Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2018

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and ending

OMB No 1545-0887

> Go to www irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

Open to Public Inspection for
501(c)(3) Organizations Only

5908706078626

A ] Check boxf Name of organization ( {___] Check box If name changed and see instructions.) D o mancation number
address changed mnstructions )}

B Exempt under section | Print | THE EOUNDATION CENTER 13-1837418

(X ]501(c b3~ ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B Eames actvity codes

[ J408(e) [_]220(e) 32 OLD SLIP, 24TH FL

[ J4o8a [1530(a) City or town, state or province, country, and ZIP or foreign postal code

‘ [ ]529) NEW YORK, NY 10005 541800
ol oy all assets F_Group exemption number (See instructions.) B>
43,850,249, | G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. pp» ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes El No

If "Yes,” enter the name and identifying number of the parent corporation. B>
J The books are in care of p» MONISHA DE QUADROS, VP FOR FINANCI

Telephone number P> 212-620-4230

| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
g 1a Gross receipts or sales R SO T - e
&8 b Less returns and allowances ¢ Balance > | 1c : s L
@ 2 Cost of goods sold (Schedule A, ing 7) 2 K
& Gross profit. Subtract line 2 from line 1¢ 3
% 4a Capital gain net Income (attach Schedule D) 4a
<< b Netgan (loss) (Form 4797, Part I, hine 17) (attach Form 4797) 4b
[ Capital loss deduction for trusts 4c
y)j 5 Income (loss) from partnerships and S corporations (attach statement) 5
%z 6 Rentincome (Schedule C) 6
< 7 Unrelated debt-financed income (Schedule E) 7
i S’C% 8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
“ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10  Exploited exempt activity income (Schedule 1) 10 88,070, 7,689, 80,381,
11 Advertising income (Schedule J) 11
12 Qther income (See instructions; attach schedule) 12
13 __Total. Combme lines 3 through 12 _ 13 88,070, 7,689, 80,381,
- Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses | RECEIVED 19 250,
20  Chantable contributions (See instrictiqns.far llmltatlon rules) ... 20
21 Depreciation (attach Form 4562) |99 7 % 21 o
22 Less depreciation claimed on Sched' TelA and]élsewr{ar(@on rettBnJ C.) 22a 22b
23 Depletion I o L o E\? 23
24  Contnbutions to deferred compensatlon p vc: 24
25  Employee benefit programs L LJGD UT 25
26  Excess exempt expenses (Schedule 1) 26 80,381,
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 28 1,500,
29  Total deductions. Add hines 14 through 28 29 82,131,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -1,750.
31  Netoperating loss deduction (imited to the amount on line 30) SEE STATEMENT 2 31
32  Unrelated business taxable income before specific deduction. Subtract fine 31 from hne 30 32 -1,750.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
34  Unrelated business taxable income. Subtract ine 33 from hine 32. If ine 33 1s greater than line 32, enter the smaller of zero or
ling 32 34 - 1 750,
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Form890-T(2017)  THE FOUNDATION CENTER 13-1837418 Page 2

