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990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

=

OMB No 1545-(!)47

2009

ﬁm;‘i&u";’s;"f:" P> The organization may have to use a copy of this return to satisfy state reporting requirements. m&lﬂhﬁc
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
applicable. use IRS

orres® |oomter THE PUBLIC FORUM INSTITUTE

tomee | P* | Doing Business As 52-2315929

ot See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |3P9fe) 300 M STREET, NW 900 202-467-271717

Afended| 5ons | Grty or town, state or country, and ZIP + 4 G Gross receipts § 1,780,179.
[ Jappiica- WASHINGTON, DC 20037 H{a) Is this a group retum

Pendnd 1 £ Name and address of pnncipal oficer JONATHAN ORTMANS for affiliates? [ves No

2300 M STREET, NW, SUITE 900, WASHINGTON, DC|Hb)Areal affilates ncluded?_]Yes [_INo

| Tax-exempt status: 501(c) ( 3

)4 (insert no.) D 4947(a)(1) or [:] 527

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

J Website: » WWW.PUBLICFORUMINSTITUTE .ORG

H{c) Group exemption number P

K_Form of organization Corporation [ ] Trust [ ] Association [ | Other P>

| L Year of formation 2 0 0 1| M State of legal domicile DC

Wén I

@ Part 1] Summary
g o | 1 Bnefly describe the organization’s mission or most signfficant activities: CITIZEN ENGAGEMENT: TO IMPROVE
> g PUBLIC UNDERSTANDING OF NATIONAL ISSUES.
m § 2 Check this box P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
o 2 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
E g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 2
€ $| 5 Total number of employees (Part V, line 2a) 5 8
= ’é‘ 6 Total number of volunteers (estimate If necessary) (] 0
@ E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
g b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VI, ine 1h) 1,649,525. 1,674,700.
S| @ Program service rev
é 10 Investment income (Rart VI colomn 7d) 26,211. 23,128.
11 Other revenue (Part V{iI, dolumn (A), lines 5, 6d, 8c, Oc, and 11e) 269,916. 82,351.
12 Total revenue - addngthrM.@}ﬁi( ugt \ﬂ: I1l, column (A), Ine 12) 1,945,652. 1,780,179.
13 Grants and similar am unts pald (w s 1-3)
14 Benefits paid to or for ; lineid)
@ | 15 Salanes, other comperjsation . column (A), lines 5-10) 893,279. 806,410.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:':- b Total fundraising expenses (Part IX, column (D), ine 25) P 62,336.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,094,640. 481,0009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,987,919. 1,287,419.
19 Revenue less expenses. Subtract line 18 from line 12 <42,267.p 492,760.
Eg Beginning of Current Year End of Year
B=(20 Total assets (Part X, line 16) 1,326,657. 1,896,360.
f:u::; 21 Total habilities (Part X, line 26) 21,094, 68,152.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,305,563. 1,828,208.

{ Signature Block

Under penaltties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, \
and complete Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge (\/
Sign Il/lL/'Lo|o Cj
Here Date
MARK MARICH, EXECUTIVE VICE PRESIDENT %
Type or print name and title I
paig | PreErers )y pate i e Sedtong ™ "
Preparers sngn‘ature X,LM 1 I nJ ) | employed P [
Use nly |vesd© SQUIRE, LEMKIN + COMPANY LLP EIN P>
:ﬂ;’:‘f’:ﬁz"" 111 ROCKVILLE PIKE, SUITE 475
ZP+4 ROCKVILLE, MD 20850 Phoneno > 301-424-6800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
g32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929 page?2

[ Part 11 | Statement of Program Service Accomplishments

1 Bnelly descnbe the organization’s mission:

TO ENGAGE CITIZENS IN KEY NATIONAL ISSUES DISCUSSIONS IN AN

* INDEPENDENT AND IMPARTIAL FASHION TO CREATE A MORE INFORMED PUBLIC.

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

the pnor Form 990 or 990-EZ2? L. . [:lYes |X| No
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 109, 038. including grants of $ )(Revenue $ )
QUTREACH TO THE PUBLIC. PROVIDE OPPORTUNITIES FOR CITIZENS TO

PARTICIPATE IN IMPARTIAL DIALOGUES IN AN INDEPENDENT SETTING.

