epartment of the Treasury

- For calendar year 2016 or tax year beginning

g

L'ENED 0CY 2 % 2018

"
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BExtended to September 17, 2018 ’

Return of Private Foundation
or Section 4947(a) 1) Trust Treated as Private Foundation

Form'990- PF
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2949126
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P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at Www./rs.gov/form990pf.

501906 8

OMB No 1545-0052

2016

NOV 1, 2016 , and ending

ocT 31,

2017

Name of foundation
CLHDI Foundation,
Attn: Ken Slutsky, Tax Exempt Inst Grp

Inc.

73-1683871

A Employer identification number

Number and street (or P O box number if mail ts not delivered to street address) RoomV/suite

One Lowenstein Drive

Telephone number
973-597-2510

Crty or town, state or province, country, and ZIP or foreign postal code
Rogseland, NJ 07068

G Check all that apply; LT inttial return

L__I tnial return of a former pubhic chanty
Final return D Amended return
D Address change l:] Name change
H Check type of organization:  LX_| Section 501(c)(3) exempt private foundation
[___] Section 4947(a)( 1) nonexempt charitable trust [:j Other taxable private foundation
I Fair market value of all assets at end of year | J Accounting method: LI cash 1= | Accrual

(from Part i, col. (c), ne 16) [ other (specity)
»$ 138,863 ,683.|(Part ], column (d) must be on cash basis )

0t
]

Cy exemption application s pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation |

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F It the foundation 1s in a 60-month termination
under section 507(b){1)(B), check here

7 b

>
»
»[]
»[ ]

I Parti I Analysis of Revenue and Expenses (b) Net investment

(The total of amounts i columns (b), {c), and (d) may not
nacessanly equal the amounts in column (a) ) income

(a) Revenue and
expenses per books

(c) Adjusted net
Income

(d) Disbursements
for charitable purposes
(cash basis only)

Contributions, gifts, grants, etc., receved 136,000,000,

N/A

Check P if the foundation 15 not required o attach Sch B

Revenue

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents
b Net rental income or (loss)

SN =

3,999,

3,999,

ee Statement 1

1,107,227,

1,107,227,

lee statement 2

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 8a

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capitai gain

9 Income modifications
Gross sales less returns
102 and alowances

b Less Cost of goods sold

¢ Gross profit or (loss)
Other income
Total. Add hines 1 through 11

1
12

90,987,

22,627,

[fee statement 3

137,202,213,

1,133,853,

~

Operating and Administrative Expenses

13
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conterences, and meetings
Printing and publications
Other expenses
Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants paid

¥l Ve LA N

17
18
19
20
21
22
23
24

Stmt 4

stmt 5

stmt 6

Compensation of officers, directors, trustees, atc 0.

e o

Y A

[ Ko

=

J

.

SEP 2 1 701

50,000,

50,00

(=]

—OGDEN T

Rs-dsE

{

|

25,077,

176,929,561,

9,476,

173,830,790,

177,004,638,

59,476,

173,830,790,

'R

0,




Form 990-PF (2016)

CHDI Foundation, Inc.

Attn: Ken Slutsky, Tax Exempt Inst

Grp

73-1683871

Page 2

Balance Sheets Alteched schedules and amounts i the descnption
column shoutd be for end-of-year amounts oply

Beginning of year

End of year

(a) Book Value

(b)Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-beanng
2 Savings and temporary cash mvestments
3 Accounts receivable P>

41,249,088,

34,254,721,

34,254,721,

Less: allowance for doubtful accounts P>

4 Pledges receivable P>

Less: allowance for doubtful accounts P>

§ Grants receivable

& Recewables due from officers, directors, trustees, and other
disqualified persons

7 Othernotesand loansrecelvable . , . >

Less: allowance for doubtful accounts b

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhigatons Stmt 7
b Investments - corporate stock
¢ Investments - corporate bonds

