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9102 ¢ T AON @%S%%ﬁb

SCANNED NOV 2 1 201

OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

Department of the Treasury Open to Public

Intemal Revenue Scrvice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 04/01, 2015, and ending 12/31,2015
C Name of organization D Employer identification number
B creexwsome | pUND FOR POLICY REFORM 35-7090597
v Doing business as
Neme change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inutial rtun C/0 CHRISTIANA TRUST,501 CARR ROAD (302) 571-6827
f.':‘r-'""::::;"’ City or town, state or province, country, and ZIP or foreign postal code
;‘.T:"r"m WILMINGTON, DE 19809 G Grossreceipts$  1,405,805,512,
Applcation  |F Name and address of pancipal officer CHRISTOPHER STONE H{a) 1s this a group return for ves [ X | No
pending subordinates?
C/0 501 CARR ROAD WILMINGTON, DE 19809 H(b) Ate all subardmstes mhdtd’B Yes t No
i Tax-exempt status I l 501(c)(3) Jl( I 501(¢) ( 4 } 4 (nsertno) ( T4947(a)(1) or I 1527 If *No,” attach a list {see instructions)
J Website B N/A H({c) Group exemption number P
K Form of organzation l LCorporanon l X mstl Jﬁsomatlon I l Other P rL Year of formation Z(E[M State of legal domicile DE
m Summary
1 Briefly describe the organization's missicn or most significant activites 7O PROMOTE SOCIAL WELFARE, THE COMMON
8 GOOD AND THE GENERAL WELFARE OF PEOPLE IN COMMUNITIES IN THE WORLD. ________ __________
c
N
E’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . . . . v v v e i e 3 2.
f 4 Number of independent voting members of the governing body (Part Vi, inetb) , . . . . . .. ... .. ... 4 2
3 5 Total number of iIndividuals employed in calendar year 2015 (PartV,lme2a), . ., . . . . . . v v v v ... 5 0.
% Total number of volunteers (estimate if NeCeSSary) | |, . . . . . v 0t s e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII column.(C),.lmeJ? _______________________ 7a 0.
|
b Net unrelated business taxable income from Form 990-T, hne*34‘: FGVE D’ ................ 7b 0.
‘ %) Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) | _ 8 _________ .. 8 . 0.[1,400,105,502
S 9 Program service revenue (Part VIII, ine 2g) | | | Lfr ' . NOV ]l. 6 2[”6 .. '(;") L. 0 0.
é 10 Investment income {Part Vill, column (A), Ines 3, 4 and[7d\ _________ N4 0. 5,293,860
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢} 9c¢, 10¢, ’a\ndﬁy?'),[[\_ﬂ_ ﬂ_ﬁf" . -J .. 0. 0-
12  Total revenue - add lines 8 through 11 (must equal Pt VIil, column(AJ-line 12) ....... 0.]1,405,399,362
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ . . ., . . . . . ... ... 0 17,500,000
14 Benefits paid to or for members (Part IX, column (A), ned) ., . . . . .. ... ... ... 0 0.
@|15  Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10), ., , . . . 0. 20,000.
£ |16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . . . .. ... .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p _____________O _______
W17 oOther expenses (Part (X, column (A), ines 11a-11d, 11£-24e) _ . . . . . . . . ... . ... 0. 13,943.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) ., . ., ... 0. 17,533,943.
19 Revenue less expenses Subtraciine 18fromiline 12. . . . . . . o v ¢ v v v o v .. 0 [1,387,865,419.
5 g Beginning of Current Year End of Year
85120 Total assets (PR X. MM 16) . .. . ... ... 0./2,408,705,694.
23|21 Total habiities (PartX, IMe 26), . . . .. ... 0. 11,813,943
§§ 22 Net assets or fund balances Subtractlne21fromlne 20, . . . . « v o v v i o .4 ... 0 |2,396,891,751.
m&gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

