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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2019

(Rév January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt private foundations)
P Do not enter soclal security numbers on this form as it may be made public. Open to Public
. Dapartment of the Troasury
Intemal Rovenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Iq 17 Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending LIS , 20
C Name of organization D Employer identification number
B crcitsopkate | pyNp FOR POLICY REFORM, INC. 26-4351242
prosiee Doing businass as REC EIVED
Name crangs | Numhar and street (or P O box if mail 1s nul delivered to street addipss) Roomfsuite blephone number
muatenm | 224 WEST 57TH STREET NN Al o e 2090 glz) 548-0600
l‘:r':"":::;"’ City or town, state or province, country, and ZIP or foreign postal \:F NUY 4 9 LUtY (})
amaries | NEW YORK, NY 10019 i I &oss recepiss 221,156, 083.
::g:f:g'"" F Name and address of prncipal officer PATRICK GASiﬁ_RD OGD‘:N) Ul |He a;:';;geosglp return for ‘j Yos H No
224 WEST 57TH STREET, NEW YORK, NY ooTe H{b) Are ail subardinates mchxded? Yes No
I Tax-exempl status l | 501(c)(3) l X ] 501(c) ( 4 ) « (insertno) ] | 4947(a)(1) or I I 527”‘[ It "No,” ettach a list (see Instructions)
J Website. p N/A i H(c) Group exemption number P
K Form of organization | X I Corporation | I Trusll l Association I ! Other P> I l L Year of formatton 200 91 M Stale of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actwites TO PROMOTE SOCIAL WELFARE WITHIN THE
8 MEANING OF SEC.501(C) (4), INCLUDING FUNDING INITIATIVES RELATED TO
S PUBLIC WELFARE, DRUG POLICY, ALLEVIATION OF POVERTY & CRIMINAL JUSTICE
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
“:‘, 3 3 Number of voting members of the governingbody (PartVl,lime1a) . . . . . . . . . . .. .ot v v v oo 3 4.
a ‘: 4 Number of independent voting members of the governing body (PartVi,lme1b), , . . ., . ... .. ...... 4 3.
V) -;§ 5 Total number of individuals employed 1n calendar year 2019 (PartV,line2a), . . . . . . .. . v s o v v e .. 5 0.
r—3 % 6 Total number of volunteers {estimate f NECESSAY) . . . . . . . . v v v v v o m e st et e e e e e e 6 4,
= < | 7a Total unrelated business revenue from Part VIIl, coumn (C}, iN@12 . . . . v v v v v v e v e s et s o s s o |72 0.
<T b Net unrelated business taxable income from Form 990-T,ne 39 . . . . . ¢ v v v o o v o o . P e s e s e e 7b 0.
- Prior Year Current Year
0 o| 8 Contributions and grants (PartVIILINE Th) . . . . . . . . o o v et et e e 750,000,000.| 221,150,000.
% g 9 Program servicerevenue (Pant VIIL N 2g) . . . . . . . . i i v v i ittt e e 0. 0.
zZ é 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d), . . . . . e .. 521. 6,786,050.
< 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢c, 10c,and11e), ., . . ... .. ... 0. 0.
8 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . . . 750,000, 521. 227,936, 050.
13 Grants and ssmilar amounts paid (Part IX, column {(A), ines 1-3) _ , . . . . e e e e e e e 136,042,971, 203,291,421.
14 Benefits paid to or for members (Part IX, column (A), IN@4) . . . . . . v v v e s v u e e 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX. column (A), nes 5-10), . . . . . . 659,008. 1,710,738.
2116 a Professional fundraising fees (Part IX, column (A). @ 118) . . . o . v v v v v v v v e e e 0. 0.
§ b Total fundraising expenses (Part {X, column (D), line 25) 0.
Y7 Other expenses {Part IX, column (A}, lines 112-11d, 11f-24e) , , , . . . ... e e e e 5,907,260. 6,137,060.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ne25) . ., .. ... ... 142,609,239. 211,139,219.
19 Revenue less expenses. Subtract IN€ 18 MOMHINE 12+ o v o v 4 s o o o v o o o o o s o s s 607,391,282. 16,796,831.
5 § Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) , . . . . . .. e e e e e 660,347,126.| 743,199,508.
<2121 Total habilites (PartX, IN€26). . . . . . v v v i e 27,168,768. 67,614,583,
2522 Net assets or fund balances Subtract ne 21 from ine 20, . . . . . . .\ . s et e u e o s 533,178, 358. 675,584,925,

Signature Block

.