4b (Code: ) (Expenses $ 886,363. including grants of $ ) (Revenue $ 82,351. )
PLANNING AND ORGANIZING IMPARTIAL, INDEPENDENT PUBLIC FORUMS THAT BRING

TOGETHER PUBLIC OFFICIALS, SPECIALISTS, AND THE GENERAL PUBLIC.

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe In Schedule O.)

| (Expenses $ Including grants of $ ) (Revenue $ )
‘ 4e__Total program service expenses »s 995 7 401.
Form 990 (2009)
932002
02-04-10




Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929  Page3
| Part ¥ | Checklist of Required Schedules
* Yes [ No
1 Is the orgamization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
* If *Yes," complete ScheduleA . 1 X
2 [s the organization required to complete Schedule B, Schedule of Con'mbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, complete Schedule C, Part I 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part i ] X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for Iand buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V1
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vii.
® 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, ine 16? If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12 { X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xlil is optional f1 2A X
13 Is the organization a schoo! descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross iIncome and contnbutions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospltals'7 If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

4
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Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929 paged
[ Part iV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govenments and organizations In the
* United States on Part IX, column (A}, line 1? If “Yes, " complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and li 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstandmg pnnCIpaJ 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

Schedule K. If "No®, go to line 25 . .. R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durnng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged tn 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 8990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929 Ppage5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
‘us. Information Retums. Enter -0- if not applicable B 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnbution and partly for goods and services
provided to the payor? 7a X
b If *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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, 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? i 74 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
; supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year L1 2b l
Form 990 (2009)
932005
02-04-10




Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929

1]

Page 6

{ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

* to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e e et 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess rela’nonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 organizational documents since the prior Form 990 was ﬁled’7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The govemning body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affllates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, f any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this is done 12¢c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, descnbe 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 duning the year? 16a X
b If *Yes,* has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable. Check all that apply.
E] Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financtat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-467-2777
2300 M STREET, NW, STE 900, WASHINGTON, DC 20037
Form 990 (2009)

9320086
02-04-10
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Form 990 (2009)

THE PUBLIC FORUM INSTITUTE

52-2315929

Page 7

IPart Wli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees. See Instructions for definttion of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ st 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.
Ust persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g g 8 'é.’ (W-2/1099-MISC) organization
3 8| 3 f—zg N and related
§ E gs é ;?E g organizations
ANNE NEEL
DIRECTOR 1.00|X 3,527. 0. 0.
NEIIL. DHILLON
DIRECTOR 1.00|X 0. 0. 0.
MARK MARICH
EXECUTIVE VICE PRESIDENT| 40.00 (X X 145,756. 0. 0.
JONATHAN ORTMANS
PRESIDENT/DIRECTOR 45.00 X 352,208. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) _ THE PUBLIC FORUM INSTITUTE 52-2315929  Page8

i&lﬁ Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {C) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g - the organizations compensation
58 3 organization (W-2/1099-MISC) from the
Elg 2 (W-2/1099-MISC) organization
Bls g g
ERE £ (S8 and related
E12|E|2|88|E organizations
E|E2|5|£ 6|8

1ib Total > 501,491. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organtzation P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i . 3 X
4  For any Individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 In compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929 page9
| Part VIl | Statement of Revenue
) W ®) ©) o
] Total revenue Related or Unrelated exclu.?c\j/ggufsom
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2.3 1 a Federated campaigns c e 1a
gg b Membership dues 1b
,,,‘s ¢ Fundraising events X . {1c
%,E d Related organizations N 1d
g‘g e Govemment grants (contnbutions}) 1e
2 g f Al other contnbutions, gifts, grants, and
.-E% similar amounts not included above . 1t 1674700.
Eo"g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 1674700.
Business Code
g | 22
€3 o
&l e
a f All other program service revenue
_g_Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 23,128. 23,128.
4  Income from investment of tax-exempt bond proceeds P>
5 Rovyalties >
() Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
< including $ of
E contnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a REIMBURSED EXPENSES 900099 46,375. 46,375.
b CONFERENCE LUNCHEON 900099 28,641. 28,641.
¢ INCREASE IN CASH SURRE | 900099 7,335. 7,335.
d Allother revenue . .
e Total. Add lines 11a-11d > 82,351.
12  Total revenue. See Instructions » 1780179. 82,351. 0. 23,128.
%0 Form 990 (2009)

