EXTENDED TO AUGUST 15, 2017

990 Return of Organization Exempt From Income Tax S T
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 15
Dapartrhent of tho Treasury P Do not enter social security numbers on this form as It may be made public. jégo—m—
Intesnal Rovenus Servica P _Intormation about Form 890 and its instructions Is at www.irs.gov/form830. Inspection
A For the 2015 calendar vear, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B chexir  EC Name of organization D Employer identification number
applicable:
Gurge | TORY BURCH FOUNDATION, INC.
Crange Doing business as 26-3660127
et Number and street (or P.0, box If mail |5 not delivered fo street address) Room/sulte | E Telephone number
(i 11 WEST 19TH STREET, 7TH FL (646)745-1272
sod City or town, state or province, country, and ZIP or foreign postal code G Grosa recclpta £ 1, 162 ! 422,
mun®l NEW YORK, NY 10011 H(a) |5 this a group return
[ 138" I'F Name and address of principal officer LAURIE FABIANG for subordinates? _ [_Jves [X]No
»ndies | SAME AS C ABOVE H(b} Are sl subcrdinates inciuzed?__Yes [ INo
| Tax-exempt status: L% 501c)(3) [T 501(c) )y (insertno) [T 4947(a)()or || 527 If "No," attach a fist. (see instructions)
J Website: p HTTP : / / TORYBURCHFOUNDATION . ORG H{c) Group exemptlon number P
K_Form of organization: | X ] Corporation [ Trust L] Association | Giherp> | L Year of tormation: 20 0 9] s Statg of legal domigile: NY
|Paﬂl[Smnmaw
o | 1 Briefly describe the organization’s mission or most significant activies: NON-PRQFIT 501(C) (3)
e CRGANIZATICN THAT EMPOWERS WOMEN ENTREPRENEURS IN THE UNITED STATES
E 2 Check this box P L_Tifthe organizaticn discontinued Its operations or disposed of more than 25% of Its net assets.
8] 3 Number of voting members of the governing body (Part VI, line 1a} 10
g 4 Number of independent votlng members of the governing body (Part Vi, line 1b) 7
i | 5 Total number of individuals employed in calendar yoar 2016 (Part V, line 2a) 0
| © Total number of voIUNtEers (6SHMALS I NBGESSAIY) .............cecerrvinrsrser s 100
2 7 & Tetal unrelated business revenue fram Part Vi, column (C), fha 12 0.
b Net unrelated business taxable incoms from Form 990-T, ine34 .............c.oocooevnnnnnn. 0.
Prior Year Current Year
¢ | 8 Contrbutions and grants (Part Vil fln@ by 2,387,940, 1,130,291,
E ) 9 Program service revenue (Part VI, ling ° U. 0.
é 10 Investment income (Pant VIl column (A), lines 3, ,and 7d) . 11,730, 32,131,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, B¢, 9¢. 10¢,and 14e) . . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&) line 12) ... 2,359, 670. 1, 162 422,
13 Grants and similar amounts patd (Part IX, column {A), lines1-3) 66,600. 100, 000.
14 Benefits paid to or for mombers (Part [X, column (A), fined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 0. 0.
g 16a Profeseional fundraising fees (Part IX, column (A), ine 11g) ... ... ..~ 0. 0.
a b Total fundraising expenses {Part IX, cclumn {0}, ine 25} P 45,013,
B 17 Other expenses (Part IX, column (A}, fines 11211, 1624e) 279,588, 377,221,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) 346,199. 477 1 221.
19 Revenus [ess expenses. Subtract e 18 rom INB 12 . .....ooovviiiiiiieviirerieireeerses 2,053,471, 685,201,
‘5§ Beginning of Current Year End of Year
8220 Total assets PAtXANE16) __......ocooooeessesosesssr s | 01 280,653, 5,897,026,
<5l 21 Total liabilties (Part X, line 26) N 168,394, 155, 047.
25| 22 et assets or fund balances. Subtract fne 21 from Ilne 20 5,072,259, 5,737,985,
[Part Il | Signature Block

Under penaliias of per|ury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and beliet, # I8
trua, correct, and complete. Declaration of preparer (gther than officer) is based on all information of which praparer has any knowledgs.

PEVAC RN = e [ B/S
Sign 1gnature of officer v [afe 1 ]
Here ROBERT ISEN, TREASURER
Type or prinl name and title
PrinVType preparer’s name Prs ature Dale Ghesk PTIN
Piid  ISTUART KAMELHAR Q_ \3[ r) tenpos P00185063
Preparer | Fim's name y, ELLIOT HOROWITZ & GOMPANY, LLP Firm's EIN po 13~ 3028332
Uso Only [Firm'saddrossp, 675 THIRD AVENUE
NEW YORK, NY 10017 Phone no,212-972-7500
May the 1RS discuss this return with the preparer shown above? (see Instructions) ... L§_] Yes I No
532001 12.16-16  LHA For Paperwork Reduction Act Notice, soe the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2015) TORY BURCH FOUNDATION, INC. 26-3660127 Page?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ul et eeeeieieesaieees [:l
1  Briefly describe the organization’s mission:

NON-PROFIT 501(C){(3) ORGANTZATION THAT EMPOWERS WOMEN ENTREPRENEURS IN
THE UNITED STATES BY PROVIDING ACCESS TO CAPITAL, EDUCATION AND
DIGITAL RESQURCES.

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

the prior Form 890 or 890-EZ7 | | e e [ Jves [XIno
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? ... I:lYes E No

if "Yeos," describe these changes on Schadule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(¢)(3) and 501(c)(d) 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: ) {Expensos 3 374,504, includinggants o3 100,000. ) (Revewes )
THE TORY BURCH FOUNDATION EMPOWERS WOMEN ENTREPRENEURS IN THE UNITED
STATES BY PROVIDING ACCESS TO CAPITAL, EDUCATION AND DIGITAL RESQURCES.
WOMEN ENTREPRENEURS FACE SIGNIFICANT BARRIERS TO ACCESSING CAPITAL AND
GROWING THEIR BUSINESSES. OUR PROGRAMS LEVEL THE PLAYING FIELD FOR
WOMEN ENTREPRENEURS. THE TORY BURCH FOUNDATION WEBSITE IS A DIGITAL
RESQURCE HUB WITH RICH CONTENT FOR ALL WOMEN ENTREPRENEURS ON THE
WORLD-WIDE-WEB. THERE ARE SCORES OF ORIGINAL ARTICLES ADDRESSING
FINANCE, MARKETING, CPERATIQONS AND MORE; INTERVIEWS WITH SUCCESSFUL
BUSINESS PEQPLE; AND TQOOLS, SUCH AS A BUSINESS PLAN BUILDER.

4b  (Code: ) (Expenses $ including grants of § } (Revenues )

ac  (code: ) (Expanses § including grants of $ } (Revenue 3 )

4d Other program services (Describe in Schedule O))
(Expenses 8 including grants of § } {Aevanue $ )
4e Total program service expenses p 374,504.

Form 990 (2015)
532002
12-18-15
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Form 990 (2015) TORY BURCH FOUNDATION, INC. 26-3660127 Page3d
| 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}?
1 "Yes," COMPIEte SCNBOUIB A || ...ttt 11 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contrbutors? e, 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 *Yas," complete Schadule C, Part1 e et 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes, " complete Schedule C, Part I | e 4 X
5 s the organization a section 501(¢){d), 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il .. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 5] 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? ff “Yes," complete Schedwle D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
SCREAUIR D, PAM M | . oo e s 8 X
9 Did the organization report an armount 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?
i *Yes," complete Schedute D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in termporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an arnount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIT VI ettt et L A8t b 12 et ettt ettt ettt ee e 11a X
b Did the arganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedute 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 #f "Yes," complate Schedule D, Part VIII 11c X
d Did the organization report an amount for othar assets in Part X, line 15 that is 5% or more of its total assets reported in
. Part X, line 167 If “Yes," compiete Schedule D, PartIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, {ine 257 ff “Yes,” complete Schedule D, Part X . . . 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas,* compiete
SChedule D, Parts XEANG XH oottt et e et 12a | X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Scheduie D, Parts XI and Xii is optional ... 12b X
‘ 13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete Schedule F, Parts 1 and IV . 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If "Yes, " complete Schedule F, Parts it and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
. column (A), lines 6 and 1167 If *Yes, " complete Scheatle G, Part b 17 X
18 Did the organization report mere than $15,000 total of fundraising event gress income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,*
complete Schedule G, Part il .........coooooovviveeiiiniiie i 19 X
Form 990 (20115)

532003
12-18-15

07310808 791240 220650 2015.06000 TORY BURCH FOUNDATION, INC. 220650_2



.’