[Part Il ] Tax Computation
35 Organizations Taxable as Corporations. See |nstructrons for tax computation,
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 1axable Income brackets (in that order):
m s - I @ls 1 ol
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ . _ |
{2) Additional 3% tax (not more than $100,000) . .. .. . .. |$_ |
¢ Income tax on the amount on hne 34 o 35¢ 0.
36 Trusts Taxable at Trust Rates See |nstruchons for tax computatlon Income tax on the amount on hne 34 trom
(3 vaxrate schedute or [ Schedule D (Form 1041) | . .t e s s e e e D> ] 36
87 Proxytax. S8 INSUUCHONS | | . ... ... .o s ores ceees e« cveees e eeren etees e e eeemeens > | 37
38  Alternative mmmumtax . 38
39 Tax on Non-Gompliant Facility lncome See mstructlons e 39
40 _Total. Add lines 37, 38 and 39 to hne 35¢ or 36, whichever applies . .| 40 0
{Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) |~ | 41s
b Other Credits (See INSITUOONS) .. __\icco. . . coeroseeerosesoces s oo ot s veree e cre « | 410
¢ General busiess credit Atlach Form 3800 eeevcememseese wrenerens AT
d Credrt for prior ysar minimum tax (attach Form 8801 or 8827) 41d .
e Totalcredits. Add nes 41athrough 43d . . . . 41e
42 Subtract line 41e fromlne 40 : 42 0,
43  Other taxes, Check If from: l:l Form 4255 l:] Form 8611 D Form 8697 l:l Form 8856 l:] Other (sttach schsdula) 43
44 Totaltax, Add lines 42and 43 e e e e o et eeereeret e e et e e e vt e ——— ) 0.
45 a Payments, A 2016 overpayment creditedto 2017 = = | e 452
b 2017 estimated tax payments . . i 48D
¢ Tax deposited with Form 8868 = . ST . |1
d Foraign organizations: Tax paid or withheld a\ source (see mslruchons) _______________________ 45d
e Backup withholding (see instructions) . T 1 "
t Credit for small employer health insurance premlums (Anach Form 8941) R I L | k
g Other credits and payments; |:] Form 2439 '
[J Form 4136 [T other Total B [ 4
46  Total payments. Add lines 45a through 459 - 46
47 Estimated tax penalty (see instructions). Check lf Form 2220 IS attached > D . 47
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amountowed . . . . . . e ereerarere veearaverarenes > | 48 0.
49  Overpayment. If hine 46 15 larger than the total of lines 44 and 47, enter amount overpaid . ... .. . > | 49 0
50 Enter the amount of line 49 you. want: Gredited to 2018 estimated tax P Lﬂamnded » 150
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
§1  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) ! a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p b4
52  During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreigntrust? | X
It YES, see instructions for other forms the organization may have to file.
§3  Enter the amount of lax-exemp! interest received or accrued during the tax year P $§
Under penalties of perjury, | declare that | have examined thia return, including accompanying schedules snd etataments, and to the best of my knowladge and balief, it ia trus,
Sign correct, and gpmplaeta, Declaration of preparer (ather than taxpayaer] 15 based on all ifarmation of which preparer has any knowladge,
Here WsH } VP POR FINANCIAL STRATEGY x:’;::f: e ot
Date Title mstruchons\'lm Yes D No
Print/Type preparer's name rpdarer's sloi\ature Date Check it |PTIN
Paid CPA self- employed
Preparer EARRETT M, HIGGINS kM m —~— |G 3019 P00543209
Use Only | Firm's name b BKF 0" CONNOR DAYIES ViLe Eirm's EIN 27-1728945
500 MAMARONECK AVENUE
Frm's address §» HARRISON NY 10528-1633 Phoneng. 914-381-8900

723711 01-22-18
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Form 990-T (2017) THE FOUNDATION CENTER

13-1837418 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/a
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract Iine 6
3 Cost of labor 3 from hine 5. Enter here and in Part |,
42 Additional section 263A costs hine 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquwed for resale) apply to i _I
Total. Add hnes 1through 4b ’_;ﬁ the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

@

@

()

2.

Rent received or accrued

( a) From personal property (if the percentage of
rent for personal property is more than

10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a} and 2(b) (attach schedule)

1))

@

3

)

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, ine 6, column (A)

»

(b) Total deductions.
Enter here and on page 1,

0, {Patl lne6,column(®) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description ot debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b Other deductions
attach scheduls)

M

@

()]

4

4. Amount of average acquisition

5. Average adjusted basis

6 Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
)] %
@) %
3 %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part 1, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2017)
I
723721 01-22-18
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Form 990-T {(2017) THE FOUNDATION CENTER

13-1837418

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

.
1. Name of controiled organization

N

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

§. Part of column 4 that is
included in the controliing
organization’s gross income

6. Deductions directly
connected with income
in column S

(W)