4,321,940,

4,321,940,

130,306,645,

100,287,022,

100,287,022,

11 investments - land, bulldings, and equipment basis | 4
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis P

Less accumulated depreciaton | g

15 Other assets (describe P> Prepaid Expenses

3,324,845,

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem 1)

174,880,578,

138,863,683,

138,863,683,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualrfied persons
21 Mortgages and other notes payable

22 Qther habilities (describe pp Deferred Tax Expense

28,866,208,

32,648,149,

4,088,

7,677,

23 Total liabilities (add Iines 17 through 22)

28,870,296,

32,655,826,

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here CFa
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Captal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bidg., and equipment fund
29 Retamned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» ]

31 Total liabilities and net assets/fund balances

146,010,282,

106,207,857,

146,010,282,

106,207,857,

174,880,578,

138,863,683,

Analysis of Changes in Net Assets or Fund Balances

1

D oW

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in iine 2 (itemize)

146,010,282,

<39,802,425,>

0.

Add lines 1,2,and 3
Decreases not included n line 2 (temize)

106,207,857,

0,

Total net assets or fund balances at end of year (hne 4 minus hne 5) - Part II, column (b), line 30

D ||| |-

106,207,857,

623511 11-23-18

Form 990-PF (2016)



CHDI Foundation, Inc.

Form 990-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871 Page 3
[Part IV] Capital Gains and Losses for 1ax on Investment Income
(a)List and describe the kind(s) of property sold (e.g., real estate, OPV(I ?&&‘22‘“’ (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)

1a

b NONE

]

d

¢

OGssstospres | (Opreesbonsied | (ot or o s amer s

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
i col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (1) Adisted basss ";’Vﬁfﬁgfs(;‘ ff;;é" Choves (from col. (h)) )

a

b

]

d

e

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter ~0-n Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gamn, also enter in Part |, line 8, column (c).

3

It (loss), enter -0- in Part |, hne 8
[Part V T Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the secthion 4940(a) tax on net investment income.)

If section 4940(d)(2) apphes, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes Eij No

If “Yes," the foundation does not qualfy under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) b (A (d)

Calendar yeBa*}s(eOP*t’Q}?e’;‘iaggg,nn,,,g in) Adjusted quallélgg distnbutions Net value of noncﬁa)ntable-use assets (col. (Dbl)s 51’:3,‘(’,2%"1,?2&_ ()

2015 165,233,397, 199,955,292, .826352
2014 162,074,811, 234,471,220, .691235
2013 169,196,027, 69,392,292, 2,438254
2012 156,503,695, 130,425,555, 1.199947




CHDI Foundation, Inc.

Form 996-PF {2016) Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871 Page 4

[Part VIT Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4340(e), or 4948 - see instructions)
; ]Q.Elﬁmw.ﬂ'lﬂ!ﬁh-"ﬂm#ﬂﬂ%ﬂﬂm desephed in section 49407V cheek here B | | and enter *N/a” an ine 1 . LT ; ‘
X _ "]_l‘ — f‘ .

|

i

b vl X

and enter the amount of tax-exempt interest received or accrued during the year L »| 15| N/A

[

T [ -
—_ : !
if". I v wBW A'!!fi—"i(_ﬂﬁ.l




Form996-PF (201(2) Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871

CHDI Foundation, Inc.

1"

12

13

14

ar

Page 5
[Part ViI-A | Statements Regarding Activities (contnued)

Yes| No
At any time during the year, did the foundaton, directly or indirectly, own a controiled entrty within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see mstructions) X 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It*Yes,” attach statement (see mstructions) . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13 | X
Webstte address p» N/A
The books are in care of P> Kenneth J Slutsky - TEIG Telephone no.p»973-597-2510
Located at p» Lowenstein Sandler One Lowenstein Drive, Roseland NJ ZIP+4 Pp07068
e amamiy —— — — . =1 1

& ¥




CHDI Foundation, Inc.

