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Department of tha Treasury
Internal Revenus Service

** Public Digclosure Copy **

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 920 and its instructions is at www.irs.gov/form390.

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

CMEB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B chack if C Name of organization D Employer identification number
applicable:
[X &g | THE TONY ROBBINS FOUNDATTION
%F?gs Doing business as 33-0492446
retuin Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
mal | §170 CORNERSTONE COURT E 130 858-444-3080
2™ | City or town, state or province, country, and ZIP or torsign postal code G Gross recsipts 4,610,791.
rumeedl SAN DIEGO, CA 92121 H{a) Is this a group return
[:'ﬂoplnpllca" F Name and address of principal officer. YOGESH BABLA for subordinates? |___|Yes No
bendid | SGAME AS C ABOVE H{(b) Are all subordinates incluced?__1Yes [ No

| Tax-exempt status: [X] 501(c){3) L] 501(c

)« (insertno.) ] 4947(ay(1)or ] 527

J Website: p- WWW. ANTHONYROBBINSFOUNDATION. ORG

If "No," attach a list. {see instructions)
Hi{e) Group exemption number

K Form of organization: | X | Corporation | | Trust |__[ Asscoiation |__| Other¥»

| L Year of formation: 1 98 8] m State of lagal domicile: CA

|Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activitiss: EMPOWER OTHERS TO MAEKE A
% DIFFERENCE IN THE QUALITY OF LIFE OF PEOPLE OFTEN FORGOTTEN.
g 2 Check this box P= L_Titne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) . ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 10} . .. 4 7
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... . 5 6
"§ 6 Total number of volunteers (estimate if NECESSAIY) ,................ccoo oo 6 150
g 7 a Total unrelated business revenue from Part VIII, coluron (C), ling12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ....o.oveeiciiiie oo 7b 0.
Prior Year Current Year
z 8 Contributions and grants (Part VIIL BN 10 3,163,214, 3,646,697,
£ | @ Program service revenue (Part Vil line2gy 237,730. 225,750.
&3 10 Investment income (Part VIll, column (&), ines 3, 4, and 7d) . 3,270. 18,117,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 497,727, 277,735,
12 Total revenus - add lines 8 through 11 (must equal Pari VIIl, column (A), line 12) ... 3,901,941. 4,168,299.
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 1,428,058, 3,174,671,
14 Benefits paid to or for members (Part IX, column (&), line4) ... .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 352,370. 307,935,
% 16a Professional fundraising fees (Part [X, column (&), line 14e} 0. 0.
5 b Total fundraising expenses (Part [X, column (O}, line 25) 485,117. C
17 Other expenses (Part IX, column (&), lines 11a-11d, 11F2de) 955,950. 1,120,761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) 2,736,379, 4,603,367.
19  Revenue less expenses. Subtract line 18 fromiine 12 . . i 1,165,562, -435,068.
Eug Beginning of Current Year End of Year
BE20 Total assets (Part X, ine 16) e 11,295,480.[ 10,729,022,
S5 21 Total Babilties (PArtX, N8 26) ... e 677,884, 539,359,
2: Net assets or fund balances. Subtract line 21 from line 20 10 ) 617 ’ 596. 10 ’ 189 P 663,
| Parti | ignature Block

Under penalties of perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

Sign ’ Sighature of officer Date
Here YOGESH BABLA, CFO
Type or print name and file
Print/Type preparer's name Preparer's signature Dale et [ [[ P
Paid 03/26/18 selt-employed
Preparer |Firm'sname p ALDRICH CPAS AND ADVISORS, LLP Firm's EIN
Use Only |Firm's address y, 312 8§ JUNIPER STREET, SUITE 100

ESCONDIDO, CA 92025

Phoneno.( 760} 746-1560

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

|L|Yes |_| No

6832007 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 920 (2016) THE TONY ROBBINS FOUNDATION 33-0492446 page 2
[Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote 1o any ine i this PArt Ul ... e eseeeereeee e eree oo [ZI
1  Brisfly describe the organization’s mission:
TO EMPOWER INDIVIDUALS AND ORGANIZATIONS TO MARKE A DIFFERENCE IN THE
QUALITY OF LIFE FOR - YOUTH, HOMELESS, PRISONERS, ELDERLY, AND
DISABLED. QUR VOLUNTEERS PROVIDE THE VISION, INSPIRATION, RESOURCES
AND STRATEGIES NEEDED TO EMPOWER THESE IMPORTANT MEMBERS OF SOCIETY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:lYes No

|:|Yes E No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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{cH4) 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 § 448,696. including grants of $ ) (Revenuo$ 225,560. )
GLOBAL YOUTH LEADERSHIP SUMMIT "GYLS" - GYLS IS A FIVE DAY PROGRAM
PROVIDING AND ENVIRONMENT DESIGN TO BOOST PARTICIPANTS INTO LEADERSHIP
ROLES THAT WILL CHANGE THEIR LIVES AND THAT OF THEIR COMMUNITY. THE
PROGRAM INCLUDES SPEAKERS PRESENTING ON TOPICS WHICH HELP PARTICIPANTS
TO IDENTIFY THEIR OWN PARTICULAR LEADERSHIP STRENGTHS, TEAM BRUILDING
EXERCISE, CONTRIBUTION AND FOCUSING ON THE ONENESS OF HUMANITY WHILE
STILL HONORING OUR INDIVIDUALITY AND DIVERSITY.

4b  (Code: ) (Exponses § 2,111,522, inoudng grants of § 250,000. Y (Revenue$
GLOBAL COMMUNITY CONNECTION "GCC" - THE ANTHONY ROBBINS FOUNDATION
OFFERS ITS HEARTFELT COMPASSION OF THE VICTIMS OF THE NUMERQUS NATURAL
DISASTERS FELT THROUGHOUT THE WORLD. THE FOUNDATION IS PASSICONATE ABOUT
PARTICIPATING IN RECONSTRUCTION ACTIVITIES THROUGHOUT THE WORLD, AS MEN
AND WOMEN ACROSS THE WORLD BEGIN TO REBUILD, THE ANTHONY ROBBINS
FOUNDATION TAKES HONOR IN PRCVIDING HOPE AND FUNDING SUPPORT TO THE
MANY SUFFERING COMMUNITIES.

