
Form 990 Return of Organization Exempt From Income Tax I
OMB No 1545-00

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016

► Do not enter social security numbers on this form as It may be made public. • . • a

► Information about Form 990 and Its Instructions Is at wwwirs.gov/form990. a • a
Department of the Treasury
I nterna l Revenue Service

A For the 2016 calendar year , or tax year beginning , 2016 , and ending 20

B Checkuapprc ble
C Name of organization

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE

D Employer Identification number

23-7213592
change
Addrssa
change Doing business as

Name change Number and street (or P 0 box if mail is not delivered to street address ) Room/suite E Telephone number

in i tial r.wn 570 LEXINGTON AVENUE 5TH FL (212) 444-9130
Final returN
terminated

City or town, state or province, country, and ZIP or foreign postal code

Amended
return

NEW YORK, NY 10022 G Gross receipts $ 8,030,138 .
Application
pending

F Name and address of principal officer FELICIA WONG H(a) Is this a group return for
subordinates9

Yes X No

SAME AS C ABOVE H(b) Ara all subordinates Inchded?
1 1 Yes I NO

I Tax-exempt status X 501(c)(3) 501(c) ( ) (insert no) 4947(a)(1) or 527
-

If "No." attach a list (see instructions)

J Website: ► WWW.ROOSEVELTINSTITUTE.ORG H(c)Group exempbonnumber ►

K Form of organization X Corporation Trust Association Other ► L Year of formation 19871 M State of legal domicile NY

U

S

^-J

t-

m

J Summary

I Briefly describe the organization ' s mission or most significant activities . INSPIRED BY THE LEGACY OF FRANKLIN AND

ELEANOR, THE ROOSEVELT INSTITUTE REIMAGINES THE RULES TO CREATE A

NATION WHERE EVERYONE ENJOYS A FAIR SHARE OF OUR COLLECTIVE PROSPERITY

2 Check this box ► n if the organization discontinued its operations or disposed of more than 25% of its net assets
0
c9 3 Number of voting members of the governing body (Part VI, line 1 a) 3 28 .

6 4 Number of independent voting members of the governing body (PartVi, line 1 b) , , , , , , , , , , , , , , , , 4 28 .

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a), 5 59.

6 Total number of volunteers (estimate if necessary ) , , , , , , 6 28 .

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 , , , , , , , , , , , , , , , , 7a 0 .

b Net unrelated business taxable income from Form 990-T line-3_4_ -.- ............. 7b 0 .

RIECEOVED PriorYear Current Year

m 8 Contributions and grants (Part Vlll, line 1h), , , , , , , , , , 4, 800, 149. 6,880,644.

9 Program service revenue (Part VIII, line 2g) 0. 0.

10 I i 201

E

265 596 237 682nvestment ncome (Part VIII, column (A), lines 3, 4, and , . , .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c , 9c, Oc, -55,586. 143,295

-12 Total revenue - add lines 8 throu g h 11 ( must equal Part III, co _ I e M y1 . 5,010,159. 7, 261, 621.

13 Grants and similar amounts paid (Part IX, column (A), lines -3 721, 350. 159, 131.

14 Benefits paid to or for members (Part IX , column (A), line 4) , , , , , , , , , , , , , , , , , 0. 0.

in 15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10), , , , , ,

.

342, 816.3, 3, 847, 173.

16a Professional fundraising fees (Part IX, column (A), line 1le) 111, 000. 96, 000.

b Total fundraising expenses (Part IX, column ( D), line 25 ) 37 4 , 603 .

W 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e ) 2, 270, 903. 2, 705, 451 .

18 Total expenses . Add lines 13-17 (must equal Part IX, column (A), line 25) 6, 446, 069. 6, 807, 755.

19 Revenue less a enses Subtract line 18 from line 12

.

1, 435, 910. 453, 866.
ng of Current Year End of Year

20 Total assets (Part X, line 16) 3, 681, 374. 14, 662, 870.

21 Total liabilities (Part X, line 26) 989, 813. 1, 168, 373.

22 Net assets or fund balances Subtract line 21 from line 20. 2 . 691 , 561. 13 , 494 , 497.
Jlgnature I3IOCK

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

V
Sign Sign ure office
Here I W &M

a

Type or print na and the

Print/Type preparers name Preparers sig at l]II
Paid

JAMES J REILLY
Preparer

CONDON O' MEARA MCGINTY &
Use Only

Firm's name ►

Fim1's address 'ONE BATTERY PARK PLAZA, NEW YORK, NY 10

May the IRS discuss this return with the preparer shown above? (see nisi

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1 000

5863KO M261



t THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Form 990 ( 2016) Page 2

' • Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . ... . .............. n

1 Briefly describe the organization' s mission:

' SEE SCHEDULE 0.

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

prior Form 990 or 990-EZ?...... ... .................................. q Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts , any program

services? . ........................................................ q Yes No

If "Yes ," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501 ( c)(3) and 501 ( c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses , and revenue , if any , for each program service reported

4a (Code- ) (Expenses $ 3, 552, 651. including grants of $ 6,438. ) ( Revenue $

THINK TANK : SEE SCHEDULE 0.

4b (Code ) (Expenses $ 1, 419, 478. including grants of $ 119,216. ) ( Revenue $

NETWORK: SEE SCHEDULE 0.

4c (Code ) (Expenses $ 1, 074, 659. including grants of $ 9, 950. ) ( Revenue $

FDR LIBRARY: SEE SCHEDULE 0.

4d Other program services (Describe in Schedule 0)

(Expenses $ 41, 415. including grants of $ 23,527. ) ( Revenue $

4e Total program service expenses ► 6,088,203.
JSA Form 990 (2016)
6E1020 1 000

5863KO M261



THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592'

Form 990 (2016) Page

Checklist of Req uired Schedules
S Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,"

complete Schedule A................................................... 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?......... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes, " complete Schedule C, Part I . .......................... 3 X

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part 11..... .... 4 X

5 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 98-19? If "Yes," complete Schedule C,

Part lll .......................................................... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes, " complete Schedule D, Part I............................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures' If "Yes, " complete Schedule D, Part ll.. . . . ... . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes,"

complete Schedule D, Part 111 .. . . . .. . .. . . ..... .. . .. . .. .. . . . . .. . . . . ... . . . .. . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If 'Yes, " complete Schedule D, Part IV .. ......................... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, PartV. . . . . . . . 10 X

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable __t•rt.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,"

complete Schedule D, Part VI .. . .. . . . . .. . .... . .. .. . . .. .. . . . . . . . . . .. . . . . .. . . 11 a X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII ................. 11 b X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16' If 'Yes," complete Schedule D, Part VIII ................. 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If'Yes,"complete Schedule D, PartIX . . . . . . . . . . . .. . . . . . . .. .. .. . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25' If "Yes,"complete Schedule D, PartX . . . . . . 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740) If 'Yes,"complete Schedule D, PartX . . . . . . 11 f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

'Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . . . . . . . . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States'............. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more' if'Yes,"complete Schedule F, Parts 1 and IV ........... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV ...................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If'Yes,"complete Schedule F, Parts 111 and IV .... .... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 1le? if "Yes,"complete Schedule G, Part I (see instructions) . . . .. . . . ... . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If 'Yes,"complete Schedule G, Part 11 ............................ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If 'Yes, " complete Schedule G, Part 111. 19 X

3

Form 990 (2016)
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-, THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592'

Form 990 (2016) Page 4

Checklist of Req uired Schedules (continued)
Yes No

20a Did the organization operate one or more hospital facilities'? If "Yes, " complete Schedule H............. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?...... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule 1, Parts I and 11.......... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts 1 and lll ........................ 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If'No,"go to line 25a............................ 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception....... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ........................................... 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ...... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year's 1f "Yes,"complete Schedule L, Part I ............ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part I .......................................... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part 11 .............................. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons' If "Yes,"complete Schedule L, Part111 ............... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete

Schedule L, Part IV.. ... . . . . . .. . . .. . . ... . . . . . .. . . . . . . . . . . . . .. . . . .. .. .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV......... 28c 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,"complete Schedule M .............................. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations' If 'Yes," complete Schedule N,

Part l........................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If 'Yes,"

complete Schedule N, Part /1 .............................................. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3' 1f'Yes,"complete Schedule R, Part I .................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, 111,

or IV, and Part V, line 1. . . . . .. . .. . . ... . .... . . . . . . . . . . . . . . . . . . .. . . . . . . . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. 35a X

b If "Yes" to line 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 Part V, line 2 ..... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R Part V, line 2 .... ................... . . . 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 .......................................................... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19' Note. All Form 990 filers are req uired to com plete Schedule 0 38 X

Form 990 (2016)
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L.
THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Form 990 ( 2016) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V .................... .

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... 1a 14E

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .............................. .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. 2a 5 9

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) ...... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......... .

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O....... .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .........................................................

b If "Yes," enter the name of the foreign country. jo.

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'. . . . . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction's

c If "Yes" to line 5a or 5b, did the organization file Form 8886-TZ ........................... .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?.............................................. .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .......................................... .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........... .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .................................... .. ...... .

d If "Yes," indicate the number of Forms 8282 filed during the year .... ... ^ 7d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes , or other vehicles, did the organization file a Form 1098-C?

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? ................ .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. ... . . . . . . . .. ... .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... .

10 Section 501(c)(7) organizations . Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .............. 1 Oa

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 or shareholders..... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) .... 11 b

12a Section 4947( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... 112b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ................. .