Under penalties of perjury, | declare that | have examin

this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete. Declaration of preparer (other fHan officer) 1s based on all information of which preparer has any knowledge

[
| WAL AN DA N2 1112/20
Sign Signatdde S+afficer 7 Date T
Here MAIJA ARBOLINO TREARSURER
Type or print name and ttle
Print/Type preparers name Preparer’s signature Date Check ‘__] i | PTIN '
Paid =
Preparer MARGARET A BRADSHAW Mmd. /@WQMI 11/15/2020 self-employed PO0O501222
Use Only Firm's name  B-KPMG d Frm's €N P 13-5565207
Fim's address 8350 BROAD STREET MCLEAN, VA 22102 Phone no 703-286-8399

May the IRS discuss this return with the preparer shown above? {see instructions)

]_X_IYgs L_l No

For Paperwork Reduction Act Notice, see the separate instructions,
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany hneminthisPartll | , ., . .. .. .. ... .........

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 990 0r 890-EZ7 . . .. L e [] ves 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. 4 i i i i e e e e e e e e et e e et e e e e e e e e e e e e e e e e e D 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 $ 202,182,513 Including grants of $ 201,541,421 ) (Revenue $ )
INSTITUTIONAL GRANTS - 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 $ 4,929,141 Including grants of $ 1,750,000 )(Revenue $ )
REGIONAL PROGRAMS - REGIONAL PROGRAMS ENGAGE IN MUTIPLE ISSUES,
SUCH AS DEMOCRATIC PRACTICE, EARLY CHILDHOOD & EDUCATION, ECONOMIC
JUSTICE, ETC. ACROSS A DEFINED GEOGRAPHIC AREA.

4c (Code’ ) (Expenses $ 365,550 Including grants of $ ) (Revenue $ )

THEMATIC PROGRAMS - THEMATIC PROGRAMS ENGAGE WITH A DEFINED
SPECIFIC ISSUE, SUCH AS HUMAN RIGHTS INITIATIVE, ECONOMIC JUSTICE
PROGRAM, PUBLIC HEALTH PROGRAM, ETC. ACROSS MULTIPLE GEOGRAPHIC
AREAS ACROSS THE WORLD.

4d Other program services (Describe on Schedule O ) -

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 207,477,204.

JSA
9E 1020 2 000

Form 990 (2019)
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FUND FOR POLICY REFORM, INC. ﬁU I\)% 26-4351242

Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A. . . . @ @ i i 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 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 i i i i v it v s v v s oo 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,Partll. . . . . . ... .. ... 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, Part Iil 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 i i i i it 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, Partil. . . . . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i v 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 Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, PartIV . . . . . . . . . . i i it it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . i i i i i i it i i 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,"
complete SChedule D, Part VI . . . . v v i i i it e i 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, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... .. .... 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, Part Vil . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . v v ¢ v v v i v i i i i e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . . . . . . 11e X
f 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, 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 Xll. . . v v v u v v e e e e e e e e e e e e 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 organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 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 organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. . ... 14b| X
15 Did the organization report on Part IX, column (A), Iine 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), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslitand 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), ines 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, Partll . . . . . . . . . @ i i i v i i v v e s o a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . i v i i it i v o it s et e s e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? 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), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. 21 X

Form 990 (2019)
0686ME 720F VvV 19-7.5F FPRI PAGE 3
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . .. ... ... ... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, ne 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. . . . . . . . . . i 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . .« « v v v v i i it i it i e v oo e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS 2, . . . . . . L . L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i i i et e e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i i i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i i i e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . . .. ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV , . . . . . . . . @ i i i i i e s i e a h e et e e e e e e e 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 . . . . . . . . .. e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll, . . . . . @ . i i i it i i i i e i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lli,
OrIV,and Part V, IINe 1. . . v v v v e i et e e et e et et 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 hne 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,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, PartV,line 2. . . . . . . . . . i i v i it v i i v v v n v o 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . .. ... . . ... ... .......
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . . . ... ... 1a 46
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . . ..o 44w e e e e e e e . ic X