2

3)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

made

9. Total of specified payments

gross iIncome

10. Part of column 9 that 1s included
n the controliing organization's

11. Deductions directly connected
with income in column 10

1)
2)
8)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5 Total deduct
{. Description of mcome 2. Amount of income dll’ecﬂ; ct:‘)n;\zréted 4. Set-asides a:dase:asuxii:;ns
(attach schedule) (attach schedule) (col 3 pluscol 4)
)
@)
3 ‘
@
Enter here and on page 1, t A oo o % 1Enter here and on page 1,
Part1, ine 9, column (A) : %, e : Part |, ine 9, column (B)
Totals » 0. ) e A 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross di 3.“E>::pens:; d from unrelated trade or 5. Gross income 6. Expenses Zx i’:,csz‘e‘ss(::ﬁmﬂ:
1 Description of unrelated business retch 4 %nnt e business {column 2 from actvity that tt'rbu?abl to 8 mp| us column 5
exploited activity income from with production minus column 3) If a 13 not unrelated atn e n ! ,
trade or business ﬁg&;lgli?: me gain, compute cols 5 business income column § but gg‘tu::?‘ri)than
through 7 STMT 4
(1) PHILANTHROPY NEWS
(2) DIGEST & JOB CORNER 88,070, 7,689, 80,381, 702,428, 80,381,
3
@)
Enter here and on Enter here and on i v Enter here and
page 1, Parti, page 1, Part}, N . p “ on page 1,
line 10, col (A) tine 10, col (B) e R - . . Part ll, ine 26
“s N{"’ M - ke »
Totals » 88,070, 7,689, - 80,381,
Schedule J - Advertising Income (see instructions)
| Part! | income From Periodicals Reported on a Consolidated Basis
4. Advertising gan 7. Excess readership
3‘ ?tross 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical adve o::mg advertising costs col 3) If a gain, compute income costs column 5, but not more
{ncome cols 5 through 7 than column 4)
M
@
@)
4)
Totals (carry to Part I, fine (5)) » 0. 0. 0.

723731 01-22-18

09440702 756359 1501040.000
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F'orm 990-|T (2017) THE FOUNDATION CENTER

13-1837418

Page §

Part Il | Income From PeriodlcalsT!eported on a Separate Basis (For each periodical listed in Part II, fill in'

columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertising gain 7. Excess readership
advertisin 3. Direct ar {loss) (col 2 minus §. Crrculauon 6. Readership costs (column 8 minus
1 Name of perodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols S through 7 than columnn 4)
(1)
&)
3
“)
Totals from Part | > 0. 0. i ] ] 5 0.
Enter here and on Enterhereandon | . B F ~“:’f\ < - AR Enter here and
page 1, Part |, page 1, Part1, - TR e 5, - FE on page 1,
line 11, col (A) line 11, col (B) o .ot et e e RN Part il, ine 27
. . v ;{;‘f,: 93‘("»‘4‘-‘;:‘ . J\"‘ o e
Totals, Part Il {ines 1-6) » 0. O f i ff @ oy e - L 0.
chedule K - Compensation of Uﬁlcers, irectors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title nng;;‘;?: to to unrelated business
&) %
@ %
3 %
@) %
Total Enter here and on page 1, Part i, hne 14 | 0.
Form 990-T {2017)
|
723732 01-22-18
5
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THE FQUNDATION CENTER 13-1837418

FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 4
’ WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PHILANTHROPY NEWS DIGEST & JOB CORNER 702,428,
- SUBTOTAL - 1 702,428,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 702,428,
7 STATEMENT(S) 4

09440702 756359 1501040.000 2017.04000 THE FOUNDATION CENTER 15010401



THE FOUNDATION CENTER 13-1837418

i

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500,
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PHILANTHROPY NEWS DIGEST & JOB CORNER 7,689,
- SUBTOTAL - 1 7,689,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 7,689,
6 STATEMENT(S) 1, 2, 3

09440702 756359 1501040.000 2017.04000 THE FOUNDATION CENTER 1501040