4c  (Code: } {Expenses $ 4,987. noudinggantsof $ } (Revenus % 190. )
BASKET BRIGADE "BB" - BASKET BRIGADE IS BUILT ON A SIMPLE NOTION: ONE
SMALL ACT OF GENEROSITY ON THE PART OF ONE CARING PERSON CAN TRANSFORM
THE LIVES OF HUNDREDS. IT TAKES ONLY ONE LIGHT TO DISPEL THE DARKNESS,
AND EVEN JUST ONE BASKET OR A FEW, TO BRING HOPE! A BASKET BRIGADE
TARKES PLACE WHEN ONE INDIVIDUAL PREPARES ONE BASKET TO PERSONALLY
DELIVER TO A NEEDY FAMILY OR INDIVIDUAL.

4d  Other program services (Describe in Schedule C.)

(Expenses $ 1 ’ 479 r 858. including grants of $ 2 P 924 ’ 671 +) (Revenue § )
4e_ Total program service expenses = 4,045,063,
Form 990 (z016)
0632002 11-11-16 ‘
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Form 990 (2016} THE TONY ROBBINS FOUNDATION 33-0492446  page3
[ Part IV | 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)?
ffYes," COMPIBE SCREAUIB A ||| ||| . oottt ettt et eee et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsg 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 "Ves," complete Schedule G, Partl | | ettt 3 X
4 Section 501({c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part| | 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 Scheduwle D, Part il 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATIL ||| || (..o oot ettt ittt et e oottt en et 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 e ettt et 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," complefe Schedule D, Part Ve 0] X
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 107 If "Yes, " complete Schedule D,
Part Vi eS8 S £ R e e 11a| X
b Did the organization report an amount for investments - cther securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," compiete Schedule D, Part VIl . 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 if *Yes," complete Schedule D, Part VIl | ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ||| e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X 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)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XU e et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xit is optional 12h X
13 Is the organization a school described in section 170(D)(1){A)i)? /7 "Yes, " complete Schedule & . 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 activitiss outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV e e b | X
15 Did the organization report on Part IX, column (4), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? #f "Yes," complete Schedule F, Parts Hand IV e 15 | X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? /f *Yes, " complete Schedule F, Parts llland IV e 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 11s? If "Yes," complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if "Yes,"
complete Schedule G, Part Il . ...\ 19 X
Form 990 ¢2016)

632003 11-11-16
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Form 990 (2016) THE TONY ROBBINS FOUNDATION 33-0452446 paged
| Part \' | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? /¥ "Yes," complete Schedule |, Parts fandtt 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 (&), line 27 If *Yes," complete Schedule |, Parts Land il || . ..., 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," complste
SCROOUIB U e et ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 ag of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K If "NO", QOO TINE 258 ||| ... ettt ettt e 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 ExX-eXBMPE DONMUST | . ettt et e e e et et e e eee e et e s en e s e reane et en e e st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b [s 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-EZ7 I "Yes," comp!ete
SEMEAUIR L, PAITI oottt st 48t oottt 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? ff "Yes,"

complete Scheduls L, Part if 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 8 35% controlled entity or family member

of any of these persans? If "Yes," complete Schedule L, Part il e, 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," compiete Schedule L, PartiV 28a X
b Afamily member of & current or farmer officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part V| 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 IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete SchedufeM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatian
contributions? if "Yes, " complete Schedle M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedile N, PArtl et e e e, 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedtle N, Part Il et ettt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yas, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt cor taxable entity? If "Y&s," complete Schedle R, Part i, IHi, or IV, and
PAITVIING T ettt st stsses e e e oo oee e s e oo e oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b I "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6}(13)7 i "Yes," complete Schedule R, Part Vi, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable related organlzatlon’f’
If *Yes," compiete Scheditle B, Part Vi @ 2 ettt 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 incoms tax purposes? If 'Yes," complete Schedule R, Part Vi 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 ..o g | X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016) THE TONY ROBBINS FOUNDATION 3 3 - 0 4 9 2 44 6 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) Winnings to PHZE WIMNBIST ... ..ottt ettt s s s ettt en s e ensemsems ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 6 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the forsign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm BBBBT? ||| ...\ ......oooeeeeeeeesies e s e oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contrDULONS Y Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOTIAX dedUCHIDIET | e ettt e s ettt et a e e et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and setvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TIE FOMMBRB2T ..ottt et see e ee et e e s e eneoe e e e e set et eet o1t 12 e e e e e eaeraese e s e e eesereeseere e st eeserseeseeereeer s e e st et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-G7 | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the Year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4988 T 9a
b Sh
10 Section 501{c)}{7) organizaiions. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross incame from members Or SRaran Ol S | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOMTNEML) | e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form €90 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one statet 13a
Note. See the instructions for additicnal information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of resernves on hand || . ... et 13¢c
t4a Did the organization receive any payments for indoor tanning services during the taxX Year? e 14a X
b If “Yes," has it filed a Form 720 to repori these payments? If "No, " provide an explanation in Schedule O .. ... 14b
Form 990 (2016)
832005 11-11-16
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Form 990 (2018) THE TONY ROBBINS FOUNDATION 33-0492446  page6