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0.
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . .‘ v s - -
3a Did the organization have unrelated business gross income of $1,000 or moreduning theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authonty over,
afinancial account In a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country » ATTACHMENT 2 :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . -
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o v i b it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable 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? . . . . . i i i e e e 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 . - __Jl
and services provided to the Payor? . . . . . v i it i i e et e e e e e s e e e e e e e e e e e s 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 t0 file FOrM 82827 . . . v v v v i s it it e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d l . I _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the .
sponsoring organization have excess business holdings at any time during the year?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - I
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 i
a Intiation fees and capital contributions included on Part VIll,ine 12 . . . . . . .. ... ... 10a :
b Gross receipts, m‘cluded on Form 990, Part VIII, ine 12, for public use of club facilites . . . . [10b !
11 Section 501(c)(12) organizations. Enter |
a Gross income from membersorshareholders. . . . . . . . . ... Lo 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources p
against amounts due orreceived fromthem ). . . . . o v v o i e e e e 11b .- J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note: See the instructions for additional information the organization must report on Schedule O P
b Enter the amount of reserves the organization i1s required to maintain by the states in which N
the organization is licensed to issue qualified healthplans . . . . .. ... .. ... ... ... 13b .
c Enterthe amountofreservesonhand . . . . . . v v vttt i ittt e n e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... . ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O .« . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . .« 0 i i i i i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
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Form 990 (2019) FUND FOR POLICY REFORM, INC. 26-4351242 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ~. . . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 3. - :
2 Did any officer, dnector, trustee, or key employee have a family relationship or a business relationship with |~ - | — | —-
any other officer, director, trustee, orkeyemployee?. . . . . . . . i it it 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, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did 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? . . . . . . . . . . .. .. o o o oo 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 governng body? . . . . . . v v i i e e e e e e s 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 governingbody? . . . . . . . . . . o v i i i o i i s e e 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following R [ N
a The governing body?. . . . . . i i i it it et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . . . . ..« v vt 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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, or affilates? . . . . . .. .. ..o v v v oo oo i 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 orgamization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |- — -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . « . o v v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICES? + v v v v o v ot e e e e e e et e et 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,”
describe in Schedule O NOW tRIS WaS AONE « v v v v v v o v o v e e et et e e et e et et et et et e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . .« v v v v vt vt i e s 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? [P R
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... . oo oo oL 15a X
b Other officers or key employees of the OrganiZation « . « . v v v v v v v v v v e bt s e 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 YEAI? « « « ¢ v v v v v v v e et e e e e e e e e e e e 16a X
b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . I
organization's exempt status with respect to sucharrangements?, . . . . . . .« v v v v i b v 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed »NY,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain on Schedule O)

19 Descrnbe on 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 teleehone number of the person who possesses the or%anlzatlon's books and records »
, TASHA NG 224 WEST 57TH STREET NEW YORK 212-548-0600
JSA Form 990 (2019)
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Form 990 (2019)

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 any hne in this Part VI

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 organmization'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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation 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
See instructions for the order in which to list the persons above

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)

