOLL _ _ _________ | _0.50
CHAIRMAN/TRUSTEE 0.50] X X 4,500. 4,500. 0.
_6)_CHESTER E. FINN, JR. _ _____ | ~3.50
PRESIDENT EMERITUS AND TRUSTEE|46.50f X X 13,913, 177,987, 24,617.
_(M_THOMAS A, HOLTON _ _ _ _ _ _ ____ ~0.50
SECRETARY AND TRUSTEE 0.50] X )4 4,500. 4,500, 0.
_@®)_MICHAEL W. KELLY ____ _ ___ | _0.50
TREASURER AND TRUSTEE 0.50| X X 4,500. 4,500. 0.
_(®9_MICHAEL PETRILLI ____ _ ____ | 10.00
PRESIDENT AND TRUSTEE 40.00| X X 55,979. 217,088. 48, 601.
{9_GARY LABELLE _ ____ _______ | 23.00
VP FOR FINANCE AND OPERATIONS 125.00 X 66,250. 66,250. 26,269.
(1H_AMBER NORTHERN _____ ______ | _2.00
SENIOQR VE FOR RESEARCH 48.00 X 7,313. 187,687. 37,177.
02) CHAD ALDIS __ __ __ . ______ | _0.50
VP FOR OHIO POLICY AND ADVOCACY |49.50 X 850. 169,150, 40,180.
(13)_KATHRYN MULLEN-UPTON _ | 49.50
VP FQR SPONSORSHIP AND DAYTON | 0.50 X 136, 500. 0. 32,946.
{14)_ROBERT PONDISCIO __ ___ __ __ | _0.50
SENIOR FELLOW 49,50 X 9. 139,000. 30, 459.

BAA TEEAQ107  19/16/16 Form 990 (2016)
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31-6032844 Page 8

orm 990 (2016) THOMAS BE. FORDHAM FQOUNDATION
, £ ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€
(A) Agerage lgn:k: natlchsglfl#l%?a'th;nt l_clane (D} (E) (F)
" Qurs 0X, unless person s both an .
Name and lills e officer and a dirsctorftrustee) mmt;ggg;?oﬂefrom cnmﬁiﬁggégrgefr_om amEg::T{?fleo?her
W R Z]2]E Ba S| mommme | chmamie | cnonon
o ZEEF| S 1233 organization
related | FH 5 REER- S and relatod
organiza (& 2 2 2|3 crganizations
w8 S| 18] §
dotted 2 a2 3
ling) R -
(=3
{18)_ALYSSA SCHWENK _ _ _ _ __ _____ ] 0.50 .
DIRECTCR OF EXTERNAL RELATIONS| 49.50 X 0. 106, 000. 19,487,
ue o _d____
mn el ——
e ___] ————
a8 o
20 o
Y N
2y
L3 _____] ——_
ey o ____] e
8
1bSub-total. . . . . .. e e e e e e > 307,805. 1,090,162, 259,736,
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal (addlinestbandie) . . . . . . . . . i i i it it e > 307, 805. 1,090,162. 259, 736.

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 ™ 1

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee

on line 1a? If *Yes,”’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes," compiete Schedule J for

SUCHINOIVITUAT + « o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

By
Description of services

<)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEAD108 11M6M6




31-6032844 Page 9

(A) (B) (C) {D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
| i i revenue 512-514
£, 1a Federated campaigns . - . . . 1a ' e
g § b Membership dugs . « . . . . . 1b
35 ¢ Fundraisingevents. . . . . . . 1c
E =| d Related organizations . . . . . 1d
ai| @ Government grants (contributions) . . 1e
R}
.é- w| T Allother contribulions, gifts, grants, and
_gi.g, similar amounts not included above . . 1f
£'2| g Noncash contributions included in lines 1a-1f: &
S5l hTotal Addlinesta-1f .. .. .. . i -
g Business Code {
g 2a 3PONSCRSHIP INCOME _ _ _ _|900099 549,145, 549,145, 0. 0.
0 b )
| e —m—m
= I
B e
£ e
%- f All other program service revenue . . .
G| gTotalAddlines2a2f . .. ... ... .o v ... - 549, 145.
3 Investment income {including dividends, interest and
other similaramounts} . . . . . .. .. oo > 594,294, 0. 0. 594,204,
4 Income from investment of tax-exempt hond proceeds . . »
S5 Rovalties. « - v v v v v i e e e e e e -
{i) Real {fi) Personal
Ga Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor(loss} . . . . ... . .-, ... .. -
7 a Gross amount from sates of | Securites (ih Other
assets olher lhan inveatory |9, 282, 031,
b Less: cost or other basis
and sales expenses . . . (9,290,557,
c Gainor(loss) . ... -8,520.
dNetgainor{loss}. . . . « .. ... ... IEERRREY »- -8.520. 0. 0. —-8,520.
% 8a Gross income from fundraising events g
(not including. .
% of contributions reported on line 1¢).
o SeePart IV, line18. . . .. ... .. a
_:.:5 b Less: directexpenses . . . .. ... b :
5 ¢ Net income or (loss) from fundraisingevents . . . . . .. »
9 a Gross income from gaming activities.
SeePart IV, line19. . . . . . .. .. a
b less: directexpenses . . . ... .. b
¢ Net income or {loss) from gaming activities. . . . . .. . *»
10a Gross sales of inventory, less returns
and allowances . ... ....... a
b Less:costofgoodssold . . .. ... b
¢ Net income or {loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Business Cade :
11a PUBLICATION SALES __ __ _[900093 27. 27, 0. 0.
b
¢ TTTTTTTTTTTI T
d All otherrevenue. . . . . ... ...
e Total. Add lines 11a-t1d . . . . . o v v v v v n 0 > 27 .
12 Total revenue. Seeinstructions . . . . .. ... .. .. | 1,134,946, . 585,774.
BAA TEEA0109  11/16/16 Form 990 (2016)
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Page 10

