PuBgLic DiSCLRSURE CofPY

990 Return of Organization Exempt From Income Tax P
Under section 561(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundaticns) 2

Sip e T Tsasiny B Domot enter social security numbers on this form asitimay be made public.

intemd! Revanus Servce P~ Information ahout Form 930.and its instructions is at wvw.irs.gowfom890. iy Inspe
A For the 2016 calendar year, or tax year beginning 08/0L , 2018, -and ending B8J/31, 2017 ™
TR C Mame of organizalon | © Empioyer identification mumber
R ] CFA IRSTITUTE RESEARCH FOUNDATTON i 54-H0634T8
i }_‘,‘:;_';f’ Dong business as |
{ e weangs || MNumber and streel dor PO, boxi mallis not ¢ elivered tosires! address) i Roomisuite || E Telephone number
wesmn || P.0. BOX 2083 j | 12324) ©51-5499
:;::;-’ City or town, state or proviece, couslry, and ZIP or foreign postd code
semes || CHARLOTTESVILLE, VA 22902-2083 G Gross receipts § 1,116,990.
,ﬁ?\qf:‘i;” F Name and address of pirdipal ofoer PRUL SNITH Hia) s s Bgraup Tetars for g:} Yos ; No
siverdnates? !
915 EAST HIGH STREET CHARLOTTESVILLE, VA 22502 R(b) soe st spserms mams| | Yes ' No
| Tareemptsiaws | X [soucm | |50l )« finsetne) | | 4vevmepnor | 527 ¥t altoch alis) {sesinsiractens)
J  ‘Website: B WWW . CFAINSTETUTE . ORG/ABOUT/ FOUNDRTION H(C) Group xemption nuniser P
Form of organization | X | Coporation ] {Tast]  association | [owme B [ L vearof formation. 1565] M Stareoflega domicte. VA
Summary
1 Briefly describe the organization's mission or most significant activities. TO PROVIDE INDEPENDENT, HIGH QUALITY
o RESEARCH THAT HELPS INVESTMENRT PROFESSIONALS EFFECTIVELY FULFILL THEIR
g DUTIES WITH PRUDENCE, LOYALTY AND CARE.
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% ol its net assels
8| 3 Number of voling members of the governing body (Part VI fine 12) _ _ . . . e b e b B B 3 i5.
‘: 4 Number of independent veling members of the governing body (Part Vi, line1b), | _ . . . . . . . 0 o o wu o 4 12,
:‘: 5 Total number of individuals employed in calendar year 2016 {Part V. fine2a), _ . . . . . . . .. . .. .. ... 5 0.
% 6 Total number of volunteers (estimale ¥ NBOESSATY) | , L . . . v i v v e e Rl et % e & e ik & 25.
< 7a Total unrelated business revenue from Part VIl caumn (CL 08 12 . . . . e e e e e e 7a 8.
b Net unrelated business taxable income from Form 290-T, fine34 . . . . . Soa SRS 8 NS S WS § RIS S5 . 17b .
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) . _ . . . . . ... ... G E RS S s S . 415,635. 538,410.
2| 9 Program senice revenue (Pat Vill, ine2g) , . . . .. . . ... .. el e o 5 = 11,475. 17,296.
E 10 Investment income {Panl Vill, column {#), lines 3,4, and 7d), , , . ., .. T 258,812. 345,706.
{11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . , . . . ... ... 501. 578.
12  Total revenue - add lines & through 11 {must equal Part VIIl, column (A). line 12). . . . . . . 726,423. 901,950,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | |, ., ., .. ... ... | 196,250. 137,000.
14 Benefits paid to or for members (Pari IX, column {A), lined) , | , ., ., .. ... ... o 0. 0.
v |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . ., 0. 0.
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . e 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 13,268.
Y147 Other expenses (Part I, column (&), lines 112-11d, 11-24¢) _ _ . . . . . ST S 403,815. 535,678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... .. 600, 065. 672,678.
19 Revenue less expenses. Subtractline 18 romBne 12, . v v v v v v e b v m v e e e e a 126,358. 229,312.
Eﬁ Beginning of Current Year End of Year
‘,:j':-: 20 Total assets (Part X, ne 16) . . . . . . . . ... . ... ... e 13,077,413. 14,495,628,
22|21 Total liabilities (PartX, ne26), . . . . .. ........... fi g g ¢ e 5 10,340, B0, 725
22|22 Net assels or fund balances. Subtractline 21 from line20. . . . . . . . .. .. .. 5% s 13,0867,073. 14,444,903,

i

Signature Block

Under penazlties of perj | declare that | have examined this retum, including accompanying schedules and stalements, and to the beslt of my knowledge and belief, it is
true, comrect, and comgi'gy Qﬁclarahcn of preparer (omeﬂpen officer) is based on all information of which preparer has any knowledge.

/’//M 04/09/2018
Sign Signature of officer Date

Here PAUL SMITH - CFA INST. PRES. & CEO & RESRCH FDN BD MEM
Type or print name and title

] Prinl/Type preparer's name Preparer’; Date Checkl it | PTIN
Paid ey Ll % 04/106/2018 | serempioped |  P00363623

Z’;pg'n‘*l; Firm's neme - PRICEWATEREOUSECOOBERS LLP Fim's Ein B> 13-4008324

Firm's address P>600 13TH ST NW, SUITE 1000 WASHINGTON, DC 20005 Phone no. 202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . ., . e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
§E1010 1,000

TJ6491 K138 V 16-7.16



- 8453-EO Exempt Organization Declaration and Signature for OMB No. 15451875
Electronic Filing

For calendar year 2016, or tax year beginning 09/01 ., 2018, and ending 08/31, 20 L7 2@1 6
Department of the Treasury For use with Forms 990, 990-EZ, 890-PF, 1120-POL, and 8868
internal Revenue Service
Name of exempt organization Employer identification number
CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- an the return, then enter -0- on the
applicable line below. Do not complete more than one ling in Part |.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VI, column {A), line 12). . . 1b 901,990.
2a Form 990-EZ check here P D b Total revenue, if any (Form 890-EZ,line 8). . . .. ... .. . 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL,lre22) ............ 3b
4a Form 980-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here b | b Balance due (Form 8868, line 3¢) . . ... ... . ..... 5b

m Declaration of Officer

6 u | authorize the U.S Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debil the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contzined within this return allowing disclosure by the IRS of this Form 880/280-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic retum ocriginator (ERO) 1o send the organization's return
to the IRS and to recegjve from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
Iy
f

delay in processing the réturp or refund, and (c) the date of any refund.