(A) (8) Position (D) (E) (F)
Name and titte Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any es!s|lolxlexz]|n organization organtzations from the
hoursfor | a & 212 2|34 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § gl g 2|3 % g|2 related organizations
organizatons| 8 £ | 3 :S‘ ® g
below 5 é_: 2 %
dotted line) e 2
o 14
° g
(1)PATRICK GASPARD .02
EX OFFICIO/PRESIDENT 39.98 X X 483. 860,510. 163,827.
(2)GAIL SCOVELL 3.28
SECRETARY 36.72 X 33,152. 371,244. 110,930.
(3)MAIJA ARBOLINO 5.48
TREASURER 34.52 X 49,470. 311,490. 108,661.
(4)ANGELICA PRIETO MARIA ZAMORA 40.00
PROGRAM OFFICER 0. X 124,219. 0. 15,839.
(5)NICOLAS HERNANDEZ GONZALEZ 40.00
PROGRAM OFFICER 0. X 107,221. 0. 15,426.
(6)AURO SEAN NICHOLAS FRASER 40.00
PROGRAM OFFICER 0. X 103,669. 0. 15,294.
(7)GEORGE SOROS .02
DIRECTOR/CHAIRMAN .07 X X 0. 0. 818.
(S)ALEXANDER SOROS .02
DIRECTOR .07 X 0. 0. 818.
(9)ANDREA SOROS COLOMBEL .02
DIRECTOR .09 X 0. 0. 818.
(10) PIERRE MIRABAUD UNTIL 9/30/19 .02 »
DIRECTOR 0. X 0. 0. 818.
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
0686ME 720F V 19-7.5F FPRI PAGE 7



FUND FOR POLICY REFORM, INC. 26-4351242
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person 1s both an from related other
hours for off_if:er a_nd a director/trustee the organizations compensation
reiated |23 1 219|838 || organization | (W-2/1099-MISC) from the
organizations | = £ g g g E— g 3 (W-2/1099-MISC) organization
belowdotted |2 & | & 3|85 - and related
Iine) €z 2 K] =4 organizations
e | = ® .g
a2 o ®
3|2 2
8 8
8
1b Sub-total > 418,214.| 1,543,244. 433,249.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ....... > 0. 0. 0.
d Total (addlines1band1C) . . . « o o o v e i v i v e i e e e e e » 418,214. 1,543,244. 433,249.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... . oo, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule*J for such
INAIVIGUAL . .« o o e e e e e i e e et e et 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 J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ..o oo .. 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

(8)

(A)
Description of services

Name and business address

(€}

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 4

JSA
9E 1055 1 000

0686ME 720F VvV 19-7.5F FPRI
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Form 990 (2019)

FUND FOR POLICY REFORM,

INC.

26-4351242

Page 9

Statement of Revenue

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

(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2 %’ 1la Federated campaigns . . . « . « . . 1a N i
23| b Membershipdies. . . . . N I .
(U] . i
W.E ¢ Fundraisingevents . . . . ... .. 1c !
E =l d Related organizations . . . . . . . . 1d 221,150,000 ]
(L
u'i'E e Government grants (contributions) . . | 1e !
ga f Al other contnbutions, gifts, grants, . |
gé and similar amounts anl e tnded above . 1r f
L [
8| g Noncash contnbutions included in
ol
3] Ines1a-1f. « v v v v v v v e o e n 1g |$ e et
O®| h Total. Addlnesta-1f . . . . . ... e . . > 221,150,000
Business Code ;
® =
g 24
3 b
e c
ES
2o d
ok
° e
o f All other program service revenue . . . . .
g Total. AddNes2a-2f . . v o v v 4t e it e .o > 0 I
3  Investment income (including dividends, interest, and '
other sSImiar amounts)e « « « « + v ¢ o o v 0 0 v e a > 6,786,050 6,786,050
4 Income from investment of tax-exempt bond proceeds . P °
\5 Royalties .+ v v v i v e v e v v v e e e e e e > 0
(1) Real () Personal
6a Giussienls . . . .. 6a .
b Lcos rental eapenses| bb .
Rental income or (loss)|_6¢
Netrental ncomeor(loss}. « « v + v « v v e v o v o v & » o
7a Gross amount from (1) Secunties (1) Other
sales of assets .
nther than inventory| 7a , :
2 b e~ vost or other basis ) ' '
§ and cales exponscs 7L
& ¢ Ganor(loss) « . . - [ Tc
5 d Netgamnor(loss) « « « ¢ v v o v o 4 o o o o o o o vy | o
g 8a Gross Income from fundraising t
events (not inrluding $
of contributinna reported on line
1c) SeePartiV,lne18 . . . . . ... 8a 0 . i
b Less directexpenses - . « « « « . . . 8b ° !
¢ Net income or (loss) from fundraising events. . . . . . . » 0
]
9a Gross Income from gaming i
activities See PartIV,ne19 . .. .. 9a 0 §
. b Less directexpenses . . . . . ... .90 g !
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, Iess
+ returns and allowances , . ... ... 10a 0 . )
b Less costofgoodssold. . . . . . .. 10b o
¢ Netincome or (loss) from sales of inventory, , . . .. . . » 0
g Business Code
8 g 11a
ce
So
=>
38| ¢
é’ d “Allotherrevenue . . . . « . .« v v v ..
e Total Addlnes 11a-11d - « « « v v v o v v v v v o v » 0
12 Total revenue. See instructions . . . .« v v v o v v » 4 227,936,050 6,786,050
JSA
31051 2 000 Form 990 (2019)
0686ME 720F VvV 19-7.5F FPRI PAGE 9