Part V! | Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7
If there are material differences in voting rights among mambers of the governing body, or if the governing
hody delegated hroad authority to an executive committea or similar committee, explain in Schedulg 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BIMPIOYEBT | ... . s s e bbb bt 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemsant company or ctherperson? .. 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 890 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..o, 5 X
6 Did the organization have members or stockhOlAers? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint ane or
more members of the gOVerning DOTY? ... e s bbb s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhelders, or
persons other thanthe governing DOTYT e st e et eeeeneer e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEITING DOGY? e ga | X
b Each committee with authority to act on behalf of the goveming body? gp | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule O . . oo 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)

: Yes | No
10a Did the organization have local chapiers, branches, of affilates Y 10a X
b If "Yes," did the organization have written policies and procedurss govemning 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 complste copy of this Form 920 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "NG," go to e 18 12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise te confliets? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, " describe
In Schadule QROWIRIS WaS dONG | et 12¢ | X
13  Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retenticn and desiruction PoOlCY ? 14 | X
15 Did the process for determining compsnsation of the fallowing persons include a review and approval by independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization |, ..ottt ettt e 15b| X

If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity dutin Bhe YEar? | et 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respectto such arrangements? ... 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filsd PCA

18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, 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 [ ] Ancther's website Upen request [:] Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization mads its governing doecuments, conflict of interest policy, and financial
statements available to the public during the tax vear.

20 State the name, address, and telephone number of the person who pessesses the organization’s books and records:

YOGESH BABLA - 858-535-9900
6170 CORNERSTONE COURT E, SUITE 130, SAN DIEGO, CA 92121
32008 1i-11-16 Form 990 (2016}
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Form 990 (2016) THE TONY ROBBINS FOUNDATION 33-0492446  page?
IPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VI
Section A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year,

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

* List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compsnsated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees thai receivad, 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.

Check this box if naither the organization nor any related organization compensated any current officer, director, or trustes.

(A (B} {C) (D) E) (F)
Name and Title Average | oot cf oSN e Reportable Reportable Estimated
hours per | box, unless persor is beth an compensation compensation amount of
week offiosr and a director/trustee) from from related other
{list any _E the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
rellatecli é E i g {(W-2/1099-MISC) organization
organizations| £ | & E[E. and related
below g 2 5| %é = organizations
line) ERELREER S
(1) ANTHONY J, ROBBINS 2.00
CHATRMAN X X 0. 0. 0.
{2} JOHN MESSMORE 2.00
SECRETARY X X 0. 0. 0.
(3} YOGESH BABLA 2.00
CFO-TREASURER X X 0. 0. 0.
(4) KEITH CUNNINGHAM 1.00
BOARD MEMBER X 0. 0. 0.
(5) SANDY CUNNEINGHAM ' 1.00
BOARD MEMBER X 0. 0. 0.
(6) DEANNA GARZA-BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(7) BILL HOWELL 2.00
BOARD MEMBER X 0. 0. 0.
{8) SCOTT RANKIN 3.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 980 (2016)
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Form 990 (2016) THE TONY ROBBINS FOUNDATION 33-0492446 Page8
]Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)

A @) © (D) ) G
Name and title Average (o net c,'?e‘:c’fmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany |5 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related g £ 2 {W-2/1098-MISC) organization
organizations| £ | 5 gIE and related
below [E|E|. (% |58|s organizations
PR HEE Ok
1B SUB-EOMAL ..., oot > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Sectiona . ... ... > 0. 0. 0.
d_Total fadd lines 1b and 1€) ... e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P 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 such individual 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greatar than $150,0007 /f "Yes," complete Schedule J for such individuad 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services _
rendered to the organization? /f "Yes," complete SchedWle Jfor SUCh DEISON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant 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 vear.

(A) ®) €}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization §» 0

Form 890 (2018)

632008 11-11-18
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Form 980 (2016}

THE TONY ROEBINS FOUNDATION

33-049244¢

Page 9

Part VIl ] Statement of Revenue

Check if Schedule O contains a responsge or note to any ling in this Part VIl

(A) (B) {C) R SDE)X
Total revenue Related or Unrglated ?lyg%utﬂ)( lﬁli g?d
exempt function business section
revenue revenue 519 -514
%g 1 a Federated .campaigns _________________ 1a
5 5 b Membershipdues . ... 1b
g‘( ¢ Fundraisingevents . 1¢
58 d Related organizations ... id
'rr:i‘ c% e Government grants (contributions} 1e
,§ ! f All other contributions, gifts, grants, and
ag similar amounts not included above |17 [3, 646,697
'ES g Noncash contributions included in lines 1a-11: § -
3% h_Total. Add nes 18-1F L. s » (3,646,697,
Business Code|
8 2a PARTICIPATION FEE 611430 225,750, 225,750.
.E o b
2 ¢
) e
o f Al other program service revenue
g Total. AddBnes 2a-f .o p [ 225,750.
3  Investment income (including dividends, interest, and
other similar amoUNts) . ...............ccccoccrrrerrereroerne > 18,117. 18,117.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies ..., >
{i} Real (i) Personal
6a Grossrents .
b Less:rental expenses |
¢ Rentalincome or (loss) .
d Net rental income or J088) ..o, »-
7 a Gross amount from sales of | () Securities (i) Other '
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Ganorfoss) ...
d Net gain or (I05S) ...o..oooveeveee e e e eneeeane >
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part M line 18 a
g b Less:directexpenses . ... .. b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, lne19 ... e a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ...............
10 a Gross sales of inventory, less returns
and allowances |........................c.oo... a[720,227.
b lLess:costofgoodssold .. ... ... b442 492, :
¢ _Net income or (loss) from sales of inventory ................ > 277,735, 277,735,
Miscellanecus Revenue Business Codeg| ' : i
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines T1a-11d ... >
12__ Total revenue. See instructions. ... ... ... . p 4,168,299, 225,750. 0./ 295,852,
632000 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

