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Open to Public

Foren 990 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 soclal security numbers on this form as it may be made public.

Dopartment of the Treasury

IMermal Rovenus Service » Information about Form 990 and Its Instructions Is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer Idontification number
B crorumcse | puND FOR POLICY REFORM, INC. 26-4351242
:::;;? Domg business as
Neme change Number and street {or P.O box If mail is not delivered to streel address) Room{suile E Telephone number
Inial retun 224 WEST 57TH STREET (212) 548-0600
r,';-:"::::rv Cily or town, slate or province, country, and ZIP or foreign postal code
Amendea NEW YORK, NY 10019 G Gross recelpts $ 30,200,000.
Application | F Name and address of pnncipal officer MAIJA ARBOLINO H(a) 1 this a group retum for Yes | X | No
pending subordinales?
224 WEST 57TH STREET NEW YORK, NY 10019 H(b) A,.,,.wgo,u..,.(..mma,H Yos No
{  Tax-exempi status I Tsm(c)(a) |Xl‘501(c)( 4 ) «§ ({inserino} ] L4947(a,(1) or r |527 i "No," attach a st {sse instructions)
J Woebsite p N/A H{c) Group exemption number [
K Form of organization, X_rCorporahonL ITrusll IAssocIahonr ]Omer » | L vear of tormation 2009[M Stale of legal domicls ~ DE
m Summary .
Briefly describe the organization's mission or most significant actviies TO PROMOTE SOCIAL WELFARE WITHIN THE
8 MEANING OF SEC 501(C) (4), INCLUDING FUNDING INITIATIVES RELATED TO
E PUBLIC WELFARE, DRUG POLICY, ALLEVIATION OF POVERTY & CRIMINAL JUSTICE
§ 2 Check this box W D if the organtzation discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the gaverning body (Part VI, ine 1) . . . . . . .0 o v v v e v o .. e e |3 8.
: 4 Number of independent voting members of the governing body (Part V1, fine tb) . | |, | v 4 7.
S| 5 Total number of ndividuals employed i calendar year 2018 (PartV, ne 2a), , , . ., . . , .. . 5 0.
.E 6 Total number of volunteers (estimate If necessary) , , , . . e e e e e . 6 5.
<] 7a Total unrelated business revenus from Part VIIL, column (C). ne 12 ., . . . . . . ... .. u.' v .v.. |70 0.
b Net unrelated business taxabla income from Form890-T kned4 ., ., . . .. ... .. .... s e e e e 7h 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl ne th) ., ., e - 17,500,000, 30,200,000,
g 9  Program service revenue (Part VIl iN@ 28) , . . . . v v v v s v s s e e e e e e 0. 0.
é 10 Investment income {Part VIil, column (A). nes 3, 4, and 7d), e, 21,388,101, 0.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 8¢, 10c, and11e) e e -983, 0.
12  Total revenue - add nes 8 through 14 (must equal Part Vill, column (A), [ 12L ...... 38,887,118, 30,200,000.
13 Grants and smllaramoums;ﬁq_(ranlx column (A), mes1-3) _ . . . ... ........l1.436,585,492,. 17,197,918,
1’I'Bensjgs£@‘rofdv&,rﬁimbers (F‘art IX. column (A), ine 4) , |, | . e 0. 0.
9 15 Salarles other compe_asatmu( Floyee benefits (Part 1X, column (A), lines 5- 10) e 0. 0.
£ (163 Professional fundraising fees IX, column (A), Ine 118) . . . s e 0. 0.
2 glfolaliQﬁ‘dghlsyﬂexB&l%?s (PlarHX column (D), hne 25) p 0.
“ |17 Dther expenses (Part X, conum@\) Wnes 11a-11d, 11824e) . . . .. ... ...... i 1,388,485.] - 1,684,074,
18 Fo(akexpansss“’AGd‘ﬂn‘e‘s"_'_‘l, -17=(inustequalPartIX column(A) me25) ., ,.....,,11,437,973,977. 18,881,992,
1 Re@ﬂﬂ’)&ansMSubtmct@e1Bfromlnne12 e e e e eas e -1399086859. 11,318,008.
s Beginning of Current Year End of Year
85020 Total assets (PartX, (e 16) , . . . . . . . .. e . 12/718756. [ 12,850,074,
<221 Totalllablhhes(PanXhn926) 495,923, 20,128,108.
25 22 Net assets or fund balances Subtractlmezﬂromhnezo e e e s e e e ee ey 12,222,233, -7,278,034.

Signature Block

Under penalties of porsjury, | declere that | h examined this rotumn, including accompanying schedules and slatements, and to lne best of my knowledge and bellef, it Is
true, correct, and coppleto Declaration of prebarer (other than officor) is based on all infarmation of which praparer has ony k

EE

V\)\Qu/\f\W 1114 /17
Sign Signature of officer “ Date
Here ’ MATJA ARBOLINO TREASURER
Type or prinl name and Ulle

Prnt/Type preparers name Preparer's signature Date Check l___] i | PTIN

::and . |narearET A BRADSHAW Mogd 4 Lo 11/13/17 seltemptoyed | 200501222
reparer

U“"On,y Firmsnome WKPMG LLP Fum's EIN B 135565207

Foms address 345 PARK AVE NEW YORK, NY 10154-0102 Phoneno.  703-286-8399
May the IRS discuss this return with the preparer shown above? (see instructions) , |, , . . .. .. e e e e e e e [ X | Yes [ [ No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)
JSA
6E1010 1,000
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (20186) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . .. Yes [ ]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7 . . L i i e e e e m 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 |:| Yes No
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

4a (Code’ ) (Expenses $ 17,209,355 Including grants of $ 17,197,918 ) (Revenue $ )
INSTITUTIONAL GRANTS WERE PROVIDED TO SUPPORT THE GRANTEES'
OPERATIONS AND ACTIVITIES WHICH ADVOCATE FOR THE REFORM OF LAWS
AND REGULATIONS THAT AFFECT THE PUBLIC WELFARE.