Note . See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . ... . . .. ..... . . . . 13b

c Enter the amount of reserves on hand .............................. 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ............ .
6 I[ 'I I. ... :a IM-.J .. r..-..,. 7^fn •.. -......a 4L....... ........-....a..r1 IS nil.. n..... ,..../.. ....,...,.. I......{....-. ... 0,.I, ,-,4.1. n

JSA
6E1040 1 000

5863KO M261

1c X

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b X

7c X

7e X

7f X

7

7h
ti. •:^ "7

8

9a

9b

12a

Ida X

Form 990 (2016)



Form 990 (2016) THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592- Pegs -6

Governance , Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No"
response to line Be, 8b, or I Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI ........................ n

Section A. Governing Body-and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 2

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 0.

b Enter the number of voting members included in line la, above, who are independent ..... 1 b 2 8 ,

2 Did any officer, director, trustee or key employee have a family relationship or a business rel ationship with,
any other officer, director, trustee, or key employee?................................. 2 X

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

5. Did the organization become aware during the year of a significant diversion of the organization's assets?.... 5 X

6 Did the organization have members or stockholders? ................................ 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body' .................................... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .............................. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during Fa°,
the year by the following: 2

a The governing body'... ...............................................
8a X

b Each committee with authority to act on behalf of the governing body's ...................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the org anization's mailing address? If "Yes," provide the names and addresses in Schedule 0 ... 9 X
Section B . Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes No

10a Did the organization have local chapters, branches, or affiliates? .......................... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes' . . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No " go to line 13 ................ 12a X,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ..... ............................................... 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule 0 how this was done ...................................... 12c X

13 Did the organization have a written whistleblower policy'..... .................. . . . . . . . 13 X,
14 Did the organization have a written document retention and destruction policy' .................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by "

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisions s 7 ^r' • rv t a
a The organization's CEO, Executive Director, or top management official ... ...... 15a X

b Other officers or key employees of the organization ................................. 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement t : '>^_ ''• !

with a taxable entity during the year's . . . . . . .. ... . ... . . . . . . . . .. . . . . .. .. .. .. . ... 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

,participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ski ` 0;
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ►NEW YORK, ILLINOIS

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 ins ection . Indicate how you made these available Check all that apply

Own website X Another's website Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 whether ( and if so , how) the organization made its governing documents , conflict of interest policy, and
financial statements available to the public during the tax year -

20 State the name , address , and telephone number of the person who possesses the organization's books and records ►
KATARINA K. DUPLESSY / THE INTITUTE / 570 LEXING T ON AVE., 5FL NY, NY 10022 12-444-9130

JSA Form 990 (2016)
6E1042 1 000
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I
THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Form 990 (2016) Page 8

Section A. Officers. Directors . Trustees. Kev Emnlovees . and Hiahest Comnensated Emnlovees (cnnnn,JRrit

(A) (B) (C) (D) (E) (F)
Name and title Average Poston Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week (list any box, unless person is both an from related other
hours for officer and a director/trustee

the or anizations compensation

related ° >
s OFw f° _3 a

-n
c organization

g

(W-2/1099-MISC) from the

organizations
a

5r3 n
^
ol (W-2/1099 - MISC) organization

below dotted rZ
c
o

3
.

a
a - and related

line)

N

i
3
a
y

n

organizations

15) FAY HARTOG-LEVIN 2.00
--------------------------------

DIRECTOR
---- --

0. X 0. 0. 0.

16) JAMES P. HOFFA 2.00
----------------------------------

DIRECTOR
------

0. X 0. 0. 0.

17) JAS JOHL 2.00

---- ------------------------------DIRECTOR ------
-
0. X 0. 0. 0.

18) KEITH MESTRICH 2.00
---------------------------------

DIRECTOR
------

0. X 0. 0. 0.

19) SALLY MINARD 2.00
----------------------------------

DIRECTOR
------

0. X 0. 0. 0.

20) DENNIS MURRAY 2.00
--------------------------------
DIRECTOR

------
0. X 0. 0. 0.

21) PHOEBE ROOSEVELT 2.00
----

DIRECTOR------------------------ ----- 0. X 0. 0. 0.

22) NANCY ROOSEVELT IRELAND 2.00
----------------------------------

DIRECTOR
------

0. X 0. 0. 0.

23) PAUL RUDD 2.00
-----------------------------------DIRECTOR ------

-
0. X 0. 0. 0.

24) BERNARD SCHWARTZ 2.00
---------------------------------

DIRECTOR
------

0. X 0. 0. 0.

25) AMISH SHAH 2.00
----

DI
l-Rffdf-R-----------------------ECTO

------
0. X 0. 0. 0.

1b Sub-total ► 0. 0. 0.

c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . . . ► 1, 037, 140. 0. 165, 701.

d Total ( add lines lb and 1c ) . . ► 1, 037, 140. 0. 165,701.

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 ► 7

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ =
employee on line la? If "Yes,"complete Schedule J for such individual . . .. . . . ... . . . . .. .. . .. . . . . 3

__L_7_'-
yX

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the = _ =
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ........................................................... 4

X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _-_ 1-
for services rendered to the organization? If 'Yes," complete Schedule J for such person 5 X

Section B . Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above ) who received
more than $100,000 in compensation from the organization ► 1 --

""6E1055 2 000 Form 990 (2016)

5863KO M261



'Form 990 ( 2016 ) THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592 Page 7

Compensation of Officers, Directors , Trustees , Key Employees , Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... q

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

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

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

• List all of the organization' s current key employees, if any See instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A)

Name and Title

(B)

Average
hours per

week ( list any

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee )

( D)

Reportable
compensation

from

(E)

Reportable
compensation from

related

(F)

Estimated
amount of

other

hours for

related

organizations

below dotted

line)

o

. a

a -

g
°'

N

m

;^

°
2

'

o

10D 3
o
;

C, _
5.

a
CD o

a
N

co

CL

-n

!

the
organization

(W-2/1099- MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(1)ANNA ELEANOR ROOSEVELT 2.00

CHAIR 0. X X 0. 0. 0

(2)GEORGE KNOX 2.00

VICE-CHAIR 0. X X 0. 0. 0

(3)WILLIAM VANDEN HEUVEL 2.00

FOUNDER & CHAIR EMERITUS 0. X X 0. 0. 0

(4)WILLIAM GRIFFITH 2.00

TREASURER 0. X X 0. 0. 0

(5)CANTWELL MUCKENFUSS III 2.00

SECRETARY 0. X X 0. 0. 0

(6)KAREN ADLER 2.00

DIRECTOR 0. X 0. 0. 0

(7)BENJAMIN BARNES 2.00

DIRECTOR 0. X 0. 0. 0

(8)KATE BRANDT 2.00

DIRECTOR 0. X 0. 0. 0

(9)WOLE COAXUM 2.00

DIRECTOR 0. X 0. 0. 0.

(10)ADAM CONNER 2.00

DIRECTOR 0. X 0. 0. 0.

(11)LISA COOK 2.00

DIRECTOR 0. X 0. 0. 0

(12)DONALD FOWLER 2.00

DIRECTOR 0. X 0. 0. 0,

(13)CHRISTIE GEORGE 2.00

DIRECTOR 0. X 0. 0. 0.

(14)G. MORRIS GURLEY 2.00

DIRECTOR 0. X 0. 0. 0.

Form 990 (2016)JSA
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Form 990 ( 2016) Page 8

Section A. Officers . Directors . Trustees . Kev Emolovees . and Hiahest Compensated Emolovees (continued)

(A) (B) ( C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of

week ( l i st any box, unless person is both an from related other
hours for officer and a director/trustee

the or anizations compensation

related ° >a > o m = 'n
o organization

g

(W-2/1099-MISC) from the
organizations c m o m 9

(W-2/1099-MISC) org anization
below dotted a r o -a =CD

co
and related

line) 2

CD

is

N

is

<

N

N
d

organizations

26) KATRINA VANDEN HEUVEL 2.00
---

DIfRECTOR
l-fdf----------------------- -----

0-.- X 0. 0. 0.
27) RANDI WEINGARTEN 2.00
----------------------------------

DIRECTOR
------

0. X 0. 0. 0.

28) BRIAN WOLFF 2.00
--------------------------------DIRECTOR ------

-
0. X 0. 0. 0.

29) FELICIA WONG 40.00
----------------------------------

PRESIDENT & CEO
------

0. X 261,161. 0. 39,421.

30) KATARINA K. DUPLESSY 40.00
----------------------------------

CF(5
------

0. X 137,592. 0. 26,903.
31) MARCUS MROWKA 40.00
----------------------------------

FORMER VP & STRAT. COMM. DIR.
------

0. X 158,067. 0. 16,653.

32) DAVID PALMER 40.00
--------------------------------

FORMER GENERAL COUNSEL
------

0. X 145,992. 0. 35,078.

33) NEIL ABERNATHY 40.00
-----------------------------VP RESEARCH & POLICY 0.------ X 113,414. 0. 16,514.

34) MICHAEL KONCZAL 40.00
---------------------------------

SENIOR FELLOW
------

0. X 120,804. 0. 20,051.

35) LENORE PALLADINO 40.00
-----------------------------

SENIOR ECONOMIST
------

0. X 100,110. 0. 11,081.

---------------------------------- ------

1b Sub -total ►
c Total from continuation sheets to Part VII , Section A . . . . ... . . . .. . ►
d Total ( add lines 1b and 1c) . ►

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 ► 7

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes,"complete Schedule J for such individual . . .. . . . . . .. . . . . . . . . . . .. . . 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the - -: `_
organization and related organizations greater than $150,0009 If "Yes," complete Schedule J for such
Individual ........................................................... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 -4 ,

for services rendered to the organization? If "Yes,"complete Schedule J for such person 5 X

Section B . Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ►

-^ -=_ -
=_

i'A Form 990 (2016)
6E1055 2 000
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Form 990 (2016 ) THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592 ' Page'9
Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII ....................... .

(A) (B) (C) (o)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

4 la Federated campaigns . . . . . . . . la

CD
o

b Membership dues . . . . . . . . . . 1 b

-

-

94 c Fundraising events . . . . . . . . . I c 281,150. -4

FD `_° d Related organizations . . . . . . Id -

o y e Government grants (contributions) .. le

L f All other contributions , gifts, grants,

p and similar amounts not included above . 1 f 6,599 , 494.

o g Noncash contributions included in lines 1a- 1f $ 10 , 389. V V

1a h Total . Add lines la- 1f . ► 6, 880 , 644.

Business Code

m 2a

b
v

c

0) d

e e

o f All other program service revenue . . . . .
a Total . Add lines 2a-2f ► 0.

3 Investment income (including dividends , interest,

1 8 6 , 1 1 4 . 186,114.

4 Income from investment of tax-exempt bond proceeds . ► 0 .
5 Royalties . . . . . . . . ►............... 0.

(i) Real (ii) Personal
'Cl_^ ^vTnT _,-t{,^ ,a A „- JSi

L^

,
{

-_^'^.FU_,: _

t̂ ,,t' ,r`
^i

`T ^

S...a: £ Tz^^` .t,,` ^d,,.'.,. * '•j ,ci,
"^. '^

'i l":!S^} ^n"

,,f `..,1_ ^.T
-.•s

^
-h'

161 4 54

•c^ :1'.S^ _4 _
.