Statement of Functional Expenses

(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
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B) |
Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, fine21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part |V, fine22. . . . . .. ..

159,295,

159,295,

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

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

Compensation of current officers, direclors,
trustees, and key employees . . . . . ... ..

188,023,

171,0985.

)
Management and
general expenses

16,038,

Fundraising
expenses

Compensation not included above, to
disqualified persons {as defined under

section 4958(f)(1)} and persons described

in section 4958(cH3)(BY. . . . . ..

Other salaries andwages. « + « « <« « . ..

556,034,

508, 601.

47,433,

Pension plan accruals and confributions
(include section 401(k} and 403(b)
employer contributions). . . . . . . . oo

56,408,

51,596.

4,812,

Other employee benefits . . . . . . . .. . ..

44,884.

41,055,

3.829.

Payrolltaxes . . . . . . v o v v o v v a -

50,4786,

46,170.

4,306,

Fees for services (non-employees).

48,409,

23,600,

24,8009,

36,163,

0.

36,163,

dLobbying. . .... e e e e e

e Professional fundraising services. See Part 1V, fine 17 . .

f Investment management fees

375,013,

0.

375,013,

g Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22

23
24

25

{A) amount, list line 11g expenses on Schedule 0. . . .

63,563,

61,163.

2.400.

Advertising and promotion . . . . . ... L

Office eXpenses . . . o v v v v v v v v v oo

28,679,

20,584,

8,085.

Information technology . . . . . . .« . . ...

16,350.

14,118.

2,272,

Royalties . « . « « v v v v v W, e e

OCCUPANCY » « « + « v v v e a v e v s v s .

165,039,

139,128,

25,911.

Travel

35,008,

19,491.

15,517.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . . .

4,301.

412.

Interest. + « v v v v d e e e e e e e

Payments to affiliates. . .

Depreciation, depletion, and amorization. . . .

215,925,

Insurance

Other expenses. ltemize expenses not

covered above (List miscellanecus expenses

in line 24e, if line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . 0.

35,658,

12,390

10,445

1,945

8,054

1.815

6,239

Total functional expenses. Add lines 1 through 24e. . .

2,089,712,

1,481,543,

618,169,

26

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

Check here » |:| if following

SOP98-2(ASC958-720). « » .« « v oo

BAA

TEEAD11C 11416116

Form 996G (2016)



Form 890 (2016) THOMAS RB. FORDHAM FOUNDATION 31-6032844 Page 11
i| Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . o o . o . L o oo o o o e e . U

. A (B)
Beginning of year End of year

Cash — non-interest-bearing . . . . . . .. ... ... . .., e e e e
Savings and temporary cashinvestments . . . . .. .. .. ... L., e e 367,406.
Pledges and grants receivable,net. . . . . . . .. e e e e e
Accountsreceivable, net . . . . . .. .. L Lo e e e 413, 460.

83,052,

Blwin]a

293,931,

o R R 2

Loans and other receivables from current and former officers, directors,
trustees, key em Iol)_(eea, and highest compensated employees. Complete
Part [l of Schedule

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 employees'
beneficiary organizations (see instructions). Complete Part H of Schedule L . . . . .

7 Notes andloans receivable, net . . . . . . . . L L e e e e e e e
8 Inventoriesforsale oruSE « « v v v v v it e e e e e e e e e e e e e e

9 Prepaid expenses and deferredcharges . . -« . & v o v 0 i h e e e e e 12,918.
o 3

12,918,

Assets
w0 oo [~ |

10a Land, buildings, and equipment; cost or other basis.

Complete Part Vl of Schedule D . . . . .. ... ... 10a 6,531,374, [ ‘

b Less: accumulated depreciation . . . . .. ... ... 10b 1,734,116, 5,002,328.1 10c 4,797,258,
11 Investments — publicly traded securities . . . . . . .. ... ... L L L. 24,708,121.1 11 24,125,356,
12 Investments — other securities. See Part IV, line11 . . . . ... ... ... .. .. 19,046,589, | 12 22,582,414,
13 Investments — program-related. See Part IV, line 11 . . . . . . . . v v . v ... . 13
14 Intangibleassets. . . . . . . . . L e e 14
15 Otherassets. SeePart IV line 11 . . . .. ... .. .. ... .. .. ....... 235,417.[15 224,562,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... .. ... 49,786,239.1 16 52,119,491,
17 Accounts payabie and accrued expenses. . . . . .. ... .. e e e 49,528,117 176,482 .
18 Grantspavable. . . . . . . . . ... L. o e e e e e 18
19 Deferred revenue . . . . o o 0 e e e e e e e e e e e e e e 19
20 Tax-exemptbondlabilities. . . . ... .. .. ... ... ... ........ 6,300,000.[20 6,300,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .

22 Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedute L. . . .. ... .. ... ... e e e e e e

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2,598,716.] 25 2,443,130.

26 Toftal liabilities. Add lines 17 through 25. . . . v v v v v v v v it i e e e . 8,948,244 .[ 26 8,919,612
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. . . . . . . . o . i e e e 40,837,995, | 27 43,199,879,

28 Temporarily restricted netassets . . . . . . . . o i i e e e e

29 Permanently restricted netassets . . . . . ... ... ... . . .. ...,
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

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

31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . . ... ...

32 Retained earnings, endowment, accumulated income, or otherfunds. . « . . . . . .

33 Tolalnetassetsorfundbalances. . . . .. ... .. .. ... .. ... ..,.... 40,837,995.1 33 43,199,.879.

34 Total liabilities and net assetsffundbalances . . . . .. .. ... L. ... 49,786,239.124 52,119,491,

A Form 990 {2016}

Liabilities

Net Assets or Fund Balances

o
b

TEEAC111  11/16/16



Form 990 (2016) THOMAS B. FCRDHAM FOUNDATION 31-6032844 Page 12

Check if Schedule O contains a response arnotetoany lineinthis Part Xl . . . . & o . 0 v v it it e e e e e e e e e e e ’—I
1 Total revenue (must equal Part VIl column (A}, line 12) . . . . . . .. ... o o e . 1 1,134,546,
2 Total expenses (must equal Part IX, column (A), line28) . . . . . . . . .. 0 i . 2 2,099,712,
3 Revenue less expenses. Subtractline 2fromlined. . . . .. .. ... ... oL L. e e e e 3 ~0984,766.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . .. ... ... 4 40,837,905,
5 Net unrealized gains (losses) oninvestments. . . . . . . ... ... ... .. e e e 5 3,326,650.
6 Donated services anduse of facilities. . . . . . v o v L L L e e e e e e e e e e [
7 Investmentexpenses. . . . . .. .. . ... ... e e e e e e e, e e e e e 7
8 Priorperiod adjustments . . . . v . o L e e e e e e e e e e e e e e e o 8
9 Other changes in net assets or fund balances (explain InSchedule ©) . . . . . . . . . oo . 0 ot i i 9
0 Net assets or fund balances af end of year. Combine lines 3 through 9 {must equal Part X, line 33,

......................................... 10 43,199,879,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

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

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

Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . « « .« « v v v v v oo v h e

If "es,’ 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 hasis DBoth consolidated and separate basis

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

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

in Schedule O.
3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133%. . . L L L o o e e e e e e e e TR 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 undergosuchaudits . . . ... .. ......... . .| 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support | ome o 15450007

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

SCHEDULE A
{Form 990 or 990-£2)

Department of the ‘Freasury

Internal Revenue Sefvice at www.irs.gov/formggo.
Name of the organization Employer identification number
THOMAS B. FORDHAM FOUNDATION 31-6032844

P4 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 ane box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 A school described in section 176{b)(1)(A)ii). (Attach Schedule £ (Form 950 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiti).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A)iii}). Enter the hospital's
name, clly, and state: _ _ _ _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170{b){1)(ANV).
7 An organization that narmally 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.)
8 A community trust described in section 170{b){1)(A)(vi). (Complete Part il.)
] An agricultural research organization described in section 170({b)(1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

June 30, 1975, See section 509(a)(2). (Complete Part I[l.)
1 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |X| 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 12q.

a [X|Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or eiect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suppoiting 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part |V, 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
functionaliy 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 arganization received a written determination from the IRS that it is a Type I, Type iI, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . ... L

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

{f) Name of supported organization {i EIN Sil‘i) Type of vrganization (Iv} Is the (v) Amount of monetary {vi} Amount of other
described on lines 1-10 arganization listed support {see instructions) support {sas instructions)
above (see instructions)) in your governing
document?
Yes No
{A) THOMAS B. FORDHAM INSTITUTE [31-1816448% Governaental unit or general mubtie] X 2,099,712,
(B)
()
{D)
(E)
Total 2,099,712,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
TEEAD401  02126/16
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[Battili|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 lII. If the
organization fails to qualify under the tests listed below, please complete Pait I11.}

Section A. Public Support

Calendar year (or fiscal year
beginning in} > (a) 2012 (b} 2013 {c} 2014 (d) 2015 (e) 2016 (f) Total
1 Gifls, granis, contributions, and
membership fees received. SDD not
include any ‘unusual grants.”

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support, Subtractfine 5 g
fromlined . . ......... .