Form 990 (2015) TORY BURCH FOUNDATION, INC. 26-3660127 Page4d
| Part IV | Checklist of Required Schedules (continued)

1 Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schedule H 20a X
‘ b If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes, " complete Schedule I, Partsfand If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes," complete Schedule 1, Parts L and Bl 221 X

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

24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schegule K I 'NG", GO B0 M@ 283 ||| ..ot et 24a X
b Did the organization invest any progeeds 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 LA OOt OM S e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 990-EZ? If "Yes," complete
SOREAUIE L, Part L et 25b X
26 Did the organization report any amount an Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEIE SCRETUIE L, Part Il et ettt ettt e enen oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? 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," complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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, Rart IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmPlete SCREAUIB M | . e e et et e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SCREAUIE N, PAIt 1 | et r e s s et r sttt 31 p.4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Partil ettt et e ettt en e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, iif, or IV, and
PATEV, M€ T o oo eeee oo oo ee e oo et e e e st 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)7? If "Yes," completa Schedule R, Part vV, 0 2 35b
36 Section 501(g)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, e 2 e e, 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! ... ... a7 X
38 Did the organization complete Schedute 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 . e e 38 | X
Form 980 (2015)
532004
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Form

990 (2015) TORY BURCH FOUNDATION, INC. 26-3660127 Pageb

| 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 -O- if not applicable ... | 1a 6
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 reportable payments to vendors and reportable gaming
(QAMbYING} WINRINGS t0 PriZE WINMEIS? ... . .. .\ o oot ieeeeee oo ses e e eeee e e et e s e et s e eeseeeteessmse et eeseeesen e 1c | 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 0
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... . ... 2b
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 tha 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 foreign country {such as a bank account, securities account, or other financial account}? .. ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . ... Ba X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable ContibutioNS T Ga X
h If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were Not tax daductble? et 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 services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor 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
1O IR FOIM B2BE? oot ittt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? { 7h X
8 Sponscring organizations maintaining donor advised funds. Did a deonor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section4sss8? 9a X
b Did the sponscring organization make a distribution to a donor, donor advisar, or related person? . 9b X
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 .. 10a
h Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organjzation is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services duning the tax yYear? 14z X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule © ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 {2015) TORY BURCH FOUNDATION, INC. 26-3660127 Pageb
! Part VI ‘ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule © 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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmittee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, whe are independent . ib 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

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

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOY? .. . oot ee et ere et eeee et oo er e nreneen 7a X

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

8 Did the organization contemporaneously documeni the meetings held or writtan actions underiaken during the year by the fallowing:
a The GOvemMING BOGY? | oot e et ettt et ettt ee e ettt n e e nt et erans
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key empioyee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... oo ioieiiee 9 X
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)

g
D [

Yes | No
10a Did the organization have local chapters, branches, or Al i tes T 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy ? If "No," @o to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thai could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this Was QOMB . oottt 12c| X
13 Did the organization have a written whistleblower policy? . . ..., 13 | X
14 Did the organization have a written document retention and destruction poliCY Y 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OffiCial 15a X
................................................................................... X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

!
b Other officers or key employees of the organization 15b

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 respect to such arrangements? ... e i 1o e . 16b
Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed NY
’ 18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. '
[:] Own website D Another's website IE] Upon request |:| Cther fexplain in Schedule Q)
19 Describe in Schedule O whather (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: I
FLYNN FAMILY OFFICE - 212-202-3230
139 WEST 50TH STREET, 19TH FLOOR, NEW YORK, NY 10020
532006 12-16-15 ' Form 990 (2015)
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Form 990 (2015) TORY BURCH FQUNDATION, INC. 26-3660127 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated 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 that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) B) () {D} (E) F)
Name and Title Average | . cfxﬂgrmm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week "_m‘”' and a director/irustee) from from related other
{list any B the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related | £ { § Z {(W-2/1099-MISC) organization
organizations| £. s Z gm and related
below g g 5 S Eéf o organizations
line} HEIHIFEE
(1) TORY BURCH 3.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT ISEN 3.00
TREASURER X X 0. 0. 0.
(3) JAMES ROBINSON 2.00
SECRETARY X X 0. 0. 0.
(4) JAMIE TISCH 1.00
BOARD MEMBER X 0. 0. 0.
{(5) JAY HASS 1.00
BOARD MEMBER X 0. 0. 0.
{6) TRACEY KOZMETSKY 1.00
BOARD MEMBER X 0. 0. 0.
{7) DINA POWELL 2.00
BOARD MEMBER X 0. 0. 0.
(8) HAYLEY BOESKY 2.00
BOARD_MEMBER X 0. 0. 0.
{9) SUSAN DUFFY 1.00
BOARD MEMBER X 0. 0. 0.
{10) YASMIN GREEN 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-18-45 Form 990 (2015)
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Form 950 (2015) TORY BURCH FOUNDATION, INC. 26-3660127 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ D) 3] {F)
Name and title Average (do ot d'?g‘;fifjggman one Reportable Heportab!g Estimated
r hours per | pey, uniess person is both an compensation compensation amount of
waek afficer and a diacterirusiee) from from related other
(istany | 2 the organizations compensation
hours for | s B organization {(W-2/1098-MISC) from the
related | g £ i (W-2/1099-MISC) organization
organizations| 5 | £ 2 |E and related
below g El. E‘ %g s organizations
ine) |Z|E|5|2(EE| 5
1B SUB-TOTAl e, > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. | 0. 0. 0.
d Total (add lines T and 1) ..o, > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad employee on
line 1a? }f "Yes," complete Schedule J for SUCh INOIVICURI | oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... . .. 4 X
6 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person . .o 5 X

Section B. Independent Contractors

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

(A) (B) <
Name and business address 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 990 (2015)
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Form 890 {2015) TORY BURCH FOUNDATION, INC. 26-3660127 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VI ... L4
(A) (B8) © (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegizggder
revenue revenue 512 - 514
%*2 1 a Federated campaigns ... ... 1a
g 3 b Membershipdues 1b
,,,“E ¢ Fundraisingevents 1c
gg d Related organizations 1d
ge% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and :
P similar amounts notincluded above 11,130,291.
E% g Noncash conbributions induded in lines 1a-1f: §
O8] b Total. Addlines 1a-1f ..o, p 11,130,291,
Business Code|
g 2a
>
2
o f Al other program service revenus
g Total. Addlines2a-2f ... . ... ... ... >
3 investment income (including dividends, interest, and
other similar amounts) ... ... > 32,131, 32,131.
4  Income from investment of tax-exempt bond proceeds P
§  BRoyalies ... >
() Real {ii) Personal
6a Grossrents ..
b Less:rental expenses | .
¢ Rental income or (loss) .
d Net rental income or (loss} et reee s >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss} ...
d Netgainor OSS) ... >
ow "8 a Gross income from fundraising events {not
§ including $ of
é contributions reported on line 1¢). See
L Part IV, line 18 ... a
g b Less: direct expenses :
¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less: direct expenses .. b
¢ Net income or {loss) from gaming activities .. ... . >
10 a Gross sales of inventory, less retums
andallowanees a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code}.
11 a
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d ... ... >
12___ Total revenue. Seeinstruclions. ... > 1,162,422, 32,131, 0. 0.
532009 12-16-15 Form 990 (2015}
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Form 990 (2015)

TORY BURCH FOUNDATION,

INC.

26-3660127 F’aqe‘|0

[ Part IX]| Statement of Functional Expenses

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

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

Do not Inciude amounts reportad on lines 65, (A) By {C) D)
75, 8b, 9, and 100 of Part V. Total expenses T anses | geno expanass Ferpenses.
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 100,000. 100,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f}(1}) and
persons described in section 4958(c){3)}B) . ...
7 Othersalariesandwages .. . ... ...
8 Pension plan accruals and contributians (include
section 401{k) and 403(b) employer coniributions)
9 Otheremployee benefits .
10 Payrolltaxes | ........cooommmiiiiinns
11 Fees for services (non-employees):
a Management | ...
b Legal e 8,616. 8,616.
© ACCOUNTING e 53,301. 11,514. 30,273, 11,514,
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
{f Investment managementfees . ...
g Cther. (Ifiine 110 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion 75,771, 75,771,
13 Officeexpenses, . ... 20,887. 20,712, 175.
14 Information technology
15 Royalties .
18 Occupancy ...,
17 Travel e 9,094. 9,.094.
18 Payments of travel or entertainment expeanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ...
20 interest e
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization
23 Insurance 13,011. 13,011.
24  QOther expenses. ltemize expenses not covered :
abave. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.) ... .
a MENTORING EVENTS 169,333. 135,834, 33,499,
b CONSULTING FEES 17,500. 17,500.
¢ PRODUCTION COSTS- 8,568. 8,568,
d FILING FEES 1,140, 1,140.
e All other expanses
25  Total functional expenses. Add lines 1 through 24e 477,221, 374,504. 57,704. 45,013.
26 Joint costs. Complete this line only if the organization’
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here ['___l i tellowing SOP 98-2 {ASC 958-720)
§32010 12-18-15 Form 990 (2015)
07310808 791240 220650 2015.06000 TORY BURCH FOUNDATION, INC. 220650_2



orm 990 (2015)

TORY BURCH FOUNDATION, INC,

26-3660127 Page1d

Part X | Balance Sheet

=d

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ..., 1 411,011.
i 2 Savings and temporary cash investments 4 ¢ 774 . 495, 2 5 ¢ 19 5J_4 78.
| 3 Pledgesand grants receivable, net 466,158.] 3 277,560.
| 4 Accountsreceivable, net 4 10,000.
1 5 Loans and other receivables from current and former officers, directors,
} trustees, key employees, and highest compensated employees. Complete
| Partllof Schedule L ... 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 sponsering organizations of section 501{c){9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
§ 7 Notesand loans receivable, net e 7
« 8 Inventories for sale OrUSe e 8
9 Prepaid expenses and deferred charges 9 2,977,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securties. See Part IV, line 1 ... 12
13 Investments - program-related. See Part IV, fine 11 13
14 Inangible @558ES | e 14
15 Otherassets. See Part IV, ne 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34} ... 5,240,653.] 16 5,897, 026.
17  Accounts payable and accrued expenses 75,810.] 17 9,159,
18 Grants payable ..., 25,522.] 18 82,820.
19 Deferredrevenue | . ... 19
20 Taxexemptbond liabilities ... ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
"__"_"': key employses, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L ... 22
- 123 Secured mortgages angd notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  (Other liabilittes {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of :
Schedule D e 67,062.] 25 67,062,
__ 126 Total liabilities. Add lines 17 through 25 . . . oo 168,394.] o8 159,041.
Organizations that follow SFAS 117 (ASC 958), check here P> L_X] and
2 complete lines 27 through 29, and lines 33 and 34.
E 2T Unrestricted Nt ASSOtS 4,606,101. 27 5,460,425.
E 28 Temporarnly restricted net assets . 466,158. 28 277,560.
B 29 Pemanently restricted netassets ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
&'3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ) 32
% |33 Total net assets or fund balances . .. e e, 5,072,259, 33 5,737,985,
34 _ Total fiabilities and net assets/fund balances ... 5,240,653.] 34 5,897,026.
Form 990 (2015)
532011
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Form

N

990 {2015) TORY BURCH FOUNDATION, INC. 26-3660127 Pagei2

Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any ling in this Part X1 e

1  Total revenue (must equal Part VI, column (A, INe 12} 1 1,16 2_,4_22.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 477 ‘ 221.
3 Revenue less expensas. Subtract BN 2 from Ne 1 3 685,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 5,072,259,
5 Netunrealized gains {fosses) oninvestments e 5 -19,475.
6 Donated services and use of facilities 6
T INVeSHMENL XPONSES . .o e e b en e b 7
B Prior period adiUstments e 8
8 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 10 5,737,885,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... i

Accounting method used to prepare the Form 990:- |:] Cash ,_Y_l Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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:

,E Separate basis i:| Consolidated basis [:l 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

26| X

2c| X

3a X

3b

532012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 15
4947(a) 1) nonexempt charitable trust.