4b (Code ) (Expenses $ 595,816 Including grants of $ ) (Revenue $ )
DOMESTIC PROGRAM SUPPORT EFFORTS TO ADVANCE EQUALITY, FAIRNESS,
AND JUSTICE WITH A FOCUS ON THE MOST VULNERABLE AND MARGINALIZED
COMMUNITIES, AND THE MOST SIGNIFICANT THREATS TO OPEN SOCIETY IN
THE UNITED STATES TODAY.

4c (Coder } (Expenses $ 125,548 including grants of $ )} (Revenue $ )

LATIN AMERICA PROGRAM WORKS TO STRENGTHEN DEMOCRATIC GOVERNANCE BY
FOSTERING OPEN SOCIETIES THAT ARE SAFE, INCLUSIVE, AND RESPONSIVE
TO THEIR CITIZENS' NEEDS AND ASPIRATIONS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 261,795 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 18,192,514.
821020 1 000 Form 990 (2016)
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2016) Page 3
.Checklist of Required Schedules
Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . e 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . i i i i i i i v i ettt e e 3 X
4 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,Part!l. . . . . .. . . . ... ... 4
5 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,
L T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i ittt e i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,  [%.-
VII, VI, IX, or X as applicable
a 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 i i i i it e e e e e e e e e e e e e e e e 11a| X
b 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, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . ... .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIll . . . . . . ... ... ..... 11c X
d 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 ., . . . . . . @ v i i i e i e e e e e e 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . « « v @ ¢ i i i it ettt e et et ettt ettt e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . [12b] X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. t14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . .. ... .. 14b| X
15 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? If "Yes," complete Schedule F, Partslland IV . . . . . .. . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), hne 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructions). . . . ... ... ... 17 X
18 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, Part Il . . . . . ... .. . @ ... i eutuneen. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,” complete Schedule G, Part lll . « . . .« v v v v i e i i e e e e e e e et e e e e e e e e 19 X

JSA
6E1021 1 000
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2016) Page 4
.Checklist of Required Schedules (continued)
Yes { No
20a ' Did the organization operate one or more hospital faclties? 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 return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, 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 1X, column (A), line 27 If "Yes," complete Schedule I, Parts fand il . . . . . . .« v v i i v v v i i v v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . o o e 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 toline25a. . . . . . .. . . . . . i i it i i v i, 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-exemptbonds? . . . . . . . . L .. i 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 time during the year? . , . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization 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 v v o e 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, Partll . . . . . . . . . . ittt e s it 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 familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . i i e e e e e e e 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . it i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . o v o v v v e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . « .« v v i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lli,
oriV,and Part V, line 1. . . . o o 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 34 X
35a Did 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, Part V, 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 . . . . . . . . . . i i i v ittt 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R,
T B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1 000
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FUND FOR POLICY REFORM, INC. 26-4351242
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV . . . . .. ... ............ [ ]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 56

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . . . . o i i i v i it e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . LZa |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s 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 the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BOCOUM)? + v e e e e e e e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: pp COLOMBIA
See Instructions for filing requirements for FNCEN 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 time during the taxyear?. . . . .. ... Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?, . . . . . . . . . . i i it i et vt o v v o mnn 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 chartable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods e
and services provided to the Payor? . . . . . . L L i i 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 82827 . . & o o i v v i i e ettt e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization 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 |
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49662. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . oo o0 e i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ). . . o . o o v it i e e e 11b N -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .. ... ... .. ... .... 13b !
Cc Enterthe amount of reserves ONhand . . « « v v v v v v et e v o e et e e e e e 13c |
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
221040 1 000 Form 990 (2016)
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"Form 990 (2016) 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or noteto anylinemnthisPartVl . . . . . . . . . o i it vt n o
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
If there are matenal differences In voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |-
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . e i e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filled?. . . . . . 4 X
5 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 or stockholders? . . . . . . . . . i v v it i il e e e e e e e 6 | X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .« . L L e e e 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 v i it i it s e e e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following —
a The governiNg body?. . o o v v v i i it e e et 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 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 Dud the organization have local chapters, branches, or affliates? . . . . . ... . ... ... ... ... ..., 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? . 11a] X :
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S SN DU
12a Did 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
FISE 10 CONTIICES? & « v v v v 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
¢ Ddd the organzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thiSWaS dONE « « v v v v i vt e e e et e et e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i it i e e 13 | X
14 Did 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 CEQ, Executive Director, or top managementofficial . . . . . ... ... .. .. ... 15a X
b Other officers or key employees of the organization . . . . . . . v v v it i it i it e e et e e 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 durng the year? . . . . v . v v o v 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. ... ... .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D 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 teIeE;l:ghone number of the person who possesses the organzat:on’s books and records: p
TASHA NG 224 WEST S7TH STRE NEW YORK, NY 10019 12-548-0600