/z B CFA INST. PRES. & CEO
Sign . i |04/09/2018 b & RESRCH FDN BD MEM

Here Sigrfature of officer Date Title

BB  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check if ERO's SSN or PTIN
" ERO's also paid self-
ERQ's 'mos 2 % ‘ 04/06/2018 | 1% poi el e
Use Firm's name (or PRICEWATERHOUSECUOPERS LLP EIN 13-4008324
Only  yours itseltemployed). I <0G 13TH ST NW, SUITE 1000 WASHINGTON DC 20005 Phoneno. 202-414-1000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparers name Preparer's signature Date Check u it PTIN
Preparer Beli-empioyad
Use Only |Eimsname B Firm's EIN B>
Firm's address P> Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-E0 (2018)
JSA
EE1675 1.000

TJ6491 K138 V 16=7.,16



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Form 990 (2016) Page 2
ﬁB..,,, f:"IiT' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 880-EZ2, , . | . . . . L\ [1ves [X]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
1= DYes 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 $ 388,443. including grants of $ 58,500. )(Revenue $ 17,296. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 95,901. including grants of $ 78,500. )(Revenue $ )
CFA INSTITUTE RESEARCH FOUNDATION CONTINUED TO ADMINISTER THE CFA
INSTITUTE 11 SEPTEMBER MEMORIAL SCHOLARSHIP FUND, WHICH ANNUALLY
AWARDS SCHOLARSHIPS TO STUDENTS PURSUING UNDERGRADUATE EDUCATION
IN FINANCE, ECONOMICS, ACCOUNTING OR BUSINESS ETHICS AND WHO ARE
EITHER FAMILY OF THE 11 SEPTEMBER 2001 TERRORIST ATTACK CASUALTIES
OR WHO THEMSELVES WERE DISABLED IN THE ATTACK. DURING THE
2016-2017 ACADEMIC YEAR THE FUNDS WERE AWARDED TO 16 QUALIFIED
INDIVIDUALS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 484,344.

821020 1.000 Form 990 (2016)

TJ6491 K138 Vv 16-7.16



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . .. ... e e e et e e e e et ettt 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] . . . . . . . v v v v v vt o v vt e nennnns 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,Partll. . . . . . v v o v v o v e v e u ... 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,
Partil. . . . ... i, e e e et et et e e et e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . .. . v v v v vt v ittt v i o e enenns et e et e 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, Partill. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . .. . . i ittt eeeeeneennonnsoeeioneesneennnss 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 . . . . . v v v v e v v v vttt e o oo onnns 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, Part V., . . . .. ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, PartVl . . . . ... oo vt eeennnan et e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . et e e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, PartVill. . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX, . . . . ... ...... e e e e e e 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| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts XIandXH. o . v v v @ o o v et e e e et s e e e sttt a e 12a| X
b Was the organization included in consolidated, independent audited financia!l statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 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, Partslland iV . . . ... ... .. . c e 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? /f "Yes,"” complete Schedule F, Partsflfand iV . . . . . . . . v oo v a v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... A I 1 4 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? /f "Yes,"complete Schedule G, Partll . . . . . . . .. ... i i ittt eonnannns 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 Partlll « « « . v < « v v o ot o4 e et e e e e s e e 19 X

JSA
6E1021 1.000

TJ6491 K138 vV 16-7.16

Form 990 (2016)



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Form 990 (2016) Page 4

7L  Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilties? 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 Schedute |, Partsiandll. . . .. ... .. 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 27 If "Yes," complete Schedule |, Parts land li. . . .. ... ..... et e e e 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 . . . . . v i v i it i it e et et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b

through 24d and complete Schedule K. If 'N0,"got0liN@258. + « v v v v v vt 4 v v o v vt nnnnnsenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . v v v vt .. et et et et ettt 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes,"complete Schedule L Part] . . . . v v v v i v ittt et s en e e et 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, Partll . . . . . . . v o v v i it vt vt ettt nsneens 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? /f "Yes,” complete Schedule L, Partlif. . . . . . . ... ... 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, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L PartV. . . . o v oo et e e et et ettt et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part V. . . . . . ... 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? /f "Yes,"complete Schedule M . . . . . . . . ¢ i i it it it e et 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes," complete Schedule N,
Part]. < o i i e i e i e e e e et e et e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll « « « v« « c v v v ittt et i sttt e e e easoonanensnnnnssnnsas 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? If "Yes," complete Schedule R Part! . . . . . « . .« c v v v v v 0 v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriV,andPart V,line 1. « v v v v v v e v e v v e nn e e et e e n e e co...134] 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,line2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line2 . . . . . . . v v v e v e v ettt e o s nannn 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,

1 2/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

JSA

6E1030 1.000
TJ6491 K138 V 16-7.16



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Form 990 (2016)

[=EEAY]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . . . . . .. v v v ...

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

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

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

3a

4a

5a

6a

(1]

Qo o a

12a

13

c
14a
b

reportable gaming (gambling) winnings to prize winners? . .. ... .... e e e e e e e e e e e e e e
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 0.

1c X

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 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ..... -
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . .
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
BICCOUREYY o v s 5 zes o e o i o o & v 6o 200 6 550 3 o & 0 % 0 T B 0 N R AR B B RS RS R R A Y Y Y
If “Yes,"” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . v v i v i e e e e e e e e e e e e e e
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? . .. ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . o i i i i e e e e e e e e e e e e e e e e

2b

3a X

3b

4a X

5b X

5c

6a X

6b

7b

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . o v o v v v vt |.7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . . . ... ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . ... .. ... ... .. 10a

7f X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or ShareholderS. « = « v v v v v v v v v v e e e e e e e e e 11a

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

against amounts due or received from them.) . « « v v v v v vt e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ..o v oo vt
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . v v v v i v vt v v v v 13b

13a

Enter the amount of resernves on hand . « v v v v v v i v vt v e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ...
If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
6E1040 1.000
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Form 990 (2016) CFA INSTITUTE RESEARCH FOUNDATION 54-6063408 Page 6

Elﬂﬂi?(ﬁﬂ Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis PartVl . . .« v v v vt vt vt ii v i e oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . ¢ ¢ ¢t i L L it et e e e e e e

3 Did the organization delegate control aver 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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Did the organization have members or stockholders? . ... ........ ottt e e et e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . « « « v o v v ottt i i i i i e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . .« v v v ittt ettt ittt e a s e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody?. . .« & ¢ o v vt i i i ittt ittt et sttt neesaasssssnnns oo ‘e
b Each committee with authority to act on behalf of the governingbody? .. ....... .. ...........
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 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, oraffiliates? . . . ... ... v v i i i i e e o oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b =

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . v v v v v v v v o vt 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . ettt e Ce e et ettt et 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . « « ¢ « 4t e v o vttt et st s s oseesensssncesoens
13 Did the organization have a written whistleblowerpolicy?. . « - - ¢« . vttt i i i ittt it i e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .« c o o o o o o o v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v v o s s v s v v s v v oo
b Other officers or key employees of the organization « « « v v « v v v e v v v vt vt e e oo oo e eeeennas 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . .t ittt it ittt i s s e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . ......... ..o vv oot .. |16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 3

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website Another's website Upon request |:’ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and tel%ghone number of the person who gossesses the orqanization's books and records: »
KIMBALL MAYNARD 915 EAST HI STREET CHARLOTTESVILLE, VA 2290 434)951-5499

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016)
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CFA INSTITUTE RESEARCH FOUNDATION
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Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

......................