THE TONY ROBBINS FOUNDATION

33-0492446 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiets all columns. All othet organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX e |_._|
Do ot Include amounts reportsd on lines 65, Total expenses Program service Managé(n?ent and Funcglr:gising
7b, 8b, 8b, and 10b of Part Vill. EXpenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,842,807.] 2,842,807,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines. 15 and 16 . . 331,864. 331,864,
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...,
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(1(1)} and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages .. . 251,520- 130,412- 38,005- 83,103-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbensefits ..., 34,832, 18,183. 5,224. 11,425,
10 Payolitaxes 21,583, 11,267. 3,237. 7,079.
11 Fees for services (non-employees);
a Management ...
B Legal e 3,812, 1,990. 572. 1,250,
© ACCOUNTING . ..o 11,010. 8.068. 923. 2,019.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If lne 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on $ch 0.) 160,182, 136,235. 7,515. 16,432,
12 Adverlising and promotion .. 1,191, 1,082, 11. 98.
13 Officeexpenses_ 1006,710. 89,770. 2,497, 8,443,
14 informationtechnelogy . 15,240. 7.955. 2,286, 4,999.
i5 Royalties .
16 Occupancy ___________________________________________________ 97,513- 63,572- 10,651. 23,290.
17 TRYOl e 246,225, 245,932, 57. 236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization . 4,064. 2,121, 610. 1,333.
23 INSUMANCE . . ..., 6,105, 3,187. 91s6. 2,002,
24  Other expenses. ltemize expenses net covered ' i '
above. (List miscellaneous expenses in line 24e. Iftine|
24e amount exceeds 10% of line 25, column (A) : : .
ameount, list line 24¢ expenses on Schedule 0.) :
a BAD DEBTS 208,728. 208,728.
p CREDIT CARD FEES 115,583, 2,626. 112,957.
¢ MEALS AND ENTERTAINMENT 114,449, 114,224, 7l. 154,
d EQUIPMENTAL RENTAL 24,088. 24,031. 18. 39,
e N[otherexpenses 11,861- 9,737- 594- 1,530.
25  Total functional expenses. Add lines 1 through 24e 4,603,367, 4,045,063. 73,187. 485 ,117.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC B58-720)
832010 14-11-16 : Form 990 (2015)
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Form 290 (20186)

THE TONY ROBBINS FOUNDATION

33-0492446 Pags 11

| Part X | Balance Sheet

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

632011 11-11-18

11410326 310575 07712.000

12

2016.05070 THE TONY

(A) (B)
Beginning of year End of year
1 Cash-nomdnterestbearing 727,292.] 1 1,018,452,
2 Savingsand temporary cash investments 10,011,501.] 2 B,762,858.
3  Pledges and grants recelvable, net 297,386.] 3 248,485,
4 Accountsreceivable, Bt . ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L ... e e 5
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 (sees instr). Complste Part [l of SchL 6
] 7 Notes and loans receivable, net 7
2| 8 Inventories forsale orse ... 117,252.} s 119,150.
9 Prepaid expenses and deferred charges .. 124,097.] o 277,316,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 173,648, : : :
b Less: accumulated depreciation 10b 128,037. 17,952, 10e 45,611,
11 11
12 0. 12 257,150,
13 13
14 14
15 15
T 11,295,480.] 1 10,729,022,
17 83,973.| 17 141,221.
18 400,000.] 18 215,000.
19 193,346.] 19 181,228.
20 20
21 21
2 |22 Loans and cther payables to current and former officers, directors, trustees,
£ key employees, highest compensated employses, and disqualified persons.
K} Complete Part L of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third pariies ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
SCNEAUIE D Lo 565.] 25 1,910.
26 Total liabilities. Add lines 17 through 25 .. 677,884, 2 539,359.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and ) o
2 complete lines 27 through 29, and lines 33 and 34. ' '
B |27 Unresticed N6t aSSes ..........uvosivor oo oo 10,112,427./ 27| 10,081,787.
E 28 Temporarily restricted net assets 505,1 69. 28 107 ' 876.
g 29 Permanently restricted net assets e 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, ercurrentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% 132 RHetained earnings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund BalaNCeS | . 10,617,595. a3 10,189,663.
34 Total ligbilities and net assets/fund balances ... 11,295,480.] 34 10,729,022,
Form 990 (2016)

ROBBINS FOUNDATION 07712 01




Form 990 (2016) THE TONY ROBBINS FOUNDATION 33-0492446 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 el D
1 Total revenue (must equal Part VIII, column {4), lins 12) 1 4,168,299,
2  Total expenses (must equal Part IX, column {4, line 25) 2 4,603,367,
3 BRevenus less expenses. Subtract line 2 from iine 1 3 -435,068.
4 Nst assets or fund halances at beginning of vear (must equal Part X, ne 33, column (&) . ... ... 4 10,617,596,
5 Net unrealized gains (losses) on investments 5 7 ; 135.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B L ittt i i te et e she e erethe e ir s e eetbee et nees sereaaeeeeeianeeesiee e sareessens 10 10,189,663.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains & response or note to any line in this Part XIT ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviswed 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 ] Consolidsted basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o0} 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;
Separate basls L] Consclidated basis [T Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2cf 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 1o undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular AIBB2 oot e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the crganization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits ..., 3b
Form 980 (2016)

632012 14-11-16
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SCHEDULE A N - - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501({c){3) organization or a section 2 0 1 6
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to P_ublic

Intemal Revenue Service P> Information about Schedule A (Form 990 or 880-E2) and ks instructions is at WWW.Irs.gov/form880. Inspection

Name of the organization Employer identification number
THE TONY ROBBINS FOUNDATIQON 33-0492446

[Parti'| Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.
The organizaticn 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 T70(b){(1}{A}i).
2 [ 1 a school described in section 170(b){ 1)}{A)i). (Attach Scheduie E {Form 990 or 990-EZ).)
a (] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)i).
4 |:| A medical research organization opsrated in conjunction with a hospital described in section 170(b)(1){(ANiii). Enter the hospital’s name,
city, and state:

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv). (Complste Part [l.)

