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| i i rom OMB No_1545-0047
Formm 9 9 0 Return of Organization Exempt Fro Incpme Tax

Under section §01(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creadamate | pUND FOR POLICY REFORM, INC. 26-4351242
X e Doing busmess as
1 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
; Intial return C/0 OPEN SOCIETY FDNS 224 W 57TH ST ( ) -
:‘e"";"r"::;"’ City or town, state or province, country, and ZIP or foreign postal code
j Amended NEW YORK, NY 10019 G Gross receipts $ 48,069,017.
Appheation  |F Name and address of pnncipal officer CHRISTOPHER STONE H(a) Is this a group return for Yes | X [No
L pending subordinates?
o~ > 224 WEST 57TH STREET NEW YORK, NY 10019 H(b) Are all subordinates |nc|uded?t:’ Yes No
1 Taxexempt status | Tsoreem  [X[s010)( 4 ) 4 nsetnoy | [asaz@amor [ [s27 If "No," attach alist (see mstructions)
@‘3‘] Website. p N/A H(c) Group exemption number P
®K Form of orgamzatlonjj(;rCorporatlo;l Fnﬂ LAssomatlon l [Other » TL Year of formation 200% State of legal domicile DE
= Summary
;<_‘E 1 Briefly describe the organization’s misston or most significant actvites TO PROMOTE SOCIAL WELFARE WITHIN THE
o 8|  MEANING OF SEC.501(C) (4), INCLUDING FUNDING INITIATIVES RELATED T0 """ 7 777"~
) 5| PUBLIC WELFARE, DRUG POLICY, ALLEVIATION OF POVERTY & CRIMINAL JUSTICE """ ""~
zZ § 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets o
% 38| 3 Number of voting members of the governing body (Part Vi, lneta) | . . . . . . . . . . . .. .. ... ... 3 4.
@'3 4 Number of independent voting members of the governing body (Part Vi, me 1b) , . . . . . . . . .. .. ... 4 4.
@-f:l 5 Total number of individuals employed in calendar year 2015 (PartV,ne2a), . , . . . . . . . . . . . . . ... 5 Q.
'% 6 Total number of volunteers (estimate f neCessary) | . . . . . . v . vt e e e e 6
<| 7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . ., 7a 0.
b Net unrelated business taxable income from Form 890-T. ne 34 . . . . . . . . . . . & e v v i v v v u v o a 7b 0.
Prior Year Current Year
o4 8 Contributions and grants (Part VIll, ine th) | . . . . . . . 0. 17,500,000.
<§' 9 Program servicerevenue (Part VIILL Ine 2g9) , . . . . . . . . . . e e 0. 0.
2110 Investment income (Part VIII, column (A), lnes 3,4, and 7d). . _ . . . . . . . . . . .. .. 9,447,896. 21,388,101.
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . ... .. 0. -983.
o4\|12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 9,447,896. 38,887,118,
< M3 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. .. .. .. 19,500,000./1,436, 585, 492.
% 14 Benefits paid to or for members (Part IX, column (A), ine4) = . . . ... L. 0. 0.
83 15 Salanes, other compensation, employee benefits (P?mXTcolumn@EIF%s'&1®_ R 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), N 116)mmemar———————" \_1@ L 0. 0.
(N b Total fundraising expenses (Part IX, column (D), inel25yp» __O_J\\g_ o
W17  Other expenses (Part IX, column (A), lines 11a-11d, 1#-24e) 0V . 2 1. 2016. | . .. 126,896. 1,388,485.
%) 18 Total expenses Add lines 13-17 (must equal Part IX}‘c\olumn (A), Ine 25) | __?__ja__ L 19,626,896.|1,437,973,977.
19 Revenue less expenses Subtract line 18 from line 12}, .ll‘“.“T:,.\m.rr:p.n. L S R -10,179,000. -1399086859.
%ﬁ U=l e Beginning of Current Year End of Year
{85120 Total assets (PartX,N€ 16) . . . . . . ... ... ... 1,453,399,059.] 12,718,156,
<3/21  Total habilities (PartX, e 26) | . . . . . . .. ... ... 21,343. 495,923.
2522  Net assets or fund balances Subtract ine 21 from Ne 20, . . o o o . . o\ o\ et e\ . . . 1,453,377,716. 12,222,233,

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct and complete Declaration of preparey(dtper than officer) is based on all information of which preparer has any knowledge

V\AMA\/(ZM(-——Q— Ll ,Ut/T/W

Sign ' Signature of officer L Date
Here Maiya Avrboline el
’ Type or pri¥hame and title // // , W /

Print/Type preparer's name P, sighat / Date Check [_J i | PTIN
Paid
MARK C MOORES f l{/?/;p/b self-employed P00844084
i N [/

zrsipgr:‘; Firm's name - SFM LLC-TAX Firm's EIN P>
Firm’s address P>250 WEST 55TH STREET, 27TH FLOOR NEW YORK, NY 10019 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... .. .. ... jx LYes l JNo
For Paperwork Reduction Act Notice, see the separate instructions. 3 ) .% _“> Qk Form 990 (2015)
L}
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FUND FOR POLICY REFORM, INC.