Section B. Total Support

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

7 Amounts fromlined4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carriedon . . ... o . e

10 Other income. De not include
gain or [oss from the sale of
capital assets (Explain in
Part VL.}

11 Total support. Add lines 7
through10 . . . .. ... ...

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 & . . « « o« v v v v vt bov e et e e e R D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column () . . . . . . . . .. .. .. ... 14 o
15 Public support percentage from 2015 Schedule A, Part I, fine 14 . . . . . . . . e e e e e e 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 mare, check this box

and stop here. The organization gualifies as a publicly supported organization . . . . . . . ¢ . . . L . L e e e > l:l

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . i i i e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Parl VI how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 6a, 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 ‘facis-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 . . . . . »-
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 THOMAS B. FORDHAM FQUNDATION 31-6032844 Page 3

|Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part . If the organization

fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any 'unusual grants,}. . . . ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
refated to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b ... ...

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

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b} 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from lineé . .. ...

40a Gross income from interest, dividends,
payments recelved on securiles loans,
rents, reyalties and income from
similar seurces . . . . ... ..

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrefated business
aclivities not included in line 10k,
whether or not the business is
regulariy carriedont . . . . . . ..

12 Other income. Do not include

gain or ioss from the saie of
capital assets (Explain in

<D

PatVly - .o v e e e .
13 Total support, (Add fines 9,
10c, 11, and 12} . . . . . o ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstop here. . . . . . o 0 i e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column{(f) . . . . . . . . . . . . v v v v .. 15 %
16 Public support percentage from 2015 Schedule A, Part HI, ine 15, .« v v o o v v i e e e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column {f). . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part lIE, line 17 . . . . . . e e e e e e e e e s 18 %
19 33-1/3% support tests—20186. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . - D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . »

BAA TEEAD403  09/26/16 Schedule A {(Form 990 or 990-EZ) 2016



chedule A (Form 990 or 990-E7) 2016 THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 4
Part Vi Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, compiete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

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.

2 Did the organization have any supported organization that does not have an IRS deterrnination 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).

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

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)? If "Yes,’ describe in Part VI when and how the organization
made the defermination.

¢ 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.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections S01(c}(3) and 50&(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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supportfed
organizations added, substituted, or removed, (i} the reasons for each such action; (i) 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).

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?

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

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

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? If 'Yes,’ complete Part | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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? J/f 'Yes,’ provide detail in Part VI,

¢ 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? If 'Yes,’ provide detail in Part Vi.

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T‘tsf)pbeb” ?upparling organizations, and all Type ill non-functionally integrated supporting organizations)? /f 'Yes,"
answer elow.

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.)

BAA ’ TEEAQ404  09/28M16 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 THOMAS B. FORDHAM FOUNDATION 31-6032844 Page §
iPart V. Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persens described in {b) and (c) below, the
governing body of a supported corganization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'fo a, b, ore, provide detail in Part VI

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 {he 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 alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported erganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yas,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaied, supervised, or conirolled the
supporting organization.

Section C. Type It Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how conkrof or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? /f ‘No,’ explairt in Part Vi how
the organization maintained a close and continuous working relationship with the stpported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.

[+] D The organization supported a governmental entily. Describe in Part VI how you supported a government entify (see instructions).

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

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

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.

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 VL.

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

BAA TEEAD4OS 09/28/16 Schedule A (Form 990 or 890-EZ) 2016
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Type 0l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

| jw N

Depreciation and depletion

4| (PN =

Portion of operating expenses paid or incurred for production or cellection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

(=]

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

(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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 14, tb, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI): . 1 |

Acquisition indebtedness applicable to non-exempt-use assets 2

L2

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

w |~ |t

@~ |t |4

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

N[ B [ [N | m

Income tax imposed in prior year

(=2 BN - TR S X Y

Distributable Amount. Subtract tine 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 11l supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Type HI Non-Functionally integrated 509(a)(3) Supporting Crganizations (continued)

Sectlon D — Distributions Current Year
1 Ameounis 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 fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QDI~N[D O] P |

Distributions te attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (ii) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

T Rr

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 20186 (reasonable
cause required — explain in Part VI). See instructions.

Excess dlstrlbutrons carryover, if any, to 2016:

From 2013 .

From2014 . . . . . .. ..

From2015 . . . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (éee instructions}

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

4 Distributions for 2016 from Section D,
line 7: s

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier 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 tines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

S |- |@ QTN

-

Excess distributions carryover to 2017, Add lines 3j and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014 . . . .
Excess from 2016 . . . .

P Qoo |w

Excess from 2016 . . .
BAA Schedule A (Form 9390 or 990-EZ) 2016
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Part Vi [su )plemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b:Part [ll, ling 12; Part IV,
Secﬁon A, lines 1,2, 3b, 3c, 4b, 4c, 3a, 6, 9a, 9b, 9c, T1a, 11b, and 11¢; Part IV, Section B, lines 1and 2; Part [V, Secfion 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 Te; 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.)

BAA TEEAO408  09/28/16 Schedule A (Form 990 or 980-EZ) 2016



. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements | :
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 12a, or 12b,

* Attach to Form 990. :
Pepartment of (no Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. napactof
Name of the organization Employer identification number

THOMAS B. FORDHAM FQOUNDATION 31-6032844

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, fine 6.