] } Christiapa Trust ////) /I(o
Sign SRy °f°%d}taJc )7 /W Date 7
Here
Qarah M. Biliski, Trust Tax Officer
Type or print name and title
Print/Type preparer's name Preparers signature Date Check ] if PTIN
za'd MARGARET A BRADSHAW Mt 4 Beacblas™ 11/14/16 sel-employed [ P00501222
reparer
Usep0nly Frm'sname WKPMG LLP Fim's EIN > 13-5565207
Firm's address 345 PARK AVE NEW YORK, NY 10154-0102 Phone no 703-286-8399
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. ... .. I_X] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. -ZD F&m 999 (2015)
JSA
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5604KI 720F vV 15-7F FPR PAGE 1



FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST 35-70905¢97

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart W0 . . . . . .. . ....

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-BZ7 & L e e
If "Yes," describe these new services on Schedule O

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

SEIVICES?. | [Jves [X]Ino
If "Yes," describe these changes on Schedule O

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

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

D Yes No

4a (Code ) (Expenses $ 17,500,000 (ncluding grants of $ 17,500,000. ) (Revenue $ )
IN 2015, FUND FOR POLICY REFORM MADE A GRANT OF $17,500,000 TO

FUND FOR POLICY REFORM INC. TO SUPPORT THE GRANTEE'S OPERATIONS
AND ACTIVITIES WHICH PROMOTE SOCIAL WELFARE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 17,500,000.

SA
321020 1000 Form 990 (2015)
5604KI 720F V 15-7F FPR PAGE 2



FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST 35-7090597

Form 990 (2015)

1

10

1

12a

13
14a

15

16

17

18

19

Page 3
| Checklist of Required Schedules
Yes | 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 i i i e i 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 tnstructions)?. . . . ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . @ i ittt 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? If "Yes,” complete Schedule C, Partil. . . . ... ... ... ......... 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 rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . . . . . i v i i i et 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, Partll. . . . ... ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . . . i o i i it e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . ... 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V. . . . .. .. 10 X

If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, | ": IR

VIL, VIl IX, or X as applicable ’ )

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . i i i 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 is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIl ., ., . . ... ... ... .... 11b| X

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . ... .......... 11c X

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . @ @ i i e e i e 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 hability 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 XIand Xl . . . . . . . i i i i e it i e e e 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 Xl and Xl is optional . |12b X

Is the organization a school described in section 170(b){(1)(A)(n)? 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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... .. .. 14b| X

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . .. ... ... .. ... .. 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, Parts liland 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ . @ .t eeeenean 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If"Yes,"complete Schedule G, Partill . . . . . . o o i i i i i e e e e e e e e e e e e e e 19 X

JSA
SE1021 1 000
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FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST 35-7090597

5604KI 720F vV 15-7F FPR

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a D the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H, _ . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? _ . ., . 20b
21 Did the orgamization 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 |, Partsland ll . . . . . ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . .. ... .. ... ......... 22 X
23 D 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolhne25a ., . . . . ... . @ i i i i i i i i i it it en 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 tme during the year
to defease any tax-exemptbonds®? . . . . . ... L L L e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . ... ... .... 25a X
b 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 o i e e e e 25b X
26 D the orgamization report any amount on Part X, line 5, 6, or 22 for receiwvables 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 D 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, Partilf. . . ... ... ...... 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? If "Yes,” complete
Schedule L Part IV . . . . . i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . . .. .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .. . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Part il . . . . . . . . i i i it it e e e et e et e e et e e e e e 32 X
33 Dd 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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, lINe 1 . . . . o i i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Dd 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,lne 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 ., . . . . . . . . ... i i i e unnunnn 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. . o e e N I 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
5E1030 1 000
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. ... v it

2a

3a

4a

Sa

6a

(¢}

TQ "0 Q

12a

13

c
14a
b

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return ., | 2a |

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ........
If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
- T a 1V | §
If “Yes,” enter the name of the foreign country » ATTACHMENT 2

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . i i e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . ... ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . L L e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ......... L 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . ... ... .......
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . ... .........
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on PartVIll, line12 . . . ... ........ 10a

7e

7f

| 79

7h

9a

8b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . - 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders. « . « = v v o o v o v vt v e e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ). . . . . . . . .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... ....... 13b