26-4351242

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lneinthis Part W, . . . . . . ... . .. ........ [X]

1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 or 990-EZ? | e e e e

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

[:IYes No

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program

If "Yes," describe these changes on Schedule O

oo Dves [X]no

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code ) (Expenses $ 1,400,085,492. Including grants of $ 1, 400,085,492, ) (Revenue $
IN 2015, FUND FOR POLICY REFORM, INC. MADE A NONCASH GRANT OF

$1,400,085,492 TO FUND FOR POLICY REFORM, A DELAWARE TRUST

RECOGNIZED AS A SOCIAL WELFARE ORGANIZATION WITHIN THE MEANING OF

CODE SECTION 501 (C) (4), TO SUPPORT THE GRANTEE'S SOCIAL WELFARE

ACTIVITIES.

4b (Code ) (Expenses $ 19,000, 000. including grants of $ 19,000,000. ) {(Revenue $
IN 2015, FUND FOR POLICY REFORM, INC. MADE GRANTS OF $19,000,000

TO OPEN SOCIETY POLICY CENTER INC. TO SUPPORT THE GRANTEE'S

OPERATIONS AND ACTIVITIES WHICH ADVOCATE FOR THE REFORM OF LAWS

AND REGULATIONS THAT AFFECT THE PUBLIC WELFARE.

4c (Code ) (Expenses $ 8,000, 000. Including grants of $ 8,000,000. ){Revenue $
IN 2015, FUND FOR POLICY REFORM, INC. MADE GRANTS OF $8,000,000 TO

AMERICAN CIVIL LIBERTIES UNION, INC. TO SUPPORT THE DEVELOPMENT

AND DEPLOYMENT OF STATE-LEVEL LEGISLATIVE ADVOCACY CAMPAIGNS TO

REDEFINE THE CRIMINAL JUSTICE SYSTEM IN THE UNITED STATES.

4d Other program services (Descnbe in Schedule O ) ATTACHMENT 2
(Expenses $ 9,500,000. including grants of $ 9,500,000. )(Revenue $

4e Total program service expenses P 1,436,585,492.

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2015)
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Page 3
Checklist of Required Schedules
Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, . . . . . i o it e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . ... ... 2 X
Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . i v i v i i v v i et et et s o 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,”" complete Schedule C,Partll. . . . . . . . . v v i i v v v v v 0 v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl. . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,"”
complete Schedule D, Partlll . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . . . . . .. . . i 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . .. 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, .
VI, VIlI, IX, or X as applicable i '
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i e i e e i e e e e e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . .. ... ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . .. ... ...... 11c X
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, line 16? /f "Yes,” complete Schedule D, Part IX, , . . . . . . . . v v v i i e i 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"”" complete Schedule D, Part X [11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and Xl . . . . . . v i i i i e i et e e e e e et e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,"” complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
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 vaiued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . .. ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . .. .. . .. .. ve... 15 X
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, Partsliland IV . . . . ... ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,”"complete Schedule G, Partll . . . . . . . . . @ i i v it v et e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« « c o i i i e e e e e e e e e e e e e e e e e e 19 X