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

1 Total numberatend of year . . . ... e
2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year} . . . . . .
4 Aggregate value atendofyear. . . . . .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . ... .. .. DYes D Ne

6 Did the organization inform all grantees, denors, 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 banefit? - . . « .« . v v . v e e e e e e DYes EI No

Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. i i o e, e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . ... 0 ., 2b
¢ Number of conservation easements on a certified historic structure included in{ay . . . . ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . @ v 0 0 0 i i i i s e e e e e e e e 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a wriiten policy regarding the periodic moenitoring, inspection, handting of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . .. . ... ... e e DYeS D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(D)
and section 170(h) (@) B)(7 - . - .« . o e e e e e e e e e e e DYes |:| No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue staterment 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 Xlil, 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 stafement 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:

() Revenue included on Form 990, Part VI, line 1 . . . . . . . .. . . ... e e e e e e e e e -5
(i) Assetsincluded inForm 990, Part X . . . . . L o i i i e e e e e e e e e e e e e e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenueincluded on Form 880, Part VIIL in@ 1 - « v v v v v v v it e it e e e e e et e s e e e e >S5
b Assets Included in Form 990, Part X+ . o v o v 0 s e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08H5M6 Schedule D {Form 990) 2016




Schedule D (Form 990) 2016  THOMAS B. FORDHAM FQUNDATION 31-6032844 Page 2
{Bartilil.l] Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterms (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
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?. . . . .. ... ... ... I:] Yes DNo
tIV. | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAIt X, © « + & @+« « e e eom v et e e ettt e e e e [ fes [Ino
b [f 'Yes,” explain the arrangement in Part XIll and complete ihe following table:
Amount
¢Beginning balance . . . . . . L. L L L e e e e e e e 1c
dAdditionsduringtheyear. . . . . . o o o e e e e e e e 1d
e Distributions during the year . . . . . o o i i e e e e e e e e e e
FEndingbalance. . . o v v v v i v e e e e e e e e i e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . LJ Yes No
b If Yes,' explain the arrangement in Part X[Il. Check here if the explanation has been provided on Part XIll . . . .« v o v o o o v v H

| 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) Thres years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses .« . . v v v a .

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs .« . . .« 04 . 4.

f Administrative expenses . . . . .
gEndofyearbalance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . o L e e e e e e e e e e e e e e e e Jali)
(i} related organizations . . . . . . . Lo L L e e e e e e e e e e e e 3a(ii)

b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. .o o .o ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
il 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 praperty a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation

daland . . - . . . i e e e e e e e 1'672’500‘f 1,672,500.

b Bufldings . . ..o ceeeen 3,453,481, 796,957. 2,656,524,

¢ Leasehold improvements. . . . . . ... ... 1,183, 006. 733,833, 449,173,

dEquipment . . . ... 222,387, 203,326. 19,061.
eOther. . . . . . e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . . . . . L 4,.797,258.

BAA Schedule D (Form 990) 2016

TEEA3302 0B/15/16



SmedUIeD(meSQWZU16 THOMAS B. FORDHAM FOUNDATION 31-6032844 Page 3

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 (inchuding name of security) (b) Book value () Melhod of valuation: Cost or end-of-year markel value
(1) Financlalderivatives . . . . . . ... ... .. .. ...
(2) Closely-held equity interests . . . . . ... .. .. ...
&oter
) FIDELITY REAL ESTATE HIGH INCOME FUND 988, 026. [FMV
(B) KAYNE ANDERSON MEZZANINE PARTNERS, LP 203,634 . [Fuv
(C) AETHER REAL ASSETS I, LP____ _ __ 524,062, [FMY
(D) OCH_ZIEF_RE PARALLEL IT B___ _ __ 371,117, [FMv
(E) LEGACY VENTURE VI ___ 1,162,478, [FMv
(F) FEG ABSOLUTE_ACCESS TEI FUND_LLC_ 2,556,358, [FMV
{G) COMEN HEALTHCARE ROYALTY PARTNERS II LD 321,657 [EMv
(H) STRATEGIC VALUZ SPECIAL SITUATIONS FEZDER FUND| 1,322,115, |FMV
(1) See Part VIl Investments - Other Securities

(Column (b) must equal Form 990, Part X, column (B) fine 12) . 22,582,414,

I 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

Column (b) must equal Form 990, Part X,_column (B) iine 13.).

Other Assets. _
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value

{1
{2)
3
(@)
)]
(6
(7)
8
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (BB T5.) v v v v v v v e b e v v e e e e e e o .

Other Liabilities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11e or 1f, See Form 990, Part X, line 25

(a) Description of liability {b) Book value

(1) Federal income taxes

Eg OBLIGATION DUE TO INTEREST RATE SWAP 2,443,130.