é?:oaz 1000 Form 990 (2016)
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1

Forr’n 990 (2016) FUND FOR POLICY REFORM, INC. 26-4351242 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ... ............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred 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 orgamzations), 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 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 recewved 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 recewved, 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

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

©)
) ®) Position (®) ) ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for gslslolxlex]m the organizations compensation
related a g- a2 g a‘g g organization (W-2/1099-MISC) from the
organzatons| 82 [ 5| %] 3 (23| ® [ (W-2/1099-MISC) organization
below dotted| 8 =} 3 21%g and related
Iine) s 5 E é organizations
8|2 2
a
(‘DCHRISTOPHER STONE .02
DIRECTOR/PRESIDENT 39.98| X X 433, 771,418. 146,684.
(2)GEORGE SOROS .02
DIRECTOR 28.00| X 0. 0. 1,450.
(3)JONATHAN SOROS .02
DIRECTOR 8.02| X 0. 0. 1,450.
(4)ALEXANDER SOROS .02
DIRECTOR 7.00] X 0. 0. 1,450.
(5)ANDREA SOROS COLOMBEL .02
DIRECTOR 8.02( X 0. 0. 1,450.
(G)SHERRILYN IFILL 1.70
DIRECTOR .02 X 13,000. 0. 1,450.
(UPIERRE MIRABAUD .02
DIRECTOR 0. X 0. 0. 1,450.
{8)ETHAN ZUCKERMAN 6.37 v
DIRECTOR 0. X 73,000. 0. 1,450.
(9)MAIJA ARBOLINO 1.22
TREASURER 38.78 X 10,807. 342,967. 117,697.
(10)GAIL SCOVELL 2.28
SECRETARY . 37.72 X 19,232, 318,813. 88,788.
(11
(12)
(13)
(14)

JSA o Form 990 (2016)
B6E1041 1 000
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FUND FOR POLICY REFORM, INC. 26-4351242
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) &) (©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week (Istany | DoX, unless person is both an from related other
. hours for | Officer and a director/trustee) the organizations compensation
relaed 1S3 129 F %é o | organization (W-2/1099-MISC) from the
organzatons | 2 2 | = | & 2 13¢ g (W-2/1099-MISC) organization
belowdotted ([ S | & 3[® ol I and related
Iine) 13 21%g organizations
2| = @ 3
g |d ° 3
8|2 2
8 1
4
1b Sub-total > 116,472.] 1,433,198. 363,319.
¢ Total from continuation sheets to Part VII, SectionA |, , . . _ . . .. .... | 4 0. 0. 0.
d Total (addlines1band1c) . . . . . .. ... v it v v i it n i inua > 116,472.| 1,433,198. 363,319.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... .. . i e, 3 X
4 For any indwidual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o
INAIVITUAT . . . o 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 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 - 5
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . . ... ... ....... 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)
Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 1

JSA
6E1055 2 000
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'Form 990 (2016)

FUND FOR POLICY REFORM, INC. 26-4351242 Page 9
* Statement of Revenue
Check if Schedule O contains aresponseornote to anyline nthisPart VIIL. . . . . . .. . .0 o v e e o o v .. D
(A) (B} ©) (D)

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

‘g § 1a Federatedcampaigns . . . « . . . . 1a
S g b Membershipdues. . . . . ... .. ib
gf ¢ Fundraisingevents . . .. ... .. 1c
GE( d Relatedorganzations . . . . . ... 1d 30.200,000
g(% e Government grants (contributions) . . | 1€
8| f Al other contributions, gifts, grants,
gg‘ and similar amounts not included above . { 1f
62| g Noncash contributions included i lines 1a-1f § -
OF| h Total Addlines1a-tf . o o o o o v o v o s v v > 30,200,000
§ Business Code
2 2a
nd:.)
@ b
L
2 c
S| d
El e
‘g’ f All other program service revenue . . . . .
& | 9 Total.Addhnes2a-2f . . . . . . . ... .. ...... > 0
3 Investment income (including dividends, interest,
and other similaramounts). = « « « « « v v v 0w v e .. | 0
4 Income from tnvestment of tax-exempt bond proceeds . P °
5 Royalties . . « . . ¢ v ¢ o o o i il el » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) [ — — - e e ]
d Netrentalincomeor(loss). = + o v o ¢ o v o s o o v .. » 0
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . . ... - .
d Netgamor(loss) - - « = = v v o v v v 0 e o o o v v o » 0
g 8a Gross Income from fundraising
H events (not including $
E of contributions reported on line 1c)
5 See PartiV,lne18 . . . . ... . ... a 0.
g b Less directexpenses « « « « v v o o . . b L - SRS S
¢ Netincome or (loss) from fundraising events. . . . . . . | 0
9a Gross income from gaming activities
SeePartV,line19 , , ... ...... a 0 1
b Less directexpenses . . . « . « . .« . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . , ... ... a 0
b Less costofgoodssold. . ... .... b 0 - _ )
¢ Net income or (loss) from sales of inventory, , . . .. . . » 0.
Miscellaneous Revenue Business Code s S D RN _J‘
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addhnes11a-11d - -+ « « v ¢« v v v v o v . > °
12 Total revenue. See instructions . . . . . . . . . . . .. » 30,200,000
;i’:om 1000 Fom 990 (2016)
0686ME 720F V 16-7.6F FPRI PAGE 9