G |:| A federal, state, or [ocal government or govemmenial 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 [l.)

8 |:| A community trust described in section 170{b)( 1){A)}{vi). (Complete Part 11}

9 I:l An agricultural research organization described in section 170(b){1){A)Nix) 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 collegs or
university:

10 ] An organization that normally receives: (1} more than 33 1/3% of its suppoit from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part ill.)
11 |:| An organization organized and operated exclusively 1o test for public safety. See section 509{a}(4).
12 I:l 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 tha box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L] 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 D Type ! A supporting organization supervised or contralled 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 I'__I Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Seciions A, D, and E.
d 1] 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 I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations ||| ...t eeee e e | I

-y

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization If'Vj T eurgqmz%ﬁon 'SEB? (v) Amount of monetary {vi) Amourt of other
organization {descrived on lines 1-10 (112U AOITNG docuntnt? support (see instructions) | support (ses instructions)
above (see instructions)) Yes No i
Total
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 ve-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7y 2016 THE TONY ROBBINS FOUNDATION

PaﬁH|

33-049

2446 page2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 1 70(b){T){(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 Pant II1. If the organization
fails to qualify under the tests listed below, please complets Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2018

() Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants,")

1303794.

1261264.

3193234.

3163214.

3646697,

12568203.

2 Taxrevenuss levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilitios
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

1303794.

1261264.

3193234.

3163214.

3646697.

12568203.

§ 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 {)

12568203,

8 Public support. Subtract line 5 from line 4.
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 from lined4

1303794.

1261264.

3193234,

3163214.

3646697.

12568203,

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

2,480.

581.

786.

3,270,

18,117,

25,234.

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

1¢ Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 |

12593437.

12
13

Gross receipts from related activities, efc. (see instructions)
First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a sectio

12 |

7,160,416,

n 501(c)(3}

organization, check this box and stop here
Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2016 {line 6, column {f} divided by line 11, cclumn (f)
15 Public suppott percentage from 2015 Schedule A, Part I, ling 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported crganization

14

99.80 ¢

15

99090 %

b 33 1/3% support test - 2015. If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

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 suppoited organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The arganization qualifies as a publicly supported organization

832022 00-21-16
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15
2016.05070 THE TONY ROBBINS FOUNDATION 07712_01

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E7) 2016 THE TONY ROBRBRINS FOUNDATION

33-0452446 pages

(Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar 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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumnished by a governmental unit io
the organization without charge

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from ethar than disquallfied persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. isubntling 7 from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) pp- (a) 2012 {b) 2013 {c) 2014

{d) 2015

{e) 2016

(f) Total

9 Amounts from ling 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Addlines 10aand 10b

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

assots (Explain in Part VL) <.
13  Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this boXand STOP REre ... ... il S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (0) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part L line 156 ., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (%) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part [l, line 17 18 %
19a 33 1/3% support tests - 2016. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The crganization qualifies as a publicly supported organization ... . >

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . D

20 Private foundation. If the organizaticn did not check a box an line 14, 19a, or 19b, check this box and see instructions ....................... > D

632023 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 THE TONY ROBBINS FOUNDATION 33-0492446 pages
Eart !V | Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by nams 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(2)(1) or (27 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 supperted organization described in section 501(c){4), (5), or (8)? /f "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)? f "Yes, " describe in Part VI when and how the ]
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B} ]
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization"y? 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 arganization? f "Yes, " describe in Part VI how the organization had such controf 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(z)(1) or (2)? If “Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 17Mc)(2NB)
purposes. 4c

b6a Did the organization add, substitute, or remove any supported crganizaticns during the tax year? If "Yes,"

answer (b) and (¢} befow (if applicable). Also, provide detail in Part Vi, Including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorfty 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 crganization part of a class already
designated in the organization’s organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (j) its supported organizations, (1)) individuals that are part of the charitable class
benefited by one or more of its supported organizations, cr (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
f "Yes," complete Part | of Scheduls L (Form 890 or 890-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -
in section 50(a)(1) or (2)? If "Yes," provide detail in Part V1. Oa

b Did one or more disqualified persons (as defined in line 92a) hold a confrolling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part . ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )

from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type lll nen-functionally integrated

supporting organizations)? /f "Yes, " answer 10k 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 busingss holdings.) 10b

632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedtde A (Form 990 or 990-E7) 2016 'THE TONY ROBBINS FOUNDATION 33-0492446 pages
] Pari V] 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 together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% conirolled entity of & person described in (g) or (b} above?!f "Yes" to &, b, or ¢, provide detall in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors of trustees at all times during the
tax year? /f "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 supporled organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or rastrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type |l 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
or trustees of each of the organization’s supported organization(g)? /f "No, " dascribe in Patt VI how control
or management of the supporting organization was vested in the same persons that comrolled or managed
the supported organization(s). ' 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supportad crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of hotification, te the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecied by the supported
arganization(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? /f "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 Chech the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a [_]The organization satisfied the Activities Test. Complete fine 2 befow.
b [_IThe organization is the parent of each of its supported organizations. Complete fine 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 {g) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expiain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activifies. 2a

b Did the activities described in (g} constitute activities that, but for the crganization's involverment, one or mare
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities hut for the organization's involvement. oh

3 Parent of Supported Organizaticns. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizaticns? Frovide details in Part VI, 3a

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

832025 09-21-16 1s Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E) 2016 THE TONY ROBBINS FOUNDATION

33-0492446 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

cther Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A Prior Year

(B} Current Year
{cpticnal)

Net short-term capiial gain -

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

bW N (=

Depreciation and depletion

[ RIGE B N U

Paortion 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)

o

-

7 Other oxpenses (see instructions)

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

Section B - Minimum Asset Amount (A Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1k, and 1¢) 1d