9




Form 990 (2009)

THE PUBLIC FORUM INSTITUTE

52-2315929 Page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e‘fgenses Progra:(g )service Managéﬁw)ent and Func(llr)a)Jsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines 15 and 16
4 Benefits pad to or for members _
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 736,291. 574,465. 111,814. 50,012.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 30,274. 30,274.
9 Other employee benefits
10 Payroll taxes 39,845. 31,088. 6,051. 2,706.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,306. 12,306.
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other 650. 450, 200.
12 Advertising and promotion
13 Office expenses 5,071. 5,071.
14 Information technology
15 Royalties
16 Occupancy 141,597. 110,477. 21,502. 9,618.
17  Travel 42,193. 41,914. 279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,434. 4,434,
23 Insurance 32,207. 32,207.
24 QOther expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MEDIA CONSULTANTS AND P 90,841. 90,841.
b HOST TRAVEL REIMBURSEME 40,157. 40,157.
¢ WEBSITE 33,408. 32,851. 557.
d WRITING AND RESEARCH 12,000. 12,000.
e BANQUETS AND CATERING 11,701. 11,701.
t All other expenses 54,444. 44,386. 10,058.
25 Total functional expenses. Add lines 1 through 241 1,287,4109. 995,401. 229,682. 62,336.
26  Joint costs. Check here » [__| ffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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52-2315929 Page 11

Form 990 (2009) THE PUBLIC FORUM INSTITUTE
| Part X | Balance Sheet
) ) B)
Beginning of year End of year
1 Cash - non-interest-bearng <43,254.P1 67,805.
2 Savings and temporary cash Investments 1,018,838.] 2 1,428,406.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 46.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L 8
2 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 2,929.] 9 3,381.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,531.
b Less: accumulated depreciation 10b 13,059. 7,142 .10¢c 6,472.
11 Investments - publicly traded securtties 274,214, 11 316,219.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 66,742.| 15 74,077.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,326,657.] 16 1,896,360.
17  Accounts payable and accrued expenses 21,094.| 17 68,152.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ 21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_fl’; highest compensated employees, and disqualified persons. Complete Part 1f
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 21,094.] 26 68,152.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,305,563.| 27 1,828,208.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> (] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,305,563.| a3 1,828,208.
34  Total habilities and net assets/fund balances 1,326,657.] aa 1,896,360.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) THE PUBLIC FORUM INSTITUTE 52-2315929

Page 12

| Part X} | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a pror year or checked “Other," explamn In Schedule O.
Were the organization’s financial statements compiled or reviewed by an iIndependent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

i *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 iIndependent accountant?

If the organization changed enther Its oversight process or selection process durng the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

Separate basis l:J Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audnt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

Form 990 o7 990-E2) Public Charity Status and Public Support 200 9
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. -Open to Public
Intem?) Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE PUBLIC FORUM INSTITUTE 52-2315929

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

The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]
]

H WO =

(I

(4]

00 B0 O

10
1

N

el ]

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A){i).
A school descnibed In section 170(b)(1){A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described In section 170(b)(1}(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in

section 170(b)}{1}(A){iv). (Complete Part il.)

A federal, state, or local government or govemmental unit descnbed in section 170{b)(1)(A}{v).

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

A community trust descnbed In section 170(b}(1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

a [___] Type | b [:I Type ll c D Type lii - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type il
supporting organization, check this box . . .. l:}
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnibed In ()) above? 1 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of iv) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of
organization organization ncol (1) hsted n your| organization in col o_rgamzatlorbln ‘ig' subport
(described on lines 1-9 {006 yna document?| (i) of your support? 0 0rgaeey m e upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 THE PUBLIC FORUM INSTITUTE

52-2315929 page2

IFhartlil

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Iits behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

725,500.

2,131 403.

1,343 567.

1,649,525,

1,674,700,

7,524 ,695.

725,500.

2,131 403.