'^'yR.^

'

Y -, :.*i^
_^ 4`^

t
p

'H'Ja
:y^ yx1^

6a Gross rents . , . ^ ^' '°..;^'-
Y "^ . {.., ., ,r

" ' r

^;. ,,; ;^^ry. ^
F r,^ •i1'.".ems ^'.v r+ ^t4

' .%
= tw :y_^^-„_ ^
:iR, iXIP.^C

j
Q^,^. a et.i`. l ^ sft'

_•.% - r • , .=
{q'^^'t ^F ^'k. :-ry«

b Less . rental p

.`f•expenses . ...

'.: ii. F.1`S (, J.y1'3^• di - '

h

.i^ .` , ^„^r ^+k.^ i },yyn r{ ., .= ,.»_ .r. ^ }_i ,yx.

f
i,{ :fA1 ;x iT, '^P'^

^^^..'•̂t _ 1x1•-$

C Rental income or (TOSS) 161, 454.

d Net rental income or (loss) . . 1 1 11- 161 , 454. 161,454.

7a Gross amount from sales of (i) Secunties ( n) Other y -; ,;Z
n'

«}.h • _.>
h '

ft
`:^i ^4"" ":`°R;z _^a'r..?K

-

^ ,_s
Vi .^,r^. ..e,? 7.;-1;^_ J;c 4.} .^

`
_ x`4 "^

n1 ` .Iassets other than inventory 545,696. ^. r( ^^ *^ !Yy « - ,^.4y ^}"r^F r--.+; 'r.. r^£• •'+^ ?9 _

,
'_'l.tF «S±^'Si'y^ .^.

- Y N`
r-i^ . i . A

, _

b Less cost or other basis
,and sales expenses . . . 494 328 5^ {, * " -T " - t '. ° ''- w° * •a - 1 " _ - : 5a .-; *4° •.

c Gain or (loss) . . . . . . . 51,568 .

d Net gain or (loss) . . . . . . . . . . . . . ► 51, 568 . 51, 568.

8a Gross income from fundraisin g ;s'=' s. ;;;° "A • ;:' '" ,tea; w; r
261,150.events ( not includin g

f t b d l ""'''cono ri utions reporte on ine 1c)
"j "

^ 'rr.
`.^i

'"

•'
' ", '.̀ 'r!:.+ ^*5r

See Part IV line 18 . . . . . . . . . . . a 22,1300. i ,ir3"C.3;,yr;r ,;: r•, = az , ;,i:.f'¢.,. d;'xc,. «.^k:= r ,
';T u'Th_ : ,

".F,
t

Yr °*., t';;; r Y'` st,, -^ +^i
x t. ^, :.,i, :

ji4

.

p b Less direct expenses b 274,189. w K

c Net income or (loss ) from fundraising events. . 0, -251, 389. _ •-'.:^; -251,389.

9a Gross income from gaming activities
i,^;^ i ^ •- ., = .,.'^ ";' x^ '; -.,du x '^;.

See Part IV , line 19 . . . . . . . . . a 0.

V _ `^b Less direct expenses . . . . . . . . . . b o k^' __ `S • c-i
c Net income or (loss) from gaming activities. . ► 0.

10a Gross sales of invento ry less,

returns and allowances a 0.

b Less cost of goods sold . b 0 • ^ _. - - - ----
c Net income or (loss) from sales of inventory , , ► 0.

Miscellaneous Revenue Business Code

11a OTHER INCOME 900099 233 , 230. 233,230.

b

c

d All other revenue . . . . . . . . . . . . .

e Total . Add lines 11 ►a-11d 233, 230.

12 Total revenue. See instructions . . . ► 7, 261, 621 . 233, 230. 147, 747.
JSA

6E1051 1 000 Form 990 (2016)
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Form 990 (2016) THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592 ' Page 1'0

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule 0 contains a response or note to any line in this Part IX ....... _ .... . ..... ,77
Do not include amounts reported on lines 6b, 7b,
^b 9b and 10b of Part Vlll.

(A)
Total expenses

(B)
Program seance

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV , line 21 . . . . 47,644. 47,644.

2 Grants and other assistance to domestic

individuals . See Part IV , line 22 .. . . ... . 111, 487. 111,487.

3 Grants and other assistance to foreign

organizations , foreign governments , and foreign

individuals See Part IV, lines 15 and 16 , , 0

_

- -

4 Benefits paid to or for members , , , , , , , 0 • -

5 Compensation of current officers, directors,

trustees , and key employees ......... 465, 077. 416, 754. 32,345. 15,978.

6 Compensation not included above , to disqualified

persons (as defined under section 4958 (f)(1)) and

persons described in section 4958 (c)(3)(B) , , , . _ , 0

7 Other salaries and wages . , , , , , , , , 2, 696, 764. 2, 406, 802. 193, 615. 96,347.

8 Pension plan accruals and contributions ( include

section 401 (k) and 403(b) employer contributions ) 95, 643. 84,400. 4, 979. 6,264.

9 Other employee benefits .. .......... 325, 411. 303, 811. 18,809. 2,791.

10 Payroll taxes .................. 264, 278. 230, 627. 17,578. 16, 073.

11 Fees for services (non-employees):

a Management ,,,,,,,,,,,,,, 0•

bLegal . .................. 0.

c Accounting ................. 38,972. 34,493. 1,167. 3,312.

d Lobbying . . . . . . . . . . . . . . . . . . . 0.

e Professional fundraising services See Part IV, line 17. 96, 000. 96, 000.

f Investment management fees , , , , , , , , , 33,466. 33,466.

9 Other. ( if line 11g amount exceeds 10% of line 25, column

(A)amount,listlinellg expenses onSchedule O )ATCH .2 1, 162, 970. 1, 158, 236. 1, 157. 3, 577.

12 Advertising and promotion .... . . . .. 47, 583. 47,550. 33.

13 Office expenses ............... 242, 516. 203, 550. 6, 881. 32,085.

14 Information technology . .. . .. . . .. .. 51, 600. 43,852. 2,542. 5, 206.

15 Royalties . . . . . . . . . . . . . . . . . . 0

16 Occupancy ................. 555, 767. 477, 837. 25,567. 52,363.

17 Travel . . . .. . .. . . .... . . . .. 222, 248. 194, 414. 1,042. 261792.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0 .

19 Conferences , conventions , and meetings , , , , 252, 902. 242, 844. 1,374. 8,684.

20 Interest . . . . . . . . . . . . . . . . . . 0.

21 Payments to affiliates . . . . . . . . . . . . . . 0

22 Depreciation, depletion, and amortization . . 70, 254. 60,707. 3, 132. 6, 415.

23 Insurance .................. 20, 669. 17,603. 1,006. 2,060.

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0)

- -

-

a DUES AND SUBSCRIPTIONS 6,031. 5,592. 134. 305.

bSTIPENDS AND AWARDS 473. 155. 318.

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 6, 807, 755. 6, 088, 203. 344, 949. 374, 603.
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 po. f if
following SOP 98-2 (ASC 958-720) , .

JSA
6E1052 1 000

Form 990 (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592'

Form 990 (2016) Page II

nce
Check if Schedule 0 contain s a response or note to any line in this Part X.................... .

(A) (B)
Beginning of year End of year

I Cash - non-interest-bearing . . . ................... 3,080,207. 1 3, 019, 613.

2 Savings and temporary cash investments 0. 2 0 .
3 Pledges and grants receivable, net 9. 3 1, 383, 111.

4 Accounts receivable, net 0 . 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees -
Complete Part II of Schedule L 0 . 5 0 .

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 II of Schedule L 0 . 6 0

7 Notes and loans receivable, net 0 . 7 0.

8 Inventories for sale or use 0 . 8 0 .

9 Prepaid expenses and deferred charges .... .......... 0. 9 22, 724 .

10a Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 678, 537 - -

b Lessaccumulated depreciation. . . . . .. .. . 10b 541, 085. 7 . 10c 137, 452.

11 Investments - publicly traded securities

.

0. 11 0 .

12 Investments - other securities See Part IV, line 11

.

0. 12 9, 716, 779.

13 Investments - program-related. See Part IV, line 11 0. 13 0.

14 Intangible assets 0. 14 0

15 Other assets. See Part IV, line 11 1. 15 383, 191.

16 Total assets. Add lines 1 throw h 15 must a ual line 34 4. 16 14, 662, 870.

17 Accounts payable and accrued expenses, , , , , , , , , , , , , , , , , , , , 9. 17 225, 659.

18 Grants payable , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,,,,, 0. 18 _57

19 Deferred revenue 0. 19 4 7 9, 318 .

20 Tax-exempt bond liabilities 20 0 .

21 Escrow or custodial account liability Complete Part IV of Schedule D 0. 21 0 .

22 Loans and other payables to current and former officers, directors,
w trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L 0. 22 0.

J 23 Secured mortgages and notes payable to unrelated third parties , , , , 0. 23 0.

24 Unsecured notes and loans payable to unrelated third parties, , , , . , , , , 0. 24 0.

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 ...... 4. 25 463, 396.

26 Total liabilities. Add lines 17 through 25, , . . . . . ............ 989, 813. 26 1,168, 373.

Organizations that follow SFAS 117 (ASC 958), check here ► X and
complete lines 27 through 29, and lines 33 and 34. -

27 Unrestricted net assets 6, 027, 433. 27 7,554,304.

28 Temporarily restricted net assets 5, 524, 980. 28 4, 940, 193.

29 Permanently restricted net assets ................. 1, 139, 148. 29 1, 000, 000.

U. Organizations that do not follow SFAS 117 (ASC 958), check here 11110. and
o complete lines 30 through 34.

l 30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31

Y 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 12f691,561. 33 13,494,497.

34 Total liabilities and net assets/fund balances.. 13f681,374- 34 14, 662, 870.

Form 990 (2016)
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L. THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Form 990 (2016 ) Page 12

Reconciliation of Net Assets
Check if Schedule 0 contains a res onse or note to an line in this Part XI x........

1 Total revenue (must equal Part VIII, column (A), line 12) ..... .................

..

1

..........
7,261,621.

2 Total expenses (must equal Part IX, column (A), line 25) ....................... 2 6, 807, 755.

3 Revenue less expenses. Subtract line 2 from line 1 ...... ................... 3 453, 866.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 12, 691, 561.

5 Net unrealized gains (losses) on investments ............................. 5 399, 070.

6 Donated services and use of facilities ................................. 6 0.

7 Investment expenses . . . .. . . . . . . .. . ... ... .. .. . . .. . . . . .. . . . ... . . 7 0.

8 Prior period adjustments ........................................ 8 0 .

9 Other changes in net assets or fund balances (explain in Schedule 0) ................ 9 -50,000.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B 10 13, 494, 497.