(4}

®)

6)

7)

(8)

9

{10)

(11
Total. (Colump (b} must equal Form 990, Part X, column (B) fine 25.) . > 2,443,130, | L i .
2, Liabifily for uncertain tax positions. In Part XIlI, pravide the text of lhefoulnnte to the organizafion's financial slalemenls that reports the organization's liability for uncerlam
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In PArt XIH. &« v v v v v o e e e e e e e e e e e e IE

BAA TEEA3303 0BH5/15 Schedule D {Form 980) 2016
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Page 4

i

.| 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

2 Amounts included on line 1 but not on Form 890, Part VIII, tine 12;

a Net unrealized gains (losses)eninvestments. . . . . . . .. .. ... ...... 2a
b Donated services anduse of facilities. . . . . . . ... .. ... ... ...... 2h
c Recoverigs of prioryeargrants . . . . . . . . . . ... e 2c
d Other (Describe inPartXIIL) . « . . . o o v o ot e e e s 2d

eAddlines 2athrough2d . . . . . . . . . . .. . e e e

3 Subtractline2efromlinet . . . . . . . v o

4 Amounts included on Form 980, Part VilI, line 12, but not on fine 1;

a Investment expenses not included on Form 990, Part VHI, line 7b. . . . . . . . .. 4a
bOther{Describe inPart XHL) . . . o o o o o o o o i e 4b
cAddlinesdaand4db . . . . . L. e e e e e T T
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) o e e e e 5

[BaitiXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part W, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . oo L e 1
2 Amounts included on ling 1 but not on Form 890, Part IX, line 25:

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

bPrioryearadjustments . . . . . . . . .. .. e 2b

COer1oSsSes « « v v i e e e e e 2¢

dOther(Describe inPart XUL) . . . & o o o o oo i it s e e 2d

eAddlines 2athrough2d . . . . . . . . ittt e e e e e e e 2e
3 Subtractline 2efromline T . . . . . . . . L e e e e, 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1

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

bOther(Describein Part XIIL) . . . . o o o o o0 o s s e s e e e 4b i

CAddlinesdaand4db . . . . . .. .. e e e e, e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18) . . . .. e e e e e 5

'Part Xl Supplemental Information.

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

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION

Pt X, Line 2 IN THE FINANCIAL STATEMENTS.

BAA

TEEA3304 08715716

Schedule D (Form 990) 2016



(9102} (066 wiog) | anpaysg SLEO/LE  LOGEVESL "066 WA0 10} SUONINIISU[ BY} 3aS "22[ION IOV UOHINPSY Yiomladed 104 Yy

O - -.....-............-......-......-.....................E_DmuFm:.__@EuC._Umumm_mED_ﬂwN_Cmm.—O.—NE#O%O._MQESC_MHO,—HmﬂCu W

B I R R L SIG€} | au)l sy} U psys)| suoleziuebio wswuieash pue (£)(0) 105 UonDas 10 faquinu eyt isjug g
T T Tt T T T T T T T T .y
I V) )
I ) )
R )
Y > )
I 1 )
D -
|||||| ¥ TNIWHDTLIY =S 1)

JOUBISISSR IO @OUB)SISSe YSEDUOU ._mm_man“hmmﬁm_u ooq) aouelsisse {siqeandde 5) Wwawweaeh 1o
wesb jo sseding (4} Jo uonduasag {6) uolenjea jo poulaw {1} yseo-Lou §o Junowy {&) WIS Yseo o Junowny (p) uonoas oy} {o) NI=Z {q) uofeziueblo jo ssasppe pue swey (e} |

uo SaA, pasamsue uogeziuefio sy i sjedwon

‘Papasu s 8oeds [RUOKIPPE Ji pajedlidnp o UED || UBd "000°SS UBL) SJow paAIsdal Jey} juaidioal Aue o) ‘Lz sul ‘Al Hed ‘066 W04

“Sjusiuulonog assioq pue suoleziuefiQ sjsawog 0] 92UeISISSY JBYIO PUB SJUEBIS Hineda

oz_H_

Lo N b I T
- pue ‘acueisisse Jo syuelb au) sop Agiqibile sssjueld 3y} ‘aouels|sse 10 sjuelB ay) JO JUNOWE ay) Sjeljuelsqns 0} spiodal uiejuiew vonezivetio ay) seoq b

'S3JEIS PAKUA Yy ut spuny Juesb Jo asn sy} Bupojiuow ioj saunpesoid suoneziuebio auy A Pegd Ul agquasag T
Tt T Tttt ottt ot ODUBISISSE SO SJURID BU) PIEME 0} PESN BLSILD UDIDSSS SU)

SDUE]SISSY pUE SJURIS) UQ UOIIBLLIOUL |BI2Uas) [ jie

Jaqunu yoijesyiuapi Jafojdwg

79102

PPBZEOS-TE

NOTLYONNOA WYHORO4 -8 SYN0

uehezivebilo ey jo swep

A00-5+51 ON SN0

0JAI8E 8NUAATY [BLIBJU[

. om- 1,
0661LLI0J/AOLSII' MMM JE St SUOKINSUI S} PUE (066 WI0.5) | BINPSYIS INOGE LUOFBULIO] « Aresliies enuanay (eusoll

‘066 WIo4 O] YIENY «
"ZT 40 1 8L} ‘Al Led ‘066 U0 UO 3, paramsur uopeziuehio auy §I syaidwon

S9Jelg Pajiun S} Ul S|ENPIAIPU| PUE ‘SJUSWUISAOL)
‘suopeziuebig 0} soue)sissy Jay3Q pue sjueio