1,343,567,

1,649 525.

1,674,700,

7,524 695.

5 902 410.

1,622,285,

Section B. Total Support

Calendar year {or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrted on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

725,500.

2,131 403,

1,343,567,

1 649,525,

1,674,700,

7,524 ,695.

19,736.

37,525.

51,130.

26,211.

23,128.

157,730.

98,665.

74,586.

171,574.

269,916.

82,351.

697,092.

8,379,517.

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

19.36 %

15

24.85 «

stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 183, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » E]

932022
02-08-10

14
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L] .
Schedule A (Form 990 or 990-E2Z) 2009 Page 3
{ Part il { Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctiing 7 from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 102 and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carmnedon

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

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, Iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization X > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | [:]

Schedule A {(Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-2) 2009 THE PUBLIC FORUM INSTITUTE 52-2315929 pages

I Part iV ; Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part II, ine 17aor 17b;
" and Part I, ine 12. Provide any other additional information. See instructions.

FACTOR 1: THE EXTENT TO WHICH THE ORGANIZATION HAS A CONTINUOUS AND BONA

FIDE PROGRAM OF PUBLIC SUPPORT

SINCE 2004, THE INSTITUTE HAS CONTINUOUSLY AND AGGRESSIVELY SOUGHT PUBLIC

SUPPORT FROM A VARIETY OF SOURCES. THESE DEVELOPMENT EFFORTS ARE GUIDED

BY A FULL-TIME DEVELOPMENT DIRECTOR.

THE MOST SIGNIFICANT VEHICLE FOR GARNERING PUBLIC SUPPORT HAS PROVEN TO BE

DRIVEN AROUND OUR PUBLIC FORUMS THAT ENGAGE CITIZENS.

SINCE 2005,THE INSTITUTE GENERATED APPROXIMATEY $545,000 IN REVENUE FROM

CORPORATE DONORS. THE INSTITUTE HAS ALSO AGGRESSIVELY PURSUED FOUNDATION

SUPPORT. INSTITUTE EXECUTIVES HAVE SUBMITTED WRITTEN SOLICITATIONS OR

GRANT PROPOSALS TO A TOTAL OF 23 FOUNDATIONS AND MORE THAN 50 COMPANIES.

IN THE FIRST FULL YEAR OF OUR DEVELOPMENT PROGRAM, THESE EFFORTS SUCCEEDED

IN SECURING SEVERAL GRANTS FROM FOUNDATIONS, INCLUDING A SUBSTANTIAL GRANT

FROM EWING MARION KAUFFMAN FOUNDATION.

FACTOR 2: THE EXTENT TO WHICH THE ORGANIZATIONS PUBLIC SUPPORT EXCEEDS

THE 10% REQUIREMENT.

FROM 2005 TO 2009, THE INSTITUTE HAD SUCCEEDED IN RAISING $2,326,614

PUBLIC SOURCES, WHICH CONSTITUTES APPROXIMATELY 28.4% OF ITS TOTAL REVENUE

DURING THAT TIME FRAME AND IS NEARLY THREE TIMES THE MINIMUM 10% PUBLIC

SUPPORT REQUIREMENT. THE INSTITUTE IS PURSUING A COMPREHENSIVE PLAN TO

CONTINUE TO INCREASE THIS LEVEL OF PUBLIC SUPPORT.

FACTOR 3: WHETHER THE ORGANIZATIONS SUPPORT COMES FROM A WIDE RANGE OF

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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Schedule A (Form 990 or 990-£7) 2009 THE PUBLIC FORUM INSTITUTE 52-2315929 pages

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
" and Part Ml line 12. Provide any other additional information. See Instructions.

PRIVATE OR GOVERNMENT DONORS

THE INSTITUTE ENJOYS SUPPORT FROM A BROAD SPECTRUM OF INDIVIDUALS,

ORGANIZATIONS AND COMPANIES. 1IN 2007, NEARLY 50 SUPPORTERS PROVIDED

SUPPORT OF $10,000 OR LESS, TO THE INSTITUTE. THE INSTITUTE CONTINUES TO

SEEK MONEY FROM THESE AND OTHER CORPORATE SOURCES WITH A NUMBER OF

COMPANIES CONSISTENTLY PROVIDING ANNUAL SUPPORT TO THE INSTITUTE. 1IN

2006, THE INSTITUTE RECEIVED $1.1 MILLION IN REVENUE FROM FEDERAL

AGENCIES, INCLUDING THE DEPARTMENT OF HEALTH AND HUMAN SERVICES.