13a

Enter the amountofreservesonhand. . . . . . . . . . . . @ i i ittt e e e e e e 13¢

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

14a

X

14b

JSA
5E1040 1 000
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Form 990 (2015) FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST 35-7090597 Page 6
1131 Governance, Management, and Disclosure For each "Yes” response lo lnes 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

Check if Schedule O contains a response or note to any ine inthisPartVl . . . ... ..................
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 3
If there are material differences in voting rnights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . Ll e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dd the organization have members or stockholders? . . . . . . . .. .. . . . . i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. ... ... .. e Ta X
b Are any governance decisions of the organization reserved to (or subject to approvali by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . ittt e o b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing body?. . . -« o v vt ittt e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... v ... 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 and addresses in Schedule O . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .. .. ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? . 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE t0 CONICES? + & v v v vt i it e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW RIS WASONE . « -+« v o i i i e e et e e e e et e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . . ... .. L o oo, 13 X
14  Did 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .... . ..., ... ... 16a X
b Other officers or key employees ofthe organization . . . . . . . . o v it it it e i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o i it 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? . . . . . ... ... ... ... 000 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website . Upon request |:] Other (explain in Schedule O}
19  Descrbe 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 person who possesses the orgamzatnon s books and records »
TASHA NG 224 WEST 57TH STREET NEW YORK, NY 100 12-548-0600
JSA Form 990 (2015)
5E1042 1 000
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Form 990 (2015)

FUND FOR POLICY REFORM C/O CHRISTIANA TRUST

35-7090597

Page 7

Part Vi
Independent Contractors

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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 employees (other than an officer, director, trustee, or key employee)
who recewved 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
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation Jcompensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor [o s [s[ofxl2z| ™ the organizations compensation
relsted | a2 2] 2 2135 |5| orgamzation | (W-2/1099-MISC) from the
organizations| 8 & £ = é 2 & | @ [ (W-2/1099-MISC) organization
below dotted| 8 £ | 3 gl®8 and related
line) g3 gl 4 organizations
g|a H
8 g
Q
(1)DANIEL EULE 1.00
TRUSTEE T 77777 x 0. 0. 0.
_(-‘DCHRI STOPHER STONE 1.00
TRUSTEE X 0. 0. 0.
_(:DCHRI STIANA TRUST 1.00
ADMINISTRATIVE TRUSTEE X 20,000. 0. 0.
4]
s ]
e L]
]
) Y RS
el
“w
e Y N
"y b ]
wy_ ___ ]
w_ ]
JSA Form 990 (2015)
5E1041 1 000
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST

35-7090597

Form 990 (2015) Page 8
LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
reiwed (83| Z121&|52 |3 | orgamzaton | (W-2/1099-MISC) from the
organzztens | 52 | 2| 8 | o §§ 3 (W-2/1099-MISC) organization
belowdotted |Q & | & sls=]" ang related
Iine) Sz 2 g1°8 organizations
e = © é
-] ® @
3|8 2
g g
3
_________________________________________ .
1b Sub-total L > 20, 000. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 0. 0. 0.
dTotal(add lines1band1c) . . . . . . .. . ..ot v i iiniennn. > 20,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . .. . .. ... ............... 3 X
4 For any individual hsted on line 1a, 1s 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
INAIVIQUAL . . . . . L 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ........... 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 mited to those listed above) who received

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

JSA
S5E1055 1 000

5604KI 720F vV 15-7F
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Form 990 (2015) FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597 Page 9
1@l Statement of Revenue

Check if Schedule O contains a response ornoteto anylhnemnthisPartVII. . . ... ... ...« ... D
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 2| 1a Federated campaigns . . . . . . . . 1a
2
S g b Membershipdues. . . . ... ... ib
&<| c Fundrasingevents . . ....... ic
6 éE’ d Related orgamzations . . . . . . . . 1d
g‘—n e Government grants (contnbutions) . . |_1e
";‘ E» f Al other contnbutions, gifts, grants,
_%:6 and similar amounts not included above . | 1f 1,400,105,502
52 g Noncash contributions included n bnes 1a-1f $ __1.400.085,482 |
®| h Total Addlinesfa-if . . . o oot i iiiii. .. .. > 1,400, 105,502,
§ BusinessCode | | .
@
3| 2
€1 b
L
z c
A| d
€1 e
2 f All other program service revenue . . . . .
A
[ g Total. Addlines2a-2f . . . . . . . . . . u..i.. .. | 0