"Form 990 (2016) FUND FOR POLICY REFORM, INC. 26-4351242 Page 10
11404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 no\t include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)serwce Managt(a%)ent and Funéllaa)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part1V,line21 . . . . 14,250,000. 14,250,000,

2 Grants and other assistance to domestc
individuals See Part IV, line 22 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 2,947,918. 2,947,918.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3)}B) , . . . . . 0.
Other salaresandwages . _ . . . . . .. ... 0.
Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. ... 0.
10 Payrolitaxes . - . . ¢ - ¢ v v i i i e 0 e 0.
11 Fees for services (non-employees)
a Management | ..., ......... 0-
blegal . . ... ............... 87,217. 10,582. 76,635.
CACCOUNING | . . . . 9,447. 4,047. 5,400.
dlobbying . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ). & . « . & 807,423. 663,837. 143,586.
12 Advertising and promotion , , , ., ... ... 0.
13 Officeexpenses . . . . v v v v v v v v v v u s 3,998. 3,998.
14 Informationtechnology. . . . . . . . . . ... 0-
16 Royaltles, . . . . .. ... ... .. ..... 0.
16 OCCUPANCY , . . . .. v i i 29,084. 29,084.
17 Travel | . . . . e e e e 134,441. 26,057. 108,384.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . ., 104,109. 103,643. 466.
20 interest , . . . . . ... 0.
21 Paymentstoaffilates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | | , | 0.
23 Insurance 0

24 Other expenses ltemize 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)

aREIMB TO OPEN SOCIETY INTITU 483,291. 137,425. 345,866.

pTAX WITHHOLDING 9,528. 9,528.

cFOREX LOSS 5,591. 209. 5,382.

dSOFTWARE LICENSE FEE 1,460. 653. 807.

e All other expenses 8,485. 5,533. 2,952.
25 Total functional expenses. Add lines 1 through 24e 18,881,992. 18,192,514. 689,478.

26 Joint costs. Complete this iine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p if

following SOP 98-2 (ASC 3858-720)
JSA

6E 1052 1 000 Form 990 (2016)

0686ME 720F V 16-7.6F FPRI PAGE 10



FUND FOR POLICY REFORM, INC. 26-4351242
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . ... .............. [ T
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbeanng . . . .. ... .. ................. 0. 1 0.
2 Savings and temporary cashinvestments_ ... ... .. ... .. 915,195.]| 2 12,568,847,
3 Pledges and grants recewvable,net . ... 0. 3 0.
4 Accountsrecevable,net | ... ... .................. 0 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ¢
Complete Partll of Schedule L . ... ... . ... . .... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
" organizations (see instructions) Complete Part ll of SchedulelL , == . . . . . . 0.1 6 0.
‘é 7 Notes and loans recewable,net . ... 0. 7 0.
2| 8 Inventoriesforsaleoruse, ... ... ... ... ... ... 0.8 0.
9 Prepaid expenses and deferredcharges ., . . ... ... ... ..o uu... 2,961.] 9 1,441
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 232,857
b Less accumulated depreciation. . . . .. .. .. 10b 0.110¢ 232,857.
11 Investments - publicly traded secunties |, . . . ... ... .. .. .. .... 0.]11 0.
12  Investments - other securities See Part IV, line 11, ., . . .. .. .. .. .. 0.j12 0.
13 Investments - program-related See PartIV,line 11 . . . ... ... .. 0.113 0.
14 Intangbleassets. . .. .. ... ... ... .. ... ... 0-114 0.
15 Other assets. SeePartiV,iine 11 , | .. .. ... ... . . ... 11,800,000.) 15 46,929.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ... ... . 12,718,156.]| 16 12,850,074.
17 Accounts payable and accrued expenses, . . . . ... ... . ... .. .. 495,923.117 559,833.
18 Grantspayable . . ., ... . ... ..... ... .. . .. .. 0. 18 19,568,275.
19 Deferredrevenue | . . . ... .. ... .. ... 0. 19 0.
20 Tax-exemptbond labies . . ., . ... ... ............... 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,
p= trustees, key employees, highest compensated employees, and
-,': disqualfied persons Complete Part Il of ScheduleL, , , . ... . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ _ . _ . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ _ ., . . . . 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other lhabilties not included on lines 17-24) Complete Part X
of ScheduleD | . . . .. . .. ... i e 0.]25 0.
26 Total liabilities. Add lines 17 through25, , . . ... ... .. ... ..... 495,923 .) 26 20,128,108.
Organizations that follow SFAS 117 (ASC 958), check here P Il‘ and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassels L 12,222,233.l27 |  -7,278,034.
S(28 Temporarily restricted netassets ... ... ... 0. 28 0.
o129 Permanently restricted netassets, , , .. .. ... ..., ... ... ... 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 858), check here P [:I and
5 complete lines 30 through 34.
2130 Capial stock or trust principal, or currentfunds | 30
“(31 Pad-inor capital surplus, or land, building, or equipmentfund = = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . ... ... ... . ... ... .. 12,222,233 33 -7,278,034.
34 Total habiliies and net assets/fund balances. . . . .............. 12,718,156.| 34 12,850,074.
Form 990 (2016)
JSA
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2016)
F1i® {0 Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

....................