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

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.

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

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

o 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.

e 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.

e 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D) ©) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for s[slolxlexn the organizations compensation
related | a g ,"é. ;-? "‘; 3€ g organization (W-2/1099-MISC) from the
organizations, g é %2 % a | @[ (w-2/1099-MISC) organization
below dotted| 8 £ | a|°8 and related
line) g 5 3 -?n organizations
glea z
8 g
Q.
(1)JEFFERY V BAILEY, CFA 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(2)WALTER V HASLETT, JR. CFA 40.00
EXECUTIVE DIRECTOR/BOARD MBR 2.00| X X 0. 306,405. 53,524.
(3)PAUL SMITH, CFA 1.00
BOARD MEMBER 40.00| X 0 1,334,451. 183,480.
(4)RENEE KATHLEEN-DOYLE BLASKY 1.00
BOARD MEMBER 1.00] X 0 18,400. 0.
(5)DIANE GARNICK, CPA 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(6)JOHN T GRIER, CFA 1.00
VICE CHAIR 0.] X X 0. 0. 0.
(7)BRIAN SINGER, CFA 1.00
BOARD MEMBER (EXIT 1/2017) 0.] X 0. 0. 0.
(8)GEORGE R HOGUET, CFA, FRM 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)WAYNE H WAGNER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)JOACHIM KLEMENT, CFA, CFP 1.00
CHAIR 0.] X X 0. 0. 0.
(11)JASON HSU, PHD 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)VIKRAM KURIYAN, PHD, CFA 1.00
BOARD MEMBER 0. X 0. 0. 0.
(13)BETH HAMILTON-KEEN, CFA 1.00
BOARD MEMBER 1.00| X 0. 0. 0.
(14)COLIN MCLEAN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1.000
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Form 990 (2016) Page 8
BactV/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) _ (B) (€ (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 (listany | box, unless person is both an from related other
hours for oficer and a director/trustee) the organizations compensation
releted i 212188 _rgn EAES organization (W-2/1099-MISC) from the
55| E|8 (2|33 |3 | w-2/1099-mi50) SHlanaton
below detted g, £ |5 g = i’ = and related
line) S8 g|°® g organizations
5|3 2 ]
g2 2
8 8
a
15) TED ARONSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
16) JOANNE HILL L.00
BOARD MEMBER 0.|] X 0 0. 0.
17) KIMBALL E MAYNARD 2.00
TREASURER 40.00 X 0 203,977, 335052
]; El)_ _LI E_S_S_I_C_Pi _C_R_I_T_Z_E_R___ 2.00
SECRETARY 40.00 X 0. 42,320. 12,350.
1b SUb-tOtal -------------------------------------- ’ 0- 1’659’256. 237’004‘
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ > 0. 246,297. 45,402,
dTotal (add lines1band 1) - - - « o vttt iae .. e > 0. 1,905,553. 282,406.
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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . i i i it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1Yo 1= P e e bt m s w s n w5 B @ 4 | ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. PR 5 X

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

year.

(A) (B) (€)
Name and business address Description of services 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 p 0.

JSA
6E1055 2.000 Form 990 (201s)
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Form 990 (2016) CFA INSTITUTE RESEARCH FOUNDATION 54-6063408 Page 9
LsE W Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VI, & . v v v v v v v v v v v U T S D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% "2 1a Federatedcampaigns . . . . . . . . 1a
S é b Membershipdues. . . ... .... 1b
gi ¢ Fundraisingevents . . « « « . . .. 1c
©=2| d Related organizations . . . . . . . . 1d 229,895.
gg e Government grants (contributions) . . |_1e
‘_:'," ° f All other contributions, gifts, grants,
Eg and similar amounts not included above . [_1f 308,515.
s = g Noncash contributions included in lines 1a-1f: $ 4,244,
O h TotalAddlines1a-1f . o . o o v ot ot u ... = 538, 410
§ Business Code
4 25 PUBLICATIONS 511120 17,296 17,296.
&
g b
3 ”
@ | d
o f All other program service revenue . . . . .
€| g TotalLAddlines2a-2f . . . . . .. ... ... > 17,296.
3 Investment income (including dividends, interest,
and other similar amounts). . . - = - - & . . .. ... > 331,198, 331,198.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royallies « v v v v v v v v s e e e e e e e | 578. 578.
(i) Real (ii) Personal
6a Grossrents . . .« . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Net rental incomeor(loss). . . . . . . e e e e e e > 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 229,508,
b Less: cost or other basis
and sales expenses . . . . 215,006,
c Gainor(loss) « « « « & &« 14,508.
d Netgainor(loss) « « « « v v v v v v s n n n o a0 N - 14,508. 14,508.
) 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
= SeePartIV,line18 -« v v o v v v v v v a 0.
g b Less: directexpenses . . . . . . . . .. b 0.
¢ Net income or (loss) from fundraising events. . . . . . . | 0.
9a Gross income from gaming activities.
SeePartIV,line19 . . ... ...... a 0.
b Less:directexpenses « « « « « « « « . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a 0.
b Less:costofgoodssold. . . « o v ... b g.
¢ Net income or (loss) from sales of inventory, , . .. ... | - 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « « « ¢« ¢ & o o« .
e Total. Add lines 11a-11d « - « « « « .« i . 0.
12 Total revenue. See instructions. . . . . . . . . . . ... » 901,990. 17,296 346,284.
éSE‘:nm 1.000 Form 990 (2018)
TJ6491 K138 vV 16-7.16



Form 990 (2016)