3 Investment ncome (including dividends, interest,

and other SIMilar amounts). = « « + o« o v o o v v 0 o s > 10. 10.
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . ¢ v v v i it s e e e e e e e | 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rentalexpenses . . .
Rental income or (loss) . . o
d Netrentalincomeor(loss). . + = v « v o & v o o v o v > 0
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory 5,700,000
b Less cost or other basis
and sales expenses . . . . 406,150.
¢ Ganor(loss) « « + «» « . . 5,293,850 _ | —_
d Netganor(loss) « « « « « v v ¢ v v v 4 a0 a0 s > 5,293,850 5,293,850
] 8a Gross income from fundraising
S events (not including $
g:’ of contributions reported on Iine 1c¢)
o SeePartIV,lne18 . . . . . ... ... a
g b Less diectexpenses . . . . . ... .. b B
¢ Net income or (loss) from fundraisingevents. . . . . . . | 0.
9a Gross Income from gaming activities
SeePartV,lne19 | . . .. .. .... a
b Less dIfECtEXPENSES « « « + v o 4 o &« b ; I U S S
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less '
returnsand allowances . . .. ... .. a }
b Less costofgoodssold. . . .. .. .. b _| — |- S
¢ Net income or (loss) from sales of inventory, , . . . ., . » 0
Miscellaneous Revenue Business Code | | | R B J‘
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes11a-11d - - « + « v v v o v o v o v . | 4 0 ;
12 Total revenue Seeinstructions . . . . . . . . . .. .. » 1,405,399, 362 5,293,860
1A Form 990 (2015)

SE1051 1 000
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Form 990 (2015) FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST 35-7090597 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
05 P M d Fund
8b, 9b, and 10b of Part VIll. Total expenses i dnibore e o e o

1 Grants and other assistance to domestc organizations
and domestic govemments See Part IV, line21 ., , . . 17,500,000. 17,500, 000.

2 Grants and other assistance to domestic
individuals See PartIV,lne22 , . ....... 0.
3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 20,000. 20,000.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) 0.

Other salanes and wages 0.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . .. ... ...
10 Payrolltaxes . . « v ¢ ¢ v o v o o v v v v a v 0.
11 Fees for services (non-employees)

a Management 0.

b Legal 0.

¢ Accounting 13,943. 13,943.

dLlobbyng . . . ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees 0.

g Other (If ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion , |, . . .. ... ..
13 Officeexpenses . . . . . . ¢t v v v v v v v v
14 |[Informationtechnology. . . ... ... .. ..
16 Royaltes, , . ... ... ...........
16 Occupancy
17 Travel |, . . . . .. . . e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

o|olo|o|o|o|lo

19 Conferences, conventions, and meetings _ . . .
20 Interest . . . . ... ... ..........
21 Paymentstoaffilates. . . ... ........
22 Depreciation, depletion, and amortization |, , , .,
23 Insurance . . . .. ... .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

(o] Jol fol N o] Fol Nol

e All otherexpenses _ _ __ _ _ ___ ________
25 Total functional expenses Add lines 1 through 24e 17,533,943. 17,500,000. 33,943.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if

following SOP 98-2 (ASC 958-720)