{066 wao4)
| 3THA3IHOS




(9102) {066 wioy) ; anpayag

Lol

¢0BEYIIL

vve

"SINVED EHIL DNIAIEDAY SNOILVZINYIYO
dHL HLIM SILUDINOWWOD GNY SANNA JI0 ISA FHI NO SI¥0d3Y NIILLI¥M ¥0d SMSY NOIIVZINYDWC FHIL ¢ dUTT I 3d

‘UoREWIojUI [euolppe Jsio Aue pue i(g) uwnjos '[If Hed ‘Z oull ‘| Led Ul palnbal UOHEWIOJUI BU} 3PIACLd "uoneullopu] [2uswelddng |

BOUBSISER LSEaUOU J0 uondiossg {3}

{1au3e ‘|esiedde *Amy
sjocq) uogen)ea jo pollsi (a)

BIUEISISSE YSEILIOU

jownowy (p}

et ysen
j0junaury {3)

sjusidoal
Jo Jaquiny (g} Bolelsisse Jo 1UeIb 0 8dA] ()

[l Hed "2g aul] ‘Al Hed ‘066 W04 UD ,S3A, pasemsue uojeziuebio ay) jf sja|dwon "S[ENPIAIPU| 21)SBWO( 03 9OUE)SISSY JOYIO PuUe SjUeIS)

"Pepaau sl adeds |euonippe ji pajeolidnp aq uen

BEE

2 afegq

vP82E09-TE

NOILYANNOA WYHAHOAd 9 SYWOHI (oL0z) (056 E_om:m_:u.msww




SCHEDULE J
(Form 990)

OMB No. 1545-0047

2016

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
* Attach to Form 990,

™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890.
Employer identification number

31-6032844

Depariment of the Treasury
Internal Revenue Service

Name of the organization

THOMAS B. FORDHAM FOUNDATION
Questions Regarding Compensation

1 a 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 Il to provide any relevant information regarding these items.

D First-class or charter travel

DHousing allowance or residence for personal use
D Travel for companions

DPaymenis for business use of personal residence
Health or social club dues or initiation fees
DPersonal services (such as, maid, chauffeur, chef)

l:l Tax indemnification and gross-up payments
D Discretionary spending account

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provigion of all of the expenses described above? If 'No,’ complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1
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 VII, Section A, line 1a, with respect to the filing

organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the org
contingent on the revenues of:
a The organization?
b Any related organization? . . . . .. L e e e e e e e e

If "Yes' on fine 5a or 5b, describe in Part Il

anization pay or accrue any compensation

6 For persons listed on Form 890, Part Vi

. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . ... ..... e e e .
b Any related organization? . . . . . . . L L e e e e e e
If 'Yes’ on line 6a or 8b, describe in Part |1
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart Il . . . . . .. ... ... .. e e e . 7 X
8 Were any amounts reported on Form 993, 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 inPart il . . ... ... e e e e 4 e e e e e e e e e e e e e e e e e e e e e 8 X
8 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4958-B(C) 7 .« » v v e e e e e e e e e e e e e e e e e e e e e e s 9

BAA For Paperwork Reduction

Act Notice, see the Instructions for Form 990.

TEEA4101  08/19/16

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 o, 15450047

{Form 920 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form $90 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form390. fin el
Name of the organization Employer identification number
THOMAS B. FORDHAM FOUNDATION 31-6032844

THE FORM 930 IS MADE AVAILABLE ELECTRONICALLY TO ALL TRUSTEES PRIOR TO
THE FILING DEADLINE. IT IS REVIEWED BY EACH MEMBER OF THE AUDIT AND RISK
COMMITTEE PRIOR TO FILING. THIS COMMITTEE IS COMPRISED OF THREE OF THE
NINE MEMBERS OF THE FORDHAM FOUNDATION BOARD. THE VP OF FINANCE AND
OPERATIONS REVIEWS EACH LINE OF THE #ORM 99C BEFORE ITS FILING. THE
FORDHAM FOUNDATION SECRETARY, TRUSTEE THOMAS HOLTON, A COUNSEL TO THE
FIRM PORTER, WRIGHT, MORRIS & ARTHUR, REVIEWS THE FORM 990 WITH HIS
COLLEAGUE, TAX ATTCRNEY EDWARD SEGELKEN., FORDHAM FOUNDATION PRESIDENT,
MICHAEL PETRILLI, RECEIVES AN OVERVIEW OF THE FILING FROM THE VP OF
FINANCE AND OPERATIONS AND SERVES AS A MEMBER OF THE AUDIT AND RISK
Pt VI, Line 1lib COMMITTEE.

THE BOARD SECRETARY, TRUSTEE THOMAS HOLTON, COLLECTS A WRITTEN STATEMENT
FROM EACH BOARD MEMBER ANNUALLY. THESE STATEMENTS DISCLOSE ANY ACTUAL OR
POTENTIAL CONFLICTS CF INTEREST AND ACKNOWLEDGE THAT THE TRUSTEE IS

Pt VI, Line l2c FAMILIAR WITH THE CONFLICT OF INTEREST POLICY.