Form 990 (2019) FUND FOR POLICY REFORM, INC. 26-4351242 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or notetoanylinemthisPart IX , ., . . . ... .. ... .. veeen. D
Do not include amounts reported on lines 6b, 7b, Total g(genses Prog ra(rg)serv«ce Manag((e?n)ent and Fund(g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - |
and domestic governments See Part IV, ine21 . . . . 106,881,222. 106,881, 222.
2 Grants and other assistance to domestic !
individuals See PartlV,lne22 , . ....... 0. :
3 Grants and other assistance to foreign l
organizations, foreign governments, and foreign
individuals See PartiV, lines 15and 16 , _ , . . 96,410,199. 96,410,199. : {
4 Benefits paid toorformembers , . . . .. ... 0. {
Compensation of current officers, directors, '
trustees, and key employees , , , ., ... .. 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), ., . . ., . 0.
7 Othersalaresandwages . . . . . . .. .... 1,142,428. 1,142,428.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 102,783. 102,783.
9 Other employeebenefits . . . . . . .. .. .. 335,210. 195,984. 139,226.
10 Payrolitaxes . « « « v v v v v v v v e 0. 130,317. 31,075. 99,242.
11 Fees for services (nonemployees)
a Management |, ., ... ,....... 0-
blegal ..................... 682,331. 26,896. 655,435.
CACCOUNING .\ v v e e s e 71,800. 65,774 . 6,026.
dLobbying . ... 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees , ., ., .. ... 0.
9 Other (if ine 11g amount exceeds 10% of line 25, column )
(A) amount, list line 11g expenses on Schedule O}, « + + . . 2,633,659. 1,143,578. 1,490,081.
12 Advertising and promotion , , ., . .. .. ... 0.
13 Officeexpenses . . . ... ... .. ... .. 79,887. 79,553. 334.
14 Information technology. . . . . ... ... .. 0.
15 Royalles, . . . v v e un e e i 0.
16 OCCUPANCY . , . v v v e e 415,177 415,177
17 Travel . ..ot 352,186, 249,407, 102,773.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 199,022. 145,018. 54,004.
20 Interest . . .. ... ... .. 0.
21 Paymentstoaffilates, , ., . . ......... 0.
22 Depreciation, depletion, and amortization | | , | 128, 060. 125,546. 2,514.
23 INSUMANCE , . . . . ... 16,846. 16,846.
24 Other expenses Itemize expenses not covered [
above (List miscellaneous expenses on line 24e |If
hne 24e amount exceeds 10% of line 25, column '
(A) amount, list ine 24e expenses on Schedule O) :
aREIMB TO OPEN SOCIETY INTITU 1,433,486. 377,679. 1,055,807.
pTAX WITHHOLDING 75,860. 33,525. 42,335,
¢FOREX LOSS 6,243. 6,243.
gNON-TRACKABLE SOFTWARE&IT EQ 6,300. 6,300.
e All other expenses 36,203. 21,971. 14,232,
25 Total functional expenses Add lines 1 through 24e 211,139,219. 207,477,204. 3,662,015.
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 if
following SOP 98-2 (ASC 958-720) , , , . . . . 0.