JSA Form 990 (2015)
5E1052 1 000
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FUND FOR POLICY REFORM C/0 CHRISTIANA TRUST 35-7090597
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . .. ... ... . ... ...... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng _ . . . .. .. ... ... ........... 0. 1 20.
2 Savings and temporary cashinvestments_ . . ... .. ... ... 0. 2 0.
3 Pledges and grantsrecewvable, net ... .. 0. 3 0.
4 ACCOUntS recelvable' net ............................ O i 4 O i
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , . . . . . ............. 0.l 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part ll of ScheduleL , . . = . . . . . . 0. 6 0.
fg‘ 7 Notes and loans recevable,net = . .. L. 0.1 7 0.
2| 8 Inventoresforsaleoruse . ... ... .. ... ... ... 0] 8 0.
9 Prepad expenses anddeferredcharges . . ... ... ... ..... ... 0.] 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation. . . . . .. ... 10b 0./10¢ 0.
11 Investments - publicly traded securties  _ _ . . .. .. ... ... .. ... 0.[11 0.
12  Investments - other securities See PartIV,lne 11, . . . . . ... ... ... 0. 12 [2,408,705,674.
13 Investments - program-related See PartIV,lne 11 . . . . .. ... .. 0.[13 0.
14 Intangbleassets, . ., ., . . ... ... ... ...t 0.1 14 0.
15 Otherassets See PartIV,line 11 _ _ _ . . . . . . . . . ... ... 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 0.] 16 |2,408,705,694.
17 Accounts payable and accrued expenses . . . . . . . . . . ... ... ... 0.l 17 13,943.
18 Grantspayable . . . . ... .. ... 0.[18 11,800,000.
19 Deferfed reVenUe . . . . . . . ...\ttt 0.]19 0.
20 Taxexemptbond habiltes . . ... ... ... .. ............. 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | 0. 21 0.
$|22 Loans and other payables to current and former officers, directors,
*_E' trustees, key employees, highest compensated employees, and
8 disqualified persons Complete Part Il of Schedule L, . _ . . . . . ... ... 0.{ 22 0.
1123 Secured mortgages and notes payable to unrelated third parties _ _ . . . | 0.{23 0.
24 Unsecured notes and loans payable to unrelated third parties_ _ , . . . . .. 0.] 24 0.
25 Other liablities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... . ... ... e e 0. 25 0.
26 Total liabilities. Add ines 17 through 25 . . . . .. . ......... 0. 26 11,813,943.
Organizations that follow SFAS 117 (ASC 958), check here » Iil and
2 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets L 0| 27 |2,396,891,751.
S|28 Temporarily restricted netassets | _ . .. ... ... .. ... .. 0.] 28 0.
|29 Permanently restricted netassets. . . . ... ... ... ........... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
H complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . ... 30
#131 Pad-in or capital surplus, or land, building, or equpmentfund = = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 0. 33 [2,396,891,751.
34 Total habilities and net assets/fund balances, . . . ... ........... 0.l 34 |2,408,705,694.
Form 990 (2015)
JsA
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPant XI . .. . ... ............
1 Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . . . . . . . . 1 | 1,405,399,362.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . .. .. ... ... 2 17,533, 943.
3 Revenue less expenses Subtractine2fromlne 1, | . . . . . . . .. .. .. ... .. 3| 1,387,865,419.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 0.
5 Netunrealized gans (losses)oninvestments . . . . . . . . . . s | 1,009,026,332.
6 Donated services and use of facies _ _ . . . . . . . . ... 6 0.
7 Investment eXpenses | ., L ... e e 7 0.
8 Prorperiodadjustments | L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . _ . . . . . ... ...... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33.column (B)) . . .. e e e e 10| 2,396,891,751.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... .. ........... D
Yes | No
1 Accounting method used to prepare the Form 990 D 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
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 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 El Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to Iine 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-1332 . . . o o v v it it e e e e e e e et e e e e e 3a X
b If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
Jsa
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 980, 2@ 1 5

Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Servuce P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FUND FOR POLICY REFORM C/O CHRISTIANA TRUST Employer Idenufication number
A DIVISION OF WILMINGTON SAVINGS FUND SOCIETY 35-7090597