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ................... E-1

Yes No

I Accounting method used to prepare the Form 990 q Cash 7 Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization ' s financial statements compiled or reviewed by an independent accountant?...... ,
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis , consolidated basis , or both

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization ' s financial statements audited by an independent accountant's ............. .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis , consolidated basis , or both

Separate basis q Consolidated basis q Both consolidated and separate basis

c If 'Yes" to line 2a or 2b , does the organization have a committee that assumes responsibility for oversight
of the audit , review , or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a 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? .................................. .

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 0 and describe any steps taken to undergo such audits.

X

X

2c X

3a I X

3b I
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support 1 OMB No 1
(Form 990 or 990 • EZ) Complete If the organization Is a section 601(c )( 3) organization or a section 4947(a)(1) nonexempt charitable trust

ig^

Department of the Treasury ► Attach to Form 990 or Form 990 -EZ.

Internal Revenue Service ► Information about Schedule A (Form 990 or 990 -EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Reason for Public Cha ri ty Status (All o rganizations must complete this part.) See instructions .
The organization is not a private foundation because it is- (For lines 1 through 12, check only one box)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170 ( b)(1)(A)(iii). Enter the

hospital ' s name , city, and state*

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

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b )( 1)(A)(vi). (Complete Part II.)

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

9 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 An organization that normally receives- (1) more than 331/3 % of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

11 8 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509 ( a)(1) or section 509(a )(2). See section 509 ( a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a q Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV , Sections A and B.

b q Type II A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c q Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with,

its supported organization( s) (see instructions). You must complete Part IV, Sections A, D, and E.
d q Type III non -functionally integrated . A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions ). You must complete Part IV , Sections A and D, and Part V.

e
F__1

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated , or Type III non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . ... . . . . . . . . .. .. . . . . .. . .. .. . . . . .. . . . . .
g Provide the following information about the supported organization(s)

( i) Name of supported organization (ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

documents

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

Instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990 -EZ) 2016
JSA
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III )

f;PCtinn A. Puhlic Runnnrt

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 ") . . . . . 3, 641, 057. 3, 966, 994 . 5, 301, 717. 4, 800, 149. 6, 880, 644 . 24, 590, 561.

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 .

4 Total. Add lines 1 through 3 . . . . . . 3, 641, 057. 3, 966, 994. 5, 301, 717. 4,800,149. 6, 860, 644. 24, 590, 561.

$ The portion of total contributions by - - -
each person (other than a - - -
governmental unit or publicly _
supported organization) included on
line 1 that exceeds 2% of the amount --
shown on line 11, column (f), - 8, 930, 890.

6 Public support Subtract line 5 from line 4 15, 659, 671.

Section B. Total Support

Calendar year ( or fiscal year beginning In) ►

7 Amounts from line 4 . . . . . . . . .

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

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) , ATCH. 1 . . . .

11 Total support Add lines 7 through 10 , ,

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

3,641,057. 3, 966,994 . 5,301,717. 4,800,149. 6 , 880,644 . 24,590,561.

253,364. 175,379. 195,757. 293, 458. 347,568 . 1,265,526.

0.

35,473. 231,076. 132,550. 233,230. 632,329.

- - 1 i 26,488,416.

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 here ► n

Section C . Comp utation of Public Support Percenta ge

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ....... 14 59.12%

15 Public support percentage from 2015 Schedule A, Part II, line 14 ................... 1 15 65.07%

16a 33113 % support test - 2016 . If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here . The organization qualifies as a publicly supported organization .................. ► El
b 331 /3% support test - 2015 . If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here . The organization qualifies as a publicly supported organization ............... ► q

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 organization meets the "facts-and-circumstances" test, check this box and stop here . Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization . . . ........................................................ ► q
b 10%-facts -and-circumstances test - 2015 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization ..................................................... ► q
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 . . ......................................................... ► q

Schedule A (Form 990 or 990-EZ) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule A ( Form 990 or990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

section A. Public SuDDort
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 activity that is related 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 its behalf . . . . . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 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 for the year

c Add lines 7a and 7b. . . . . . . . . .

8 Public support. (Subtract line 7c from

line 6

Section ti. I otai 5u ort
Calendar year ( or fiscal year beginning in) ► (a) 2012 ( b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 . . . . . . . . . . .
10a Gross income from interest , dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . .. .. . . . . . . . . . .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .

c Add lines 1 Oa and 1 Ob . . . . . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . . . . . . . . . . . . . .

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI) . . . . . . . . . ,

13 Total support (Add lines 9 , 10c, 11,

and 12 ) . . . . . . . . . . . . . . . .

14 First 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 here . . ► n
SPt tine r Cmmniitatimn of Piihlic Annnnrt Pnrrcntano

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), , , . , . , , . . . .15 %
16 Public support percentage from 2015 Schedule A, Part III, line 15. 16.............. %
Section D . Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (f)) . . . . . . . . . 17 %

18 Investment income percentage from 2015 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . 18 %

19a 331 /3% support tests - 2016 . If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► El
b 331 /3% support tests - 2015 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 0/6, and

line 18 is not more than 331/3%, 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 b ox and see instructions ►
JSA
6E1221 1 000
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule A ( Form 990 or 990-EZ) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B . If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

I 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 determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes' If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control's 5c

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 (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part W.

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 Partl of Schedule L (Form 990 or990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part W. 9a

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

c 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 Vl. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings) 10b

JSA

Yes I No
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Schedule A (Form 990 or 990-EZ) 2016

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592'

Yes I No
11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a ) orb above? If "Yes" to a, b, or c, provide detail in Part Vl. 11C

Section B. Type I Supporting Organizations

Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the - -
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

n C. Type II Supporting 0

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

No

Section D. All Type III Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

N

Section E . Type III Functionally Integrated Supporting Organizations
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a

P

The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part W how you supported a government entity (see instructions .

Yes -N-o
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 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 W.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

SSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A ( Form 990 or 990-EZ) 2016 Page 6

Qr= Type III Non -Functionally Integ rated 509 (a)(3 ) Supporting Organizations

I 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 Tvoe III non-functionally integrated suDoortina oraanlzations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

I Net short-term ca p ital gain 1
2 Recoveries of p rior-year distributions 2
3 Other gross income ( see instructions) 3
4 Add lines 1 throu g h 3. 4
5 Depreciation and dep letion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses ( see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

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

a Avera g e monthly value of securities 1a
b Average monthly cash balances lb
c Fair market value of other non-exem pt-use assets 1 c
d Total (add lines 1a, 1b, and 1c id

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

-

2 Acq uisition indebtedness applicable to non-exem pt-use assets 2

3 Subtract line 2 from line 1d 3

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

see instructions). 4

5 Net value of non-exem pt-use assets (subtract line 4 from line 3) 5

6 Multi p l y line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

I Adj usted net income for p rior year (from Section A, line 8, Column A) I
2 Enter 85% of line 1 2
3 Minimum asset amount for p rior year (from Section B, line 8, Column A) 3
4 Enter g reater of line 2 or line 3 4

5 Income tax im posed in p rior year 6

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tem pora ry reduction (see instructions) 6 -

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A ( Form 990 or 990-EZ ) 2016 Page 7

Tvpe III Non -Functionally Integrated 509(a )( 3) Supporting Organizations (continued)
Section D - Distributions Current Year

I Amounts paid to supported organizations to accomplish exem pt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions . Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See Instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions ) Excess Distributions

(ii)
Underdistributions

Pre-2016

(iii)
Distributable

Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 - -

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See

instructions

- -

3 Excess distributions carryover, if any, to 2016-

a - - -
b - -

c From 2013.

d From 2014.

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from

Section D, line 7: $

-

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1 For result greater than zero, explain in

Part VI See Instructions. -

7 Excess distributions carryover to 2017. Add lines 3j

and 4c

8 Breakdown of line 7:

a -

b Excess from 2013. .

c Excess from 2014.. .
d Excess from 2015... - -
e Excess from 2016... - -
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

OTHER INCOME 35,473. 231,076. 132,550. 233,230. 632,329.

TOTALS 35,473. 231,076. 132,550. 233,230. 632,329.

SSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

10- Complete If the organization Is described below. 10- Attach to Form 990 or Form 990-EZ.
fl
ln
epart
epart

ment or
Revenue

the T
r
re
e
as
as

ury
► Information about Schedule C (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2016

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 ( Political Campaign Activities), then

• Section 501 (c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV , line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))• Complete Part II-A. Do not complete Part II-B

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions ) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

• Section 501 (c)(4), (5), or (6) organizations Complete Part III

Name of organization Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

I Tii\ Complete if the organization is exempt under section 501(c) or is a section 527 orcianization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition

of "political campaign activities")

2 Political campaign activity expenditures (see instructions) ......... ... $

3 Volunteer hours for political cam pai g n activities ( see instructions)
MrsME Complete if the organization is exempt under section 501 (c)(3).

I Enter the amount of any excise tax incurred by the organization under section 4955. . . . ► $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ............... Yes

H

No

4a Was a correction made' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501 (c), except section 501 (c)(3).

I Enter the amount directly expended by the filing organization for section 527 exempt function
activities ............................................... ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities .. .. . .. . . . . . ... . . . . . . ... ... . . . . . . .. ► $

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
linel7b ...............................................
Did the filing organization file Form 1120-POL for this year? ........... Yes Li No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds if none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization If

none, enter -0-

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C ( Form 990 or 990-EZ) 2016 THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592- Paget
Complete if the organization is exempt under section 501 ( c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ► if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

la Check ► if the filin g org anization checked boxA and "limited control" provisions a pp l y .
Limits on Lobbying Expenditures (a) Fling (b) Affiliated

(The term " expenditures" means amounts paid or incurred .) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .... .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , , , , , 8,174.

c Total lobbying expenditures (add lines 1a and 1b) .................... 8,174.

d Other exempt purpose expenditures ........................... 6, 799, 581.

e Total exempt purpose expenditures (add lines 1c and 1d) ................ 6, 807, 755.

f Lobbying nontaxable amount Enter the amount from the following table in both
columns 490, 388.

If the amount on line 1e, column (a ) orb Is . The lobby in g nontaxable amount is: -

Not over $500,000 20% of the amount on line le - -

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - - -

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 -

g Grassroots nontaxable amount (enter 25% of line 10 ................. 122,597.

h Subtract line 1 g from line 1 a If zero or less, enter -0- ................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . . ... . .. . .. . . .. . . . . . . . . . . . .. .. . . . n Yes F-1 No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f.)