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a D the organization operate one or more hospttal facilties? If “Yes,” complete Schedule H, , . . ... .... .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? _ , . . . 20b
Lo21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . ... . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . . . . . . v v uuennws 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"go toline 25a . . . . . . . . . i i v v v i e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f “Yes," complete Schedule L, Part! . . . ... .... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o i v it it e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . _ . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIv . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
o =T L7 - B R - T O 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? /f "Yes," complete Schedule L, PartIV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ . i e e e e e e e e e 30 X
31 Diud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 o 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 . . . . . . . i i i i i e i et e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . .. .. .. .. uu'.n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
OriV, and Part V. lINE 1 . . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
| 35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
! b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,line 2 , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 _ . . . . . . . . . e e 36
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, . . e e e e e e e e e e e e e e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JsA
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV . . . . . . .. ... .. ... .....
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . .. .. .. 1a 0.
b Enter the number of Forms W-2G included in ine 12 Enter-O-ifnotapplicable. . . . ... .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . . i i it it e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . { 2a l 0. -
b 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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... .. .. 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 orgamzation 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 financiai
BCCOUMD? & v i it ettt et e e e e e e e e e e e e e e e e d4a | X|
b If “Yes,” enter the name of the foreign country » _ATTACHMENT 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) i .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T2. . . . . . . . . . i i v v i v o it et s e e e e us Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ., . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . .. L L. L L i e e e e e e e e e 6éb
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 |._... |.._ .1 _
and services provided 10 the payor? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7a
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 82822 . . . . v i v it e e e e et et e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ..... ud I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I .
sponsoring organization have excess business holdings at any ttme duringtheyear?. . . ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. .- '
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 913
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line12 . .. .. ... ... ... 10a -
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites. . . . . 10b SR B )
11 Section 501(c)(12) organizations. Enter .
a Gross Income from members orshareholders. . . . .« . v v v v ittt e e e e e e 11a - . :
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem ). . . . . . . . . . L Lo e 11b - o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 1\23’
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b .- ' :
13 Section §01(c)(29) qualified nonprofit health insurance issuers. S ey 3
a Is the organization licensed to 1ssue qualified health plans Inmorethanonestate?. . . . . . . v . . v v v v n .. 13a
Note. See the instructions for additional information the organization must report on Schedule O S ! '
b Enter the amount of reserves the organization is required to maintain by the states in which X i
the organization is licensed to 1ssue qualified healthplans . . . . . ... ............ 13b S sy e
¢ Enterthe amountofreserves on hand . . . v « v v v v vt v b v e e e e e e e e e e e 13c 7l R A
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .... .. 14a X
b _if "Yes " has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2015) FUND FOR POLICY REFORM, INC. 26-4351242 Page 6

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, descrnibe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response ornotetoany line Nthis Part VIl - . -« « v v v v o o i i it i i v e i [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included i line 1a, above, who are independent . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L Lt e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . i i i i i i it e e e e e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . & . . L L L L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . v i i it it i e e e 7b X_ _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N
a The Qoverming bodY?. « « « v v v s i e ot e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names arid addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... .. .. ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AU S B
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONICES? + & v v v v i i e et e e et e e e e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule ONOW thiS WaS AONE « « « « « v v v e e e e e e e e et et e e e e et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v i i it e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .o v e v v v .. 15a| N/
b Other officers or key employees of the organization . - - « v v v v v v v v i e e et e e e e e e 15b} N/A
If "Yes" to lne 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement | . .| ..} .~ !
with ataxable entity dUring the Year? . . . . . . . it i f it e i e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .
organization's exempt status with respect to such arrangements? . . . . . . . . . ... ..o .. e .. 16b

Sectiﬁc. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P 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 publc inspection indicate how you made these available. Check all that apply

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the gerson who Bossesses the orgamzation's books and records p
CHRISTOPHER NAUNTON 250 WEST 55TH ST, 27TH FL NEW YORK, NY 10019 12-320-5520
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Form 990 (2015) FUND FOR POLICY REFORM, INC. 26-4351242 Page 7
wCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVll. . . .. ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
rganization's tax year.
| e 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.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o sl 5]l ol xJe ] the organizations compensation
related | 2212 F| 2388 organization (W-2/1099-MISC) from the
organizations| 8 & | £ 2 3|28 8| (W-2/1099-MISC) organization
below dotted| § £ | 3 2lsg and related
line) gl = 3 3 organizations
3|8 g
k] g
a
_{NGEORGE SOROS______ | |
CHAIRMAN/DIRECTOR X X 0. N/A N/A
_(2)GARY GLADSTEIN __ | ]
TREASURER/DIRECTOR X X 0. N/A N/A
_(IMICHAEL VACHON ____ | |
SECRETARY/DIRECTOR X X 0. N/A N/A
_{4)CHRISTOPHER STONE | ___ |
PRESIDENT/DIRECTOR X X 0. N/A N/A
B - VY
% __ ]
B SV S
8 PR
L |
T ,
"w___ ]
" }_ _______
w ]
"W ___ ]

) 000 Form 990 (2015)
5E1041 1
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FUND FOR POLICY REFORM, INC. 26-4351242

orm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation {compensation from amount of
week (ist any | bOX, unless person i1s both an from related other
hours for | officer and a director/trustee) the organizations compensation
related 33‘ 2 Q1% éaz § organization {W-2/1099-MISC) from the
organizations a :SL g g g ~§ a3 (W-2/1 Ogg-MISC) organwzation
belowdotted |2 & | § slec|” and related
line) Sz 2 g|°® 8 organizations
2| = ® 3
e |3 ] B
1 @ 2
°le 8
2
_________________________________________ -
__________________________________ |
1b Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 0. 0. 0.
d Total(addlines1band1c) . . . . . . . . v v v v vt i i e e it e » 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0.
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated - N
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. . . . . ... v uu'uen.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - -
7T /17 Lo 17 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U R A
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
5E1055 1 000