FACTOR 4: THE EXTENT TO WHICH THE GOVERNING BODY REPRESENTS BROAD PUBLIC

INTERESTS

THE INSTITUTES BOARD OF DIRECTORS IS COMPOSED OF A SMALL GROUP OF

DISTINGUISHED REPRESENTATIVES FROM THE WORLDS OF BUSINESS INCLUDING FORMER

GOVERNMENT AND NON-PROFIT LEADERS. HOWEVER, THE INSTITUTE RELIES ON

SUPPORT FROM SEVERAL ADVISORS NOT ON THE BOARD AND CONDUCTS ALL ITS PUBLIC

ENGAGEMENT WORK WITH THE PARTICIPATION OF LOCAL COMMUNITY ORGANIZATIONS.

ALMOST ALL FORUMS AND ACTIVITIES GAIN THE INPUT AND NON-FINANCIAL SUPPORT

FROM A WIDE RANGE OF LOCAL NON-PROFIT ORGANIZATIONS THAT SERVE AS PARTNERS

OR NON-FINANCIAL COSPONSORS.

FACTOR 5: THE EXTENT TO WHICH MEANINGFUL SERVICES ARE PROVIDED TO THE

PUBLIC OR CIVIC AND COMMUNITY LEADERS PARTICIPATE IN ITS PROGRAMS AND

ACTIVITIES.

THE INSTITUTE IS DEDICATED TO IMPROVING PUBLIC DISCOURSE ABOUT ISSUES OF

THE DAY. OVER THE PAST FIVE YEARS, THE INSTITUTE HAS CONDUCTED MORE THAN

60 EVENTS, FORUMS AND ACTIVITIES ALONG WITH 8 PUBLIC OFFICIALS. ALL

EVENTS AND ACTIVITIES ARE DESIGNED EXCLUSIVELY TO ENABLE THOSE WHO WOULD

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 THE PUBLIC FORUM INSTITUTE 52-2315929 pages

I;Paﬂ [ i Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Provide any other additional information. See Instructions.

OTHERWISE NOT HAVE AN OPPORTUNITY TO ENGAGE THEIR VOICE IN PUBLIC

DISCOURSE TO DO SO AND ARE ALL OPEN TO THE PUBLIC AND OFFERED AT NO

CHARGE.

WHETHER CONDUCTING FORUMS TO LISTEN TO FOR EXAMPLE CITIZEN VIEWS ON HEALTH

CARE, OR TO INSPIRE YOUNG PEOPLE TO TAKE THE INITIATIVE AND CONSIDER

MAKING A JOB RATHER THAN TAKING A JOB BY STARTING A BUSINESS WITH THEIR

NOVEL IDEA, THE PUBLIC FORUM INSTITUTES PUBLIC FORUMS HAVE ENABLED

THOUSANDS OF CITIZENS TO PARTICIPATE, AND COUNTLESS OTHERS THROUGH THE

NETWORKING OF THE CITIZENS ATTENDING THE PUBLIC FORUMS. THE WORK OF THE

INSTITUTE HAS ALSO INSPIRED OTHER ORGANIZATIONS TO CONTRIBUTE THEIR

TALENT, NETWORKS AND ENERGY UNDER A SIMILAR CAUSE SUCH AS THE INSTITUTES

ENTREPRENEURSHIP WEEK/USA EFFORT WHERE MORE THAN 1100 ORGANIZATIONS

PARTNERED IN PROVIDING 2,325 EVENTS OPEN TO THE PUBLIC AT A TIME WHEN SO

MANY ARE CONCERNED ABOUT THE ECONOMY, THEIR JOBS AND THEIR FINANCIAL

FUTURES.