Open to Public

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www_Irs.gov/form 380, Inspection

Name of the organization

TORY BURCH FOUNDATION, INC.

Employer identification number

26-3660127

| Part | | Reason for Public Charity Status (ail organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 I:] A school described in section 170(b)(1){Alii). (Attach Schedule E (Form 990 or 950-EZ})

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

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

city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A)}{iv). (Complete Part I1.)

section 170{b)(1){(A)}{vi). (Complete Part II.)

8 [_] Acommunity trust described in section 170{b){ 1)(A)(vi}. (Complete Part 1)
I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local govemment or governmental unit described in section 170(b}{ 1){A){v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{a)(2). (Complete Part lil.}

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a){ 1) or section 509(a)(2). See section 509{a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and completa lines 11e, 11f, and 11g.

a I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization({s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

c I:] Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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 |, Typé Il, Type lIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUpported OfgamiZations ... ...c..cceii ittt et |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization [{iv) Is the organization| (v} Amount of monetary () Amount of
ki i i X listed in your
organization (described on lines 1-9 - ¥ support {seo other support (see
. . oveming document?
above (see instructions)) g Vos g o instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. sazoz1 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 TORY BURCH FOUNDATION, INC. 26-3660127 Page2
Support Schedule for Organizations Described in Sections 170(b){(1}{A)iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to quaiify under the tests listed below, please complete Part Jil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 1,653,997, 2 665,516, 3 419,709,| 2,387,940, 1,130,291 9 257 453,

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 | 1,653,597, 2,665,516, 1,419,709, 2 387 940, 1,130 291, 9,257 453,

5 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,

coumnd{h) 6 547,753,
6 Public support. Subtract line 5 from line 4. 2,709 700,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromtined 1 653 997, 2,665 516, 1,419 709, 2,387 940, 1,130, 2931, 9,257 453,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,231, 4,003, 3,169, 11,730. 32,131.1 53,264.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} .

11 Total support. Add lines 7 through 10 9. 310 717,

12 Gross receipts from related activities, etc. (see instructionsy 12 I

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CHECK this DOX BNO S0 NI ittt ittt et i et i it s it eeiisiie it ie ia iy ias s s sem thm hom e s ettt e o s i im s en s tm s seesseeseeees erencens P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column {f divided by line 11, column {f) 14 29.10 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 28.87 %

16a 33 1/3% support test - 2015. 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 organization e, >
b 33 1/3% support test - 2014, If the organization did not check a box 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 sUppPOrted OrganZation > D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. .. ... > @
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how tha

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... > |:|

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TORY BURCH FQUNDATION, INC. 26-3660127 Pages
Part IIt | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only it you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b} 2012 {c} 2013 {d} 2014 (e} 2015 (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

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

6 Total. Add lines 1 throughS ...

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

b Ameunts included en lines 2 and 3 receivad
from other than disqualified persons that
excead tha greater af $50D0 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Ssbiactline 7c from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a} 2011 {2012 {c) 2013 {d) 2014 {e) 2015 {f] Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carredon

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

13 Total support. (add lines 9, 10¢, 11, end 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOD MEFE ... o et i st et e et et er e srns |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column ()} .. . ... 15 %
16 Public support percentage from 2014 Schedule A Part I! line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column ()} .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2015, If the organization 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 organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2014, If the organization did not check a hox 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 qualiffes as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ............ccoeo...... | I:I
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11¢c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe 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 50%a}{(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(T} or (2). 2
3a Did the organization have a supported organization described in section 501 (c}4), (5), or (6)? If "Yes," answer
{b) and (c) below. | 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6} and
satisfied the public support tests under section S0Ha)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination. - 3b
¢ [id the organization ensure that all support to such organizations was used exclusively for saction 170(c}{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below., 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cK2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed: i) the reasons for each such action;
{fii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supponted organization part of a class already
designated in the organization's organizing document? 5b
¢ 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) 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, lcan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part { of Schedule L {Forrm 990 or 390-EZ). 7
8 Did the organization make aloantoa disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 5089(a)(1) or (2)}? If "Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi, gb
¢ Did a disqualified persen (as defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets.in which the supporting organization alse had an interest? If *Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supponting organizations)? If "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2} or {b) above?if "Yes" to a, b, or ¢, provide detail in Part V. itc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the bhenefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization{s) that operated,
supervised, or controfled 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 crganization’s supported organization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 documentis in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI _how
the organization maintained a close and continuous working refationship 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 palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," descrbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete llna 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions),

2 Activities Test. Answer (a) 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 identiy
thosa supported organizations end explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activilies constituted substantiafly all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. . 2b

3 Parent of Supported Crganizations. Answer (@) and (b) below. '

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard, 3b
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| Part V | Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Typa lIl non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L IR TR 5 B

@O (bW |

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

[+1]

7

Qther expenses (see instructions)

~d

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 13, 1b, and 1¢})

1d

|0 |jo|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(A

F

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 line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

[+ I (= ]

Minimum Asset Amount (add fine 7 to line 6)

[~ I Lo 4, I PN

Section C - Distributable Amount

Curtent Year

Adjusted net income for prior year {from Section A, ling 8, Colurmn A)

Enter 85% of line 1

Minimum asset amount for prior year (fram Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(s 3 P [0 LV P

@ | b ([N |-

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

6

Check here if the current year is the organization’s first as a non-functionalty-integrated Type Ill supporting organization (see

instructions).
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describé in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[+ - Lo B Lo I 4, B P [ A

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

Distributable amount for 2015 from Section C, line 6

10

Line B amount divided by Line 9 amount

(i (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2015

{iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6 -

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryovef, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

FK[™|e a0 oW

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

D |a |0 [T W

Excess from 2015
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part 1Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, .
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

IN ACCORDANCE WITH TREASURY REGULATION SECTION 1.170A-9(F)(3), THE TORY

BURCH FOUNDATION IS PUBLICLY SUPPORTED BECAUSE IT NORMALLY RECEIVES A

SUBSTANTIAL PART OF ITS SUPPORT FROM GOVERNMENTAL UNITS, FROM

CONTRIBUTIONS MADE DIRECTLY OR INDIRECTLY BY THE GENERAL PUBLIC, OR FROM A

COMBINATION OF THESE SOURCES, THAT IS, ITS PUBLIC SUPPORT EXCEEDS 10% OF

ITS TOTAL SUPPORT, AND IT MEETS THE OTHER REQUIREMENTS OF PARAGRAPH

(F){(3). THE FOUNDATION ALSO MAINTAINS A CONTINUQOUS AND BONA FIDE PROGRAM

FOR SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC.

1. PERCENTAGE OF SUPPORT

THE TORY BURCH FOUNDATION'S PUBLIC SUPPORT PERCENTAGE IS 29.10%, WELL

ABOVE THE 10% REQUIRED TO QUALIFY AS A PUBLICLY SUPPORTED ORGANIZATION.

2. SOURCES OF SUPPORT

THE FOUNDATION RECEIVED DONATIONS FROM MORE THAN 5,000 DIFFERENT DONORS

OVER THE FIVE-YEAR MEASUREMENT PERIOD. THE FOUNDATION RELIES ON

CONTRIBUTIONS, AND NOT ENDOWMENT FUNDS, TO SUPPORT ITS MISSION. IN

GENERAL, THESE DONORS WERE NOT RELATED TO EACH OTHER.

3. REPRESENTATIVE GOVERNING BODY

THE TORY BURCH FOUNDATION'S GOVERNING BODY - ITS BOARD OF DIRECTORS -

REPRESENTS THE BROAD INTERESTS OF THE PUBLIC RATHER THAN THE PERSCNAL OR

PRIVATE INTERESTS OF A LIMITED NUMBER OF DONORS. BOARD MEMBERS INCLUDE
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Part V1 | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I1l, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

CEQS, LAWYERS, PHILANTHROPISTS, CIVIC VOLUNTEERS, AND BUSINESS LEADERS

ACROSS A WIDE VARTETY OF TNDUSTRIES INCLUDING BANKING, EDUCATION, VENTURE

CAPITAL, NOT-FOR-PROFIT FOUNDATIONS, MARKETING, AND FASHION. THE

FOUNDATION'S BOARD THEREBY EMBODIES AND ESPOUSES AN EXTENSIVE

CROSS-SECTION OF THE VIEWS AND INTERESTS OF THE COMMUNITY.

VIEWS AND INTERESTS OF THE COMMUNITY.