CFA INSTITUTE RESEARCH FOUNDATION

54-6063408

Page 10

FEYRY_Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Proar a(:)seme Ma (C) rand r t(,"). )
8b, 9b, and 10b of Part VIl expenses génersl expenses expenses.
1 Grants and other assistance to domestic crganizations
and domestic governments. Ses Part IV, line21 ., . . . 12,500. 12,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 101,500. 101,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , , , . 23,000. 23,000.
4 Benefits paid toorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ... ..... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB), , . . . . 0.
7 Other salaries andwages , _ . . . . . . o 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . « o v o v 0 v o v 0o v v o w . 0.
11 Fees for services (non-employees):
a Management .. ........ 6,655. 6,655.
blega . ,.... 8,717. 86. 8,631.
cAccounting , ., . .............. 25, 900. 25,900.
d Lobbying . . . . . 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . ... ... 0.
g Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g mensesonScheduleO.).A:rc.:fi .4. 198,665. 188, 916. 6,999. 2,750.
12 Advertising and promotion _, . . . . . ... .. 45. 45.
13 Officeexpenses . ... ... tr e s e 24,076. 15,544. 8,532.
14 Informationtechnology. . . « ¢« ¢« ¢ ¢ v o . v @ 1,775. 1,775.
15 Royalties, . . . . .00 v it v et v onnnn 0.
16 Occupancy .. ....... 0.
17 Travel , . . . . s it e e e e e e 99,193. 15,959. 83,234.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 33,866. 30,390. 3,476.
20 Interest , ., ... ... ... 0.
21 Paymentstoaffiliates. . . . . .o o.. .. 49,700. 11,500. 37,800.
22 Depreciation, depletion, and amortization , , , , 0.
23 INSUMANCE , , . .\ oo v e ne . e 0.
24 Other expenses. Itemize expenses not covered e
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
aPRODUCT MERCHANDISE COSTS 83,284. 83,284.
p TAXES 2,638. 741. 10. 1,887.
cSTAFE_TRAINING 479. 479,
dMEMBERSHIP & PROFESSIONAL DU 675. 675.
e All other expenses 10. 10.
25 Total functional expenses. Add lines 1 through 24e 672,678. 484,344, 175,066. 13,268.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» h if
following SOP 98-2 (ASC 958-720), . .. ... 0.
g'aosz 1.000 Form 990 (2016)
TJ6491 K138 vV 16-7.16



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Form 990 (2016) Page 11
[Pag 54 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . . . . .. .00 .. ... .... L |
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing , , . ... ... ... .... e 79,397.] 1 82,760.
2 Savings and temporary cashinvestments, , . .. ... .. .......... 0. 2 0.
3 Pledges and grants receivable,net ... ... ... ... 0.] 3 0.
4 Accounts receivable, net , | L. 4,130. 4 1,296.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll 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 Il of Schedule L _ , . ., . ... ... 0. 6 0.
| 7 Notes and loans receivable,net, ., . . .. ..., ............ 0. 7 0.
%| 8 Inventoriesforsaleoruse, . . ... ..., ................ 96,874.] 8 128,731,
9 Prepaid expenses anddeferredcharges . ... ......0.... e 6,331.] 9 1,400.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . ... ... 10b 0.]10¢c 0.
11 Investments - publicly traded securities R 12,882,315.) 11 14,235,866.
12  Investments - other securities. See Part IV, line 11, _ _ . . . . e 0.[12 0.
13 investments - program-related. See Part IV, line 11 |, _ ., ... .. v 0.] 13 0.
14 Intangibleassets, , .. ...... e e e 0. 14 0.
15 Other assets. See Part IV, line 11 _ _ , . . . e 8,366.| 15 45,575,
116 Total assets. Add lines 1 through 15 (must equalline34) . . . . ...... 13,077,413.[16 14,495, 628.
17  Accounts payable and accruedexpenses, . . ... ........ .. 10,340.| 17 50,725.
18 Grantspayable, , , .. . ....... e 0.[18 0.
19 Deferredrevenue ., .. . ... ....... .. .. i, 0.] 19 0.
20 Tax-exempt bond liabilies , ., . . ... .............. e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | _ 0.[21 0.
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L, , . . . .. .. . 0. 22 0.
—123  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 liabilites not included on lines 17-24). Complete Part X
ofScheduleD . . .................. et 0.l 25 0.
26 Total liabilities. Add lines 17 through25., . . ... ... ... ..... e 10,340.| 26 50,725.
Organizations that follow SFAS 117 (ASC 958), check here » ll] and
2 complete lines 27 through 29, and lines 33 and 34. S
E 27  Unrestrictednetassets . . ... ............. e 13,067,073.| 27 14,444,903.
&|28 Temporarily restricted netassets | . .. ... ... ......... . 0. 28 0.
T[29 Permanentlyrestrictednetassets. . . ... ......0000tturn... 0. 29 0.
' Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds = = = | e 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund == . 31
<|32 Retained earnings, endowment, accumulated income, or other funds .. 32
2|33 Total net assets or fund balances _ _ _ _ . R 13,067,073.] 33 14,444,903.
34 Total liabilites and net assets/fund balances, , . . ... ... ... ..... 13,077,413.] 34 14,495,628,
Form 990 (2016)
JSA
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TJ6491 K138 V 16-7.16



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Form 990 (2016) Page 12
{ &;,wgﬂ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1, . . . ... ..o oo o v v ... (1
1 Total revenue (must equal Part ViIl, column (A), ine 12) . . . v v v s v e e e e e e e e e ey . 1 901,990.
2 Total expenses (must equal Part IX, column (A), line25) . . . ...... e ettt 2 672,678.
3 Revenue less expenses. Subtractline 2from liRe 1. . v v v v i o e v o i e e e e e 3 229,312.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 13,067,073.
5 Net unrealized gains (10SSeS) ONINVESIMENTS + .« + v v v v v v e v e e e e e e ee e e e e e 5 1,148,518.
6 Donated servicesanduseoffacilities . . . . . v v v v it h e e e e e 6 0.
7 Investmentexpenses. ... ......veeeea. S et e e et et 7 0.
8 Priorperiod adiustments . . . . . ...t it e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 0). . . . . ot a e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) o o v v it i e e e e e e eeaeee e C e e e e et e eeeeeas 10 14,444,903.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart Xl . . . ... .......... o
Yes [ No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:, Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . .. ... ... ... .. [ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
'f_’ Separate basis D Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &+ v vt ¢ o s o s o o s s s s o s s s s s s s s sassnsssnse 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support QM8 No 19450047

(Form 990 or 990-E2) Complete if tho

organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 6

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. K Onen to Publiar”

Intemal Revenue Service B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. : é. e
It nspectionyil

Name of the organization Employer identification number

CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Teriafll  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 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 1.}

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type lll non-functionaily integrated supporting organization.

f Enter the number of supported organizations. . . . . v o ¢ ¢ o ¢ ¢t c v s 0 0 vttt sttt e e :I

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

(i) Name of supported organization () EIN (iii) Type of organization |[(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(8)

©

(D)

E)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Echedule A (Form 990 or 990-EZ) 2016 Page 2
2@l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Suppcrt
Calendar year (or fiscal year beginning in) b (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 granis.”) V. 219,001. 379,614. 394,189, 415,635. 538,410, 1,946,849,

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , , , . ... 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ... . 0.