4091AM M174 VvV 15-7F
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Form 990 (2015) FUND FOR POLICY REFORM, INC. 26-4351242 Page 9
A1l Statement of Revenue

Check if Schedule O contalns a response or note toanylineinthisPartVIIl. . . . . ... ................ I—I
Lt ; ‘_‘«ﬁ;_}; R . (A) ®) © (D)
Tl gk '.. 'L A . N - Total revenue Related or Unrelated Revenue
o A s e exempt business excluded from tax
¢ ?H‘.“ e RN o e s function revenue under sections
' ,(vg,. > s : R revenue 512-514
8 g 1a Federatedcampagns . . . . . . . . 1a
3
o g b Membershipdues. . . .. ... . .| 1b
g< ¢ Fundraisingevents . . .. ... .. ic : . . .
C_D_.'—.E d Related organizations - . . . ... . 1d ‘ o !
g% e Government grants (contributions) . . | 1e o ’ ;
‘_52 f Al other contributions, gifts, grants, ’
;-': o and similar amounts not included above . | 1f 17,500,000.
§§ d Noncash contributions included in lines 1a-1f $ .- .
h_Total. Addlmnes 1a-1f . . . . . . . . .. ... ..... » 17,500, 000. } P I
§ Business Code B o - o ) . i
S| 2a
1 b
o
s c
Al d
2 f All other program servicerevenue . . . . . . - i
a g Totall Addlines2a-2f . . . . . . . . ... ....... > 0. X i
3 Investment income (including dividends, interest,
and other simiaramounts). . - . . < .« + .« . . .. .. > 0.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . . . . ¢ ¢ 4 i it i i e e » 0.
() Real (1) Personal K -
6a Grossrents . . . . . . .. ' i
b Less rental expenses . . . : v
¢ Rental income or (loss) . . DU (N R DR
d Netrental incomeor(loss). . . . . « . . . . . . . ... » 0.
7a  Gross amount from sales of | (1) Secunties (n) Other e . S ;
assets other than inventory 30,570,000. R S )
b Less cost or other basis T . ) ‘ !
and sales expenses . . . . 9,181,899, v - ‘ '.
¢ Ganor(loss) . .. .. .. 21,388,101. it S e UMD L el
d Netgainor(loss) . « « v v v v v v v v v v o o 4 4 00 > 21,388,101. 21,388,101,
g 8a Gross income from fundraising T - :‘ o N ) .
S events (notincludng$ . ’3: . ) . ) . :
E of contributions reported on line 1¢) IR T s, : - m':. ) '
® SeePartiV,line18 . . .. ... .... a . . o T, et
g b Less directexpenses . . . .. ... .. b e i T U T !
¢ Net tncome or (loss) from fundraising events. . . . . . . > S 0. : '\ .
9a Gross income from gaming activities ’ iy .
SeePartlV,line19 . . .. ..... .. a o 1. ' '
b Less directexpenses - . - « . . . . . . b VA IR TR Sy %
¢ Net income or (loss) from gaming activities. . . . . . . | I o.
10a Gross sales of Inventory, less RREER AEUREEE | PR ’ ‘
returns and allowances . . . . . . ... a AT 1 ’
b Less costofgoodssold . . . . . . ... b ST AT PR
¢ Netincome or (loss) from sales of inventory, . . . ... . » 0
Miscellaneous Revenue Business Code |- ‘-ff'_r'_ R T o _‘ o !
11a FOREIGN EXCHANGE LOSS -983.
b
c
d Allotherrevenue . . . ... ... .... — S -
e Total Add lines 11a-11d . « - - . . e e e > 983 - . b e . o ;
12 Total revenue. See instructions . . . . . . . . . . . .. » 38,887,118. 21,388,101.
JsA Form 990 (2015)
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Form 990 (2015) FUND FOR POLICY REFORM, INC. 26-4351242 Page 10
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 noteto any lineinthisPart IX . . . . . . . . . . . oo v o o o .. f]
Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(nB'\)serv:ce Managt(a%)ent and Func(itr,a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, line21 ., . . . 1,436,585,492./1,436,585,492.
2 Grants and other assistance to domestic
individuals See Part IV, line22 . . . .. . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ _ . _ . 0.
Benefits paid to or formembers , , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , . . . . . 0.
Other salanesandwages . . . . . . .. .... 0.
Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . « = « ¢ v o v e e 0 e e a e 0.
11 Fees for services (non-employees)
a Management ... ...... 0.
blegal . ... ... ... 62,897. 62,897.
cACCOUNtING . . . .. ............. 0.
dlobbyng . . . .. .. ........ ... . 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . . .. .. 0.
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 epenses on Schedule 0). . . . . . 610’ 205. 610’ 205'
12 Advertising and promotion _ _ . . .. .. ... 0.
13 Officeexpenses . . . . v v v v v v v e o 0 o« 0.
14 |Information technology. . . . . . . ... ... 0.
16 Royalties, . . . ... ... .......... 0.
16 OCCUPANCY . . . . .o v v s e e 0.
17 Travel . . . e e e e 629,947. 629,947.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 68, 311. 68,311.
20 Inferest . . . .. ... .iia. .. 0.
21 Paymentstoaffilates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortizaton , | _ | 0.
23 InsUrance . . ... ... ... ... 12,291. 12,291.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses In lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aSTATE FILING FEES_ ___________ 750. 750.
pBANK CHARGES 2,386. 2,386.
¢TAX/REGULATORY FILINGS ______ 1,698, 1,698.
d o
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 1/ 437r 973r 977. 1/ 436,585, 492. 1/ 388, 485.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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FUND FOR POLICY REFORM, INC.