IN ADDITION, BOARD MEMBERS HAVE SPECIALIZED KNOWLEDGE AND EXPERTISE IN THE

FIELD OF WOMEN'S ENTREPRENEURSHIP, AND ARE APTLY POSITIONED TO GOVERN AN

ORGANIZATION THAT FOCUSES ON THE EMPOWERMENT OF WOMEN ENTREPRENEURS

THROUGH ACCESS TO CAPITAL, ENTREPRENEURIAL, EDUCATION, AND MENTORING AND

NETWORKING OPPORTUNITIES. FOR EXAMPLE, VARIQUS BOARD MEMBERS ARE

THEMSELVES ENTREPRENEURS, LEADERS IN BUSINESS AND FINANCE, AND/OR HOLD

POSITIONS WITH OTHER ORGANIZATIONS THAT ALIGN WITH THE TENETS OF THE

FOUNDATION, RESULTING IN A DEEP EXPERTISE IN THE FIELD OF WOMEN'S

ENTREPRENEURSHIP. BOARD MEMBERS ARE REPRESENTED IN QORGANIZATIONS SUCH AS

THE TRUSTEES COUNCIL OF PENN WOMEN, THE CENTER FOR WOMEN'S ENTREPRENEURIAL

LEADERSHIP AT BABSON COLLEGE, THE INTERNATIONAL. CQUNCIL FOR SMALL

BUSINESS, AND THE CENTER FOR WOMEN'S BUSINESS RESEARCH, AMONG MANY QOTHERS.

ABBREVIATED BOARD MEMBER BIQGRAPHIES FQLLOW BELOW:

TORY BURCH

TORY BURCH IS CHAIRMAN, CEQ AND DESIGNER OF TORY BURCH, AN AMERICAN

SPCRTSWEAR AND LIFESTYLE BRAND. AFTER GRADUATING FROM THE UNIVERSITY OF

PENNSYLVANTA WITH A DEGREE IN ART HISTORY, SHE MOVED TO NEW YORK TO PURSUE

A CARFEER IN THE FASHION INDUSTRY., SHE WORKED IN PUBLIC RELATIONS AND
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[Part VI] supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

MARKETING FOR SEVERAI AMERICAN DESIGNERS, INCLUDING RALPH LAUREN, VERA

WANG AND NARCISO RODRIGUEZ AT LOEWE.

SHE LAUNCHED TORY BURCH IN 2004 WITH A SMALL BOUTIQUE ON ELIZABETH STREET

IN MANHATTAN, AND SINCE THEN THE BRAND HAS GROWN INTO A GLOBAL BUSINESS

WITH MORE THAN 150 FREESTANDING STORES IN CITIES FROM NEW YORK AND LOS

ANGELES TO SHANGHAI, MILAN AND PARIS, AS WELL AS A PRESENCE IN MORE_THAN

3,000 DEPARTMENT AND SPECIALTY STORES WORLDWIDE.

TORY HAS BEEN RECOGNIZED WITH NUMERQOUS AWARDS, INCLUDING THE CFDA FQOR

ACCESSORY DESIGNER OF THE YEAR, GLAMOUR'S WOMEN OF THE YEAR, FORBES'S MOST

POWERFUL WOMEN IN THE WORLD.

A DEDICATED PHILANTHROPIST, IN ADDITION TO LAUNCHING THE TQORY BURCH

FOUNDATION, SHE SERVES ON THE BOARDS OF THE COUNCIL OF FASHION DESIGNERS

OF AMERICA, THE SOCIETY OF MEMORIAL SLOAN-KETTERING CANCER CENTER, THE

BREAST CANCER RESEARCH FOUNDATION, THE BARNES FOUNDATION AND THE JAY H.

BAKER RETAILING CENTER AT THE UNIVERSITY OF PENNSYLVANTA'S WHARTON SCHOOL,

AND TS A MEMBER OF THE COUNCIL: ON FOREIGN RELATIONS. SHE IS ALSO AN

INAUGURAL MEMBER OF THE PRESIDENTIAL AMBASSADORS FOR GLOBAL

ENTREPRENEURSHIP.

HAYLEY BOESEKY

HAYLEY IS VICE CHAIRMAN OF GLOBAL MARKETS AT BANK OF AMERICA MERRILL

LYNCH, WORKING ACROSS ALL LINES OF BUSINESS TO DEEPEN PARTNERSHIPS WITH

THE FIRM'S HIGHEST PRIQRITY CLIENTS. SHE WAS PREVIQUSLY AT THE FEDERAL
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, tine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

RESERVE BANK OF NEW YORK IN THE MARKETS GROUP WHERE SHE SERVED AS VICE

PRESIDENT AND DIRECTOR OF MARKET ANALYSIS. PRIOR TO JOINING THE FEDERAL

RESERVE, HAYLEY WORKED AT MOORE CAPITAL MANAGEMENT AND SEPARATELY WAS

CHIEF U.S. RATES STRATEGIST AT GOLDMAN SACHS. HAYLEY HOLDS A DOCTORATE IN

ASTROPHYSICS FROM COLUMBIA UNIVERSITY AND STUDIED MATHEMATICS AND FRENCH

AT THE UNIVERSITY OF PENNSYLVANTA. SHE IS ALSO ON THE TRUSTEES COUNCIL OF

PENN WOMEN AND IS A MEMBER OF THE COUNCIL ON FOREIGN RELATIONS.

SUSAN DUFFY

SUSAN DUFFY IS THE EXECUTIVE DIRECTOR OF THE CENTER FOR WOMEN'S

ENTREPRENEURIAL LEADERSHIP (CWEL) AT BABSON COLLEGE, A COLLABORATIVE

LEARNTNG LABORATORY DEDICATED TO RESEARCHING, EDUCATING AND CELEBRATING

WOMEN ENTREPRENEURIAL LEADERS. UNDER SUSAN'S LEADERSHIP, CWEL IS

REDEFINING WOMEN'S ENTREPRENEURSHIP EDUCATION WITH PROGRAMS LIKE THE WIN

LAB VENTURE ACCELERATOR AND THE CWEL SCHOLARS PROGRAM. CWEL ALSO ADVANCES

GENDER ENLIGHTENMENT AS A GROWTH STRATEGY FOR INDIVIDUALS AND

ORGANTIZATIONS. SUSAN EARNED HER PH.D. FROM THE GEQRGE WASHINGTON

UNIVERSITY WHERE SHE FOUNDED THE WOMEN'S ENTREPRENEURIAL LEADERSHIP

INITIATIVE, A PROGRAM RECOGNIZED AS THE 2006 NATIONAL MODEL SPECIALTY

PROGRAM TN ENTREPRENEURSHIP EDUCATION. SUSAN SERVES ON THE BOARD QOF THE

INTERNATIONAL COUNCIL FOR SMALL BUSINESS AND THE CENTER FOR WOMEN'S

BUSINESS RESEARCH.

YASMIN GREEN

YASMIN GREEN IS THE HEAD OF RESEARCH AND DEVELOPMENT FOR JIGSAW, A
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, S¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

TECHNOLOGY INCUBATOR WITHIN ALPHABET INC. FOCUSED ON SOLVING GLOBAL

SECURITY CHALLENGES THROUGH TECHNOLOGY. SHE OVERSEES THE TEAM'S RESEARCH

AS WELL AS ITS WORK ON COUNTER-RADICALIZATION AND ONLINE HATE, HARASSMENT

AND INTIMIDATION. YASMIN WAS PREVIOQUSLY HEAD OF STRATEGY AND OPERATIONS

FOR GOOGLE IDEAS, NOW JIGSAW. PRIOR TO JOINING GOOGLE, YASMIN CONSULTED

FOR BOOZ ALLEN HAMILTON. SHE IS A SENIOR ADVISOR ON TNNOVATION TO OXFORD

ANALYTICA AND CO-CHAIR QF THE EURCPEAN COMMISSION'S' WORKING GROUP ON

ONLINE RADICAT.IZATION. IN 2016, YASMIN WAS NAMED A WOMEN IN POWER FELLOW.

JAY HASS

JAY IS A PARTNER AT RRE VENTURES, WHERE HE IS RESPONSIBLE FOR BUSINESS

STRATEGY AND OPERATIONAL FUNCTIONS INCLUDING INVESTOR RELATIONS,

COMMUNICATIONS AND PRODUCT MANAGEMENT. PRIOR TO JOINING RRE, JAY SPENT 22

YEARS AT BROWN BROTHERS HARRIMAN. THERE HE ESTABLISHED THE ALTERNATIVE

INVESTMENTS GROUP, LEADING EIGHT PRIVATE EQUITY, HEDGE FUND AND ASIAN

EQUITY FUNDS-QF-FUNDS WITH PEAK ASSETS OF OVER $1.3 BILLION AND

APPROXIMATELY 1,300 INVESTORS. IN ADDITION, HE HAS BEEN AN ANGEL INVESTOR

IN A NUMBER OF PRIVATELY HELD COMPANIES AND AS PRESIDENT OF THE CONSULTING

FIRM GATEHOUSE INVESTORS, HE HAS ADVISED HIGH-NET-WORTH FAMILIES AND

FINANCIAL SERVICES INSTITUTIONS ON INVESTMENT AND BUSINESS STRATEGIES. JAY

IS ALSO DIRECTOR OF THE CHEETAH KOREA VALUE FUND AND IS A FORMER TRUSTEE

OF THE ACADEMY OF NATURAL SCIENCES OF PHILADELPHIA AND NATURAL LANDS

TRUST.

ROBERT ISEN

532028 09-23-15 Schedule A {(Form 9390 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 ‘TORY BURCH FOQUNDATION, INC. 26-3660127 Pages

Part VI | Supplemental Information. Provide the explanations required by Part 11, fine 10; Part II, line 17a or 17b; Part 1, line 12; :
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

ROBERT IS THE CHIEF LEGAL OFFICER AND PRESIDENT OF CORPORATE DEVELOPMENT

AT TORY BURCH LLC. ROBERT BEGAN HIS CAREER AS A CORPORATE ATTORNEY IN

WASHINGTON D.C. AND WENT ON TO WORK FOR A PHILADELPHIA-BASED FIRM. AFTER

PRACTICING LAW, ROBERT PURSUED VARIOQUS ENTREPRENEURIAL VENTURES AND HELD

KEY OPERATING, INVESTOR AND ADVISORY ROLES IN SEVERAL COMPANTES. ROBERT

HOLDS A B.A. TN PSYCHOLOGY FROM DUKE UNIVERSITY AND GRADUATED WITH A J.D.