Total. Add lines 1 through 3 219,001. 379, 614. 394,189. 415, 635. 538,410. 1,946,849.

§ 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)_ _ . . . .. o 718, 946.
6 Public support. Subtract line 5 from line 4. ) . 1,227,903.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ...... ... 219,001. 379,614. 394,189. 415,635. 538,410. 1,946,849.

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

rents, royalties and income from similar
sources 369, 466. 309, 612. 288, 557. 272,5217. 331,776, 1,571, 938.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , , . . ...... 9.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) 0.

11 Total support. Add lines 7 through 10 , | 3,518,787.
12  Gross receipts from related activities, etc. (see instructions) 12 | 71, 393.

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 boxandstophere ... ... . W s o s s s s o s s s s s s o o s s s s s s 8 s s n = s s a5 s a e e . > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) . .. ... .. |14 34.909
15 Public support percentage from 2015 Schedule A, Partil,fine14. . . ... .............l15 30.879

16a 331/3% 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 supportedorganization . . ................ P

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, , ., . ........... P D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the 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. . .. ........ ... 0., C ettt ettt e e e . O

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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, ., . ............. et ettt e D
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 . . ........... T T ]

Schedule A (Form 990 or 980-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule A (Form 990 or 990-EZ) 2016 Page 3
liZa@dlli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete qnly_ if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P>|  (a) 2012 (b} 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services 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 orexpended onitsbehalf . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . . . . .
6 Total. Add lines 1 through5. . ... ..
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
¢ Addlines7aand7b. . . . . . . . . ..

8 Public support. (Subtract line 7c fro
iN€B.) o o o s v o o o o o s s o s s s

Section B. Total Support

Calendar year (or fiscal year beginning in) »| () 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6, . . ....... .
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUTCES o = « o o o = s s o o o o o s s o

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

¢ Addlines10aand10b .. .......

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

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

(ExplaininPartM.) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12.) . . v vt b e e e e e
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 thisboxandstophere. . . . o o ¢ & v v o e e e o o ¢ o o o o o o 0 0 s s s s s s a s e IS
Section C. Computation of Public Support Percentage
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, Partlll,fine15. . . .« ¢« « « . o o e e e e v v e v oo s v ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . ., . . . ... ...... e e e .ol 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 P

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 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 980 or 990-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Schedule A (Form 990 or 990-E2) 2016 Page 4
gim:ﬂﬂ Supporting Organizations
(Complete only if you checked a box in line 12 on Part|. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organizalion’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

¢ 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 I, answer (b) and (c) below. 4a

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

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

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

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

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

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 VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |-
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l 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.g 10b

JSA Schedule A (Form 980 or 990-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Schedule A (Form 990 or 990-EZ) 2016 Page 5

:I_fg. gg?lj Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togeher with persons described in (b) and (c)
below, the goverring body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes{ No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R E
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 (jii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

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

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

2 Activities Test. Answer (a) and (b) below. Ygs vNo
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 V1 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, ocne or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. | 3a_
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

JSA Schedule A (Form 930 or 980-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Schedule A (Form 990 or 990-EZ) 2016 Page 6
;I’:ﬂﬁu’i@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A tirough E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

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

A [W(N =

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5§ by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

w

00 [~ || |

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 S

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

DW=

Schedule A (Form 990 or 990-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule A (Form 990 or 990-E2) 2016 Page 7
REQ) @Tﬂ Type lll Non-Functionally Ir.tegrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

WIN|O | |Dw

©

(i) (iii)
Underdistributions Distributable

- . . i)
Section E - Distribution Allocations (see instructions) Excess D(istributions
Pre-2016 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 ! : AR
b
¢ From2013........
d From2014,..... .o
e From2015........
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 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ 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 resuit
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 4¢.

8 Breakdown of line 7:

T

a } )
b Excess from 2013, ., . .
¢ Excess from 2014. ...
d Excess from 2015, . ..
e Excess from 2016. . . . ce e v
Schedule A (Form 980 or 990-E2) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

‘§_chedule A (Form 990 or 990-EZ) 2016 Page 8
(P Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, 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.)

JSA Schedule A (Form 990 or 930-EZ) 2016
6E1225 2.000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury - Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at vvw.irs.gov/form990. nspes
Name of the organization Employer identification number
CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

ﬂfrr“iq i@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ......... D Yes I:] 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
conferring impermissible private benefit? . . . . . . . .. .. e e e e i i e e ee e e aaes I:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ....... ¢ttt Cee e 2a

b Total acreage restricted by conservationeasements . . ... ... ... 0. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. . ¢ et v vt i vt v v v o v e 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 conservationeasementsitholds? . ... ... ... ¢ ¢ e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()A)BYIN? . . . . . ... ..... e e [Jves [Llno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincludedin Form 980, Part Vil line1. . ... .. ¢t i i e it ittt nveesnnnn >3
(ii) AssetsincludedinForm 990, Part X. . . . . .« ¢t i ittt i it it i i ittt e s s e e

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 Vil line1........ et e e e e et | &
b_Assetsincludedin Form 990, PartX. . . . . . o . . o o o0 oo v oo ot e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2016
JSA
6E1268 1.000

TJ6491 K138 V 16-7.16



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule D (Form 990) 2016 Page 2
CTRIA ﬂﬂ 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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

|:| Yes D 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, . . . . . ... ... it it i i e e e
b If"Yes," explain the arrangement in Part Xill and complete the following table:

D Yes |:| No

Amount
c Beginningbalance .. ............. . .0t B I [
d Additionsduringtheyear ., .. ........... ...t ennnnns 1d
e Distributionsduringtheyear, . . . ... ....... ...t rnnnn 1e
f Endingbalance , . .. ........ .. it e e 1f
2a Did the orgamzatlon include an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability? |__| Yes No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xill _ . . ... . ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,470,766. 1,532,771. 1,634,230. 1,574,843. 1,642,611.
b Contributions . . . ........ 30,000. 95,000. 3,000.
¢ Netinvestment earnings, gains,
AN IOSSES e « » v v e e 721. 15,745. 2,791. 39,387. 16,732.
d Grants or scholarships . . . . . . 78,500. 77,750. 104, 250. 75,000. 87,500.
e Other expenditures for facilities
andprograms .« « . « « o v« .. .
f Administrative expenses . . . . .
g Endofyearbalance. . ...... 1,422,987. 1,470,766. 1,532,771. 1,634,230, 1,574,843.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 o

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

o

organization by: Yes | No

(i) unrelated OrganiZations . . . v v v v v v v et e e e e e e e ettt et et 3afi) X

(ii)related Organizations . . . . v v v v v o v ot ot ettt e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as requiredon ScheduleR?. . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
({investment) (other) depreciation

1a Land, ... ...... : :

b Buildings . ... .............