Form 990 (2015)

26-4351242

Balance Sheet

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 . . = . .. ............... 0. 1 0.
2 Savings and temporary cashinvestments_ . . . . ... ... ... . ... 63,043 2 915,195.
3 Pledges and grants receivable, net _ .. ... ... .. ... ... 0. 3 0.
4 Accounts receivable,net = . ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . . .. . .. . ... ... .. ..., 04 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Compiete Part Il of SchedutelL = == = . . 0. 6 0.
§ 7 Notes and loans recewvable,net . . .. ... ... ... 0. 7 0.
2| 8 |Inventoriesforsaleoruse . . . . ... ... ... ... ... ... ..., 08 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH 4 .. 0J o 2,961.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . .. ... 10b 0.{10¢c 0.
11 Investments - publicly traded securtties | , . . . .. ... ... .. ... .. 04 11 0.
12 Investments - other securities See Part IV, lne 11 _ _ . . . . . . . . . . ... 1,451,336,016. 12 0.
13 Investments - program-related See PartIV,line 11 _ _ . . . . . .. ... .. 013 0.
14 Intangible assets , . . . . . ... .. ... 0. 14 0.
15 Otherassets. See Part IV, line 11 , | _ . . . . . . . . . . i 2,000,000 15 11,800,000.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . .. ... .. 1,453,399,059. 16 12,718,156.
17  Accounts payable and accrued expenses . . . . . . . . . . . u 0. 21,3430 17 495, 923.
18 Grantspayable | | . . . ... 0. 18 0.
19 Deferred revenue . . . . . . ... ... ... ..., 0. 19 0.
20 Tax-exemptbondliabites , . . . . ... ... ............... 0420 0.
21 Escrow or custodial account liability Complete Part [V of Schedule D | | | . 0. 21 0
#(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part Il of Schedule L , . . . . . . ... ... 0,22 0.
~[23  Secured mortgages and notes payable to unrelated third parties , . _ . . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties_ | ., . . . . . 0424 0.
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... ... .. 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . ... ... ... ... ..... 21,343 26 495,923.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestncted netassets ... ... ... ... 27
";? 28 Temporarily restricted netassets . _ ... . ... .. ... ... ... 28
B|29 Permanentlyrestnctednetassets, . , ., ... ... ..., ... ...... 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here P and
) complete lines 30 through 34.
230 Capttal stock or trust principal, or current funds L, 04 30 0.
#(31 Pad-in or capttal surplus, or land, bullding, or equpmentfund = 0. 31 0.
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ . [1,453,377,716. 32 12,222,233.
Z|33 Totalnetassetsorfundbalances _ . . . . . ... ... ... ... .. ... 1,453,377,716.] 33 12,222,233.
34 Total iabilities and net assets/fund balances, . . . . . . . . . . . .. .... 1,453,399,059] 34 12,718,156.
Form 990 (2015)
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . ... ... ...

-

C WO N A WN=

Total revenue (must equal Part VII|, column (A), ine 12) _ . . . . . . . . .. .. ... 1 38,887,118.
Total expenses (must equal Part IX, column (A), line 25) , . . . . . . . . ... . ... ... 2| 1,437,973,977.
Revenue less expenses Subtracthne2fromline 1, . . . .. _ . . .. ... .. ... ... ... 3 |-1,399,086,859.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . _ . . 4| 1,453,377,716.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . .., 5 -42,068,624.
Donated services and use of facilities , . . . . . . .. ... . . . . . e 6 0.
Investment expenses | . . . . L .. L. 7 0.
Prior period adjustments | | . . L e 8 0.
Other changes In net assets or fund balances (explain in ScheduleO) , , , . . .. ......... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . o o oo e e e e e e e e 10 12,222,233.

GEIiPJAIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . ...........

Yes | No
1 Accounting method used to prepare the Form 990 [___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
,:’ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis EI Consolidated basis I:' Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . 4 o 0 it i it s et e it e et e st e e m s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FUND FOR POLICY REFORM, INC. 26-4351242

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e D Yes I_—_l No
Meration Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

| easement on the last day of the tax year Held at the End of the Tax Year
‘ a Total number of conservationeasements . . . . . . .. . ... ... . ..o 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

»

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ..... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Iincurred In monitoring, iInspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MMANBNID? . . . .+« o o v e ve e e e e e e e [Ives [Ino

9 In Part Xlll, describe how the organization reports conservation easements Iin 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
m0rganizations 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its ﬁnanc1a| 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-

() Revenue included N Form 990, Part VIILne 1 . . . & . . . . i i i it i i i e e e e it e e en e »3

! {ii) Assets Included INForm 990, Part X . . . . & v ¢t v v i it e e e e e e et e e e e e e >3

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

a Revenueincluded inForm 990, Part VIIL Ine 1 . . . . . . . . . i i i i e s e e e e e e e e e e e e e >3
b __Assetsincluded in Form 990, Part X . « « v v v v v o i i e e e e e i i e e e e e e e e e e e e e > 3
l For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Pubiic exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explamn how they further the organization's exempt purpose in Part
X
§ Dunng the year, did the organization solicit or recewve donations of art, historical treasures, or other simular
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |, , , . . m Yes f_] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PartX? . . . . . . . i e e e e [ Jves [_|No
b If "Yes," explain the arrangement in Part Xlil and complete the following table-

Amount
¢ Beginningbalance . . . .. .. ... ... 1c
d Additionsduringtheyear . . . . .. ... ... ... ... 1d
e Distrbutons duringtheyear . . . .. ... ........ ... ...0.ui... 1e
f Endingbalance . . ... ... ... ... ..t e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xill , ., , , ... ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gans,

andiosses. . . .« .. ... ...

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms . . « « . « + ¢« . .

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations . . . . . . . L it it e e e e e e e e e e e e e e e e e e e e 3a(i)
(lirelated Organizations . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requredon ScheduleR?. . . . ... ... ...... 3b

4 Descrbe in Part Xill the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basts (b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) (other) depreciation
ta Land, . .. ............
b Buidngs .. ... ... .. ...
¢ Leasehold improvements, _ . . ... ...
d Equpment . ... ...,
e Other . . . . . . . . ... . ... . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢). . . . . . . »

Schedule D (Form 990) 2015
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of vaiuation
(inctuding name of secunty) Cost or end-of-year market value

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

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

1
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OTHER RECEIVABLES-SEC. SOLD NONE
(2) CONTRIBUTIONS RECEIVABLE 11,800,000.
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . v v i v v i i e et u e e > 11,800,000.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descriptton of liability (b) Book value - b . o ' ;
(1) Federal income taxes . " o
(2) ) ; ) tJ
(3) _ ' :
4 . ) o .
(5) I
(6) " : e ‘ - H )
(7) - . L ;
® T . ' o
(9 . e o . . j

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

2. Liabiity for uncertain tax positions In*Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil I_—I

.é%;: 270 1 000 Schedule D (Form 990) 20156
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FUND FOR POLICY REFORM, INC.
Schedule D (Form 990) 2015

26-4351242

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a
b Donated services and use offacilittes - . . . . . .« v 4t et e e e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . o . it i e e e e e e 2c
d Other(Descrbe nPartXlll) . . . . . v v it i i e e e e e e e e, 2d
e Addlnes 2athrough 2d - . . . v v v v v v i e et et e e e e e e . 2e
3 Subtractine2e fromline 1 . . . . . . . i i it e e e e e e 3
4  Amounts included on Form 990, Part ViIii, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a
b Other (Descrice NMPartXlL) « o v v v v v i e e et e et et e e e e e e e 4b
c Addlines4a anddb . . . . . . i i it e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financialstatements . . . . . ... .. ... ... .....

Amounts included on line 1 but not on Form 990, Part IX, line 25.