FROM BOSTON UNIVERSITY LAW SCHOOL. ROBERT IS A MEMBER OF YPO/WPO AND ON

THE BOARD OF THE TABITHA SIMMONS FOUNDATION. ROBERT IS THE HALF-BROTHER OF

TORY BURCH AND JAMES ROBINSON.

TRACEY KOZMETSKY

TRACEY HOLDS A B.A. FROM TEXAS CHRISTIAN UNIVERSITY AND BEGAN HER

PROFESSIONAL CAREER AT WOMEN'S WEAR DAILY AND L'OREAL PROFESSIONAL. IN

1995, SHE STARTED HER OWN PUBLIC RELATIONS FIRM, ENGELKING KOZMETSKY

COMMUNICATIONS, LLC. TRACEY HAS BEEN INVQOLVED WITH THE RGK FQUNDATION FOR

19 YEARS. SHE IS THE 2015 BOARD CHATR FOR THE DALLAS CHILDREN'S ADVOCACY

CENTER AND SERVES ON THE BOARD OF DIRECTORS OF DALLAS CHILDREN'S MEDICAL

CENTER. SHE IS ALSO A MEMBER OF THE CRYSTAL CHARITY BALL. AMONG NUMEROUS

AWARDS, SHE RECEIVED THE NORTH STAR AWARD RANKING HER AMONG THE TOP TEN

CIVIC VOLUNTEERS TN DALLAS.

SEE SCHEDULE O FOR CONTINUATION OF EXPLANATION

532028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OME No. 1645.0047

g%ﬁ?i 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Information about Schedule B (Form 990, 990-EZ, or 930-PF} and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 ,

Name of the organization Employer identification number
TORY BURCH FOUNDATION, INC. 26-3660127

Organization type (check one):

Filers of: Section:
Form 990 or 890-E7 501(c){ 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

X1
]
]
Form 990-PF D 501(c}(3) exempt private foundation
[
]

501{c){3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501{c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part |l, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part VIII, ling 1h,
or (it Form 990-EZ, line 1. Complste Parts { and Il

D For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for retigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and llI.

D For an organization described in section 501(c)(7}, (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization bacauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . _________ > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-2B-15



Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number

TORY BURCH FOUNDATION, INC. 26-3660127
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TORY BURCH LLC Person [ XJ
Payroll |:]
11 WEST 19TH STREET, 7TH FLOOR 495,985. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.}
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOSSIL PARTNERS LP Person  [XJ
Payroll |:]
901 S CENTRAL EXPRESSWAY 250,000, | Nencash [ ]
(Complete Part Il for
RICHARDSON, TX 75080 noneash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | THE ESTEE LAUDER COMPANIES INC. Person [_KI
Payroll ]
767 FIFTH AVENUE 200,000. | Noncash []
{Complete Part il for
NEW YORK, NY 10153 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | ALL AMERICAN ENTERTAINMENT Person  [X]
Payroll ]
5790 FAYETTEVILLE RD 75,000. | Noncash [ ]
- (Complete Part 1 for
DURHAM, NC 27713 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BANK OF AMERICA Person  [XJ
Payrolt |:]
3400 PAWTUCKET AV 39,000, | Noncash [ ]
(Complete Part Il for
EAST PROVIDENCE, RI 02915 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SAMSUNG - Person (x]
Payroll [:]
105 CHALLENGER RD 50,000, Noncash [ ]

RIDGEFIELD PARK, NJ 07660

(Complete Part Il for

noncash contributions.) -

523452 10-28-15

07310808 791240 220650
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Schedule B (Form 980, 990-EZ, or 980-PF} (2015)

Page 3

Name of organization

Employer identification number

TORY BURCH FQUNDATION, INC. 26-3660127
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

o {b) N FMV (or estimate) (@ )
from Description of noncash property given . . Date received .
Part | {see instructions)

(a)
No. (c)

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(s
No. (b) FMV (or(e)stimate) )
from Description of noncash property given . ] Date received
Part! (see instructions}
(a)
No. (c}

_— o) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
No. {c)

L () ] FMV (or estimate) {d)
from Deascription of noncash property given . A Date received
Part! _ {see instructions)

(2)
No. (b) @ (@)

o . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions}

523453 10-208-15

07310808 791240 220650

Schedule B (Ferm 990, 930-EZ, or 990-PF} (2015)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

TORY BURCH FOUNDATION, INC. 26-3660127
Part Il Exclustvely religious, charitable, etc., contributions to organizations described in section 501{¢)(7), {8}, or {10} that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and ihe following line entry. For organizations
completing Part 1I!, enter the total of exctusively religious, charitable, etc., contributions of $1,000 or less for Lhe year. (Enler this itfo. ance ) ’ $

Usg duplicate copies of Part Il if additional space is needed.

{a) No.
I;rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
' Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
(a) Ne
l1_‘:'0'_'2'!' (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
) ;r:m (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transfereor to transferee
{a) No.
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
. {e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
523254 10-26-15 Schedule B (Form 990, 950-EZ, or 990-PF} {2015)
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-

) " . OME No, 1845-0047
SCHEDULE D Supplemental Financial Statements =
{Form 890} P Complete if the organization answered “Yes" on Form 990, 20 1 5
Part 1V, line §,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. &
Department of the Treasury P Attach to Form 990, Open to. Public
Internat Revenue Service P Information about Schedule D [Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TORY BURCH FOUNDATION, INC. 26-3660127

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" on Form 990, Part IV, line 6.

b W=

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

Total numberatend of year . . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes l___] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpENTiSSiDle Private DEME T ittt it i it er it esieteieiiriiiiiiie irerebiirieierieeiiiieis |:| Yes D No

Wart il —R)onservation Easements. Complete if the arganization answered "Yes" on Farm 990, Part IV, line 7.

1

a o o w

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 historicalty important land area
:; Protection of naturai habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSEMENtS | .. e 2a
Total acreage restricted by CONServation @a8emMENtS 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register e er e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation sasement is located P

Doas the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T l__—] Yes l__—] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d} abave satisfy the requirements of section 170(h)}{4)}{B){H)

and section T70MNANBNIN? .. oot CIves [Tl
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

j Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

{i} Revenue included on Form 990, Part VIl ine T s > s
(i} Assetsincluded in FOrM 990, PAr X . e e > s
2  if the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenueincluded on Form 980, Part VIIL e b e i
b Assetsincluded inForm 980, PartX ... > $
| Is_al_z!oAm For Paperwork.Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 990) 2015
11-02-15
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O

Schedule D (Form 990) 2015 TORY_ BURCH FOQUNDATION, INC. 26-3660127 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(cheack all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e El Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained ag part of the organization’s collection? .. ... ... I:I Yes I:I No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part I, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tves [ INo

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

Amount
C Beginning DAIBNCE | e et ee et ee o1t ee et et r e et ee s eeeeer e 1c
d AdItIoNs during B8 YRaN | et es 1d
e Distrbutions dUriNG the YEAr ettt ettt 1e
fOENAINGDAANGE | | e e e ettt et ettt "

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part Xili. Check here if the explanation has been provided on Part X111 . ...............................
Part V | Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year halance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, celumn (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p Y%
¢ Temporarly 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
3a(i)
................................................................................................................................................... 3a(il)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R o . 3b
Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

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

o o 0 O

-

la Land e,
b Buildings | ...,
¢ Leasehold improvements
d Equipment

e Other ... i

................. > 0.
Schedute D (Form 990) 2015

532052
0B-21-15
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Schedule D {Form 990) 2015 TORY BURCH FOUNDATIQON. INC. 26-3660127 Page3d
Part VIl| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
(a) Description of sacurity or category ciuding name af security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2} Closely-held equity interests
{3) Other
[
(&
€
0}
B
(F)

(G)
{H
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 930, Part |V, line 11c. See Form 930, Part X, line 13.
{a) Description of investment (1) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
4}
{5)
(6)
@}
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (8) ling 13.}
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
(2)
(3}
4)
(5)
(6}
(7}
8}
(%)
Total. (Column {b) must equal Form 990, Part X, €l (BN 15.) v ie i i it iiis e e e srmiieieciieas »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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
__{&» ADVANCE OF EXPENSES 67,062.
{3)
{4}
(5}
{6)
(7)
t2)]
{9 :
Total. (Column (b) must equal Form 890, Part X, col. {B} line 25.}_ ............... > 67,062,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's {iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l @
Schedule D (Form 990) 2015

532093
09.21-15
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Schedule O {Form 990) 2015 TORY BURCH FOUNDATION, INC. 26-3660127 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 , 705, 297.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -15,475.

b Donated services and use of facilities 2b 1,562 7 350.

¢ Recoveries of prior year grants .. 2c

d Other {Describe inPart XIL) e, 2d

€ AU NS 28 TIOUGN 20 .o eeees e oo eeeeer e 2 | 1,542,875,
3 SUBLACtline e Trom IO 1 . e 3 1,162,422,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b . .. ... .. 4a

b Gther{Describein Part XIIL) e 4b

C ADAINES A AN AD ...\ ooooiiiieie oot sses e ebebest et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part fine 120 . o 5 1,162,422,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the erganization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i 2,039,571,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites 2a 1,562,350,

b Prioryearadiustments 2b

C OUNErIOSSOE ettt en 2¢c

d Other (Describein Part XIIL} e 2d

e ADiNes 2athroUGN 2d | et et 2 | 1,562,350,
3 Subtract ne @e fTOM NG 1 | oo 3 477,221.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 7b .. ... 4a

b Other (Describe in Part XILY e 4b

o Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18) ... oo 5 477 ,221.