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . .. ... ..
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , , . . ....... D Yes ‘:l No
6 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 impermissible private benefit? . . . . . . . L s e e e e e e e e e e e e e e e e e . D Yes |:| No
(14l Conservation 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 naturai habitat Preservation of a certified historc structure
Preservation of open space
2 Complete ines 2a through 2d iIf the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year kg Held at the End of the Tax Year

b W=

a Total number of conservationeasements . . . . ... ... ...ttt 2a
b Total acreage restricted by conservatoneasements . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister. . . . . .. ... .. ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .................... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MMIBNI? . . . . . ..o st e e e e e e e e [dves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works o historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items

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

(i) Revenue included in Form 990, Part VIl lne 1. . . . . . . . . . i . i i i i i it e e e e e e e e e e >3
(i) Assetsincluded IN Form 990, Part X. . . . . . . i i i v i i e e e e e e 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 Revenue included in Form 990, Part VIl ine 1 . . . . . . . . . . i i i i i i i i e e e e e e e >3

b Assets included in Form 990, Part X. . . . . . . . . . L i i i it e e e e ey e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
Jsa
SE 1268 1 000
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FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST 35-7090597
Schedute 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . I—I Yes [_] 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
ncluded on Form 980, PAatX?, . . . . ..\ttt e e [ Jves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginmingbalance . . ... ... ...... ... . .o i 1c
d Additionsdunngtheyear . ... ............... ... .00, 1d
e Distributonsduningtheyear. . . ... ....................... 1e
f Endingbalance . . . ... ... ... ...ttt 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes || No

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIlI
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year ({b) Pror year {c) Two years back {d) Three years back | (e) Four years back

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

andlosses. . . .. ........

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

and programs . . « .+« < ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrgamiZatioNs . . . . . . v 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 e 3a(ii)

b [f "Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R?. . . . ............ 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
F1:4Yl Land, Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, iine 11a See Form 990, Part X, line 10.
Descnplion of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
Ta land, . .. .. ... ...........
b Buldings . . . ... ...........
¢ Leasehold mprovements, . . . ... ...
d Equpment .. ........
e Other . ... ....... ..o
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . . . .. »

Schedule D (Form 990) 2015

Jsa
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597
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) Descniption of security or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(3other_____________

(A) QUANTUM ENDOWMENT CAYMAN LIMIT 2,181,825, 296. FMV
"7 (B)INVESTMENT IN FPR FINANCE LLC 226,857, 690. FMV
" 7(C)INVESTMENT IN FPR FINANCE LTD 22,688. FMV
o
B (S
S

©)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P 2,408,705,674.
1A'} Investments - Program Related.
Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11¢c 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)
(7)
(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, Iine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hine 15). . . . . . . . . . . .. .. ... 'uuuuio. »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili D

SA
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597
Schedule D (Form 990) 2015 Page 4

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

1  Total revenue, gains, and other support per audited financialstatements . . . . .. ... ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . ... .......... 2a

b Donated services and use of facilities . . . . « v v v v o v vt e e e 2b

c Recoveriesof prioryeargrants. . . . . . v v v v v e e u et e e e . 2c

d Other(Descrbe nPartXlll) . . . o v oo i it e e e e e e e 2d

e AddInes2athrough2d . . . . . v o v it it i e e e e e e e e 2e
3 Subtracthine2e from e 1 . . o v v v i v it e e e e e e e e e e 3
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

b Other(DescribemPartXlll) . . . o v v i v vt i et e et e et e e 4b

C AJAIINES 42 aNd D . . v v v v ittt e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl hne 12) . . . . . . v . v v v o . . 5

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

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

a Donated servicesanduseoffacilities . . . . . ... i i et 2a

b Prioryearadjustments . . . . v v v vt vt e e e e e e e 2b

C OtNErIOSSES. « & v v v i et v e et e et e et ettt e 2c

d Other (Descrbe MPart XI) . « . v v v o v i e e e e e e e e e e e e ee o 2d

e Addlnes2athrough2d . . . . . o o v vt vttt ittt et e e e e 2e
3 Subtracthne2e from e 1 . . v v v v it i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (DescribenPart Xlt) . . . o v v i vt i et ettt et e e e e 4b

C ADDIINES 4@ anddb . . . v vt v vttt e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne 18) . . . . . . . . . . . .. 5

(P LIE Supplemental Information.
Provide the descriptions required for Part Il, ines 3, §, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowide any additional information

JSA Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

OMB No 1545-0047

P Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.
P Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions Is at www.irs gov/form990.