1

2e

a Donated services and useoffacilites . . . . . . . . ... ... ..., 2a

b Prioryearadjustments - - . v« o v vt vt e e e e e e e e e . 2b

C OtherIoSSES. v v v v vttt et et e e et e e e e e e e e e 2c

d Other(Describe MPart XHL) & « v v v v v v v e e e e e e et e e e ee e 2d

e Addlines2athrough2d . . . . . . . . . i i i i i i i it s e e e e e e e e e e e e e
3 Subtractline2e from IN@ 1 . . . & o & i i i i i i et e e e e s et et e et e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a

b Other(Describe MPart XMl) « - v v o v o v ot e e e e e e e e e e e . 4b

¢ Addiines4a anddb . . . . . . . i Lt i e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl ne 18) . . . . . . . ...

4c

5

Supplemental information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
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E1s P Al  Supplemental Information (continued)
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, hne 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Descrnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space Is needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g .
fundraising, program services,
investments,

{e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS

NONE

(2)

(14)

(15)

(16)

(17)
3a Sub-total, . . .. ......
b Total from continuation
sheetsto Part! _, ., .. . .
c _Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 999.

Schedule F (Form 990) 2015
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FUND FOR POLICY REFORM, INC.

Scheduie F (Form 990) 2015

26-4351242

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Iif "Yes,"
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form §471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes,” the organization may be required to separately file Form 5713, Intermational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

I:'No

No

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242

Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part IIi
(accounting method); and Part lli, column (c) (estimated number of recipients), as applicable Also complete this part to

provide any additional information (see instructions)

15A Schedule F (Form 990) 2015
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule N (Form 990 or 990-EZ) 2015

Page 3
Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
I, line 2e. Also complete this part to provide any additional information.

FORM 990, SCHEDULE N, PART II, LINE 2A:

CHRISTOPHER STONE IS THE PRESIDENT AND A DIRECTOR OF THE FUND FOR POLICY

REFORM, INC. AND A TRUSTEE OF THE FUND FOR POLICY REFORM.

JSA

309 1 000
4091AM M174 VvV 15-7F

Schedule N (Form 990 or 990-EZ) (2015)




| omBNo 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-E2)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FUND FOR POLICY REFORM, INC. 26-4351242

PART VI, SECTION A, QUESTION 2:

GEORGE SOROS BUSINESS RELATIONSHIP
GARY GLADSTEIN BUSINESS RELATIONSHIP

MICHAEL VACHON BUSINESS RELATIONSHIP

PART VI, SECTION B, QUESTION 11B:

A COPY OF THE FINAL VERSION OF FORM 990 WAS PROVIDED TO EACH BOARD MEMBER

SEFORE IT WAS FILED. NO COMMENTS WERE RECEIVED.

PART VI, SECTION B, QUESTION 12C:

THE BOARD HAS SEEN AND APPROVED THE CONFLICTS OF INTEREST POLICY AND HAS
AND WILL CONTINUE TO COMPLY. 1IN ADDITION, FPR, INC. MONITORS THE
CONFLICTS OF INTEREST POLICY BY REQUIRING EACH DIRECTOR TO COMPLETE AN
ANNUAL STATEMENT LISTING ANY CONFLICTS. NO CONFLICTS HAVE BEEN REPORTED
BY ANY DIRECTOR, AND FPR, INC. HAS NO REASON TO DOUBT THE VALIDITY OF

THE ANNUAL STATEMENTS.

PART VI, SECTION C, QUESTION 19:

THE ORGANIZATION MAKES A COPY OF ITS GOVERNING DOCUMENTS AND OTHER
MATERIALS THAT WERE ATTACHED TO ITS FORM 1024 AND 990 AVAILABLE TO THE

PUBLIC UPON REQUEST.

PART VI, SECTION A, QUESTION 4:

FUND FOR POLICY REFORM, INC. MADE THE FOLLOWING SIGNIFICANT CHANGES TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

g%ﬁ2271000
4091AM M174 V 15-7F




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

FUND FOR POLICY REFORM, INC. 26-4351242

ITS CERTIFICATE OF INCORPORATION: EXPANDED THE DESCRIPTION OF ITS
PURPOSES TO INCLUDE CONDUCTING ACTIVITIES FOR THE PURPOSE OF BRINGING
ABOUT CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS IN COMMUNITIES AROUND THE
WORLD, ADVOCATING FOR THE REFORM OF LOCAL, STATE, FEDERAL OR FOREIGN LAWS
OR REGULATIONS IN THE PUBLIC WELFARE, CONDUCTING AND SUPPORTING
ACTIVITIES THAT ARE CHARITABLE OR EDUCATIONAL OR PROMOTE THE SOCIAL
WELFARE, AND MAKING MISSION-RELATED INVESTMENTS TO SUPPORT ORGANIZATIONS
CARRYING OUT THE PURPOSES OF FUND FOR POLICY REFORM, INC.