1 Total revenue (must equal Part VI, column (A),Ine12) . . . . . . . . v v v it e i vt e n e 1 30,200, 000.
2 Total expenses (must equal Part IX, column (A), INE25) . . . .« o v v v v i e e it e 2 18,881,992.
3 Revenue less expenses Subtractline2fromline1. . . .. . .. .. .. it ittt 3 11,318, 008.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 12,222,233.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ¢t v i it it b et e e 5 0.
6 Donated servicesanduseoffacilities . . . . . .. . . 0. i e e e 6 0.
7 INVESIMENt EXPENSES . & v v v i i it ot e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 8 -32,000,000.
9 Other changes In net assets or fund balances (explan inScheduleO) . . . . . ... .. ...... 9 1,181,725.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) . 4 vt e e e e e e e e e e e e e e e e e e e e ee e aeee e 10 -7,278,034.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart Xt . . . .. .. ... ... ......
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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 |:| 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
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Actand OMB Circular A-133? . . . . . o v it i o i e e e e e e e e e e e e e e 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, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA
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?F%*:E'D;JQLS’D Supplemental Financial Statements | ove o 15450047

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

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number

FUND FOR POLICY REFORM, INC. 26-4351242

m 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 in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., .. ... ... Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o L L L L e e e e e e e e e e e Yes D No
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 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 +%7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... . ... 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ..., 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementstitholds? , ., .. ... ........... ... Yes l:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Secton 170MNANBINT . . . . . .. oo e e e e e [ ves [lno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization 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 Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VI, Iine 1. . . . . . . . . i i i i it e e e i e e e >3
(ii) Assets included in Form 990, Part X. . . . v v v o v i i e e 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIILIIne 1 . . . . . . . . . i i i i i e e e e e e e >3

b Assets included in Form 990, Part X. & . v o v v 0 i i e e i e e e e e e e e e e e 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) 2016
JSA
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule D (Form 990) 2016 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 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 explain how they further the organization's exempt purpose In Part
bl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes D 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 890, Part X . . . L . . L e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part Xl and complete the following table*

Amount
¢ Beginningbalance . | . ... ... ... e ic
d Additionsduringtheyear . . ... ............. ... ... ... ... 1d
e Distrbutionsdunngtheyear. . ... . ....................... 1e
f Endingbalance . .. ... ... ... . .. e 1f
2a Dud the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? l_rYes No

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

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

¢ Netinvestment earnings, gans,
andlosses. . . . ... ......
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms .. . . . . . .. ...
f Admmnistrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasrendowment 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 . . . . v v v v it et e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i v it it 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 hne 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . ... .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Bunldmgs 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 basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ... ... ...,
b Buldngs ... ............
¢ Leasehold mprovements, . . . ... ...
d Equpment ... .......

e Other . . . . . . ... .......... 232,857. 232,857.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . ... . > 232,857.

Schedule D (Form 990) 2016
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FUND FOR POLICY REFORM, INC. 26-4351242

Schedyle D (Form 990) 2016 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 valuation
(including name of security) Cost or end-of-year market value

(1) Financial derwvatives . ., . . .. . ... .......
(2) Closely-held equity interests
(3) Other
(A)
B)
©
(D)
E)
(F)
Q)
(H)
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 11¢. 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, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . .. . .. .« u.uu..u.. »
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) ne 25) »
2. Liability for uncertamn tax positions In Part Xlli, 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 Xl

ég:zm 1 000 Schedule D (Form 990) 2016
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FUND FOR POLICY REFORM, INC.

Schedyle D (Form 990) 2016

26-4351242

Page 4

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

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

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

a Netunrealized gains (losses)onimvestments . . . . . . .. .. oL L. 2a

b Donated services anduseoffacilities . . . . ... .. ... ... ..., 2b

¢ Recoveriesofprioryeargrants. . . . . . v v vt it i i e e e e e 2¢

d Other (Describe MPart Xl ) « v v v v v v i et et e et e e et e e e n s 2d

e ADdINes 23 through 2d . . . v v o vt v v e e et e e et e e e e e 2e
3 Subtractine2e fromIiNET & v v o v v vt e e e e e et e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill,lme7b . . . . . .. 4a

b Other (Describe nPart Xlll) . . v v v v i it e e e e e e et e et et e 4b

€ ADDIliNES 4@ and b . . . o v i i it e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl, line 12) . . . . . . v v v v . v . . 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 financial statements . . . . .. . .. .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . . . oo oL 2a

b Prioryear adjustments « « - v« v v v vt i e e e e e e e e e 2b

C ONErI0SSES. « & v v v vt e e e e e e e e e e e e e e 2c

d Other (Describe mPart X)) . o o v v vt it et e e e e et e e 2d

e Addlnes2athrough2d . . . .« ot vt it i et e e e e e e 2e
3 Subtractline2e fromliNE 1 . . v v v v v v o e vt 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 line 1

a Investment expenses not included on Form 990, Part VIllLine7b . . . . . . . 4a

b Other (Describe NPart Xl ) . . v v v v i i e e e e e e e e e e e e e 4b

C AdDINES 4a anddb . . . . i it 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, Partl hne 18) . . . . . . . .. . ... 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 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 provide any additional information

PART X, LINE 2

FPR INC. IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE. FPR INC.

RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE

MORE LIKELY THAN NOT OF BEING SUSTAINED.

JSA
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SCHEDULE F

(Form 990)-

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2016

Open to Public
Inspection

Statement of Activities Outside the United States

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

Name of the organization

FUND FOR POLICY REFORM,

Employer identification number
26-4351242

INC.

m 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 I:] No

2 For grantmakers. Describe in Part V the organwization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activiies per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )
(a) Regton {b) Number of {c) Number of | (d} Activities conducted in the (e) tf activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program semvice, expenditures for
region agents, and fundraising, program serices, describe specific type of and investments
independent |investments, grants to recipients| service(s) in the region in the region
contractors located in the region)
in the region
(1) EUROPE GRANTMAKING 2,947,918
(2) SOUTH AMERICA 1 2 PROGRAM SERVICES 54,869
(3)
{4) .
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
{15)
(16)
(17)
3a Sub-total, . . ........ 1 2 3,002,787
b Total from continuation
sheetsto Part! , , . . . ..
¢ Totals (add lines 3a and 3b) 1. 2. 3,002,787

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

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedyle F (Form 990) 2016 Page 4
GEI\'A 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, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . . . . . e e e e e e e e e e e Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With aU S Owaner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) = 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 U S Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471) , . . . . . . . . . . i v v i i . Yes 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 orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . | .. . ... ... ... ... ... Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865} | | . . . . . . v i v i e e e e e Yes No
[ 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, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990} . . . . . . . . v e e Yes No
Schedule F (Form 990) 2016
JSA
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule F (Forrh 990) 2016 Page 5

Supplemental Information

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, line 1 (accounting method), Part il (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

PROCEDURES FOR MONITORING THE USE OF GRANTS OUTSIDE THE UNITED STATES

THE ORGANIZATION ENTERS INTO GRANT AGREEMENTS WITH GRANTEES THAT REQUIRE

REPORTING. THE ORGANIZATION REVIEWS REPORTS FROM GRANTEES TO ENSURE THAT

THE FUNDS ARE BEING SPENT IN ACCORDANCE WITH THE GRANT AGREEMENTS.

ACCRUAL METHOD OF ACCOUNTING WAS USED TO REPORT GRANT EXPENDITURES ON

SCHEDULE F.

JsA Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury » Attach to Form 990
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242

muestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part IlII to
explain . L T 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Drirector, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization PRSI JUSS S

a Recelve a severance payment or change-of-control payment?. . . . . . . .. ... i i 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . ... ... ... . .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . ., ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: ]
a Theorganzation? . .. . . . . . ... .. 5a X

b Anyrelated organization? . . . . ... ... L 5b X
If "Yes" on line 5a or 5b, describe in Part Il E
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any I
compensation contingent on the net earnings of* I N

a Theorganzalion? . . . . .. . . ... ... 6a X

b Anyrelated organization? . . . . ... ... L 6b X

If "Yes" on line 6a or 6b, describe in Part llI !
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed

payments not described on lines § and 67 If "Yes," descrbe nPartlll. . . . .. ... ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” describe

MPartlll ..o 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in | | o J
Regulations section 53 4958-6(C)? . . . . . . . . it i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
JSA
6E1290 1 000

0686ME 720F V 16-7.6F FPRI PAGE 29



0€ 39v¥4d I444 A9°L-9T A Jd0ZL JW9890
000 L 162139

A4
9102 (066 wuod) r e|npayssg
) 9l
(0]
W) Sl
(U]
() vl
0]
() £l
()]
) zt
10}
) L
()]
m oL
()
) 6
0]
@ 8
0]
) L
U]
) 9
0]
()] S
0]
(M) v
0]
"PRETOV "82g ‘8¢ "€0Z'vW P81’ "95L'v2Z ‘£18°262 w AIYIIIDESE
‘687 ‘GZ *065°¢€ "199°2 1L €6R ‘T "899°LT " TTAAQDS TIVD
"6hL’GGh "8E6 ‘9 “PHB LY "Zhs’e "89L°52 TLG9FRIE w JIANSYIILE
ZzL'ST TLOB‘E "806°1 08 “Z18 "S16°6 ® ONITOEYY ¥LIVW
215916 TLTL'2E TLER 2T TTLL'ET "ZL6'6Y "GLY'LOL w) INIATSI™ /¥ordIu LA
"£96°1 TL9P ‘T €9 "8 ‘82 "L6E 0 ANOLS ¥IHJOLSIHHD
066 WIod uoliesuadwod
Joud Uo paisajep se uoesuadwon ajqeyodas uoijesuadwiod uonesuadwion
paviodal () UWN(OD W (@-a Sweusq paLIRP JOYI0 uo () aAiusoul g snuog (1) aseg (1) apL pue awen (v)
uonesuadwo) (d4) suwniod Jo [eyo . (3) ajgexejuoN (@) pue juawamey () UoIesUSdWOd SSIN-660 L JO/PUE Z-M O UMOPYEDIE (8)
|enpiatpul