Qoo |T|m

Discount claimed for blockage or othar
factors (explain in detail in Part VI

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

w
w

Subtract line 2 from line 1d

IS

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

W~ |
= LN E= 0 [+ o -

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributakle Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

(LB ECR L

Income tax imposed in prior year

@A (N

Bistributable. Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 LI Check here if the current year is the organization’s first as a nonfunctionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE TONY ROBBINS FOUNDATION 33-0492446 puge7

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o, ined)
Section D - Distributions ‘ Current Year
1 Amounts paid to suppoerted erganizations 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 10 accemplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

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

QO [~ |Gy [0 [P (G2

9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line € amount

{i iy {iii)
E i cdrib i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xoess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013

From 2014
From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

= T |= e |7 |0 (T (D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Y

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior te 20186, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. Ses instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

¢ (2|0 |0 (o

Schedule A (Form 990 or 990-EZ) 2016

632027 08-21-16

20
11410326 310575 07712.000 2016.05070 THE TONY ROBBINS FOUNDATION 07712_01




Schedule A (Form 990 or 990-52) 2016 THE TONY ROBBINS FQUNDATION 33-0482446 poges

| Part Vi l Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section F, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [3, 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.) )

832028 00-21-16 Schedule A (Form 990 or 990-E2) 2016
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- o OMB No, 1548-0047

SCHEDULE D Supplemental Financial Statements =
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b, .
Departrent of the Treasury P Attach to Form 990, Open to. Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.govlformsso. Inspection
Name of the organization Employer identification number

THE TONY ROBBINS FOUNDATION 33-0492446

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complsts if the
organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatend of Year ...,

2 Aggregate value of contributions to (during year) ...

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

4 Aggregats valus atend of year | ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, denors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . s [_1vyes [ Ino
]_Part Il | Conservation Easements. Compiete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land arsa
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 Yaar
a Total number of conservation 8ASEMENS | . e et 2a
b Total acreage restricted DY CONSEVAlION BBSEMION S e e e 2b
¢ Number of conservation easements on a certified historic structure included iIn (&) ... L 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National REQISIEr | .. ... it ee et ee e sies et 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the crganization have a written policy regarding the periodic monitaring, Inspection, handling of

violations, and enforcement of the conservation easements it Kol ? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year

[ )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d)(B){)

AN SECHON T7OMHABNIT ... oot ees s et e o ene e [Jves L.Ino

9 In Part Xlll, describe how the arganization 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. _
Part IH | 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 I¥ the organization elected, as permitied 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 X1,
the text of the footnote o its financial statements that describes these items.

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

{i) Revenue included on Form 290, Part VIII, fine 1
(ii) Assets included in Form 990, PartX e,

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

a Revenue included on Form O80, Part VIl 08 T e > 5
b_Assets included in Form 890, Par X ... it s iress s eesesee e et et e st te i i iieeieeieiiaiias > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE TONY ROBBINS FOUNDATION 33-0492446 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 apphy:
a Public exhibition
b |:| Scholarly research e
c l:l 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 XlII.
& During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's COBCHON? ... ierinns [ ] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian cor other intermediary for contributions or other assets not included

d [] Loan or exchange programs
Other

DNO

ON FOMMN 990, PAITX? ..o e eees e et ee e es e oot [Cives [ lno
b [f "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DAIANCE | e et ee e 1c
d AddItions duriNg e YBAI | ... et ettt et n e 1id
e Distributions during the YBaN .. e e
B NGOG BalaNGE e et 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fiability? ] Yes

|_| No
b_If "Yes," explain the arrangement in Fart XIII. Check here if the explanation has been provided on Part Xl ......ooooocviiicininnnn, |:|
|Part V| 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 yearbalance 5,011,501, 5,012,049, 5,011,545, 5,011,125, 3,009,428,
b Contributions ... 4,000,000,
¢ Net investment eamings, gains, and losses 14,843, 586, 504. 420, 1,697,
d Grants or scholarships ... ... .
e Other expenditures for facilities
and programs. ..
f Administrative expenses ... ... 6,336, 1,134,
g Endofyearbalance 5,020,008, 5,011 501, 5,012,045, 5,011,545, 5,011,125,
2 Provide the estimated percentage of the current year end balance (jine 1g, column (8)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment %
¢ Temporatily 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 organization
by: Yes | No
() unrelated OrgANIZAtIONS ... . .. oo 3ali) X
i) related OMGANIZAONS ..., .......coveooeeeee oo ettt 3alii) X
b If "Yes" an line 3a(j), are the related organizaticns listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of propetty {a) Cast or other (b) Cost or other {c) Accumulated (d) Baok value
basis (investment) basis {other) depreciation
1a Land 7,000, 7,000.
b Buildings
¢ leasehold improvements
d Equipment 166,648, 128,037, 38,611.
e Other
Total. Add iines 1a through 1e. (Cokunn (d) must equal Form 990, Part X, column (B), fine 106.) ... > 45,611.

632052 08-29-16
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Schedule D (Form 990) 2016 THE TONY ROBBINS FQUNDATION 33-0492446 page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,
{a) Description of security or category gneluding name of seaurity) (b) Book value {c) Methad of valuation: Cost or end-of-year market value

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

&)
B

©

()]

®

()

e

(H
Tatal. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) »
| Part VIll| 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 markeat value

(1
3]
€]
{4)
5)
(8}
{7}
(8}
(9
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
IPart IX i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
{(a) Description (b} Book value

{1)
{2)
(3)
{4)
{9)
(6)
{7)
(8)
9)
Total. (Colurmi (b} must equal Form 980, Part X, ¢ol. (B) NG T5.) ....c.ocoveccueeecereeeevnereveessennesensan ETPTTOTTOTYOTVOTVUPVOTPPTPOUPION »
Part X | 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 )
& SALES TAX PAYABLE 1,%10.
)]
¢
&)
(6)
(1
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... 1,910.