LPart XIIl| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TORY BURCH FOUNDATION, INC. IS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TQ

FEDERAL OR STATE INCOME TAXES. TBF ADOPTED THE ACCOUNTING PRONOUNCEMENT

RELATED TO INCOME TAXES WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED

OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES

TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. TBF DOES NOT

BELIEVE ITS FINANCTAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

e Schedule D (Form 990) 2015
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SCHEDULE | : Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 990) - Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 280, Part IV, line 21 or 22.
Department of the Traasury P Attach to Form 950. Open to Public
Internal Revenue Service P Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
TORY BURCH FOUNDATION, INC. 26-3660127
| Part| I General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF ASSISTANGET || . ... i i i et bkttt b et e e ar et E{__l Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of qranf funds in the United States.
-Part N | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part || can be duplicated if additicnal space is needed.

1{a) Name and address of arganization {b) EIN {c} IRC section {d} Amount of {e} Amount of vgﬂjmgg?gocgk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash EMV. a r'aisal' non-cash assistance or assistance
assistance 'otr?l gr) ’

2 Enter total number of section 501{(¢)(3} and government organizations fisted in the line 1 table

3 Enter total number of other organizations listed intheling T table ... i e e e s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015}
532101

10-23-15



Schedule | (Form 990) (2015)

TORY BURCH FOUNDATION,

INC.

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part ill can be duplicated if additional space is needed.

26-3660127 Page2

{a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d} Amount of non-
cash assistance

{e) Msthod of valuation
(book, FMV, appraisat, other)

{f) Description of non-cash assistance

EDUCATIONAL CGRANTS

10

100,000,

rPart v I Supplemental Information. Provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional information.

PART T,

LINE 2:

FOUNDATION REPRESENTATIVES REGULARLY MONITOR GRANT USAGE THROUGH AN ONLINE

PORTAL THAT CAPTURES ALL TRANSACTIONS AND BY MEETING OR CORRESPONDING WITH

DONEE PERSONNEL TQ DISCUSS THE RECIPIENT'S PROGRESS TOWARDS BUSINESS AND

EDUCATIONAL GOALS ON AT LEAST AN ANNUAIL BASTS.

532102 10-28-15

Schedule I {Form 990) (2015)




OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 5

{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 Traasury P Attach to Form 990 or 990-EZ. Open to Public
tnternat Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
TORY BURCH FOUNDATION, TNC. 26-3660127

FORM 3930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY PROVIDING ACCESS TO CAPITAL, EDUCATION AND DIGITAL RESQURCES.

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

ROBERT ISEN (TREASURER) IS THE HALF BROTHER OF TORY BURCH (PRESIDENT) AND

JAMES ROBINSON (SECRETARY}).

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

EACH MEMBER OF THE BOARD REVIEWS THE 990 PRTIQR TO FILING.

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

EACH BOARD MEMBER IS REQUIRED TO DOCUMENT COMPLIANCE WITH THE POLICY.

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

THE GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS ARE AVAILABLE BY

CONTACTING THE ORGANIZATION'S OFFICES AT WHICH TIME APPROPRIATE ACCESS WILL

BE PROVIDED.

FORM 990, PART XII, LINE 2C

FINANCIAL STATEMENTS ARE SENT TC BOARD MEMBERS DIRECTLY ON A QUARTERLY

BASIS FROM ACCOUNTANTS THEN REVIEWED AND DISCUSSED IF NEEDED AT

SUBSEQUENT BOARD MEETINGS. YEAR END FINANCTAL STATEMENTS ARE SENT TO

THE BOARD AND APPROVED BEFORE ISSUANCE, ANY QUESTIONS ARE DIRECTED TO

THE AUDITORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schadule © {Form 990 or 990-EZ) {2015) Page 2
Narne of the organization Employer identification number

TORY BURCH FOUNDATION, INC. 26-3660127

FORM 390, PART VII

TORY BURCH, PRESIDENT, HAS AN OWNERSHIP INTEREST IN TORY BURCH LLC.

FORM 990, PART VII

THE EXECUTIVE DIRECTOR OF TORY BURCH FOUNDATION, INC. IS AN EMPLOYEE OF

TORY BURCH LLC. HER TIME IS DONATED BY TORY BURCH LIC.

FORM 9390, SCHEDULE A, PART II, LINE 17A (CONTINUED)

DINA POWELL

DINA IS THE HEAD OF GOLDMAN SACHS BANK USA'S URBAN INVESTMENT GRQUP,

GLOBAL HEAD OF THE OFFICE OF CORPORATE ENGAGEMENT AND PRESIDENT QF THE

GOLDMAN SACHS FOUNDATION. DINA JOINED GOLDMAN SACHS AS A MANAGING

DIRECTOR IN 2007 AND WAS NAMED PARTNER IN 2010. PRIOR TO JOINING

GOLDMAN SACHS, DINA SERVED AS ASSISTANT SECRETARY QF STATE FOR

EDUCATIONAL AND CULTURAL AFFAIRS, AS DEPUTY UNDERSECRETARY OF STATE FOR

PUBLIC DIPLOMACY AND PUBLIC AFFAIRS AND AS ASSISTANT TO THE PRESIDENT

FOR PRESIDENTIAL PERSONNEL IN THE WHITE HQUSE. DINA SERVES ON THE BOQARD

OF THE HARVARD BUSINESS SCHOOL SOCIAL ENTERPRISE INITIATIVE, THE

AMERTCAN UNIVERSITY IN CATRO, THE CENTER FOR GLOBAL DEVELQOPMENT AND THE

NIGHTINGALE-BAMFORD SCHOQOL. SHE IS A MEMBER OF THE COUNCIL ON FOREIGN

RELATIONS.

JAMES ROBINSON

JAMTE IS THE MANAGING DIRECTOR OF ALLIANCE MARKETING PARTNERS, A SPORTS

MARKETING FIRM. LAUNCHING HIS CAREER AS A CERTIFIED NFL AGENT, JAMIE

HAS NEGOTIATED SPORTS AND ENTERTAINMENT MERCHANDISING, LICENSING AND
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)

07310808 791240 220650 2015.06000 TORY BURCH FQUNDATION, INC. 220650_2



Schedule O (Form 990 or 990-E7) (2015} . ' Page 2
Name of the organization Employer identification number

TORY BURCH FOUNDATION, INC, 26-3660127

SPONSORSHIP AGREEMENTS TOTALING IN EXCESS OF $150 MILLION. HE HAS ALSO

CREATED MARKETING CAMPAIGNS ON BEHALF QOF A NUMBER OF THE NATION'S

LEADING BRANDS INCLUDING HALLMARK CARDS, GAP, MCDONALD'S, COCA-COLA,

RAWLINGS SPORTING GOODS AND DUNKIN' DONUTS. JAMIE IS A BOARD MEMBER OF

THE PQLICE ATHLETIC LEAGUE, THE MARKS COLORECTAL SURGICAL FOUNDATION,

ASHLEY'S ANGELS AND THE STREETSAFE DRIVING ACADEMY. HE IS A GRADUATE OF

GEORGETOWN UNIVERSITY. JAMES IS THE BROTHER OF TORY BURCH.

JAMIE TISCH

JAMIE IS AN ENTREPRENEUR AND PHILANTHROPIST, IN 2008, SHE CO-FOUNDED

FASHIONOLOGY LA, A CHILDREN'S CLOTHING STORE IN LOS ANGELES. IN 2003,

SHE CO-FOUNDED THE ENTERTAINMENT INDUSTRY'S WOMEN'S CANCER RESEARCH

FUND. THE WOMEN'S CANCER RESEARCH FUND WAS CREATED TQ SUPPORT

INNOVATIVE RESEARCH, EDUCATION_AND QUTREACH DIRECTED TOWARD THE EARLY

DIAGNOSIS, TREATMENT AND PREVENTION OF ALIL WOMEN'S CANCERS.

4. AVAILABILITY OF PUBLIC FACILITIES QR SERVICES; PUBLIC PARTICIPATION

IN PROGRAM OR POLICIES:

THE TORY BURCH FOUNDATION RUNS NATION-WIDE PUBLIC PROGRAMS EMPOWERING

WOMEN ENTREPRENEURS. THE PROGRAMS AND INITIATIVES ARE AS FOLLOWS:

ACCESS TO AFFORDABLE CAPITAL PROGRAM

THE TORY BURCH FOUNDATION CAPITAL PROGRAM POWERED BY BANK OF AMERICA

PROVIDES WOMEN ENTREPRENEURS IN THE UNITED STATES THE OPPORTUNITY TO

ACCESS AFFORDABLE LOANS THROUGH COMMUNITY DEVELOPMENT FINANCTIAL

INSTITUTIONS (CDFIS). (THE PROGRAM WAS ORIGINALLY KNOWN AS "ELIZABETH
532212 ©9-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TORY BURCH FOUNDATION, INC. 26-3660127

STREET CAPITAL".) THE LOANS ARE MADE TO WOMEN ENTREPRENEURS OPERATING

EARLY STAGE VENTURES IN ALL INDUSTRIES.

EDUCATION

IN PARTNERSHIP WITH GOLDMAN SACHS 10,000 SMALL BUSINESSES AND BABSON

COLLEGE, THE TORY BURCH FOUNDATION PROVIDES SPECIALIZED, PRACTICAL

BUSINESS EDUCATION FOR WOMEN ENTREPRENEURS. THE CURRICULUM IS DESIGNED

TCO PROVIDE ENTREPRENEURS WITH TOOLS AND SUPPORT TO PRACTICE NEGOTIATION

SKILLS, FINANCIAL, MARKETING AND EMPLOYEE MANAGEMENT. DURING

THREE-MONTH COURSES, STUDENTS ATTEND CLASSES AND RECEIVE WEEKLY

ONE-ON-ONE BUSINESS ADVISING TO DEVELOP A STRATEGIC AND TAILORED PLAN

FOR BUSINESS GROWTH. THE PROGRAM EXISTS ON THE GROQUND IN 13 REGIONS AND

THERE IS NOW ALSO A NATIONAL PROGRAM THAT INCLUDES ONLINE AND IN-PERSON

SESSIONS.