Lobbvino Expenditures Durina 4-Year Averaaina Period

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

2a Lobbying nontaxable amount
472, 303. 490,388. 962, 691.

b Lobbying ceiling amount
( 150% of line 2a , column (e)) 1,444,037.

c Total lobbying expenditures
19,794. 8,174. 27, 968.

d Grassroots nontaxable amount
118, 076. 122, 597. 240, 673.

e Grassroots ceiling amount - -
( 150% of line 2d, column (e)) 361,010.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ)2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule C (Form 990 or 990-EZ) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

l V" "
(a) (b)

response on ines la through 1i below, provide in Part I a detailedFor each Yes,

description of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
a Volunteers? ............................................. .
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1i)'? .

c Media advertisements? ....................................... .

d Mailings to members legislators or the public?,, .......................... .

e Publications or published or broadcast statements?, .... , ...................
f Grants to other organizations for lobbying purposes? ....................... .

g Direct contact with legislators their staffs government officials or a legislative body? ..... ., , ,

h Rallies demonstrations seminars conventions speeches lectures or any similar means'... ., , , , ,,
i Other activities? .......................................... .
j Total Add lines 1c through 11 . . . ... . .. . . . . . ... . . .. . . . .. . . .. .. ... .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)'? . . .
--------- - - - - -

b If "Yes," enter the amount of any tax incurred under section 4912 ................ .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912. .
d If the filin g org anization incurred a section 4912 tax, did it file Form 4720 for this year? . .

Complete if the organization is exempt under section 501(c )(4), section 501 (c)(5), or section
501 (c

I Were substantially all (90% or more) dues received nondeductible by members ' .................. .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less' ................. .

Yes I No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ............................

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527 ( f) tax was paid). -
a Current year .................................................... 2a

b Carryover from last year.............................................. 2b

c Total ........................................................ 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .... 4
5 Taxable amount of lobbying and p olitical expenditures see Instructions 5...........

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part Il-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990 -EZ) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592-

Schedule C ( Form 990 or 990-EZ) 2016 Page 4

Supplemental Information (continued)

SSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements(Form 990) ► Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7 , 8, 9, 10 , 11a, lib, 11c, 11d , 11e, 11f, 12a, or 12b.

Department of the Treasury ► Attach to Form 990.

Internal Revenue Ser,ce ► Information about Schedule D ( Form 990) and Its Instructions Is at www.irs.gov/form990.

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE

OMB No 1545-0047

2016

n number

23-7213592

JG^ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com p lete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

I Total number at end of year ....... . .. .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year....... .. .

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrin g im permissible p rivate benefit? L.J Yes U No

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

1 Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education)

HPreservation

Preservation of a historically important land area
Protection of natural habitat 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.

a Total number of conservation easements . ......................... .
b Total acreage restricted by conservation easements .................... .
c Number of conservation easements on a certified historic structure included in (a) .... .
d Number of conservation easements included in (c) acquired after 8 /17/06, and not on a

historic structure listed in the National Register . . . . . . . .. .. . . . ... . .. . . . .

Held at the End of the Tax Year

2a

2b

2c

2d

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

4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...................... q Yes q 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(u)? . . . . . .. . . . . . . . . . . . .. ... . .. . . . ... .. . ... .. . . .. . q Yes q No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
org anization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sennce, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1 .............................. ► $

(ii) Assets included in Form 990, Part X. . . . . . . .. . . ... . . . . .. . . .. . . . . .. .. . . . . ► $ 168, 591 .

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

a Revenue included in Form 990, Part VIII, line 1 ................................ ► $
b Assets included in Form 990, Part X . ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule D ( Form 990 ) 2016 Page 2

lillEr-organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a X Public exhibition d Loan or exchange programs
b X Scholarly research e B Other

c X 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? , , F]Yes n No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

I a Is the organization an agent , trustee , custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , E]Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
c Beginning balance .................................. 1c
d Additions during the year ............................. 1d
e Distributions during the year ............................ le
f Ending balance .................................... if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability'?
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

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

1a

b

C

d

e

f

9
2
a

b

C

3a

b
4

Beginning of year balance ...

Contributions .......... .

Net investment earnings, gains,
and losses ............ .

Grants or scholarships . . .. . .

Other expenditures for facilities
and programs .......... .

Administrative expenses .... .

End of year balance....... .

Yes I I No

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

12,070,693. 8,431,011. 8,807,381. 8,226,347. 18,251,398
4,604,620. 7,196,435.

598,579. -101,104. 428,146. 1,020,024. 663,407
28,608. 17,023. 82,646

5,743,989. 3,455,649. 775,908. 421,967. 10,605,812

11,529,903. 12,070,693. 8,431,011. 8,807,381. 8,226,347

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment ► 48.4800%

Permanent endowment ► 8. 6700 %
Temporarily restricted endowment ► 42.8500 %

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations .. . . . ... . . .... . ... . . . .. .. . . . .. .. . .. .. . . .. . . .. .. 3a(i) X

(ii) related organizations . . . . . . ... . . ... . . ... . . . .... . . . .. .. . .. .. . . .. . . .. .. 3a(ii) X

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ................ 3b
Describe in Part XIII the intended uses of the org anization's endowment funds.

Land , Buildin g s, and Equi pment.
ComDlete if the oraanlzatiion answered "Yes" on Form 990. Part IV. line 11a See Form 990 Part X line 10

Description of property ( a) Cost or other basis
(investment )

( b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

1 a Land . ................... .
b Buildings . . . . . . . .. .. .. . . .. .
c Leasehold Improvements, , , , , , , , , , 1,532. 1,532 .
d Equipment , , , , , , , , , , , , , , , 297,239. 214,573 82,666.
e Other . . . . . . . . . . . . . . . . . . . . 379, 766. 324, 980 54,786.

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), hne 10c.) , , , , , , , ► 137,452.

Schedule D (Form 990) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592-

Schedule D ( Form 990 ) 2016 Page 3

CMZW Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b . See Form 990 , Part X, line 12.
(a) Description of security or category

(including name of security)
( b) Book value (c) Method of valuation

Cost or end-of-year market value

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

(A)COMMONFUND INSTITUTIONAL

(B) MULTI-STRATEGY EQUITY FUND 6,223,463. FMV

(C)COMMONFUND INSTITUTIONAL

(D) MULTI-STRATEGY BOND FUND 3,493,316. FMV

(E)

(F)

(G)

(H)
Total . (Column (b) must equal Form 990, PartX, col (B) hne 12 ) ► 9,716,779 . - - -

n 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

1

( 2 )

( 3 )

( 4 )

( 5 )
( 6 )

( 7 )

( 8 )

( 9 )
Total . (Column (b) must equal Form 990, Part X, col (B) line 13) ►

RiUIU other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ( b) Book value

(1)

(2 )

( 3 )

( 4 )

(5 )
( 6 )

(7 )

( 8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of liability ( b) Book value

(1) Federal income taxes

(2)FUNDS HELD ON BEHALF OF OTHERS 463,396.

kc1l
Total . (Column (b) must equal Form 990, PartX, col. (B) line 25 ) ► 463, 396.

2. Liability for uncertain tax positions In Part XIII , provide the text of the footnote to the organization 's financial statements that reports the
organization 's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII n

6E12701000 Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

I Total revenue, gains, and other support per audited financial statements ................. 1 7,627,225.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses) on investments .................. 2a 399, 070

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

c Recoveries of prior year grants .......................... 2c

d Other (Describe in Part XIII) .. . . . . . . . . . . ... . . ... . .. . . . . 2d -

e Add lines 2a through 2d ............................. .............. 2e 399, 070.

3 Subtract line 2e from line I ........................... .. .......... 3 7, 228, 155.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b ....... 4a 33,466 .

b Other (Describe in Part XIII.) . . . . . . . . .. . . .. . .. . .. . . . . . . . 4b --

c .Add lines 4a and 4b ............................. .............. 4c 33,466.

5 Total revenue Add lines 3 and 4c. This must a ual Form 990 Part I line 12 5 7, 261, 621.

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

I Total expenses and losses per audited financial statements .......... .............. 1 6, 824, 289.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ...................... 2a

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

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 2c -
d Other (Describe in Part Xlll.) ........................... 2d 50,000.

e Add lines 2a through 2d ............................. .............. 2e 50, 000.

3 Subtract line 2e from line I ........................... . .......... 3 6, 774, 289.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b ....... 4a 33,466 .

b Other (Describe in Part XIII) . . . . .. .... . . .. . .. ... . . . . . . . 4b

c Add lines 4a and 4b ............................... .............. 4c 33,466.
5 Total expenses Add lines 3 and 4c. This must equal Form 990, PartI line 18 . . . .. .. . .. 5 6, 807, 755.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Supplemental information (continued)

PART III, LINE 4:

THE INSTITUTE PURCHASED ARTWORK; WHICH IS STATED AT COST, FOR DISPLAY IN

THE FDR LIBRARY'S VISITOR CENTER. IN ADDITION, THE INSTITUTE HOLDS A

DONATED COLLECTION OF AUTOGRAPHS OF FRANKLIN D. ROOSEVELT, BOOKS AND

DOCUMENTS, WHICH ARE STATED AT THE APPRAISED VALUE AT THE DATE OF

DONATION, WHICH ARE STORED AT THE FDR LIBRARY.

PART V, LINE 4:

THE INSTITUTE MAINTAINS VARIOUS DONOR-RESTRICTED AND BOARD-DESIGNATED

FUNDS WHOSE PURPOSE IS TO PROVIDE LONG-TERM SUPPORT FOR ITS CHARITABLE

PROGRAMS.

PART XIII - LINE 2D

2D. RETURN OF GRANT FUNDS: 50,000

JSA
6 E 1226 1 000
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $16,000 on Form 990-EZ, line 6a.

► Attach to Form 990 or Form 990-EZ.

► Information about Schedule G (Form 990 or 990-EZ) and Its Instructions Is at www.trs.gov/form990.