JSA Form 990 (2019)
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .. ... ............
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . .« c v v v v i it vt et et e e 12,762,828.| 1 449,040.
2 Savings and temporary cashinvestments. . . . . ... ... 0o 0o 0. 2 0.
3 Pledgesand grantsrecevable,net . . .. ... .. ... e 151,850,000.] 3 213,000,000.
4 Accountsrecevable, Net. . . . . . i it e e e e e e e e 0. 4 0.
5 Loans and other receivables from any current or tormer officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35% L . .- .
controlled entity or family member of any of thesepersons . . . . . . . ... 0.5 0
6 Loans and other receivables from other disqualfied persons (as defined ; i . .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
g 7 Notesandloansrecevable, net. . v v v v v v v v v v it e e e e 0.4 7 0.
A1 8 Inventories forsaleoruse . . . . v v v v i it 0. 8 0.
<| 9 Prepaid expenses and deferredcharges . . « « « « v« o« . ATCH .4 ... 19,498.] 9o 1,331,624.
10a Land, buildings, and equipment cost or other !
basis Complete Part VI of ScheduleD . . ... . 10a 666,991. .. ) . ..
b Less accumulated depreciation. . . . . ... .. 10b 200,364. 581,846-|10c 466,627.
11 Investments - publicly traded securities. . . . . . . ... .. ... ... ... 0. 11 0.
12 Investments - other securities SeePartIV,lne11. . . .. ... ... .... 495,058,224.| 12 527,934,190.
13 Investments - program-related See PartiV,line 11, . . ., .. ... ... ... 0.l 13 0.
14 INtangible @SSetS . v v v v v v i e e e e e e e e e e e 0. 14 0.
15 Otherassets SeePartIV,INe 11 . . . . . v i v v v it et e e e e o s o 74,730.] 15 18,027.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . ... .. ... 660,347,126.{ 16 743,199,508.
17  Accounts payable and accrued eXpenses. . . . . . . e i h e et e e . 332,681.|17 186,070.
18 Grants payable . . . . v vt e e e e e e e e e e 25,428,858.| 18 67,428,513.
19 Deferred reVENUE. . . & v v v v v e e e vt et e e ettt e 0. 19 0.
20 Tax-exemptbondhabilittes. . . . . . . . . . . i it i e e 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 0. 21 0.
#(22 Loans and other payables to any current or former officer, director, \
= trustee, key employee, creator or founder, substantial contributor, or 35% L !
:'g controlled entity or family member of any of thesepersons . . . . . .. ... 0.l 22 0.
-1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . ... .. 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
OFSChEdUIED v v vt e et e e e e 1,407,229.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . .« . v v v o v v v o v v oo 27,168,768.| 26 67,614,583.
0 Organizations that follow FASB ASC 958, check here P> |_X| i
] and complete lines 27, 28, 32, and 33. ) L
=127 Netassets without donorrestrictions. . . . .. ... . 633,178,358.] 27 675,584,925.
g 28 Netassetswithdonorrestrnictions, . . . . ... ... ... v 0. 28 0.
S Organizations that do not follow FASB ASC 958, check here > |—__] |
w and complete lines 29 through 33. ) i
: 29 Capttal stock or trust principal, or currentfunds . . . . . .. ... .. 0 29
§ 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
2132 Totalnetassetsorfundbalances . . . . . ¢« « v v v i vt e i e e e e 633,178,358.| 32 675,584,925.
Z133  Total labilities and net assets/fund balances. . . . . . . . ... ... ... 660,347,126.] 33 743,199,508.

Form 990 (2019)
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FUND FOR POLICY REFORM, INC. 26-4351242