Name of the orgamization FUND FOR POLICY REFORM C/O CHRISTIANA TRUST
A DIVISION OF WILMINGTON SAVINGS FUND SOCIETY

2013

Open to Public

Inspection
Employer identification number

35-7090597

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes D No

2 For grantmakers. Descrbe 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 |, ine 3 table can be duplicated if additional space s needed )

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

{d) Actimities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity listed in (d) 1s
a program service,
descnbe spedfic type of
service(s) in region

{f) Total
expenditures for
and investments

in region

{1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

2,181,897,984.

_(2)

(3)

(4)

(5)

(6)

(1

_(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total, . . .
b Total from
sheets to Part |

continuation

c__Totals (add lines 3a and 3b)

2,181,897,984

2,181,897,984

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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FUND FOR POLICY REFORM C/0 CHRISTIANA TRUST 35-7090597
Schedule F (Form 990) 2015 Page 4
Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If *Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . . . . ... e Yes D No

2 Did the orgamization have an interest in a foreign trust during the tax year? If "Yes,* the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retun of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) L. D Yes No

3 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 5471) |, . . . . . . . . v o v v v v i .. Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) Yes D No

5 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, Retum of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) _ . . . . . . . v v v i v i D Yes No

6 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, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . . . . . . . . . . v i l:] Yes No

Schedule F (Form 990) 2015
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FUND FOR POLICY REFORM C/0 CHRISTIANA TRUST 35-7090597
Schedule F (Form 990) 2015 Page 5

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

! Jsa Schedule F (Form 990) 2015
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SCHEDULE ™ Noncash Contributions [orese e
(Form 990) P> Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30 2@1 5
Department of the Treasury P> Attach to Form 890 . Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FUND FOR POLICY REFORM C/0 CHRISTIANA TRUST Employer identification number
A DIVISION OF WILMINGTON SAVINGS FUND SOCIETY 35-7090597
Types of Property
(c)
Ch(:c)k if | Number of c(gr)ﬂrlbuuons or Noncash contnbution Method of(zétermlmng
applicable items contributed Forar:'gggtsp':m:edhgz 1 noncash contribution amounts
; : 9
1 Art-Worksofart, .. .......
2 Art - Historicaltreasures . . . . ..
3 Art-Fractionalmnterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... ... e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded
10 Securities - Closely held stock . . . X 12,168. 1,400,085,492. [FAIR MARKET VALUE
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate - Resdential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . ... .......
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartfacts . . .. .....
23 Sceentific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other »( )
26 Other p( )
27 Other p{ )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . .. . it ittt e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requrres the review of any non-standard
COMIMBULIONS . . . . L L . i i i i it e e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? . & . . L L ot e e e e e et et e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597
Schedule M (Form 990) (2015) Page 2
xIdll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2015)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 5
Complete to provide information for responses to specific questions on
Oapertmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Ravenue Semwce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization FUND FOR POLICY REFORM C/0O CHRISTIANA TRUST Employer identfication number

A DIVISION OF WILMINGTON SAVINGS FUND SOCIETY 35-7080597

PART VI, SECTION B, LINE 11B

FPR'S FORM 990 IS PREPARED BY AUTHORIZED AGENTS OF FPR AND REVIEWED BY AN
INDEPENDENT ACCOUNTING FIRM. A COPY OF THE FINAL VERSION OF THE FORM 990
WAS PROVIDED TO EACH TRUSTEE BEFORE IT WAS FILED. NO COMMENTS WERE

RECEIVED.