OM B No 1545-004 7

2016

Name of the organization Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Fundraising Activities . Complete if the organization answered "Yes" on Form 990, Part IV , line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an of the following activities . Check all that apply

a X Mail solicitations e X Solicitation of non-government grants
b X Internet and email solicitations f Solicitation of government grants
c Phone solicitations g X Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors , trustees,
or key employees listed in Form 990, Part VII ) or entity in connection with professional fundraising services? L1 Yes q No

b If 'Yes ," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 , 000 by the organization

(1) Name and address of individual
or entity (fundraiser) pi) Activity

(n) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
( or retained by)

fundraiser listed in
col ()

(vi) Amount paid to
(or retained by)
organization

Yes No
1

ATTACHMENT 1

2

3

4

5

6

7

8

9

10

Total ► '158,640 1

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

IL, NY,

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000

5863KO M261



THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592•

Schedule G ( Form 990 or 990-EZ) 2016 Page 2

Fundraising Events . Complete if the organization answered "Yes" on Form 990, Part IV, line 18 , or reported more-EF
than $15, 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b . List events with
gross receipts greater than $5,000

N

1 Gross receipts

af
2 Less. Contributions

3 Gross income (line 1 minus

line 2) ................ .

4 Cash prizes , , , , , , , , , , , , , ,

5 Noncash prizes

Co

6 Rent/facility costs
c
0CL
u 7 Food and beverages

U
N

8 Entertainment

(a) Event # 1

DPSA

(b) Event #2 (c) Other events (d) Total events
(add col ( a) through

(event type) (event type) (total number) col (c))

303,950. 303,950.

281,150. 281,150.

22,800. 22,800.

8,300. 8,300.

34,839. 34,839.

63,150. 63,150.

9 Other direct expenses , , , , , . 167,900. 1 1 167, 900.

10 Direct expense summary . Add lines 4 through 9 in column (d) , , , , , , , , , , , , , , , , , , , , , ► 274, 189.
11 Net income summary Subtract line 10 from line 3, column (d) . , ► -251,389.

Gaming . Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(D (a) Bingo bi (b)
P u ll ta bs/in sta nt (c) Other gaming

col) (a)
gami ng (ad

8 P 9 s bin go () throu gh col. (c))

N

I Gross revenue ........... .

G) 2 Cash prizes.

CL 3 Noncash prizes
W

P 4 Rent/facility costs . . .. .. , .. .
0

5 Other direct expenses

Yes Yes % % -
6 Volunteer labor . , , , . I I I No I I No 11 INo

7 Direct expense summary Add lines 2 through 5 in column (d) .. 10..................

8 Net gaming income summary Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . ►

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states Yes No
b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.... Yes No
b If "Yes," explain-

Schedule G (Form 990 or 990-EZ) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? ........... . . . . . . Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .................................. .. . q Yes q No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility ......................................... 13a %
b An outside facility . ..... .. . .. . . . .. .. . .... . . . . . .. . . . .. . ... .. . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name

Address ►

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. .. .. .. . . . . . . .. . . ... .. . .. .. . ... . .. . . . .. . ..... . . .. . . . .. . q Yes q No

b If "Yes," enter the amount of gaming revenue received by the organization ► $--------------- and the
amount of gaming revenue retained by the third party ► $ ........ ........

c If "Yes," enter name and address of the third party

Name ►
----------------------------------------------------------------------------------

Address ► -_-----
-------------------------------------------------------------------------

16 Gaming manager information-

Name ►
----------------------------------------------------------------------------------

Gaming manager compensation ► $
---------------

Description of services provided ► ---------------------------------------------------------------

q Director/officer q Employee q Independent contractor

17 Mandatory distrlbutlons-

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .. . .. .. .. . . .. .. . . .. . . . . . . .. . . ... . . . . . .. . . . q No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year ► $

KEW Supplemental Information . Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 1 Ob, 15b, 1 5c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE I I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

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

Department of the Treasury
► Attach to Form 990.

Internal Revenue Service ► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Name of the organization Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

General Information on Gra nts and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . ... . . Q Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

I (a) Name and address of organization
or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

a) Amount of non-(
cash assistance

f) Method of valuation
((book, FMV, appraisal ,

other
(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

( 1 ) LOGAN SQUARE NEIGHBORHOOD ASSOCIATION

2840 N MILWAUKEE AVE CHICAGO, IL 60618-7401 36-2638491 501(C)(3) 6,666. NEXT GEN SUB GRANT

( 2 ) MIKVA CHALLENGE FOUNDATION INC

332 S MICHIGAN AVE CHICAGO, IL 60604 52-2033353 501(C)(3) 6,666. NEXT GEN SUBGRANT

( 3 ) STREET LEVEL YOUTH MEDIA

1637 N ASHLAND AVE CHICAGO, IL 60622-1420 36-4039558 501(C)(3) 6,666. NEXT GEN SUBGRANT

( 4 ) THE PEOPLE'S LOBBY EDUCATION INSTITUTE YOUT

810 N MILWAUKEE AVENUE CHICAGO, IL 60642 45-2550750 501(C)(3) 6,666. NEXT GEN SUB

5

( 6 )

( 7 )

( 8 )

( 9 )

( 10 )

11

( 12 )

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ..... . .. . . . . . . . . . . . . . ► 4.
3 Enter total number of other organizations listed in the line 1 table . ►

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592
Schedule I (Form 990) (2016) Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

NETWORK GRANTS 12. 2,697.

2 LEGACY PROGRAM FELLOWSHIPS/GRANTS-IN-AIDE 13. 20,850.

3 LIBRARY GRANT 3. 1,050.

4 LIBRARY - STIPENDS 3. 8,900.

5 THINK TANK - STIPENDS 3. 6,438.

6 NETWORK - STIPENDS 74. 68,875.

7 EXREL - STIPENDS 1. 3,000.

Ii L1 Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b); and any other additional
information.

JSA

6E1504 2 000

Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592
Schedule I ( Form 990) (2016) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV , line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non -cash assistance

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

( f) Description of non-cash assistance

ADV - STIPENDS 1. 150.

2

3

4

6

6

7

Supplemental Information . Provide the i nformation reaulred in Part I. l ine 2. Part III column (h)• and env other at1ditinnaI
information

PART I - LINE 2:

NEXTGEN GRANTS

THIS PROGRAM PROVIDES FUNDS FOR LOCAL YOUTH FOCUSED NON-PROFIT

ORGANIZATION TO PARTICIPATE IN THE COALITION WORK PLAN FOR 2017

ACTIVITIES RELATED TO THE NEXTGEN ILLINOIS PROJECT.

TO RECEIVE A GRANT, ORGANIZATIONS INTERESTED IN PARTICIPATING IN THE

COALITION MUST FILL OUT AN APPLICATION, WHICH INCLUDES ANSWERING SEVERAL

QUESTIONS ABOUT THE ORGANIZATION'S COMMITMENT TO THE GOALS OF THE

COALITION, COMMITMENTS TO THE COMMITTEE EACH IS PREPARED TO TAKE ON, AND

Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592
Schedule I (Form 990 ) (2016 ) ' Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990 , Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grantor assistance ( b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1

2

3

4

5

6

7

Supplemental Information . Provide the i nformation reauired in Part I. l ine 2 Part III column (h)and any nthPr aririfinnal
information.

UUMMl'1'MENT6 TO IDENTIFY THE SPECIFIC INDIVIDUALS WHO WILL ATTEND

MEETINGS.

THESE APPLICATIONS (WHICH ARE DUE ON OR BEFORE NOVEMBER 11TH, 2016) ARE

RECEIVED AND REVIEWED BY THE ILLINOIS DIRECTOR OF THE ROOSEVELT INSTITUTE

TO DETERMINE WHETHER ALL CRITERIA HAVE BEEN MET AND ASSESS WHETHER THE

CONTRIBUTIONS OF THE APPLICANTS WOULD SERVE AS A VALUABLE MEMBER OF THE

COALITION. THE AMOUNT OF THE AWARD IS EITHER $8,333 OR $13,333 FOR EACH

GROUP AWARDED, DEPENDING ON WHETHER OR NOT THEY ALREADY RECEIVE FUNDS

FROM AN OUTSIDE ORGANIZATION TO COMPLETE THIS WORK - ALL APPLICANTS

Schedule I (Form 990) (2016)

JSA
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I (Form 990 ) (2016) Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22. e
Part III can be duplicated if additional space is needed.

(a) Type of grantor assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuat i on (book ,

FMV, appraisal, other)

( f) Description of non-cash assistance

1

2

3

4

5

6

7

ff^ SuDDlemental Information . Provide the i nformation reauired in Part I. l ine 2. Part III_ column (b': and any other additional
information.

INDICATED THIS ON THEIR APPLICATION. ALL APPLICANTS UNDERSTAND THAT FUNDS

ARE INTENDED TO COVER STAFF TIME IN MEETINGS AND FOR WORK OUTSIDE OF

MEETINGS TO MOVE THE COMMITTEE FORWARD. RECEIPT OF THE AWARD COMES WITH

THE STIPULATION THAT GROUPS WILL ATTEND AT LEAST 80% OF ALL MEETINGS, AND

PARTICIPATE IN PREPARATION WORK RELATED TO THE ADVANCEMENT OF THE

COMMITTEE. THIS GRANT AWARD SPAN 2016-2017 WORK, AND THEREFORE GRANT

RECIPIENTS WILL RECEIVE I-I OF THE AWARDED FUNDS IN 2016, AND 3,1 IN 2017.

AS THIS PROJECT CONCERNS PRIMARILY CARRYING OUT CONTINUING ACTIVITIES

FROM THE RECENT 2015 NEXTGEN GRANT, WE PRIMARILY RECEIVED APPLICATIONS

Schedule I (Form 990) (2016)

JSA
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,.,

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I (Form 990) (2016) • Page 2

CMff-Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22. _
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuat ion (book .

FMV, appraisal, other)

(f) Description of non -cash assistance

1

2

3

4

5

6

7

LT1 Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b); and any other additional
information.

FROM GROUPS THAT WERE INVOLVED IN THE 2015 NEXTGEN PLANNING PROCESS.

PRIORITY IS GIVEN TO GROUPS WHO SERVE A YOUTH POPULATION IN ILLINOIS, AND

WHO WERE INVOLVED AT SOME LEVEL IN THE PREVIOUS ITERATIONS OF THE

PROJECT.

ONCE AN ORGANIZATION IS AWARDED A GRANT, REPRESENTATIVES FROM THAT

ORGANIZATION ARE NOTIFIED BY LETTER (EMAIL) FROM THE ILLINOIS DIRECTOR,

WHO SERVES AS PROJECT MANAGER FOR THIS SUB-GRANT . THE GRANTEE THEN

ATTENDS COALITION MEETINGS AND SUBCOMMITTEE MEETINGS. THE ILLINOIS

DIRECTOR PROVIDES WITHIN 30 DAYS OF THE START OF THE GRANT PERIOD AN

Schedule I (Form 990) (2016)

JSA
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I ( Form 990 ) (2016) Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22. -
Part III can be duplicated if additional space is needed

(a) Type of grantor assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

1

2

3

4

5

6

7

SuDniemental Information . Provide the i nformation required in Part I. l ine 2. Part Ill. column (b): and any other additional
information.