Form 990-PF (2016 Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871 Page 6
[Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
. 5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . (] Yes No
{2) Infiuence the outcome of any spectfic public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? i [ ves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Prowide a grant to an organization other than a chamtable, efc., organization descnbed in section
4945(d)(4)(A)? (see instructions) . (] ves [_X_] No
{5) Prowide for any purpose other than religious, charrtable, scientific, Iterary, or educational purposes, or for
the prevention of cruetty to children or amimals? |:| Yes [E No
b If any answer is “Yes" to 5a(1)-(5), did any of the transacttons fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organtizations relying on a current notice regarding disaster assistance check here | . 4 l:l
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because 1t maintained
expenditure responsibility for the grant? N/A |:] Yes D No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves E] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &b X
If °Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IZI No
b If "Yes," did the foundation receive any proceeds or have any net ncome attributable to the transachon? N/A 7b
[ Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
bl por ek datea | (notoai, | oo | afShint ive
(a) Name and address 5 position (e:t%rgsl)' hpensastn allowances
See Statement 9 0. 0. 0,
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contributons to (e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | employeebenchitplans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

823551 11-23-16

Form 990-PF (2016)



CHDI Foundatiom, Inc,

Form 990-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871 Page 7
| Part V“' [ Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter °NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
CHDI Mgt. Inc - 350 Seventh Ave, Suite 200, Pirect pgrm svcs except for §1,
New York, NY 10001 708,349 of indr exp 26,683,904,
Total number of others receiving over $50,000 for professional services » 0

I Part IX-A| Summary of Direct Chantable Activities
List the foundation's four largest direct charitable activittes during the tax year. Include relevant statistical mformation such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1
See statement 10 147,160,032,
2
3
4

{ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2016}

823561 11-23-16



CHDI Foundation, Inc.
Form 990-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp

73-1683871 Page 8

Part X | Minimum Investment Return (a1l domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securties 1a 113,738,238,
b Average of monthly cash balances 1b 46,714,880,
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) . 1d 160,453 118,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d . . . o 3 160,453,118,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 2,406,797,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 158,046,321,
8 Minimum Investment return. Enter 5% of line 5 . [ 7,802,316,
l Part XI [ Distributable Amount (ses instructions) (Section 4942(3)(3) and (1)(5) private operating foundations and certain
foreign organizations check here p» [:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 7,902,316,
2a Tax on investment ncome for 2016 from Part Vi, ine 5 2a 21,488,
b Income tax for 2016. (Thus does not include the tax from Part V1) 2b
¢ Add lines 2aand 2b 2¢ 21,488,
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 7,880,828,
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and 4 5 7,880 828,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, line 1 7 7,880,828,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 173,830,790,
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific chantable projects that sabsfy the: B
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X|lI, line 4 4 173,830,790,
5 Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment
ncome. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ne 5 from iine 4 6 173,830,790.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2016)

623571 11-23-16



CHDI Foundation, Inc,
Form 990-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871 Page 9

Undistributed Income (see instructions)

{a) {b) (c) (d)
Corpus . Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
hne 7 . 7,880,828,

2 Undistributed income, it any, as of the end of 2016
a Enter amount for 2015 only 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2016:
aFrom 2011 . 139,523,100,
bFrom 2012 153,805,388,
¢From 2013 161,855,927,
dFrom 2014 150,353,904,
eFrom 2015 155,249,969,
t Total of ines 3a through e 760,788,288,

4 Qualifying distnbutions for 2016 from

Part Xii, line 4: > § 173,830,790,
aApplied to 2015, but not more than line 2a 0.
b Apphed to undistributed income of prior

years (Electon required - see mstructions) 0.
¢ Treated as distributions out of corpus

(Electton required - see instructions) 0,
dApplied to 2016 distnbutable amount 7,880,828,
e Remaining amount distributed out of corpus 165,949,962,

5 Excess distnbutions carryover applied to 2016 0. 0.
(tf an amount appears in column {d), the same amount
must be shown i column (a) }