FELLOWS PROGRAM

THE TORY BURCH FOUNDATION FELLOWS PROGRAM TS A NATIONAL, PROGRAM FOR

WOMEN ENTREPRENEURS. WOMEN ENTREPRENEURS, FROM ACROSS THE UNITED

STATES, SUBMIT APPLICATIONS ONLINE. TEN ENTREPRENEURS ARE SELECTED

ANNUALLY. EACH FELLOW RECEIVES A GRANT FOR BUSINESS EDUCATION,

PARTICIPATES IN EDUCATIONAL WORKSHOPS TAUGHT BY INDUSTRY EXPERTS QVER

3-DAYS HOSTED BY THE FOUNDATION IN NEW YORK, AND IS PROVIDED WITH

MENTORING AND GUIDANCE DURING THE ONE-YEAR PROGRAM.

NETWORKING AND MENTORING EVENTS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015}
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Name of the organization Employer identification number

TORY BURCH FQUNDATION, INC. 26-3660127

THE FOUNDATION ALSO HOSTS MENTORING EVENTS FOR WOMEN ENTREPRENEURS TO

PROVIDE INFORMATION AND INSPIRATION AND TO CREATE PEER NETWORKS.

THRQUGH_ "WOMEN RULE", A PARTNERSHIP WITH POLITICO AND GOOGLE, THE

FOUNDATION HAS HELD A SERIES OF EVENTS EXPLORING HOW WOMEN ARE LEADING

CHANGE IN POLITICS, POLICY AND THEIR COMMUNITIES.

DIGITAL

THE TORY BURCH FOUNDATION WEBSITE IS A DIGITAL RESOQURCE HUB WITH RICH

AND REGULAR CONTENT FOR ENTREPRENEURS. THERE ARE SCORES OF ORIGINAL

ARTICLES ADDRESSING FINANCE, MARKETING, OPERATIONS AND MORE; INTERVIEWS

WITH SUCCESSFUL BUSINESS PEOPLE; AND TOOQOLS, SUCH AS A BUSINESS PLAN

BUILDER. THERE IS ALSO A DONATION PORTAL FOR THE PUBLIC

WWW , TORYBURCHFOQUNDATION.ORG

532212 09-02-15 Schedule-O (Form 990 or 990-EZ) (2015}
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Certified Public
Accountants

675 Third Avenue
New York, New York 10017
Telephone 212/972-7500

Fax 212/972-7050
Elliot www.elliothorowitz.com
Horowitz &

Company, LLP August 3, 2017

To the Board of Directors
Tory Burch Foundation, Inc.
New York, New York

INDEPENDENT AUDITOR’S REPORT

We have audited the accompanying financial statements of Tory Burch Foundation, Inc. (a
nonprofit organization), which comprise the statements of financial position as of September 30,
2016 and 2015, and the related statements of activities, functional expenses, and cash flows for the
years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, impiementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Tory Burch Foundation, Inc. as of September 30, 2016 and 2015,

and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.



TORY BURCH FOUNDATION, INC.

STATEMENTS OF FINANCIAL POSITION
SEPTEMBER 30, 2016 AND 2015

ASSETS

2016 2015
ASSETS
Cash and cash equivalents $ 3,062,144 $ 4,774,495
Restricted cash 82,320
Marketable investment securities 2,461,525
Contributions receivable, net 277,560 466,158
(Other receivable 10,000
Prepaid expenses and other current assets 2,977
TOTAL ASSETS $ 5,897,026 $ 5,240,653
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable and accrued expenses $ 9,159 $ 75810
Other liabilities 67,062 67,062
Grants payable 82,820 25,522
TOTAL LIABILITIES 159,041 168,394
NET ASSETS
Unrestricted 5,460,425 4,606,101 -
Temporarily restricted 277,560 466,158
TOTAL NET ASSETS 5,737,985 5,072,259
TOTAL LIABILITIES AND NET ASSETS - $ 5,897,026 § 5,240,653

See independent auditor's report
See notes to financial statements

-2-



TORY BURCH FOUNDATION, INC.

STATEMENTS OF ACTIVITIES
YEARS ENDED SEPTEMBER 30, 2016 AND 2015

CHANGES IN UNRESTRICTED NET ASSETS
Revenues and other support
Contributions
Donated services
Investment income
Net assets released from restriction

TOTAL UNRESTRICTED REVENUES
AND OTHER SUPPORT

EXPENSES
Program services
General and administrative
Fundraising ‘

TOTAL EXPENSES

INCREASE IN UNRESTRICTED
NET ASSETS

CHANGES IN TEMPORARILY RESTRICTED
NET ASSETS
Temporarily restricted revenue and support
Contributions
Wet assets released from restriction

DECREASE IN TEMPORARILY
RESTRICTED NET ASSETS

INCREASE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See independent auditor's report
See notes to financial statements

-3

2016 2015
$ 857,731 $1,921,782
1,562,350 935,835
12,656 11,730
461,158 559,783
2,893,895 3,429,130
1,546,267 946,631
370,174 242,372
123,130 93,031
2,039,571 1,282,034
854,324 2,147,096
272,560 466,158
(461,158) (559,783)
(188,598) (93,625)
665,726 2,053,471
5,072,259 3,018,788
$5,737,985 $5,072,259




TORY BURCH FOUNDATION, INC.

STATEMENTS OF FUNCTIONAL EXPENSES
YEARS ENDED SEPTEMBER 30, 2016 AND 2015

2016 2015
General General
Program and Program and
Services Administrative  Fundraising Total Services Administrative  Fundraising Total

Donated management
services 81,171,763 $312,470 $ 78,117 $1,562,350 $701,877 $187,166 $46,792 $ 935,835
Mcntoring cvents 135,834 33,499 169,333 47,130 47,130
Grants 100,000 100,000 66,600 ’ 66,600
Advertising and promotion 75,771 75,711 7.927 7927
Professional fees 11,514 38,889 11,514 61,917 8,001 31,812 8,000 47,813
Office supplies and expenses 20,712 175 20,887 27,642 116 27,758
Consulting fees 17,500 17,500 13,639 15,353 13,000 41,992
Insurance 13,011 13,011 4,616 1,568 5,392 11,576
Travel 9,094 9,094 16,652 5,654 19,452 41,758
Production costs 8,568 8,568 12,199 12,199
Filing fees 1,140 1,140 390 390
Event vendor fees 40,273 40,273
Food and refreshments 395 395
Miscellaneous 75 313 388
$1,546,267 £370,174 $123,130 $2,039,571 £546,631 $242,372 $93,031 $1,282,034

See independent auditor's report
See notes to financial statements

o



TORY BURCH FOUNDATION, INC.

STATEMENTS OF CASH FLOWS
YEARS ENDED SEPTEMBER 30, 2016 AND 2015

2016 2015
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets $ 665,726 $2,053,471
Adjustments to reconcile increase in net assets to
net cash provided by operating activities
Change in unrealized depreciation of
marketable investment securities 19,475
Tncrease (decrease) in cash flows from:
Contributions receivable, net 188,598 93,625
Other receivable (10,000)
Prepaid expenses and other current assets (2,977 100
Accounts payable and accrued expenses (66,651) (1,356)
Grants payable 57,298 {150,000)
NET CASH PROVIDED BY
OPERATING ACTIVITIES 851,469 1,995,840
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of marketable investment securities (2,481,000)
Increase in restricted cash (82,820)
NET CASH USED IN
INVESTING ACTIVITIES (2,563,820)
(DECREASE) INCREASE IN CASH (1,712,351) 1,995,840
CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR 4,774,495 2,778,655
CASH AND CASH EQUIVALENTS,
END OF YEAR $3,062,144 $4,774,495

See independent auditor's report
See notes to financial statements

-5-



TORY BURCH FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

1. ORGANIZATION AND NATURE OF ACTIVITIES

Tory Burch Foundation, Inc. (TBF) is a not-for-profit corporation formed in October
2008 to empower women entreprencurs in the United States of America by providing
access to capital, education and digital resources. Women entrepreneurs face significant
barriers to accessing capital and growing their businesses. Our programs level the
playing field for women entrepreneurs.

The Tory Burch Foundation Capital Program, powered by Bank of America, provides
access to loans through local Community Development Financial Institutions for early-
stage women entrepreneurs in all industries.

In partnership with Goldman Sachs 10,000 Small Businesses and Babson College, Tory
Burch Foundation provides specialized, practical business education for early-stage
women entrepreneurs. During three-month courses, students attend classes and receive
weekly one-on-one business advising to develop a strategic and tailored plan for business
growth. The program is provided in 13 regions across the country, including a national
program that provides online and in-person sessions.

The Tory Burch Foundation Fellows Program is a national program that invites early-
stage women entrepreneurs across the United States to apply to become one of ten Tory
Burch Foundation Fellows. This program has three core objectives: Business Growth;
Business Sustainability and the Empowerment of Women Entrepreneurs. Each Fellow
receives a $10,000 grant for business education, participates in educational workshops
taught by industry experts over 3-days hosted by the Foundation in New York, and is
provided with mentoring and guidance during the one-year program. The workshop
culminates with a pitch competition, with a grand prize provided by Tory Burch LLC of
$100,000 dollars.

The Tory Burch Foundation website is a digital resource hub with rich and regular
content for all women entrepreneurs on the world-wide-web. There are scores of original
articles addressing finance, marketing, operations and more; interviews with successful
business people; and tools, such as a business plan builder.