2. Lliability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl @

Schedule D (Form 990} 2016

632053 0B-20-16
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11410326 310575 07712.000

Schedule D (Form 990) 2016 THE TONY ROBBINS FOUNDATION 33-0492446 paged
[Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 124,

25

1 Total revenue, gains, and other support per audited financial statements 1 4,175,434,
Amounts included on line 1 but not on Form 990, Part VIII, ling 12:
a Net unrealized gains (losses) on investments 2a 7,135,
b Donated services and use of facilities ... 2b
¢ Recovetles of prior year grants ... 2c
d Other (Dascribe in Part XIL) i | 2d
e A NS 2athIOUGN 2 . e 2e 7,135.
3 Subtractline 2e from N 1 e 3 4,168,299,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7k ... da
b Other (Describein Part XNL) e 4b -
C AAAINGS 4ABNAAD .. oot 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part | ine 12.) ... ..o 5 4,168,299,
Part X | 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 financial statements 1 4,603,367.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25; '
a Donated services and use of facilities ... 2a
b Prioryear adjustments ... e, 2h
€ OMherlOSSBS e e s 2
d Other (Describe in Part XHL) e e 2d
e Addlines 2athrough2d . .. ... S 28 0.
3 SubtractBne 26 fOMENG 1 oo e 3 | 4,603,367,
4  Amounts included on Form 990, Part X, line 25, but not on ling 1: i
a [hvestment expenses not included on Form 980, Part VIl tine 7b ... ... 4a
b Other{Describe in Part XIIL} et 4b
€ AAINES AN AD oo es et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) .o 5 4,603,367,
| Part X Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Pari X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE FOUNDATION'S BOARD OF DIRECTORS HAS ESTABLISHED AN ENDOWMENT, WHICH
HAS BEEN INVESTED IN SHORT-TERM UNITED STATES OF AMERICA TREASURY BILLS.
THE ENDOWMENT IS DESIGNATED TO SUPPORT CURRENT OPERATIONS AND PROVIDE
FUTURE GIVING OPPORTUNITIES.
PART X, LINE 2:
THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE
UNITED STATES QF AMERICA RELATED TQ THE RECOGNITION OF UNCERTAIN TAX
POSITIONS. THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES
. ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENT OF
ACTIVITIES, WHEN APPLICARBRLE.
632054 08-20-16 Schedule D (Form 990) 2016

2016.05070 THE TONY ROBBINS FOUNDATION 07712_01




Schedule D {Form 990) 2016 THE TONY ROBBINS FOUNDATION 33-0492446 pagses
Part X[ Supplemental Information {continued)

MANAGEMENT HAS DETERMINED THAT THE FOUNDATION HAS NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2017 OR 2016 AND THEREFORE NO AMOUNTS HAVE BEEN

ACCRUED.

Schedule D {Form 990) 2016
632055 0B-29-16
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OMB No. 1545-0047

2016

Open to Public
Inspection

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390.
Employer identification number

SCHEDULEF
{Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization

THE TONY ROBBINS FOQUNDATION 33-0492446
Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" cn
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain recoras to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criterfa used to award the grants or assistance?

Yes

|:|N0

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 |, ling 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of ;(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices 28;‘%'%"%%% (by type) (such as, fundraising, pro- is a program service, exp;enditures
inthe region | Independent |[gram services, investments, grants to describe specific type . forand
zcontractors recipients located in the region} of service(s) in the region Investmonts
in the region in the tegion
EURCPE {INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 IPROGRAM SERVICES [JPW - YOUTH LEADERSHIP 3,298,
EAST ASTA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 [PROGRAM SERVICES UPW - YOUTH LEADERSHIP 5,916,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES BM - YOUTH LEADERSHIP 578,
3a Subtotal ... 0 0 9,792,
b Total from continuation
sheetsto Partl . 0 o 0.
¢ Totals (add lines 3a
and3b) e 0 C 9,792,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

832071 08-21-16
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Schedule F (Form990) 2016~ THE TONY ROBBINS FOUNDATION 33-0492446 pages
{Part V| Foreign Forms

1 Was the organization a U.S. transferor of proparty to a foreign corperation during the tax year? If "Yes," the
organization may be required o file Form 928, Return by a U.S. Transferor of Property to a Forefgn
Corporation (see Instructions for Form 926)

D Yes No

2 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 Return of Foreign
Trust With a U3, Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form9e0) - [ Ives No ;

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be reqtired to fife Form 5471, information Retumn of U.S. Persons With Respect To
Certain fForeign Corporations (see Instructions for Form 8471) | .. . e [ 1ves No

4 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 fo file Form 8621,
information Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(See Instructions for Form 8621) e [ Jves [Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes, "
the organization may be required to file Form 8865, Return of LS, Persons With Respect to Certain
Forefgn Partnerships (see Instructions for Form 8865) |:| Yes No i

6 Did the organization have any operations in or related tc any boycotting countries during the tax year? if
"Yes," the organization may be required tc separafely file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 990) [Tves [Xlno

Schedule F (Form 990) 2016 !