6 Enter the net total of each column as
indicated below:

8Corpus Add lines 3f, 4c, and 4e Subtract ne 5 926,738,250,
bPrior years' undistributed income. Subtract
Iine 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed 0.

d Subtract ine 6¢ from ling 6b. Taxable
amount - see Instructions 0.
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

f Undismiuted.lnﬁmwgmm wmi A
&




CHDI Foundation, Inc.
Form 990-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or deterrnination letter that it 1s a private operating

73-1683871 Page 10

foundation, and the ruling 1s effective for 2016, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum

e

[ Ta9a2g)3) or [T 4942(j)(5)

-

Tax year

Prior 3 years

{82016

(0)2015

{©)2014

{02013

¢) Total

investment return from Part X for /
each year listed /
b 85% of line 2a )

¢ Qualfying distributions from Part XI|I, /
ling 4 for each year listed
d Amounts included in line 2¢ not /
used directly for active conduct of
exempt activities /
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
afternative test relied upon:
a "Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(in)

(3) Largest amount of support from /
an exempt organization
(4) Gross investment income
{ Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

Triplet Investment Company, L.L.C.

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here E if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which apphications should be submitted and information and matenals they should include:

¢ Any submussion deadlines:

d Any restrichions or imitations on awards, such as by geographical areas, charitable fields, kinds of instrtutions, or other factors:

623601 11-23-16

Form 990-PF (2016)



CHDI Foundation, Inc,

Form 99b-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp

73-1683871 Page 11

| Part )g_i] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, .
show any relattonship to Fog{ﬁahgn PurprSttzr %t u%rant or Amount
any foundation manager status o coniribution
Name and address (home or business) or substantial contributor recipient

a Pad dunng the year

None

Total

» 3a

b Approved for future payment

None

Total

» 3b

0

623611 11-23-16

Form 990-PF (2016)



CHDI Poundation, Inc,

Form996-PF (2016) Attn: Ken Slutsky, Tax Exempt Inst Grp

73-1683871 Page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. _Unrefated business income Exchuded by section 512, 513, or 514 (e)
By s(IéI11)ess (b) E,(ﬂ, (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencies .
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments 14 3,999,
4 Dividends and interest from secunities 14 1,107,227,
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
& Net rental income or (loss) from personal
property
7 Other investment income 14 90,987,
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a
b
¢
d |
e
12 Subtotal. Add columns (b), (d), and (e) 1,202,213, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,202,213,
(See worksheet in line 13 instructions to ventfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by prowiding funds for such purposes).

/A

623621 11-23-16

Form 990-PF (2016)



CHDI Foundation, Inc. ad

Form 980-PF (2016) Attn. RKen Slutsky, Tax Exempt Inst Grp 73-1683871 Page 13

[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organtzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 13(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2} X
(3) Rental of facilities, equipment, or other assets | Lo Lo . } 1b(3) X
(4) Reimbursementarrangements 1b{4) X
(5) Loans or loan guarantees o . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X

d [fthe answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Llne no (b) Amount involved (G) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or In section 527? L Jves [xdno
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge

S. and belief, it s true, ctyandgomplet,Declaration of preparer (other than taxpayer) is bagad on pll information of which preparer has any knowledge relatz,rn :"h thelztig;:rerls
'gn / fr shown below (see Instr }?
Here | 1413 Vice President i ves LxiNo

Signature of gfger or trusted/ Date’ 7/ Titte
Prnint/Type preparer's name Preparer's sugnm/u@ Date Check || it |PTIN
’ i ) - self- employed
Paid demeb eﬂ\\" A""“—' A'\Q'L'( -6 D P01298313
Preparer [Frm's name P KPMG LLP \J Firm's EIN P> 13-5565207
Use Only