TOO OFTEN LOCAL CITIZEN ENGAGEMENT IS TAINTED BY THE IDEALOLOGY OR

POLITICAL VIEWS OF THE HOST ORGANIZATION. THE PUBLIC FORUM INSTITUTE HAS

REMAINED RUTHLESSLY NON-PARTISAN AND INDEPENDENT OF TAKING A POSITION ON

ISSUES. THIS MAKES THE INSTITUTE IMPORTANT TO THE PUBLIC INTEREST IN

TERMS OF ITS TRUE IMPARTIALITY ON BEHALF OF THE PUBLIC IN PUBLIC

DISCOURSE. TIT HAS ALSO MADE FUNDRAISING MORE CHALLENGING AS THE INSTITUTE

HAS NECESSARILY DECLINED SUPPORT FROM ENTITIES SEEKING TO ADVANCE A SINGLE

POINT OF VIEW. THE PUBLIC FORUM INSTITUTE HAS CHOSEN TO ONLY ACCEPT

FUNDING FROM ORGANIZATIONS WILLING TO ACCEPT ITS EDITORIAL INDEPENDENCE

SOMETHING ESSENTIAL IF THE INSTITUTE IS TO SERVE IN THE PUBLIC INTEREST

AND BRING IMPARTIAL DIALOGUE TO LOCAL COMMUNITIES.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£7) 2009 THE PUBLIC FORUM INSTITUTE 52-2315929 pages

l Part iV i Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
" and Part Ill, ine 12. Provide any other additional information. See instructions.

ALL PUBLIC FORUM INSTITUTE PROGRAMS WITHOUT EXCEPTION ARE OPEN TO THE

PUBLIC AND FREE OF CHARGE. AS A RESULT EACH ACTIVITY ENGAGES A WIDE

VARIETY OF CITIZENS. THE DOZENS OF FORUMS ON HEALTH CARE FOR EXAMPLE,

ATTRACTED INTERESTED CITIZENS RANGING FROM THOSE WITHOUT HEALTH INSURANCE

TO SENIORS ON MEDICARE. EVENTS AND ACTIVITIES ON ENTREPRENEURSHIP ATTRACT

MOSTLY AN UNDER 30 DEMOGRAHIC INTERESTED IN EXPLORING THEIR POTENTIAL TO

GIVE BACK TO AMERICAS ECONOMY AND PURSE A DREAM OF STARTING UNLEASHING AN

IDEA.

A COUPLE OF PROJECTS THAT SERVE AS EXAMPLES INCLUDE THE PUBLIC FORUMS ON

HEALTH CARE. WHILE THE INSTITUTE HAS HELD MORE THAN 500 PUBLIC FORMS ON

HEALTHCARE, BETWEEN JANUARY AND NOVEMBER 2006 THE PUBLIC FORUM INSTITUTE

ORGANIZED 24 FORUMS ON HEALTH CARE OFFERING THE OPPORTUNITY FOR THE PUBLIC

TO LEARN ABOUT THE HEALTH CARE SYSTEM AND EXPRESS AN INFORMED VIEW AS TO

HOW TO IMPROVE IT. THIS SERIES OF FORUMS WAS MADE POSSIBLE THROUGH

FUNDING FROM THE DEPARTMENT OF HEALTH AND HUMAN SERVICES THROUGH ITS

CREATION OF THE CITIZENS HEALTH CARE WORKING GROUP WHICH WAS ESTABLISHED

BY CONGRESS.

ANOTHER EXAMPLE RESTS AROUND THE ROLE THE PUBLIC FORUM INSTITUTE HAS

PLAYED IN ENGAGING THE PUBLIC IN DISCUSSIONS AROUND EMERGING PUBLIC

ISSUES. FOR EXAMPLE, THE INSTITUTE COORDINATED 12 TOWNHALLS ON GENETICS

IN ASSOCIATION WITH JOHNS HOPKINS UNIVERSITY. FUNDED BY THE NIH, THESE

PROGRAMS PROVIDED THE PUBLIC WITH AN OPPORTUNITY TO PARTICIPATE IN THE

DEVELOPMENT OF SOUND PUBLIC POLICY ON A NEW ISSUE NOT YET BEFORE EXPERTS.