632074 06-21-16
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Schedule F (Form990) 2016~ THE TONY ROBBINS FOUNDATION 33-0492446 Page 5_
[PartV | supplemental Information
Provide the information requirsd by Part |, line 2 (monitoring of funds); Part |, line 3, column () {accounting method; amounts of
investments vs. expenditures per region); Fart 11, line 1 {accounting methaod); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients}, as applicable. Alsc complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE GRANT APPLICATION COMMITTEE DEVELOPS A PRELIMINARY REPORT AND

RECOMMENDATIONS. THEY CONSIDER THE FOLLOWING CRITERIA WHEN SELECTING

RECEPIENTS :

1) DOES THE PURPQOSE OF THE GRANT FIT WITH ANTHONY ROBBINS FOUNDATION'S

MISSION

2) IS THE FUNDING REQUEST REASONABLE

3) DOES THE ORGANIZATION APPEAR TO BE REASONABLY SOLVENT AND CREDIBLE

4) SHOULD THIS FUNDING REQUEST BE FORWARDED TO AN AWARDS COMMITTEE

GRANT REQUESTS ARE EITHER ACCEPTED, DENIED, OR MORE INFORMATION I3

REQUESTED. THE FINAL DECISION IS MADE BY THE BOARD OF DIRECTORS.

DOCUMENTATION IS RECORDED AND MAINTAINED IN THE ANTHONY ROBBINS

FOUNDATION OFFICES.

832075 00-21-16 Schedule F {Form 990} 2016
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Schedule | (Form 980) THE TONY ROBBINS FOUNDATION 33- 0 4:9 2446 Page 2
[Part IV | Supplemental Information

GRANT REQUESTS ARE EITHER ACCEPTED, DENIED, OR MORE INFORMATION IS

REQUESTED. THE FINAL DECISION IS MADE BY THE BOARD OF DIRECTORS.

DOCUMENTATION IS RECORDED AND MAINTAINED IN THE ANTHONY ROBBINS FOUNDATION

OFFICES.

Schedule | (Form 280)
632241
04-01-18
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OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P Information about Sehedule O {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE TONY ROBBINS FOUNDATION 33-0492448

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMELESS, YOUTH MENTORING, CLEAR EVENT SCHOLARSHIPS, UPW LEADERSHIP,

INMATE, PLATINUM PARTNERSHIP FCOOTPRINTS, VOLUNTEER.

EXPENSES § 1,479,858. INCLUDING GRANTS OF $ 2,924,671. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS KEITH CUNNINGHAM AND SANDI CUNNINGHAM ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 4:

ARTICLES OF INCORPORATION WERE AMENDED FOR NAME CHANGE.

FORM 990, PART VI, SECTION B, LINE 11B:

CFO REVIEWS DRAFT FOR APPROVAL, FINAL 990 IS APPROVED BY CFO WHICH HE

FORWARDS TQ PRESIDENT FOR SIGNATURE. PRESIDENT SIGNS RETURN AND MAILS. EACH

BOARD MEMBER RECEIVES COPY OF 990 AT SCHEDULED FOLLOWING MEETING AFTER 990

HAS BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS MONITORED THROUGH THE HUMAN RESQURCES DEPARTMENT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION GUIDELINES:

THE TONY ROBEBINS FOUNDATION HUMAN RESOURCES SERVICES ARE DONATED IN KIND BY

ROBBINS RESEARCH INTERNATIONAL. AS SUCH, TTRF FOLLOWS ALL GUIDELINES FOR

PERSONNEL RAISES AND COMPENSATION. CONSEQUENTLY TTRF IS INCLUDED IN ANY

BONUSES GIVEN BY RRI MANAGEMENT, ADHERES TO FORMAL REVIEW PRACTICES AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 920-EZ) (2016)
632211 08-25.16
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Schedule C {Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

THE TONY ROBBINS FOUNDATION 33-0492446

DIRECTED BY RRI, AND RECEIVES THE SAME INSURANCE BENEFITS AS ADMINISTRATED

BY RRI. ADDITIONALLY, THE BOARD OF DIRECTORS AT THEIR DISCRETION MAY GIVE

PERIODIC RAISES IN SALARY AND/OR BONUSES TO STAFF THEY FEEL WARRANTED.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS KEPT IN OFFICE FOR ANY PUBLIC REQUEST WHEN A REQUEST COMES IN,

OPERATIONS MANAGER WILL MAKE ARRANGEMENTS AFTER PRESIDENT AND CFO QF BOARD

OF DIRECTORS GIVE APPROVAL OF TIME AND DATE FQOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS KEPT IN OFFICE FOR ANY PUBLIC REQUEST WHEN A REQUEST COMES IN,

OPERATIONS MANAGER WILL MAKE ARRANGEMENTS AFTER PRESIDENT AND CFQ QF BOARD

OF DIRECTORS GIVE APPROVAL OF TIME AND DATE FOR REVIEW.

632212 0B-25-16 Schedule © (Form 990 or 990-EZ) (20186}
37
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Dapartment of the Treasury . )
Internal Revenua Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

OMB No. 1545-1709

Electronic filing {e-fle). You can electronically fils Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ie by tho THE TONY ROBBINS FOUNDATION 33-0492446
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyour | 6170 CORNERSTOME COURT E, NO. 130
instructions. | - Gity, town o post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92121

Enter the Return Code for the return that this application is for (file a separate application for each retorm) . [ 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 ar Form 290-EZ o1 Form £80-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 JForm 5227 10
Form 990-T {sec. 401{a) or 408{z) trust} 05 Form 6069 . 11
Form 880-T {tiust other than above) 05 Form 8870

12
YOGESH BABLA - 6170 CORNERSTONE COURT E, SUITE 130 - SAN
® The books are in the care of p DIEGO, CA 92121

Telephone No.p» 858-535-9900 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox ...
® [f this is far a Group Return, enter the organization’s four digit Group Exempticn Number (GEN) . If this is for the whole group, check this
box |:| . if it is for part of the group, check this box P :l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 8-month extension of time unti MAY 15, 2018 , to file the exempt organization ratum
for the organization named above. The extension is for the organization’s ratumn for:

[ | catendar year or
p [ X1 tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return [_| Final retum
Change in accounting period

3a Ifthis application is for Forms 990-BL., 990-PF, 99C-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. al $ 0.

b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elecironic Federal Tax Payment System). See instructions, Il S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

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

623641 01-11-17
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