Firm's address i345 Park Averue , |




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Intemal Revenue Service its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification number
CHDI Foundation, Inc.
Attn: Ren Slutsky, Tax Exempt Inst Grp 73-1683871
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ (] so01(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF E 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
[:‘ 501(c)(3) taxable pnivate foundation

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

General Rule

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

Special Rules

l:] For an organization descnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contnbutor, duning the year, total contnbutions of the greater of (1) $5,000 or {2) 2% of the amount on (j) Form 990, Part Vili, ine 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, Il, and Ill

[:] For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excilusively for religious, chartable, etc., purposes, but no such contnbutions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chartable, etc., contributions totaling $5,000 or more dunng the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
CHDI Foundation, Inc,

Attn: Ken Slutsky, Tax Exempt Inst Grp 73-1683871

Part | Contributors (See nstructions). Use duplicate copies of Part | if addttional space s needed.

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The High Q@ Poundation, 1Inc. Person Izj
Payroll  [_]
c/o Lowenstein Sandler, TEIG One Lowenstein Drive $ 136,000,000, Noncash [j
(Complete Part Il for
Roseland, NJ 07068 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I::'
Payroll
$ Noncash [j

(Complete Part Il for
noncash contnbutions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll [:]
$ Noncash D

{Complete Part If for
noncash contributions )

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.}

! (a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrol [

$ Noncash

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll
$ Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

‘Name of organization

CHDI Foundation, Inc,

Attn: Ken Slutsky, Tax Exempt Inst Grp

Employer identification number

73-1683871

Partll Noncash Property (See instructions). Use duplicate copies of Part It if addrtional space 1s needed.

() (c)
No. (b) (d)
- . FMV (or estimate) .
from
ol Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) (d)
. . FMV (or estimate) R
from
Pt Description of noncash property given (See instructions) Date received
(a)
(c)
No. {b) . {d)
. . FMV (or estimate) 3
from
Description of noncash property given (See instructions) Date received
Part |
(a)
{c)

No.
from Description of nor::) sh property given FMV (or estimate) Dat ::) ived
Part1 scriptl ash prop g {See instructions) ate recel

(@

No. o) FMV (or(:)stimate) d)
from ipti i i
Pt Description of noncash property given (See instructions) Date received

(a)

(c)

No. (b) {d)

- . FMV (or estimate) i
from
pomt Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

‘Name of organization
CHDI Foundation, Inc,
Attn: Ken Slutsky, Tax Exempt Inst Grp

Employer identification number

73-1683871

art usively  religioug, charitable, efc., contributions 1o organizations described in section c){7y, (8}, of attotal more than 7, of
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organzatons
completing Part Ill, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Eater this info once } > $
Use duplicate copies of Part 1l if additional space is needed.
{a) No.
g:’l‘ﬂl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r“ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|'='a°.'1"| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-18
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CHDI Foundation, Inc. Attn: Ken Slutsky,

73-1683871

Form 990-PF Interest on Savings and Temporary Cash Investments

Statement 1

(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
Int Income - Other 3,999, 3,999,
Total to Part I, line 3 3,999, 3,999,

Form 990-PF Dividends and Interest from Securities

Statement 2

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Dividend Income -
Money Funds 266,454, 0. 266,454, 266,454,
Int Income - US
Treasury
Obligations 840,773, 0. 840,773, 840,773,
To Part I, line 4 1,107,227, 0. 1,107,227. 1,107,227,
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Other Income 22,627, 22,627.
Unrealized MTM on UST 68,360,
Total to Form 990-PF, Part I, line 11 90,987. 22,627.