CITIZENS WERE SERVED BY ENSURING THEY HELPED DEFINE WHAT ISSUES WOULD BE

MOST IMPORTANT FOR THE NATION TO ADDRESS WHEN EXPLORING HOW TO DEAL WITH

832024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 THE PUBLIC FORUM INSTITUTE 52-2315929 pages

| Part iV ; Supplemental Information. Complete this part to provide the explanations required by Part |I, ine 10; Part Il, line 17a or 17b;
" and Part lll, line 12. Provide any other additional information. See Instructions.

GENETIC TESTING AND HUMAN GENOME BANKS.

CONCLUSION

WE RESPECTFULLY SUBMIT THAT THE FOREGOING INFORMATION CONCERNING THE SCOPE

OF OUR FUNDRAISING PROGRAMS, THE WIDE AVAILABILITY OF OUR PROGRAMS AND

SERVICES, AND THE STRONG SUPPORT FOR THESE PROGRAMS FROM FEDERAL AGENCY

OFFICIALS, FULLY JUSTIFY THE INSTITUTES RETENTION OF ITS PUBLIC CHARITY

STATUS. WE ARE VERY EXCITED ABOUT CONTINUING OUR IMPORTANT WORK.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990,
) Part IV, line 6,7,8,9, 10,11, or 12. Open to Public
pepartment of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
THE PUBLIC FORUM INSTITUTE 52-2315929

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

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

A b WN =

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

Total number at end of year

Aggregate contnbutions to {(dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermmissible private benefit? |:] Yes [:l No

{Part B | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area
[:] Protection of natural habrtat D Preservation of a certified histonc structure
I:] 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 easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In {(c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located 4

Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)(1)? Clves [TNo
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

I Part I} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to Its financial statements that describes these tems.

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

() Revenues Included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part Vill, line 1 > 3
b Assets included in Form 990, Part X . > 3
Ll;!:)&5 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 THE PUBLIC FORUM INSTITUTE 52-2315929 page2

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usinb the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__—] Public exhibition d ':' Loan or exchange programs
b l:l Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |___] No

| Part iV i Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? L. D Yes [:l No
b If *Yes,® explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions dunng the year 1e

- 0o Qa o

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes ':] No
b _If *Yes," explain the arrangement in Part XIV.

|Part V { Endowment Funds. Complete f the organization answered *Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o o 6 o

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations i 3a(ii)
b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of iInvestment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecilation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment . 19,531. 13,059. 6,472.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | - 6,472.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 THE PUBLIC FORUM INSTITUTE

s 7

52-2315929 Page 3

| Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Flnaﬁmal derivatives

Closely-held equity Interests

Other

Total. (Cot (b) must equal Form 990, Part X, col (B) ine 12 } B>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Co! (b) must equal Form 990, Part X_ col (B) Iine 13} P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, Ime 25.

1. (a) Description of hability

{b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 980) 2009 THE PUBLIC FORUM INSTITUTE

52-2315929 Page4

i Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,780,179.

2 . Total expenses (Form 990, Part IX, column (A), line 25) 2 1,287,419.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 492,760.

4  Net unrealized gains (losses) on Investments 4 29,885.

5 Donated services and use of facilittes 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 i L. 9 29 ’ 885.
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 522,645.

[Part XHI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

29,885.

1 1,810,064.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descrnibe in Part XIV.)

2d

o a6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e 29,885.

3 1,780,179.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine 12.)

4c 0.

5 1,780,179.

[Part Xtht] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

2a

1 1,287,419.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

o O 0 OO

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts Included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIii, ine 7b

2e 0.

3 1,287,419.

b Other (Descnbe In Part XIV.)

4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

4c 0-

5 1,287,419.

| Part X}V| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part Xi, line 8; Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

e,
OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. QMW P}Wiﬁ
intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PUBLIC FORUM INSTITUTE 52-2315929
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel [:’ Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnificatton and gross-up payments |:| Health or social club dues or Initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If *No,” complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee D Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 980 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each rtem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe In Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe In Part 11l . i 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
Intial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regqulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 rYYY Y

(Form 990_) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990. tnspection
Name of the organization Employer identification number
THE PUBLIC FORUM INSTITUTE 52-2315929

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION HAS NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTORS, PRESIDENT,

TREASURER, AND EXECUTIVE VICE PRESIDENT ARE PROVIDED WITH THE 990 BEFORE IT

IS FILED, AND ARE ENCOURAGED TO REVIEW IT CAREFULLY.