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION B, LINE 12C

PURSUANT TO THE CONFLICTS POLICY, ANY POTENTIAL CONFLICT OF INTEREST
WHICH COULD RESULT IN A DIRECT OR INDIRECT FINANCIAL OR PERSONAL BENEFIT
TO A TRUSTEE, OFFICER, OR STAFF MEMBER MUST BE DISCLOSED IN GOOD FAITH OR
KNOWN TO THE TRUSTEES AUTHORIZING A CONTRACT OR OTHER TRANSACTION. THE
INTERESTED INDIVIDUAL MAY PARTICIPATE IN THE INFORMATION-GATHERING STAGE
OF THE TRUSTEES' DISCUSSION BUT WILL RETIRE FROM THE ROOM IN WHICH THE
TRUSTEES ARE MEETING AND WILL NOT PARTICIPATE IN THE FINAL DELIBERATION
OR DECISION REGARDING SUCH CONTRACT OR OTHER TRANSACTION. SUCH
INTERESTED INDIVIDUAL MAY NOT VOTE ON SUCH CONTRACT OR OTHER TRANSACTION.
NO CONFLICTS HAVE BEEN REPORTED BY ANY TRUSTEE OR OFFICER, AND FPR HAS

NO STAFF MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. 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 C/O CHRISTIANA TRUST Employer identfication number
A DIVISION OF WILMINGTON SAVINGS FUND SOCIETY 35-7090597

PARTVI, SECTION A, LINE 4

FUND FOR POLICY REFORM MADE THE FOLLOWING SIGNIFICANT CHANGES TO ITS

AGREEMENT OF TRUST: (I) AMENDED THE SUCCESSOR TRUSTEE PROVISIONS TO

SPECIFY CLASS B TRUSTEES AND TO AMEND PROVISIONS RELATED TO DESIGNATING

SUCCESSOR CLASS B TRUSTS, AND (II) AMENDED THE OFFICER PROVISIONS TO

SPECIFY SUCCESSOR OFFICERS AND DESIGNATE THE PRESIDENT.

ATTACHMENT 1

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

TO PROMOTE SOCIAL WELFARE, THE COMMON GOCD AND THE GENERAL WELFARE OF

PEOPLE IN COMMUNITIES AROUND THE WORLD, EACH WITHIN THE MEANING OF

SECTION 501 (C) (4) OF THE CODE AND THE TREASURY REGULATIONS

PROMULGATED THEREUNDER, INCLUDING, BUT NOT LIMITED TO: (1) CONDUCTING

ACTIVITIES FOR THE PURPOSE OF BRINGING ABOUT CIVIC BETTERMENTS AND

SOCIAL IMPROVEMENTS IN COMMUNITIES AROUND THE WORLD; (2) ADVOCATING

FOR THE REFORM OF LOCAL, STATE, FEDERAL OR FOREIGN LAWS OR

REGULATIONS IN THE PUBLIC WELFARE; (3) CONDUCTING AND SUPPORTING

ACTIVITIES THAT ARE CHARITABLE OR EDUCATIONAL OR PROMOTE THE SOCIAL

WELFARE; ( 4) MAKING GRANTS AND MISSION-RELATED INVESTMENTS TO

SUPPORT ORGANIZATIONS CARRYING OUT THE FOREGOING PURPOSES; (5)

COOPERATING WITH OTHER ORGANIZATIONS, WHETHER LOCAL, NATIONAL OR

INTERNATIONAL, FOR THE FOREGOING PURPOSES; AND (6) CONDUCTING ANY

OTHER ACTIVITIES THAT MAY BE NECESSARY, USEFUL OR DESIRABLE FOR THE

FURTHERANCE OR ACCOMPLISHMENT OF THE FOREGOING PURPOSES.

ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

UNITED KINGDOM

CHINA
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§E1228 1 000

5604KI 720F vV 15-7F FPR PAGE 32



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization FUND FOR POLICY REFORM C/O CHRISTIANA TRUST
A DIVISION OF WILMINGTON SAVINGS FUND SOCIETY

Employer identification number
35-7090597

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CURACAQO

INDIA

HONG KONG

MAURITIUS

VENEZUELA

ATTACHMENT 2 (CONT'D)
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FUND FOR POLICY REFORM C/O CHRISTIANA TRUST 35-7090597

Schedule R (Form 990) 2015 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2015
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