Tory Burch Foundation also hosts mentoring events for women-owned businesses, which
bring together CEOs and top business leaders with expertise in a variety of industries
with women entrepreneurs to exchange information and provide inspiration and create
networks to support these businesses. A particular series of these events is entitled
“Women Rule” and produced in partnership with Politco and Google.



TORY BURCH FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting and
conform to accounting principles generally accepted in the United States of America as
applicable to not-for-profit organizations.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the reporting period. Accordingly,
actual results could differ from those estimates.

Net Assets

The classification of TBF’s net assets and its revenue and other support and expenses is
based on the existence or absence of donor imposed restrictions. It requires that the
amounts for each of the classes, be displayed in a statement of financial position and that
the amounts of change in each of those classes of net assets be displayed in the statement
of activities. Accordingly, net assets and changes therein are classified and reported as
follows:

Unrestricted

Net assets that are either not subject to donor-imposed stipulations, or have been
reclassified from temporarily restricted net assets because donor restrictions have
either expired or been met.

Temporarily Restricted

Net assets that carry donor-imposed restrictions that expire upon passage of time
or upon occurrence of a stated event as specified by the donor. WNet assets
released from restrictions represent the satisfaction for the restricted purpose or
the passage of time.

Functional Allocation of Expenses

The cost of providing TBF's programs and supporting services has been summarized on
an individual basis in the accompanying statements of functional expenses. Accordingly,
certain costs have been allocated among the programs and supporting services benefited
in ratios determined by management.



TORY BURCH FOUNDATION, INC,

NOTES TO FINANCIAL STATEMENTS

Cash and Cash Equivalents

TBF classifies money market funds and short-term investments, including certificates of
deposit, with an original or remaining term when purchased of less than 90 days, as cash
equivalents.

Restricted Cash

Restricted cash consists of amounts which are restricted to use by grantees. During the
year ended September 30, 2016, TBF made ten grants of $10,000 each. As of September
30, 2016, $82,820 of these grants has vet to be disbursed.

Certificates of Deposit

Investments in certificates of deposit are stated at fair value. Realized and unrealized
gains and losses are included in the statements of activities.

Investment Impairment

TBF’s investments consist of certificates of deposit. As of September 30, 2016, TBF has
deemed that all certificates of deposit, which were in an unrealized loss position to be
temporarily impaired. Positive evidence considered in reaching TBF’s conclusion that
the investments in an unrealized loss position are not other-than-temporarily impaired
consisted of:

i)  There were no specific events which caused concerns;

ity TBF’s ability and intent to retain the investment for a sufficient amount of
time to allow an anticipated recovery in value; and

iiiy  TBF also determined that the changes in market value were considered
normal in relation to overall fluctuations in market conditions.

Revenue Recognition

Contributions are recorded as revenue upon the receipt of cash, gift or unconditional
pledge. Contributions received are recorded as available for unrestricted use, unless
specifically restricted by the donor in which case they are classified as temporarily
restricted. When a donor restriction expires, that is, when a stipulated time restriction
ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statements of activities as net
assets released from restrictions.



TORY BURCH FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

Coniributions Receivable

Unconditional promises to give that are expected to be collected within one year are
recorded at estimated net realizable value. Unconditional promises to give that are
expected to be collected beyond one year are recorded at the present value of estimated
future cash flows. The discounts on those amounts are computed using the risk-free
interest rates {(generally the rate on U.S. Treasury securities having comparable
maturities) applicable to the years in which the promises are received. Amortization of
the discounts is included in contribution revenue. Conditional promises to give are not
included as support until the conditions are substantially met. Payments received on
fulfilled conditional promises are recognized as unrestricted net assets.

TBF uses the allowance method for uncollectible unconditional contributions receivable.
The allowance is based on prior experience, management’s analysis and evaluation of
specific promises made. While management uses the best information available to make
its evaluation, fulure adjusiments to the allowance may be necessary if there are
significant changes in economic conditions. As of September 30, 2016 and 2015, no
allowance has been provided for uncollectible unconditional contributions receivable.

Grants Payable

TBF recognizes grant expenses when the awards are approved by management and
grantees meet the stipulations in the awards. Conditional promises to give are not
recorded as grants expense until the conditions upon which they are based have been met.

Grants payable in the accompanying financial statements are reflected at their fair values
when unconditional promises are made. Fair values are measured based on the present
value of future cash flows, with consideration of expectations about possible variations in
the amount and/or timing of the cash flows and other specific factors that would be
considered by market participants. The fair value measurements also include
consideration of TBF’s credit risk.



TORY BURCH FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

Donated Services

Donated services that meet the requirements for recognition are recorded as support and
expenses in the accompanying statements of activities. For the years ended
September 30, 2016 and 2015, the value of contributed services meeting the requirements
for recognition in the financial statements was $1,562,350 ($1,171,763 to program
services, $78,117 to fundraising, and $312,470 to general and administrative) and
$935.835 ($701,877 to program services, $46,792 to fundraising, and $187,166 to general
and administrative), respectively. For the years ended September 30, 2016 and 2015,
$1,562,350 and $935,835, respectively, of the donated services were from Tory Burch
LLC. Many volunteers have made significant contributions of time to TBF’s program
and supporting functions. The value of these contributed services does not meet the
criteria for recognition, and, accordingly, are not recognized in the accompanying
financial statements. )

Advertising and Promotion
Advertising expenses have been charged to operations as incurred.
Income Taxes

TBF is a tax-exempt organization under section 501(c)(3) of the Internal Revenue Code
and, accordingly, is not subject to Federal or state income taxes. TBF adopted the
accounting pronouncement related to income taxes which requires that a tax position be
recognized or derecognized based on a “more likely than not” threshold. This applies to
positions taken or expected to be taken in a tax return. TBF does not believe its financial
statements include any uncertain tax positions. Management believes it is no longer
subject to income tax examinations for years ending prior to September 30, 2013.

Subsequent Events

Management has evaluated subsequent events through August 3, 2017, which is the date
the financial statements were available to be issued and they determined that no
adjustments to the financial statements or additional disclosures are necessary.

CONCENTRATIONS OF CREDIT RISK AND REVENUE SOURCES
Financial instruments, which potentiaily subject TBF to concentrations of credit risk,

consist of cash and cash equivalents, marketable investment securities and contributions
receivable.
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TBF places its temporary cash and money market account with creditworthy, high-quality
financial institutions that may exceed insured limits. TBF also places short term cash in
money market funds, which are secured by the underlying assets of the fund. A
significant portion of the funds are not insured, however, management does not believe
there is any significant risk of loss on any uninsured amounts.

TBF has significant investments in certificates of deposits and is therefore subject to
concentrations of credit risk. Investments are made by investment managers engaged by
TBF and the investments are monitored for TBF by an investment advisor. Although the
market value of investments is subject to fluctuations on a year-to-year basis,
management believes the investment policy is prudent for the long-term welfare of TBF.

Contributions receivable at September 30, 2016 are due from foundations, corporations
and individuals well-known to TBF with favorable past payment histories. TBF’s
management has assessed the credit risk associated with this receivable balance at
September 30, 2016 and determined that all receivables are fully collectable.

For the years ended September 30, 2016 and 2015, approximately 84%and 92%,
respectively, of TBF’s total contributions, excluding donated services, came from three
contributors of which approximately 48% and 69% ($595.985 and $1,648,567) were
contributed by Tory Burch LLC and its members.

As of September 30, 2016 and 2015, contributions receivable included $272,560 and
$461,158, respectively, from Tory Burch LLC. The remaining contributions receivable
was from one donor as of September 30, 2016 and 2015.

FINANCIAL INSTRUMENTS AND FAIR VALUE

Financial Accounting Standards Board (FASB) Accounting, Standards Codification
(ASC) 820, Fair Value Measurements and Disclosures, provides the framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets that
TBF has the ability to access.

Level 2 Inputs to the valuation methodology include:

¢ quoted prices for similar assets or liabilities in active
market
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* quoted prices for identical or similar assets or
liabilities in inactive markets:

¢ inputs other than quoted prices that are observable for
the asset or liability;

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specific (contractual) term, the
level 2 input must be observable for substantially the full
term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair

value. There have been no changes in the methodologies that were used as of September
30, 2016.

Money Market Funds.: valued at the net asset value (NAV) per share which is
calculated daily.

Certificates of Deposit: valued using a present value technique with an interest
rate based on the current market rate for an investment with a simitar remaining
maturity.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
although TBF believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.
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TORY BURCH FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
The following tables sets forth by level, within the fair value hierarchy, TBF’s assets at
fair value as of September 30, 2016 and 2015:

Assets at Fair Vahe as of
September 30, 2016

Level 1 Level 2 Level 3 Total
Cash and cash
equivalents $3,062,144 $3,062,144
Certificates of
deposit $2,461,525 2,461,525
$3,062,144 $2.461,525 $5,523,669

Assets at Fair Value as of
September 30, 2015

Level 1 Level 2 Level 3 Total
Cash and cash
equivalents $4,774,495 $4,774,495
$4,774,495 - $4,774,495

MARKETABLE INVESTMENT SECURITIES

As of September 30, 2016, marketable investment securities consisted of the following:

2016
Far Unrealzed
value Cost loss

Certificates of deposit  $2,461,525 $2,481,000 $(19,475)

$2,461,525  $2,481,000 . $(19,475)
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NOTES TO FINANCIAL STATEMENTS

For the years ended September 30, 2016 and 2015, investment income consists of the
following:

2016 2015
Interest mcome $32,131 $11,730
Change in unrealized depreciation
of certificates of deposit (19,475)
$12,656 $11,730

TEMPORARY RESTRICTED NET ASSETS

As of September 30, 2016 and 2015, 100% of temporary restricted net assets are time
restricted.
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