ONLINE FORM FOR RECIPIENT GROUPS TO COMPLETE THAT STIPULATES THE TERMS OF

THE SUB-GRANT AND COLLECTS ALL NECESSARY INFORMATION FOR THE ROOSEVELT

INSTITUTE FINANCE TEAM TO COMPLETE A CHECK/REIMBURSEMENT REQUEST FORM FOR

TRANSFER OF FUNDS FOR EACH GROUP. THE ILLINOIS DIRECTOR RECORDS

ATTENDANCE AT EVERY MEETING AND NOTIFIES ANY GROUP NEARING LESS THAN

ACCEPTABLE 80% ATTENDANCE. CHECKS ARE ISSUED TO THE GRANTEE AT TWO

INTERVALS: ONCE AT THE CLOSE OF 2016 FOLLOWING THE APPLICATION PROCESS

AND 2016 MEETINGS, AND ONCE IN 2017 ONCE GROUPS HAVE ATTENDED 80% OF

MEETINGS AND PARTICIPATED IN REQUIRED JOINT ACTIVITIES.

Schedule I (Form 990) (2016)

JSA
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I ( Form 990 ) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV , line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of

non-cash assistance
(e) Method of valuation (book ,

FMV, appraisal, other)
( f) Description of non-cash assistance

7

2

3

4

6

6

7

Supplemental Information . Provide the i nformation reauired in Part I. l ine 2. Part III column (h) and any nthPr arldifinnal
information.

COMMUNITY BUILDING GRANTS

COMMUNITY BUILDING GRANTS ARE GIVEN OUT EACH SEMESTER TO HELP CHAPTERS

STRATEGICALLY GROW COMMUNITIES AND BECOME MORE POWERFUL ON THEIR

CAMPUSES. ANY CHAPTER HEADS AT ANY OF OUR CHAPTERS CAN APPLY FOR THE

GRANTS. COMMUNITY BUILD GRANTS APPLICATIONS ARE RECEIVED IN THE FALL FOR

DISTRIBUTION IN SPRING IN AMOUNTS RANGING FROM $150-$300 AFTER AN

EVALUATION OF THE FOLLOWING INFORMATION:

EXAMPLE IDEAS FOR SPENDING THE COMMUNITY BUILDING GRANTS INCLUDE

MATERIALS FOR RALLIES AND EVENTS, FUNDING FOR A SPECIAL EVENT, GENERAL

Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I (Form 990 ) (2016) Page 2

IMM Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990 , Part IV , line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

( f) Description of non-cash assistance

1

2

3

4

5

6

7

Supplemental Information . Provide the i nformation reauired in Part I. l ine 2. Part III. column (b': and any other additional
information.

CLUB SUPPORT. PROGRAM ASSOCIATE AND MANAGING DIRECTOR PROCESS THE

APPLICATIONS AND BASED OFF OF THE STRENGTH OF THE APPLICATION, ACCEPTS OR

DENIES THE REQUEST AND PROCESSES THE CHECK REQUEST. THE NEW SYSTEM WE

HAVE IN PLACE WILL REQUIRE STUDENTS TO SUBMIT RECEIPTS AND A ONE

PARAGRAPH EXPLANATION ON THE OUTCOME OF THE GRANT.

LEGACY, MLK AND LIBRARY GRANTS

THIS PROGRAM PROVIDES FUNDS FOR RESEARCHERS TO TRAVEL TO THE FDR

PRESIDENTIAL LIBRARY TO CONDUCT RESEARCH IN THE ARCHIVES.

Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592
Schedule I (Form 990 ) (2016) Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

( d) Amount of

non-cash assistance
(e) Method of valuation (book,

FMV, appraisal , other)

( f) Description of non-cash assistance

1

2

3

4

6

6

7

ff^ Supplemental Information . Provide the i nformation required in Part I. l ine 2. Part III. column (b): and any other additional
Information.

TO RECEIVE A GRANT, THE APPLICANT MUST FILL OUT AN APPLICATION, WHICH

INCLUDES A DESCRIPTION OF THE RESEARCH, LETTERS OF RECOMMENDATION, A

BIBLIOGRAPHY AND A BUDGET. THESE APPLICATIONS (WHICH ARE SUBMITTED ONCE

PER YEAR) ARE THEN REVIEWED BY A COMMITTEE OF SCHOLARS AND THE SENIOR

ARCHIVIST AT THE FDR LIBRARY TO DETERMINE THE VIABILITY OF THE PROJECT,

THE RELEVANCE OF THE LIBRARY'S HOLDINGS TO THE PROJECT, AND THE

APPROPRIATENESS OF THE BUDGET (BASED ON LENGTH OF STAY NEEDED, AND PAST

COSTS ASSOCIATED WITH TRAVEL, ACCOMMODATION ETC.). THE AMOUNT OF THE

AWARD VARIES DEPENDING ON DISTANCE OF TRAVEL, AND NUMBER OF DAYS RESEARCH

REQUIRED. THE GRANTS VARY FROM A LOW OF $400 UP TO A MAXIMUM OF $2,500.

Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I ( Form 990 ) (2016) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990 , Part IV, line 22.

Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of

recipients
(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

( f) Description of non -cash assistance

1

2

3

4

5

6

7

SuoDlemental Information . Provide the i nformation reauired in Part I. line 2. Part III. column (b): and any other additional
information.

NOT ALL THE APPLICANTS RECEIVE AN AWARD.

AS THE FDR LIBRARY IS ONE OF THE MOST IMPORTANT ARCHIVES OF THE 20TH

CENTURY IN THE WORLD, WE RECEIVE APPLICATIONS FROM THE UNITED STATES,

CANADA AND ABROAD. IN THE GRANTING PROCESS, PRIORITY IS GIVEN TO GRADUATE

STUDENTS.

ONCE AN INDIVIDUAL IS AWARDED A GRANT, HE/SHE IS NOTIFIED BY LETTER

(EMAIL) FROM ME AS THE CHAIR OF THE GRANTS-IN-AID COMMITTEE. THE GRANTEE

THEN NOTIFIES THE FDRL OF HIS/HER IMPENDING RESEARCH TRIP AND AT THAT

Schedule I (Form 990) (2016)
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule I (Form 990) (2016 ) ' Page 2

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV , line 22. -
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book

FMV, appraisal , other)

(f) Description of non-cash assistance

1

2

3

4

6

6

7

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

POINT THE STAFF OF THE FDR FILLS OUT A CHECK REQUEST FORM FOR THE GRANT

AMOUNT THAT IS THEN SUBMITTED TO THE ROOSEVELT INSTITUTE FINANCE OFFICE.

THE GRANTEE IS ALSO REQUIRED TO FILL OUT A W-9 FORM AND IN THE CASE OF

FOREIGN RESEARCHERS, A W-8ECI FORM. CHECKS ARE NOT ISSUED TO THE GRANTEE

UNTIL THEY ARRIVE ON SITE AT THE FDR LIBRARY.

Schedule I (Forrn 990) (2016)

JSA

6E1504 2 000

5863KO M261



SCHEDULE J
(Form 990)

,Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Name of the organization Employer identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE I 23-7213592

JiMl Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain .........................................................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? ...........................................................

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations X Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment's ..................... .
b Participate in, or receive payment from, a supplemental nonquallfied retirement plan'.............. .
c 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 Ill.

2

3

4

5

a

b

6

a

b

7

8

9

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.lrs.gov/form990.

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 1 a , did the organization pay or accrue any
compensation contingent on the revenues of.
The organization? . ... . .. . . . . . . . . . . . .. .. .. .. . . .. . . . .. .. . . .. . . . . . .. .. .
Any related organization'? .... .......................................... .
If "Yes" on line 5a or 5b, describe in Part Ill.
For persons listed on Form 990, Part VII , Section A, line 1 a , did the organization pay or accrue any
compensation contingent on the net earnings of-
The organization's ........ .......................................... .
Any related organization '? .... .......................................... .
If "Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII , Section A, line la , did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes ," describe in Part Ill ....................... .
Were any amounts reported on Form 990 , Part VII , paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Ili ........................................................
If "Yes" on line 8 , did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958 -6(c)? .... ........................... .

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

Yes No

1b
' r'^ s

2

4a X

4b X

4c X

5a X

5b X

6a X

6b X

7 X

8 X

9

Schedule J (Form 990) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule J ( Form 990) 2016 Page 2

Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that aren't listed on Form 990, Part VII
Note : The sum of columns (B)(I) (III) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual

(B) Breakdown of W-2 and/or 1099 -MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(A) Name and Title (i) Base
compensation

(it) Bonus & incentive
compensation

( iii) Other

reportable

compensation

other deferred
compensation

benefits (B)(i)-(D) in column (B) reported

as deferred on poor

Form 990

FELICIA WONG 0) 231,161. 30,000. 0. 13,250. 26,171. 300,582.
PRESIDENT & CEO

(II) 0. 0. 0.

MARCUS MROWKA (I) 158,067. 0. 0. 7,899. 8,754. 174,720.
2FORMER VP & STRAT. COMM . DIR. (II) 0. 0. 0.

DAVID PALMER (I) 145,992. 0. 0. 7,617. 27,461. 181,070.
3F0RMER GENERAL COUNSEL (ii) 0.

KATARINA K. DUPLESSY (i) 135,092. 2,500. 0. 7,184. 19,719 164,495.
4CFO (ii) 0. 0. 0.