FUND FOR POLICY REFORM, INC. MADE THE FOLLOWING SIGNIFICANT CHANGES TO
ITS BY-LAWS: (I) AMENDED THE SUCCESSOR MEMBERSHIP PROVISIONS TO INCLUDE
SUCEESSOR CLASS A MEMBERS, (II) AMENDED THE PROVISIONS FOR DESIGNATING
SUCCESSOR MEMBERS, (III) INCREASED THE MAXIMUM NUMBER OF DIRECTORS, (IV)
DESIGNATED SUCCESSOR CLASS A DIRECTORS, (V) AMENDED THE PROVISIONS FOR
DESIGNATING SUCCESSOR DIRECTORS, (VI) ESTABLISHED CITIZENSHIP
REQUIREMENTS FOR MEMBERS AND DIRECTORS, (VII) ADDED PROVISIONS FOR EX
OFFICIO AND GUEST BOARD MEMBERSHIPS, AND (VIII) REVISED CERTAIN

RESTRICTIONS ON AMENDMENTS OF THE BY-LAWS.

PART VI, SECTION A, QUESTION 6:

AS A DELAWARE NON-STOCK, NOT-FOR-PROFIT CORPORATION, FUND FOR POLICY

REFORM, INC. HAS MEMBERS.

PART VI, SECTION A, QUESTION 7A:

PURSUANT TO THE BY-LAWS, THE CLASS A MEMBER SERVES AS THE CLASS A

DIRECTOR AND THE MEMBERS COLLECTIVELY APPOINT THE CLASS B DIRECTORS.

™ Schedule O (Form 990 or 990-E2) 2015
5E1228 1 000

4091AM M174 VvV 15-7F




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

FUND FOR POLICY REFORM, INC. 26-4351242

PART VI, SECTION A, QUESTION 7B:

PURUSANT TO THE BY-LAWS, IN ADDITION TO APPOINTING THE DIRECTORS, AS
DESCRIBED ABOVE, THE MEMBERS DETERMINE THE TOTAL NUMBER OF DIRECTORS,
APPROVE EXCEPTIONS TO TERM LIMITS FOR DIRECTORSHIPS, FILL VACANCIES ON
THE BOARD, APPROVE REMOVALS OF DIRECTORS, AND MAY APPROVE AMENDMENTS TO

THE BY-LAWS.

ATTACHMENT 1

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

THE MISSION OF THE FUND FOR POLICY REFORM ("FPR, INC.") IS TO PROMOTE
SOCIAL WELFARE THROUGH ITS SUPPORT OF FEDERAL AND STATE LEGISLATION
?HAT ASSURES GREATER FAIRNESS IN POLITICAL, LEGAL AND ECONOMIC
SYSTEMS AND SAFEGUARDS FUNDAMENTAL RIGHTS. IT CONDUCTS ACTIVITIES TO
BRING ABOUT CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS IN COMMUNITIES
AROUND THE WORLD BY ADVOCATING THE REFORM OF LOCAL, STATE, FEDERAL OR
FOREIGN LAWS OR REGULATIONS. IT ALSO CONDUCTS SUPPORTING ACTIVITIES
THAT ARE CHARITABLE OR EDUCATIONAL TO PROMOTE SOCIAL WELFARE. FPR,
INC. MAKES GRANTS TO ORGANIZATIONS CARRYING OUT THESE PURPOSES AND
OTHERWISE COOPERATES WITH OTHER ORGANIZATIONS AND/OR GOVERNMENTAL
AGENCIES TO ACHIEVE THESE GOALS. FPR, INC. IS FUNDING INITIATIVES
THAT INVOLVE PUBLIC WELFARE, DRUG POLICY, ALLEVIATION OF POVERTY, AND

ELECTORAL REFORM.

ATTACHMENT 2

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
WORKING FAMILIES ORGANIZATION 500,000. 500, 000.

ONE ACTION 500, 000. 500,000.
JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization

FUND FOR POLICY REFORM,

INC.

Employer identification number

26-4351242

FORM 990, PART ITTI,

LINE 4D -

OTHER PROGRAM SERVICES

DESCRIPTION

CAMPAIGN FOR ONE NEW YORK

AMERICA VOTES

DRUG POLICY ACTION

FORM 990, PART V,

ATTACHMENT 2 (CONT'D)

TOTALS

GRANTS EXPENSES REVENUE
500, 000. 500,000.
500, 000. 500,000.
7,500,000. 7,500,000.
9,500,000. 9,500,000.

LINE 4B - FOREIGN COUNTRIES

UNITED KINGDOM

CHINA

CURACAO

INDIA

HONG KONG

MAURITIUS

VENEZUELA

ATTACHMENT 3

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

2,961.

2,961,

JSA
5E1228 1 000
4091AM M174

VvV 15-7F

Schedule O (Form 990 or 990-£2) 2015
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