FORM 990, PART VI, SECTION B, LINE 12C: NOT ONLY HAVE BOARD MEMBERS,

OFFICERS, AND KEY EMPLOYEES SIGNED THE CONFLICT OF INTEREST POLICY STATING

THAT THEY AGREE TO NOTIFY THE BOARD OF ANY CONFLICT OF INTEREST, BUT THEY

ARE REMINDED OF THE POLICY AT EACH BOARD MEETING. FUTHERMORE, THE POINT

PERSON EMPLOYEE FOR THE WHISTLEBLOWER POLICY ENCOURAGES EMPLOYEES TO

DISCLOSE INFORMATION ABOUT ANY ACTIVITIES THAT MIGHT BE REVIEWED AS

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THERE HAVE BEEN NO REVIEWS OR

ADJUSTMENTS TO SENIOR MANAGEMENT COMPENSATION. ANY FURTHER COMPENSATION

REVIEWS, WHICH FALL WITHIN THE BOARD ADOPTED POLICY WILL BE LED BY AN

INDEPENDENT BOARD MEMBER, WILL NOT INVOLVE THE PERSON CONCERNED, AND WILL

BE BASED ON CONTEMPORANEOUS COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’'S MAIN GOVERNING

DOCUMENTS, INCLUDING ITS POLICIES AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE FOR INSPECTION AT THE OFFICES OF THE PUBLIC FORUM INSTITUTE BY

THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revenue Service | P> File a separate application for each return

®|f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 [XI

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Parti |  Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension check this box and complete
Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- LAW ENFORCEMENT LEGAL DEFENSE FUND 52-1095066

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

wngyow | 1611 N. KENT STREET, NO. 901

return See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22209

Check type of return to be filed(file a separate application for each retum).

[X—l Form 990 D Form 990-T (corporation) D Form 4720
Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
Form 990-EZ [__J Form 990-T (trust other than above) (] Form 6069
Form 990-PF L] Form 1041-A [ Form 8870

DAVID MARTIN
® The books are in the care of P> 1 6 11 N. KENT STREET ‘ # 9 O 1 - ARLINGTON ‘ VA 22 2 09
Telephone No.p» 703-807-1875 FAX No P
® {f the organization does not have an office or place of business in the United States, check this box > :l
® |f this i1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P l__—] If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension wili cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 9901)"éx1en5|on of time until
AUGUST 15, 2010 , 1o file the exempt organization rettim for the organization named above The extension
1s for the organization’s return for . !/"\ \ -
» [X] calendaryear 2009 or (/ '
» l:] tax year beginning \ , and ending
N
2 If this tax year s for less than 12 months, check reason D Inthal retum D Final retum D Change in accounting period

3a It this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any

nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



X > -~

Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box » [XI
Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number

Type or
print THE PUBLIC FORUM INSTITUTE 52-2315929

File by the f
extended Number, strest, and room or surte no. If a P.O. box, see instructions. For IRS use only

dudaetr 12300 M STREET, NW, NO. 900

filing the
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons WASHINGTON, DC 20037

Check type of return to be filed (File a separate application for each return):
(X] Form 990 [ Jrormogoez [ _J Form990-T (sec. 401(a) or 408(a) trust)y L] Fom1041-A [ Forms227 [ Form 8870
[(JrormososL [ JFormosorr [ Form990-T (trust otherthanabove) [ Forma720 [ Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof p 2300 M STREET, NW, STE 900 - WASHINGTON, DC 20037

Telephone No.p> 202-467-2777 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box p» L1 it is for part of the group, check this box B> L] and attach a list with the names and EINs of all members the extension is for
4 | request an addrtional 3-month extension of time until NOVEMBER 15, 2010.

§ For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: LI initial return LI Finat retum L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard

_previously with Form 8868. g8bl $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature »> fﬁm .2 Z_lwz.,ﬂtle » CPA Date P> ﬁ’, ) 2_[ 19

Form 8868 (Rev. 4-2009)
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