(i)

6 (ii)

(I)

6 (ii)

(I)

7 (ii)

(i)

S (il)

(I)

9 (i()

(i)

10 (ii)

(i)

11 (ii)

(I)

12 (ii)

(i)
13 (li)

(i)

14 (ii)

(I)

16 (il)

(i)

16 (ii)

Schedule J (Form 990) 2016
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THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

Schedule J (Form 990) 2016 Page 3

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

JSA

6E1505 2 000
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990 -EZ) Complete to provide Information for responses to specific questions on
2016Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury
to- Attach to Form 990 or 990-EZ . Open to Publii#

Internal Revenue Service ► Information about Schedule 0 (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov1form990. Ins pection
Name of the organ ization Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

PART I, LINE 1:

UNTIL ECONOMIC AND SOCIAL RULES WORK FOR ALL AMERICANS, THEY'RE NOT

WORKING. INSPIRED BY THE LEGACY OF FRANKLIN AND ELEANOR, THE FRANKLIN &

ELEANOR ROOSEVELT INSTITUTE (THE "INSTITUTE") REIMAGINES THE RULES TO

CREATE A NATION WHERE EVERYONE ENJOYS A FAIR SHARE OF OUR COLLECTIVE

PROSPERITY. WE ARE A 21ST CENTURY THINK TANK BRINGING TOGETHER MULTIPLE

GENERATIONS OF THINKERS AND LEADERS TO HELP DRIVE KEY ECONOMIC AND SOCIAL

DEBATES AND HAVE LOCAL AND NATIONAL IMPACT. WE ADVANCE THIS MISSION

THROUGH THE WORK OF OUR STAFF, FELLOWS, A NETWORK OF STUDENTS AND ALUMNI,

AND OUT PARTNERS AT THE FDR PRESIDENTIAL LIBRARY.

PART III - LINE 4A:

THINK TANK - ROOSEVELT'S ECONOMIC AND SOCIAL POLICY THINK TANK SUPPORTS A

DIVERSE SET OF OUTSTANDING THOUGHT LEADERS AS THEY TACKLE THE MOST

PRESSING ECONOMIC ISSUES CONFRONTING OUR NATION. OUR INFLUENTIAL

REWRITING THE RULES ECONOMIC AGENDA PROVIDES THE GROUNDWORK FOR OUR

APPROACH. IT ARGUES THAT INEQUALITY IS A CHOICE DETERMINED BY THE RULES

THAT STRUCTURE OUR ECONOMY-AND THESE RULES CAN BE REWRITTEN TO PROMOTE

BOTH GROWTH AND SHARED PROSPERITY. OUR PRIORITIES ARE: MAKING THE CASE

THAT A HEALTHIER ECONOMY AND A HEALTHIER DEMOCRACY REQUIRES ALIGNING

ECONOMIC AND RACIAL INEQUALITY AGENDAS; ILLUMINATING CORPORATE POWER AS A

SERIOUS CAUSE OF ECONOMIC DISTORTION AND MISALIGNMENT; EXPOSING THE ROLE

OF STRUCTURAL DISCRIMINATION IN DRIVING UNEQUAL OUTCOMES; AND DEVELOPING

PROACTIVE RESPONSES TO THE RAPIDLY CHANGING NATURE OF OUR ECONOMY.

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016)
JSA

6E121RE2MC2 000
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Name of the organization Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

THROUGH STRATEGIC COMMUNICATIONS AND DEEP PARTNERSHIPS, WE BOTH AMPLIFY

OUR WORK AND ENSURE IT IS USEFUL TO POLICYMAKERS AND ADVOCATES THROUGHOUT

THE FIELD.

PART III - LINE 4B:

NETWORK - ROOSEVELT IS THE INTELLECTUAL AND ORGANIZING HOME OF THE

NATION'S LARGEST NETWORK OF DIVERSE, EMERGING THINKERS AND DOERS

COMMITTED TO REIMAGINING WHO GETS TO WRITE THE RULES. THE 10,000+

ROOSEVELTERS ARE ORGANIZED ON 130+ CAMPUSES AND CITIES IN 40 + STATES

NATIONWIDE, FROM IVY LEAGUE UNIVERSITIES TO COMMUNITY COLLEGES. IN THE

LAST YEAR ALONE, ROOSEVELTERS HAVE EXPANDED FOOD STAMP ACCESS ON THEIR

CAMPUSES, BROUGHT EARLY VOTING TO THEIR CAMPUSES, AND TAKEN LEAD ROLES IN

LOCAL FIGHTS FOR PAID SICK LEAVE AND VOTING RIGHTS. THE NETWORK REFLECTS

THE DEMOGRAPHICS OF THE EMERGING GENERATION: 45% OF OUR CORE STUDENT

LEADERSHIP IDENTIFIES AS PEOPLE OF COLOR AND 60% AS WOMEN, AND 20% OF OUR

MEMBERS ARE FIRST-GENERATION COLLEGE STUDENTS. OVER 70% OF ROOSEVELTERS

ENTER PUBLIC SERVICE.

PART III - LINE 4C:

THE ROOSEVELT INSTITUTE PROVIDED PROGRAM SUPPORT TO THE FRANKLIN D.

ROOSEVELT PRESIDENTIAL LIBRARY AND MUSEUM, LOCATED IN HYDE PARK, NEW

YORK. THE INSTITUTE PROVIDES FUNDING IN SUPPORT OF THE LIBRARY'S

EDUCATIONAL AND PUBLIC PROGRAMS, AS WELL AS PERMANENT AND TEMPORARY

EXHIBITS, WHICH ARE VISITED BY APPROXIMATELY 195,000 GUESTS PER YEAR.

PART II, LINE 4D:

THROUGH THE LEGACY PROGRAM, THE INSTITUTE SUPPORTS FUNDING FOR RESEARCH

SSA Schedule 0 (Form 990 or 990-EZ) 2016

6E1228 1 000

5863KO M261
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Name of the organ iz ation Employer identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

GRANTS FOR VISITING ARCHIVISTS AND SCHOLARS AT THE LIBRARY.

PART VI, SECTION A, LINE 2:

KATRINA VANDEN HEUVEL AND WILLIAM VANDEN HEUVEL HAVE A FAMILY

RELATIONSHIP. ANNA ELEANOR ROOSEVELT, PHOEBE ROOSEVELT, AND NANCY

ROOSEVELT IRELAND HAVE A FAMILY RELATIONSHIP.

PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY TAX PROFESSIONALS IN COLLABORATION WITH THE

INSTITUTE'S ACCOUNTING AND FINANCE DEPARTMENT.

THE FORM 990 IS FIRST REVIEWED BY THE CFO. ONCE APPROVED BY THE CFO, THE

RETURN IS THEN SUBMITTED TO PRESIDENT AND CEO FOR REVIEW. THE PRESIDENT

AND CEO THEN SUBMIT THE REVIEWED RETURN TO THE AUDIT COMMITTEE. THE AUDIT

COMMITTEE REVIEWS THE FORM 990 AND RECOMMENDS REVISIONS, IF ANY. THE

FINAL DRAFT OF THE FORM 990 IS SHARED WITH THE ENTIRE BOARD OF

DIRECTORS.

THE BOARD HAS 10-14 DAYS TO BRING QUESTIONS AND COMMENTS TO THE AUDIT

COMMITTEE. AFTER THE BOARD REVIEW PROCESS IS COMPLETED, THE COMMITTEE

INSTRUCTS CFO TO COMMUNICATE THE APPROVAL OF THE FORM 990 TO THE

INDEPENDENT AUDITORS.

PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST

1. EACH YEAR, IN DECEMBER , THE OFFICE OF THE PRESIDENT AND CEO

SSA Schedule 0 (Form 990 or 990-EZ) 2016

6E 1228 1 000
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Name of the organ¢ation Employer Identification number

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE 23-7213592

DISTRIBUTES CONFLICT OF INTEREST FORMS TO ALL DIRECTORS OF THE BOARD.

2. DIRECTORS COMPLETE THE FORMS AND DISCLOSE CONFLICT OF INTEREST IF

ANY.

3. DIRECTORS RETURN SIGNED FORMS TO THE OFFICE OF THE PRESIDENT AND CEO.

4. THE FORMS ARE SCANNED AND ELECTRONIC COPIES ARE RETAINED IN THE BOARD

FILES.

PART VI, SECTION B, LINE 15:

COMPENSATION FOR PRESIDENT AND CHIEF EXECUTIVE OFFICER

1. EACH YEAR, IN DECEMBER, THE PRESIDENT OF THE BOARD AND THE EXECUTIVE

COMMITTEE OF THE BOARD REVIEWS THE EXECUTIVE COMPENSATION IN THE CONTEXT

BOTH OF ACCOMPLISHMENTS FOR THE PRIOR YEAR AND THE NEXT YEAR'S ANNUAL

BUDGET.

2. AT THE END OF THE REVIEW, THE PRESIDENT OF THE BOARD AND THE EXECUTIVE

COMMITTEE DECIDE ON THE EXECUTIVE SALARY INCREASE AND AN ANNUAL BONUS, IF

ANY.

3. THE SALARY AND BONUS DECISION, ALONG WITH THE EVALUATION OF THE

EXECUTIVE PERFORMANCE, IS SHARED WITH THE BOARD OF DIRECTORS IN A CLOSED

SESSION.

4. THE BOARD OF DIRECTORS REVIEWS THE PROPOSED CHANGES TO THE EXECUTIVE

COMPENSATION AND MAKES THE FINAL DECISION.

5. THE DECISION IS COMMUNICATED TO CFO BY THE PRESIDENT OF THE BOARD.

6. THE DECISION IS FILED IN THE PRESIDENT AND CEO'S PERSONNEL FILE.

PART VI, SECTION C, LINE 19:

THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

SSA Schedule 0 (Form 990 or 990-EZ) 2016
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Name of the organization

THE FRANKLIN & ELEANOR ROOSEVELT INSTITUTE

Employer Identification number

23-7 2135 92

FORM 1023 AND FORM 990 AVAILABLE UPON REQUEST. IN ADDITION, THE FORM 990

IS AVAILABLE ON-LINE WITH GUIDESTAR.

PART XI - LINE 9

RETURN OF GRANT FUNDS: 50,000

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DEMOCRACY CORPS CONSULTING

10 G STREET, N.E., SUITE 500

WASHINGTON, DC 20002

FORM 990, PART IX - OTHER FEES

DESCRIPTION

FELLOWS EXPENSE

DESIGN, CREATIVE, WEBSITE

PROFESSIONAL FUNDRAISING

PR AND SPECIAL EVENTS

CONSULTANTS

PAYROLL SERVICES

RECRUITING FEES

TOTALS

2

198,200.

ATTACHMENT 2

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING

FEES SERVICE EXP. AND GENERAL EXPENSES

188,999. 188,230. 188. 581.

302,838. 301 , 606. 301. 931.

76,329. 76,018 . 76. 235.

310. 309. 1.

585,410. 583,025. 584. 1,801.

6,502. 6,476. 6. 20.

2,582. 2,572. 2. 8.

1,162 , 970. 1,158,236 . 1,157. 3,577.

JSA Schedule 0 (Form 990 or 990 -EZ) 2016
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