«mf JojJ sjunowe (3) pue (Q) uwn|od aiqesdde ‘e aul 'y UONISS A Ved ‘066 WIOH JO Junowe |ejo) ayj jenba ysnw jenpiaipur paysi| yoea Joj (in)-(1)(g) suwn|od jo wns ay| 330N
- A Ued ‘066 W10 Uo pais!|},uaie Jey sjenpiaipul Aue jsij Jou og (I1) moJ uo ‘suononssul
8y} w paquasap 'suoijeziuebio paje|al wolj pue (1) mod uo uoijeziuebio ay) wouj uonesuadwos Jodal ' BINPBYIS U0 pajIodal 8g JSNW uoiesuadwod BSOUM [ENPIAIPUI Yoes o4
- “papaau si 9o€ds [euonippe §i s81dod ajedi|dnp as) -seakojdw3 pajesuadio) ysaybiH pue ‘seakojdw3 Aoy ‘sasysni] ‘sio}dallq ‘'s49d40 E

9102 {066 Wi0Z)  oINPaYdS

A abedq

ZhZT18Er-9¢ *ONI ‘WH043M ADITOd ¥04 aNNd




1€ dovg Idd4 d9°L-9T A d0ZL 3AW9890
000 2 505+39

Vst
9102 (066 Wi04d) * 8|nPoYdS

THONYWNYOddEdd NO QiISV¥d dd¥ SISANOL AYYNOILIYISIA

L ANIT ‘I I9¥d ‘0 dTNQ3IHDS

ANON - INOLS ¥IHJOLSIWHD :(III)(€) NWNTIOD ‘II

Idv¥d ‘0 dTNAIHDS NO dFIYOJAY ANV ¥YIA ONI¥NA INO dI¥d ¥0 NI ddISaa AWyDdd
SINONOWY (d)LG% ONIMOTTIOA FHI ~"0GL‘PS$ - INOLS WIHAOISIWHD ¢ (D) NWATOD ‘II
Id¥d ‘0 ITAAIHOS NO QILI0ddY ANV ¥¥IA ONI¥Ad @IU¥dIIC IUIAM SINNOWY (d) LSh
ONIMOTTOA JHI "EHNOLS YHIHJOLSIWYHD :NOIIVZINYDYO dIIVTIY ¥ YO NOILYZINYOYO
ONITId dHI A€ QHIYOSNOAS (u«NUYTd FHL.) NYId INIWIYILIY dITIITYNONON
TYININITAANS (d4) LGy NOIIODHS ¥ NI FIVAIDILYVYd STYNQIAIANI ONIMOTIOL FHIL

gy dINIT ‘I I¥¥d ‘0L ITINQIHOS

*SAd003IY S UILNLILSNI ALIIDOS NEJO NI dEINIWNDOA

SI AN¥ Y1¥d ALITIVIVAWOD IAM¥YW NO ddS¥d SI GN¥ ‘JINIIISNI AIIIDOS NIJ0
Ad QUNIWYELId SI NOILVSNHJWOD YIFHLI ~SYHLLYW "ONI ddd NO dNIAS AFHILI FWIL
JHL NO Q3svd SHDIA¥IES ¥ITHLI ¥03d JILALIINI ALIIDOS NIJO GISUNGWIET "ONI ¥dd
"ONI ¥dd 403 SHEDIA¥ES WJ04dddd ‘NOIIVZINYODYO IdWIXI-XYI (€) (D) T0S NOILDIS
QAIVTHY ¥ ‘EIALILSNI ALAIDOS NIAO J0 SITIAOTIWNT “STFTAOCTAWE ON S¥YH "ONI ddd

€ ANIT ‘I 1¥¥d ‘L ITNQIHOS

- "‘UoIlBUWLIOUI [BUCIIPPE AuR 1O}
Wed siy) s)3idwod oSy || Wed Jo) pue ‘g pue ‘/ ‘q9 ‘Bg 'QG ‘BG ‘O ‘p ‘Bb ‘S ‘ql ‘Bl S8ul| ‘| Hed Jo} painbal suondiosap 10 ‘uoneue(dxa ‘uolewIojul 8y} SPINOIG

. uopeuuoui jeyuawsiddng [TETEY
nmm& 910 (066 Wiod) [ 9INPaUdS

ZhZ1GeeEr-9¢2 *ONI ‘WY0Jd3dY ADITO4 ¥04 dNnd



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.
Department of the Treasury )
Internal Revenue Service P lnformation about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs gov/form990. Inspection
Employer identification number

Name of the orgamization
FUND FOR POLICY REFORM, INC. 26-4351242

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 11B

THE FORM 990 IS PREPARED IN HOUSE AND REVIEWED BY LEGAL COUNSEL AND AN
INDEPENDENT ACCOUNTING FIRM. THE FORM 990 IS CIRCULATED TO FPR INC'S

BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, LINE 12C

DIRECTORS OFFICERS AND STAFF MUST DISCLOSE POTENTIAL CONFLICTS OF
INTEREST; ALL OF THE ORGANIZATION'S TRANSACTIONS ARE SCREENED AGAINST ALL

DISCLOSURES. RECUSAL IS REQUIRED.