¢ Leasehold improvements, , ., ,......

d Equipment _ . . .............

e Other ., ......... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . »

Schedule D (Form 990) 2016
JsA
6E1269 1.000
TJ6491 K138 VvV 16-7.16



CFA INSTITUTE RESEARCH FOUNDATION

Schedule D (Form 990) 2016

54-6063408
Page 3

e W0 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 , . , . ., et
(2) Closely-held equity interests ., , . ... .. ...
(3) Other

(A)

(B)

()

(D)

(E)

(F)

(&)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) P

LRIl 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)

(1)

(8)

(9)

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

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.). . . ... .. .

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

3

4

(5)

(6)

(7

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamzatlons f'nancial 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

JSA
6E1270 1.000
TJ6491 K138

VvV 16-7.16

Schedule D (Form 980) 2016



CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule D (Form 990) 2016 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements + . « + v v v v v v v v n v e . 1 2,578,008.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . ... . et o .. ] 22 1,148,518.
b Donated servicesand use of facilities + « v v v v v v v v b vt e e e e e e 2b 527,500,
¢ Recoveries of prioryeargrants. « . « v v v v v it i e e e 2c
d Other (DescribeinPartXlll) . . ..... e e e ... L2d
e Addlines 2athrough2d . ............ e et e e e 2e 1,676,018.
3 Subtractline2e fromlined ............ ettt et 3 901, 990.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . .. ... | 43
b Other (DescribeinPartXil) . . .. ...... ettt 4b
C AddlNES 43 anddb . v v v i i vttt ittt et ettt e et et 4c
_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . .. . 5 901, 990.

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

1 Total expenses and losses per audited financialstatements . . . . . . v v i i it i it it i .. 1 1,200,178.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . . . . .. it 2a 527,500.

b Prior year adjustments . . . ....... e et e e 2b

C OtherloSSeS. « v« o v v e vt v i e e eeennnneeas P I 1

d Other (DescribeinPartXllL) « « « « v v v vttt it vt e neeeennnnns L2d

e Addlines2athrough2d . ........ e e e 2e 527,500.
3 Subtractline2e from N1 + . v v v v vt v v v et e e e ee e e ettt 3 672,678.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . . 4a

b Other (Describe iNPartXlL) « « v v v v v v v e v v vt e e e s eonnnnsns 4b

C AdAliNES4aanddb . . oo v v v v v oottt nnnoennnns e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18.) + « v v v v o v o o o o . 5 672,678.

m_sfpplemental Information.

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

SEE PAGE S

JSA Schedule D (Form 990) 2016
BE1271 1.000

TJ6491 K138 V 16-7.16



Schedule D (Form 990) 2016 CFA INSTITUTE RESEARCH FOUNDATION

54-6063408 Page 5§

EE!’-T]'?}E ![H Supplemental Information (continued)

PART V, LINE 4

CFA INSTITUTE RESEARCH FOUNDATION INTENDS TO UTILIZE ITS ENDOWMENT TO
SUPPORT THE RESEARCH ACTIVITIES OF THE FOUNDATION IN PERPETUITY. THE 11
SEPTEMBER MEMORIAL SCHOLARSHIP FUND UTILIZES ITS FUNDS TO PROVIDE
EDUCATIONAL SCHOLARSHIPS THAT BENEFIT SURVIVORS AND FAMILIES OF THE 11

SEPTEMBER TERRORIST ATTACKS.

THE FOUNDATION GRANTS PARTIAL INITIAL FUNDING TO AUTHORS FOR THEIR
PROPOSED RESEARCH PROJECTS. UPON COMPLETION AND FINAL APPROVAL OF THE
RESEARCH PRODUCT, THE REMAINING GRANT FUNDING IS PAID. DURING THE YEAR
ENDED AUGUST 31, 2014, THE BOARD APPROVED DESIGNATING NET ASSETS FOR THE
AMOUNT OF COMMITTED AND UNPAID RESEARCH GRANTS IN THE STATEMENTS OF

FINANCIAL POSITION.

PART X, LINE 2

THE FOUNDATION HAS PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND HAS
MAINTAINED ITS TAX-EXEMPT STATUS. THE FOUNDATION DETERMINED THAT IT HAS
ADEQUATELY PROVIDED FOR ALL OPEN TAX YEARS UNDER THE INCOME TAXES TOPIC

OF THE FASB ASC AND HAS NO UNCERTAIN TAX POSITIONS.

JSA
6E1226 1.000

TJ6491 K138 V 16-7.16
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, linc 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form?990,

OMB No. 1545-0047

Name

of the organization

CFA INSTITUTE RESEARCH FOUNDATION

54-6063408

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? , . . . .. ... .. ..., . ..., e et Yes []No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Numberof | (d)Activities conducted inthe | (e) If activity listed in (d) is (f) Total
coffices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC GRANTMAKING 15,000.
_(2) EuroPE GRANTMAKING 3,000.
(3) SOUTH AMERICA GRANTMAKING 2,500.
(4) NORTH AMERICA GRANTMAKING 2,500.
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, ,......... 23,000.
b Total from continuation
sheetstoPart! , , ., .. ..
—¢_Totals (add lines 3a and 3b) SN 23, 000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
gseﬁzn 1.000
TJ6491 K138 V 16-7.16
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§_chedule F (Form 990) 2016

L
E(

CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) , , . . . . . . . v o v v .. e e e e e e e e ee [:I Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Relurn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOorm 5471) . . . v v v v v v o e e e e e e e o us

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) , . . ... . e e e e s s s s s e e e aeeens

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; donot file with Form990) . . . . . @ @ v @ ¢ @ o o o o 0 o s s o oo o

O

O

]

Yes

Yes

Yes

Yes

Yes

(X o

] no

2 wo

No

(= o

JSA

6E1277 1.000
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CFA INSTITUTE RESEARCH FQUNDATION 54-6063408
Schedule F (Form 990) 2016 Page 5§
HRALG Suppleriental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), «.s applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

RESEARCH GRANT PROJECTS ARE INITIATED WITH A PARTIAL PAYMENT. THE GRANT
IS FULLY FUNDED AFTER INTERNAL REVIEW AND ACCEPTANCE OF THE COMPLETED

RESEARCH PROJECT.

JSA Schedule F (Form 980) 2016

6E1502 2.000
TJ6491 K138 V 16-7.16



SCHEDULE| Grants and Other Assistance to Organizations, ONB No. 1545-0047

(Form 990) Governments, and Individuals in the United States DRIE
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 5\ Y

P Attach to Form 990. ©penitolRublits
Department of the Treasury . A i wh R R T
Internal Revenue Senvice P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. P jﬁp,ss 10N s
Name of the organization Employer identification number
CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

General Information on Grants 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 @ssiStanCe? . . . . . . . . . . it it e e e e e Yes I:I No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“'g;”,‘:%’v?fa‘;g;‘a?g:‘” (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) THE MARKET TECHNICIANS ASSCC.