THE COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE BOARD, AND IT HAS
BASED ITS DETERMINATICN ON AN ANALYSIS OF COMPARABLE POSITIONS AT
Pt VI, Line 1l5a SIMILAR ORGANIZATIONS. THIS PROCESS WAS LAST UNDERTAKEN IN JUNE 2014.

COMPENSATION FOR THE VICE PRESIDENTS IS DETERMINED BY THE PRESIDENT
BASED ON A THOROUGH ANNUAL REVIEW PROCESS CONDUCTED IN NOVEMBER AND
Pt VI, Line 15b DECEMBER OF EACH YEAR.

THE ORGANIZATION DOES NOT HAVE A FORM 1023, AS THE ORGANIZATION WAS
Pt VI, Line 18 ESTABLISHED PRICR TO THIS FORM BEING REQUIRED.

Pt VI, Line 19 THESE DOCUMENTS ARE MADE AVAILABLE TC THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 081616 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 THOMAS B. FQRDHAM FQUNDATION 31-6032844 Page 5
. 1| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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THOMAS B. FORDHAM FOUNDATICON

31-6032844

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 {continued)

Briefly describe the organization’s mission:
THROUGH QUALITY RESEARCH, ANALYSIS, AND COMMENTARY, AS WELL AS ON-THE-GROUND

ACTION AND ADVOCACY IN OHIC.

Schedule D, Supplementai Financial Statements

Part VH Investments - Other Securities

(b)
Book value

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

FMV

EMERALD HILL CP III 1,485,460.

LEGACY VENTURE VII 503,367. | FMV
MASON WELLS BUYQUT FUND 179,082, | FMV
PATLC ALTO HEALTHCARE II 1,205,550, | FMV
WCP NEWCQLD 534,993, | FMV
PERMANENS DIF 1,250,000, | FMV
AMBERBROCK V, LLP 622,196, [ FMV
COMMUNEUND CAPITAL HATURAL RESOUCES PARTHERS VIII, LP 696, 657, | FMV
VENTURE THVESTMENT ASSCCIATES ENERGY, LP 506,690. | FMV
METROPOLITAN REAL ESTATE PRRTNERS III 389,128. | FMV
METROPOLITAN REAL ESTATE PARTNERS GLOBAL II 546,821. | FMV
C~BLK REAL ASSETS IT 2,219,716, | FMV
NORTHGATE PRIVATE EQUITY PARTNERS II 244,290. | FMV
NORTHGATE VENTURE PARTNERS III 604,878, | FMV
NORTHGATE IV 805,551. | FMV
NEWLIN ENERGY PARTNERS II, LP 694,041, | FMV
LIQUID REALTY PARTNERS IV, LP 70,638, 1 FMV
SIGULER GUEF DISTRESSED OPPORTUNITIES FUND III, Lip 497,556. | FMV
OCH ZIFF III 343,152, | FMV
STRATEGIC VALUE IIT 907,559, | FMV
ORBIMED ROYALTY 544,017. | FMV
RESQURCE LAND HOLDINGS 271,605, | FMV
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Form 30068 Application for Automatic Extension of Time To File an

(Rev. dacwsry 2017) Exempt Organization Return

Department of the Treasury

; OMB ta. 1545-1703
*File a separate application for each refurn.

Internal Ravenue Service *Information about Form 8868 and its instructions Js af www.irs.gov/form8868.

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

All comorations 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 fime Lo file income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organtzation or other filer, see instructions, Employer idantification number (EIN) or
Type or .
print

THOMAS B. FORDHAM FQUNDATION 31-6032844
File by the Number, streel, and raom er suite number. If a P.0. box, see instnuctions, Social security number (SSNY
fingyawr 11016 16TH STREET NW, E8TH FLOOR
retum. See Cily, town or post office, stale, and ZIP cade, For a foreign address, see instructions.
instructions.

WASHINGTON DC 20036
Enter the Return Code for the return that this application is for (file a separate application for each refum). ... L. ... .
Application Return | Application ) Return
Is For Code Is For Code
Form 930 or Form 830-E7 01 Form 880-T {corporation) 07
Form 990-BL g2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 830-PF 04 Fom 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (frust other than above) 06 Form 8870 12

® The books are in the care of = GARY LABELLE _ _ __ ___ __ ________
Telephone No. ™ (202) 223-5452 __ __ FaxNo.> [(202) 223-9226 _

® if the organization does not have an office or place of business in the United States, checkthisbox. . . ... ... ........ . .... -

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

- I this is for the whole group,

checkthisbox . .. » D - Ifit is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members
the extension 1s for.

1 1request an automatic 8-month extension of time uatil Nov 15

.20 17 _. lo file the exempt organization return

for the organization named above. The extension is for the organization's return for
> calendaryear20 14 or

> D fax year beginning .20 _ _ _vand ending . 20

2 i the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
Change in accounting period

3 a If this application is for Forms 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . . . . . I W e e e e e ‘. 3ais 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 acredit . ... ... ... ‘e e e 3b|s 0.
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions. . . . . . . . . e e e e e 3c|s 0.

Caution: If you are going o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions.

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