Statement(s) 1, 2, 3



CHDI Foundation, Inc. Attn: Ken Slutsky, 73-1683871
Form 990-PF Accounting Fees Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Accounting Fees 50,000, 50,000. 0.
To Form 990-PF, Pg 1, 1ln 16b 50,000, 50,000, 0.
Form 990-PF Taxes Statement 5
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Current year taxes 21,488, 0,
Deferred tax expense 3,589, 0,
To Form 990-PF, Pg 1, 1ln 18 25,077, 0. 0.
Form 990-PF Other Expenses Statement 6
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Contract Research Expenses 150,018,859, 147,160,032,
G & A Expenses 2,899, 0.
Direct pgrm svcs except for
$1,708,349 of indr exp 26,911,473, 0. 26,683,904,
Foreign Exchange Gain/Loss <13,146.> 0. <13,146.>
Custody Fees 9,476, 9,476, 0.
To Form 990-PF, Pg 1, 1n 23 176,929,561, 9,476, 173,830,790,

Statement(s) 4,

5,

6



CHDI Foundation, Inc. Attn: Ken Slutsky,

73-1683871

Form 990-PF U.S. and State/City Government Obligations

Statement 7

U.S. Other

Fair Market

Description Gov't Gov't Book Value Value
Investment in US Treasury X

Obligations 100,287,022, 100,287,022,
Total U.S. Government Obligations 100,287,022, 100,287,022,
Total State and Municipal Government Obligations

Total to Form 990-PF, Part II, line 10a 100,287,022, 100,287,022,
Form 990-PF List of Substantial Contributors Statement 8

Part VII-A, Line 10

Name of Contributor Address

The High Q Foundation, Inc. c/o Lowenstein Sandler, TEIG One

Lowenstein Drive
Roseland, NJ 07068

Statement(s) 7, 8



CHDI Foundation, Inc. Attn: Ken Slutsky, 73-1683871

Form 990-PF Part VIII - List of Officers, Directors Statement 9
Trustees and Foundation Managers

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Allen Levithan President/Secretary
One Lowenstein Drive 1.00 0. 0. 0.
Roseland, NJ 07068
Kenneth J Slutsky VP/Treasurer
One Lowenstein Drive 0.10 0. 0. 0.
Roseland, NJ 07068
David Mills Asst Secretary
One Lowenstein Drive 0.10 0. 0. 0.

Roseland, NJ 07068

Triplet Investment Company, L.L.C. Member
One Lowenstein Drive 9.00 0. 0. 0.
Roseland, NJ 07068

Robi Blumenstein-pd thru CHDI Mgt President CHDI Mgt Inc

Inc

305 Seventh Ave Suite 200 38,00 0. 0. 0.
New York, NY 10001

Totals included on 990-PF, Page 6, Part VIII 0. 0. 0.

Form 990-PF Summary of Direct Charitable Activities Statement 10

Activity One

Medical (neurodegenerative)research performed on contract
basis on behalf and at direction of Foundation,plus
workshops,conferences,advice,& dissemination of data&info to
research community. Does not include "programmatic pmts" in
Section VIII.

Expenses

To Form 990-PF, Part IX-A, line 1 147,160,032,

Statement(s) 9, 10



CHDI Foundation, Inc. 73-1683871

FORM 990-PF
Election Statement Pertaining to Part XIII, Line 7, column (a)

Election Under Treasury Regulation Section 53.4942(a)-3(c)(2)(iv)

The High Q Foundation, Inc. (“High Q) made a contribution of $136,000,000 to CHDI
Foundation, Inc. (“CHDI”) on April 12, 2017, which High Q reported as a “qualifying
distribution” within the meaning of section 4942(g)(3) of the Internal Revenue Code (the
“Code”) for High Q’s taxable year ending November 30, 2017.

In order to satisfy the requirements of Code section 4942(g)(3) and Treasury Regulations
section 53.4942(a)-3(c) in connection with such contribution, CHDI hereby elects
pursuant to Treasury Regulations section 53.4942(a)-3(c)(2)(iv) to treat as current
distributions out of corpus $136,000,000 of its excess qualifying distributions carryover
from its taxable year ending October 31, 2012 (its “2012 Tax Year™), as listed on line 3a

r.f Part XTI pr if different the wpinimym amonnt negessary 19 satisfythegequirgments f i