61 BROADWAY, SUITE 514, NEW YORK, NY 10006 13-2907878 |501(C) (6) 10,000. N/A N/A

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . v o v v o v v e e e, P
3 Enter total number of other organizations listed inthe liNe 1table . . . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e > 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Schedule | (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 lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
41 EDUCATIONAL SCHOLARSHIPS 16. 78,500. N/A N/A
2 RESEARCH GRANTS 4. 23,000. N/A N/A
3
4
5
6
7
si(flpple't‘ilo?\ntal Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
ormation.

SCHEDULE I, PART I, LINE 2

RESEARCH GRANT PROJECTS ARE INITIATED WITH A PARTIAL PAYMENT. THE GRANT
IS FULLY FUNDED AFTER INTERNAL REVIEW AND ACCEPTANCE OF THE COMPLETED
RESEARCH PROJECT. SCHOLARSHIPS ARE PROVIDED DIRECTLY TO THE QUALIFIED

AWARD RECIPIENTS' ACCREDITED EDUCATIONAL INSTITUTIONS.

Schedule | (Form 990) (2016)

JSA
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SCHEDULE J Compensation Information |_owe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest v
Compensated Employees 2@ E 6
P> Complete if the organization answered "Yes" on Forr 990, Part IV, line 23. T e
Department of the Treasury P Attach to Form 990, ORSItoPub
Internal Revenue Senvice P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. InSpe 14
Name of the organization

CE‘P: INSTITUTE RESEARCH FOUNDATION
l“:«-.ﬁ-‘llj Questions Regarding Compensation

Employer identification number

54-6063408

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to .
explain . ..., .. G N 6 e T T A e e e e e e P 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . .. .. e e e e e e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . ... . v e e e 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. .. 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . « w s s w w s s v ey m e S0 e B e s e e b e e s I B i 3G E e S e B Y s .. |5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll. . . . . . o e e e T G W R R R W S B 7 b
8 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

0 =L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v v v v v e ... W e e e e S e ST % e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule J (Form 890) 2016 Page 2
clifl] 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 ) Non;:xable {E) Total of columns (F) Compensation
. " other deferred benefits (B)(i}-(D) in column (B) reported
(A) Name and Tile componsstion | . compensation | teporable compensation as defertedon prir
compensation orm 920
WALTER V HASLETT, JR. C|(j) 0. 0. 0. 0. 0. 0. 0.
{EXECUTIVE DIRECTOR/BOARD MBR (i) 255,689. 45,994, 4,722. 31,800. 21,724. 359, 929. 0.
PAUL SMITH, CFA 0] 0. 0. 0. 0. 0. 0. 0.
oBOARD MEMBER (i) 599,227. 735,224. 0. 139,616. 43,864. 1,517,931. 49,377.
KIMBALL E MAYNARD (i) 0. (VIR 0. 0. 0. 0. 0.
gTREASURER (i) 164,665. 35,942. 3,370. 24,180. 8,872. 237,029. 0.
0]
4 i)
(M
] (i)
M
6 ()]
(i)
7 (i)
(i
8 (i)
(i)
9 (i)
()
10 i)
(M
11 (i)
(M
12 (i)
(i
13 (i)
(i
14 (i)
(i
15 (i)
(i
16 (i)

Schedule J (Form 990) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule J (Form 990) 2016
Fsdll} Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART I, LINE 1A

MEMBERS OF THE BOARD OF TRUSTEES ARE ELIGIBLE TO BOOK A BUSINESS CLASS
FARE (REGARDLESS OF FLIGHT TIME OR SEGMENT MILEAGE). IF THE SELECTED
FLIGHT OFFERS A 3-CABIN CONFIGURATION (ECONOMY/BUSINESS/FIRST), A
BUSINESS CLASS TICKET IS APPROPRIATE. IF THE SELECTED FLIGHT ONLY OFFERS
A 2-CABIN CONFIGURATION (ECONOMY/FIRST), A FIRST CLASS TICKET IS
APPROPRIATE. BOARD OF TRUSTEE TRAVELERS SHOULD CONSIDER BOTH A FLEXIBLE
AND A RESTRICTED TICKET AND SELECT THE FARE THAT PROVIDES THE BEST OPTION
FOR THEIR TRAVEL. A FLEXIBLE TICKET IS APPROPRIATE IF ONE'S SCHEDULE IS
LIKELY TO CHANGE. A CHANGEABLE, NON-REFUNDABLE TICKET IS APPROPRIATE IF

ONE'S SCHEDULE IS FIRM.

TRAVEL FOR COMPANIONS: AN EMPLOYEE CAN EXCHANGE BUSINESS CLASS AIRFARE

FOR TWO COACH AIRFARES TO INCLUDE COMPANION TRAVEL.

FORM 990, PART VII, COLUMN E
RENEE KATHLEEN-DOYLE BLASKY RECEIVED $18,400 FOR CONSULTING FEES RELATING

TO EXAM DEVELOPMENT. COMPENSATION WAS NOT FOR SERVICE AS A BOARD MEMBER.

Schedule J (Form 990) 2016
JSA

6E1506 2.000
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SCHEDULE O 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 en 2@1 6
Form 980 or $80-EZ or to provide any additional information.
Attach 9 EZ TR
Department of the Treasury P-Attach to Form 990 or 990-E2 @J,!T-'l‘ﬁ"?{.
Internal Revenue Service P> Information about Schedule O (Form $80 or 980-EZ) and its instructions is at www.irs.gov/form090. | INSpections:
Name of the crganization Employer identification number

CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

PART VI, LINES 6, 7A, & 7B

CFA INSTITUTE RESEARCH FOUNDATION HAS ONE SOLE VOTING MEMBER, CFA
INSTITUTE, WHICH HAS THE EXCLUSIVE RIGHT TO ELECT AND REMOVE ELECTED

TRUSTEES.

PART VI, LINE 11B

FORM 990 WILL BE PRESENTED TO THE FINANCE COMMITTEE CHAIR AND EXECUTIVE
DIRECTOR IN DETAIL. IN ADDITION, COPIES WILL BE PROVIDED TO EACH MEMBER
OF THE BOARD OF TRUSTEES. THE CHAIR/EXECUTIVE DIRECTOR PRESENTATION AND

PROVISION OF COPIES TO THE BOARD OCCUR PRIOR TO FILING.