PART VI, SECTION B, LINE 15

FPR INC. HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR FPR INC.
FPR INC. REIMBURSED OPEN SOCIETY INSTITUTE FOR THEIR SERVICES BASED ON
THE TIME THEY SPEND ON FPR INC. MATTERS. THEIR COMPENSATION IS DETERMINED
BY OPEN SOCIETY INSTITUTE, AND IS BASED ON MARKET COMPARABILITY DATA AND

IS DOCUMENTED IN OPEN SOCIETY INSTITUTE'S RECORDS.

PART VI, SECTION A, LINE 2

GEORGE SOROS, JONATHAN SOROS, ALEXANDER SOROS AND ANDREA SOROS COLOMBEL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
SSA
6E 126% 220902 000
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Schedyle O (Form 990 or 990-EZ) 2016 Page 2

Name of the organzation Employer 1dentification number
FUND FOR POLICY REFORM, INC. 26-4351242

HAVE A FAMILY RELATIONSHIP.

PART XI, LINE 9

NET PRESENT VALUE ADJUSTMENT TO GRANT EXPENSES $1,181,725.

PART VI, SECTION A, LINE 7A

THE CLASS A DIRECTOR SERVES AS SUCH FOR HIS LIFETIME. THE CLASS B

DIRECTORS ARE ELECTED BY THE CORPORATION'S MEMBER.

PART VI, SECTION A, LINE 7B

PURSUANT TO THE BY-LAWS, IN ADDITION TO APPOINTING THE CLASS B DIRECTORS,
THE MEMBER DETERMINES THE TOTAL NUMBER OF DIRECTORS, APPROVES EXCEPTIONS
TO THE TERM LIMITS FOR DIRECTORSHIPS, FILLS VACANCIES ON THE BOARD,

APPROVES REMOVALS OF DIRECTORS AND APPROVES AMENDMENTS TO THE BY-LAWS.

PART XII, LINE 2C

THE AUDIT COMMITTEE WAS CREATED IN 2016 AND WAS IN CHARGE OF THE 2016

AUDIT.

PART III, LINE 2

FPR INC. DID UNDERTAKE SOME SIGNIFICANT PROGRAM SERVICES IN 2016. PLEASE

REFER TO PART III, LINE 4A, 4B AND 4C.

PART VI, LINE 4

SIGNIFICANT CHANGES TO THE BY-LAWS OF FUND FOR POLICY REFORM, INC. (THE
"CORPORATION")WERE MADE IN TAX YEAR 2016. PREVIOUSLY, THE CORPORATION HAD

TWO MEMBERSHIP CLASSES, EACH COMPRISED OF NATURAL PERSONS. FOLLOWING THE

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedute O (Forfn 990 or 990-E2) 2016

Name of the orgaryzation Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242

Page 2

AMENDMENTS, THE CORPORATION HAS ONLY A SINGLE MEMBER, WHICH IS FUND FOR
POLICY REFORM, A DELAWARE TRUST AND SOCIAL WELFARE ORGANIZATION WITHIN
THE MEANING OF CODE SECTION 501 (C) (4). IN ADDITION, MORE DETAILED
PROVISIONS RELATED TO THE STRUCTURE OF THE BOARD OF DIRECTORS AND THE
TERMS OF THE DIRECTORS FOLLOWING THE LIFETIME OF THE CORPORATION'S
INITIAL CLASS A DIRECTOR WERE INCORPORATED THROUGH THE AMENDMENTS.
PREVIOUS PROVISIONS DESIGNATING THE SUCCESSOR CHAIRMAN OF THE CORPORATION
FOLLOWING THE LIFETIME OF THE CORPORATION'S INITIAL CLASS A DIRECTOR WERE
ELIMINATED. PROVISIONS ALLOWING FOR AMENDMENT OF THE BY-LAWS BY THE
BOARD QOF DIRECTORS WERE ELIMINATED. THE BY-LAWS ARE NOW SUBJECT TO

AMENDMENT SOLELY BY THE CORPORATION'S MEMBER.

ATTACHMENT 1

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

THE MISSION OF THE FUND FOR POLICY REFORM, INC. ("FPR,INC.") IS TO
PROMOTE SOCIAL WELFARE THROUGH ITS SUPPORT OF FEDERAL AND STATE
LEGISLATION THAT 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 GOVERMENTAL AGENCIES TO ACHIEVE THESE GOALS. FPR, INC. IS
FUNDING INITIATIVES THAT INVOLVE PUBLIC WELFARE, DRUG POLICY,

ALLEVIATION OF POVERTY, AND ELECTORAL REFORM.

JSA Schedule O (Form 990 or 990-E£Z) 2016
BE 1228 1 000
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Scheduje O (Fom‘l 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OPEN SOCIETY INITIATIVE FOR EUROPE 44,808.
GLOBAL DRUG POLICY PROGRAM 31,501.
EDUCATIONAL SUPPORT PROGRAM 28,772.
QOTHER 156,714.
TOTALS 261,785.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
FISSION STRATEGY, LLC CONSULTANT 268, 000.

P.O.BOX 128
MILL VALLEY, CA 94942

JSA
6E1228 1 000
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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