PART VI, LINE 12

CFA INSTITUTE RESEARCH FOUNDATION HAS ADOPTED AND OPERATES UNDER A
WRITTEN CONFLICT OF INTEREST POLICY ESTABLISHED BY ITS SOLE MEMBER, CFA
INSTITUTE. CFA INSTITUTE RESEARCH FOUNDATION MONITORS AND ENFORCES

COMPLIANCE WITH THIS POLICY.

PART VI, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE CFA
INSTITUTE RESEARCH FOUNDATION'S CONFLICT OF INTEREST POLICY ARE AVAILABLE

TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE QR UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

6E1 206 £2002.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CFA INSTITUTE RESEARCH FOUNDATION'S MISSION IS TO PROVIDE
INDEPENDENT, HIGH-QUALITY RESEARCH THAT HELPS INVESTMENT
PROFESSIONALS EFFECTIVELY FULFILL THEIR DUTIES WITH PRUDENCE, LOYALTY
AND CARE. THE FOUNDATION EMPHASIZES RESEARCH OF PRACTICAL VALUE TO
INVESTMENT PROFESSIONALS, WHILE EXPLORING NEW AND CHALLENGING TOPICS
THAT PROVIDE A UNIQUE PERSPECTIVE IN THE EVOLVING PROFESSION OF

INVESTMENT MANAGEMENT.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CFA INSTITUTE RESEARCH FOUNDATION SPONSORED, PUBLISHED AND
DISTRIBUTED RESEARCH THAT CONTRIBUTED TO THE GLOBAL BODY OF
KNOWLEDGE THAT INVESTMENT PROFESSIONALS AROUND THE WORLD USE IN
THEIR DAY-TO-DAY PRACTICE. OVER THE PAST YEAR, THE FOUNDATION
PUBLISHED: RESEARCH FOUNDATION REVIEW (MAY 2017), FACTOR INVESTING
AND ASSET ALLOCATION: A BUSINESS CYCLE PERSPECTIVE (DECEMBER
2016), FINANCIAL MARKET HISTORY: REFLECTIONS ON THE PAST FOR
INVESTORS TODAY (DECEMBER 2016), ASIAN STRUCTURED PRODUCTS (AUGUST
2017), NEW VISTAS IN RISK PROFILING (AUGUST 2017), FINTECH AND
REGTECH IN A NUTSHELL, AND THE FUTURE IN A SANDBOX (JUNE 2017),
AND IMPACT OF REPORTING FREQUENCY ON UK PUBLIC COMPANIES (MARCH

2017).

JSA Schedule O (Form 980 or 990-EZ) 2016
6E1228 1.000

TJ6491 K138 V 16-7.16



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR,CA,CO,CT,
bC,FL,GA,HI, IL,KS,KY,LA,ME,MD, MA, MI,
MN, MS, NV, NH, NJ, NM, NY, NC, ND, OK, OR, PA,
RI,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 4
FORM 990, PART IX - OTHER FEES

(B) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 198, 665. 188, 916. 6,999. 2,750.
TOTALS 198,665. 188, 916. 6,999. 2,750.

JSA
6E1228 1.000
TJ6491 K138

Vv 16-7.16

Schedule O (Form 990 or 980-EZ) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Schedule R (Form 990) 2016 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (g) (h) 0] 0] B
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | bupropersocats | CodeV-UBI | Generalor | Percentage
related organization domicile entity '"cﬁmzlggg‘ed' income year assets amessors? | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) CVILLE OPER HUB LLC 90-0857224
PO BOX 2083 CHARLOTT, VA 22902 | R/E LEASING VA N/A
(2) CVILLE MASTER TEN. B0-0825436
PO BOX 2083 CHARLOTT, VA 22902 | R/E LEASING VA N/A
(3)
4)
(5)
(6)
(7)
prys  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
{a) (b) (c) {d) {e) 4} () (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ig‘t‘:&(‘ﬁ
country) trust) entit
Yes|No
(1) CVILLE OPERATIONS HOLDINGS, INC 45-5449709
PO BOX 2083 CHARLOTTESVILLE, VA 22902 REAL ESTATE VA N/A N/A
(2)
(3)
4)
(5)
(6)
()
JSA Schedule R (Form 990) 2016
6E1308 1.000
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule R {Form 990) 2016 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, [ll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV? S
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlied entity. . . . . e et s e e e e m e e e ee e et ettt 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . ... ... ... ... ..ttt e et e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), , . . ..... ... e e a4 e e e s e e e et ettt e e 1c| X
d Loans or loan guarantees to or forrelated organization(s) . . . .. ... ... ...ttt e ettt e e ettt e 1d X
e Loans or loan guarantees by related organization(s) . . . . . ettt e et e e et et e 1e X
f Dividends from related organization(s), . . . . . .. ... .. ...ttt ittt i it i e et ettt et e if X
g Sale of assets torelatedorganization{s). . . . « v v v vttt a .. C  h e e e e e e e e te e ae e e e e |19 X
h Purchase of assets from related organization(s), , . ... ...........0c0ovverrrnn.. e e e et e e s e e et 1h X
i Exchange of assets with related organization(s), . , , . C e e e e e e e m e e e s e e et e e e e e e e e di X
j Lease of facilities, equipment, or other assets to related orgamzatlon(s) _______ et e et et e et e e e e e e, 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . ... e e X
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . v vt v v v v o o v e e e e e X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . v v v v v v v v v v s v v
o Sharing of paid employees with related organization(s) . ....... C e et e e e e e s e s e s seae sttt et
p Reimbursement paid to related organization(s) forexpenses. . . . . . .t v i i i i ittt e e e e e e e
q Reimbursement paid by related organization(s) for expenses . . ... e e e et e e et e e e e et e e e e et

r Other transfer of cash or property to related organization(s) ,

® % ¢ 8 % e 4 e e e s s w s o ®oE = oE o8 S B S S F S e s e e e s s e e oaos oo

s_ Other transfer of cash or property from related organization(s). . . . . . . ....... s oo
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) ()
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CFA INSTITUTE N, O 527,500. HISTORICAL COST
(2) CFA INSTITUTE C,Q 229,895, HISTORICAL COST
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2016
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408
Schedule R (Form 990) 2016 ‘ Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ ®) L al(:) icil P u‘?ﬁ Ar u( P o sn‘g) of ®) Cod " Bl G o ! W
i Primary activity egal domicile redominant @ all pariners Share of are Disproportionate eV- eneral or | Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year ,"o:,m:: amount in box 20 managing ownersh?p
country) unrelated, excluded 501(c)(3) assels of Schedule K-1 partner?
from tax under arganizations? (Form 1065)

sections 512514  [yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
6E1310 1.000
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CFA INSTITUTE RESEARCH FOUNDATION 54-6063408

Schedule R (Form 990) 2016 Page 5

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

Schedule R (Form 990) 2016
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