Form 990 (2019) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or notetoanylmemnthsPart XI . . . . . . . . .. 0o v
1 Total revenue (must equal Part VI, column (A), IN@ 12) « « = v+ v v o v v v v e e v e e e e s v 1 227,936,050.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . .. .o v i e i 2 211,139,219.
3 Revenue less expenses Subtractline2fromline 1. . . . .. .. ... oo i i 3 16,796,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 633,178,358.
5 Netunrealized gains (losses)oninvestments . . . . . . . .« v o ot Lt n e e e e 5 26,095,999.
6 Donated services and use offacilittes . . . .. ......... I T I TP 6 - 0.
.7 Investment expenses . . . . . . . . . e T 7 0.
8 Priorpernodadjustments . . . . . o oo e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan on Schedule O). . . . . . .. ... ..... ) -486,263.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
32, COIUMN (B)) 4 & v e v e e e e e e e e et o a e s e e e e e e e 10 675,584,925.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinemnthisPart XlIl. . . . ... ... ... ....... D
' Yes | No
1 Accounting method used to prepare the Form 990. l:] Cash Accrual D Other
If the orgarization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O R I P
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 D Both consolidated and separate basis e

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 basts, or both

Separate basis Consolidated basis D 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 on

Schedule O U SR U

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 + « o o i v i i e e it e it e e 3a

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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
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SCHEDULE D ' OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

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

» Attach to Form 990

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information 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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . ... .....
Did the organmization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L e e e e e e e e e e e s D 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 (for example, recreation or education) Preservation of a historically important fand 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

DA WN 2

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. .. 0ot s i e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed inthe NationalRegister. . . . . . . . . . i e i it v v vt v v v 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? . . .. ... ... .. ... ... .. .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses 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 170(AXBIIN? « » + . v s s e e et e e e e e e e [ Jves [Llno

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 |V, line 8.

1a If the organization elected, as permitted under FASB ASC 858, 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 Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIIlLIne 1. . . . . . o ¢ v v v v o i v v i vt e e >3
(ii) Assets included N Form 990, Part X. . . .« . v v v v i i i e e e e e e e e e e e s >3

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

a Revenueincluded on Form 990, Part VIILINne 1, . . . . . . v v i it i e e e e e i e s e e e >3

b Assets included in Form 990, Part X. . v« v v v v v v v v o h e s e e e e e e et 4 s e s e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
*3  Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange program

Scholarly research e Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part

Xl
§ Duning the year, did the orgamization solicit or teceive donations ot 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? . . . . . . [:l 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 990, Par X? . . . . . o\t vttt et et e e e e e e [ Jves [Jno

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . .. .. .. . it e e e e e e e 1c
d Addtionsduringtheyear. . . . . . . . ¢ i i it it i it e e e 1d
e Distributions duringtheyear. . . . . . . . . . i i it i 1e
f Endingbalance . . . .. .. . . i i it i e e e e s e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_l Yes [ |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided onPart Xlll . . . . ... ...
(&' Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . - - . .. 000
Grants or scholarships . . . . ..

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

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

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 v v o vt 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 . . . . v v v v v v v v e et v et 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 required on Schedule R?. . . . . . ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 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) deprectation
1a Land. ... ... ... i
b Buldngs .........c¢.c00...
¢ Leasehold mprovements. . . . . ... .. 418,014. 89,953, 328,061.
d Equpment, . . ... . it e 142,089. 65,354 | 76,735.
e Other . . .. .. .. v v v s o 106,888. 45,057 61,831.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 466,627.
Schedule D (Form 990) 2019
JSA
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FUND FOR POLICY REFORM, INC.

Schedule D (Form 990) 2019

26-4351242
Page3

CFIE@Y Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denwvatives |, . ., . ... .........
(2) Closely held equity interests , , . ... .......
(3) Other

(A) QUANTUM ENDOWMENT CAYMAN FUND

527,934,190.

(B)

(©)

©)

(E)

(F)

(©G)

(H)

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

527,934,190.

QYN Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) . P

Part IX 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) line 15)

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 hability

(b) Book value

(1) Federal iIncome taxes

(2)

©)]

4)

(5)

(6)

(7)

(8)

®)

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided n Part XIlI

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242

Schedule D (Form 990) 2019
E1Z®4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

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

a Net unrealized gains (losses)oninvestments . . « . . . v v v v v v v o0 2a

b Donated services and useoffacilites . . . .. .« . v v i v i e 2b

c Recovenesofprioryeargrants. . . . . . .« v i v i s e e e e 2c

d Other (Describe M Part Xl ) & v v v v v v vt et ettt e e e e 2d

e AddINEs 2athrough 2d « « <« v v v e v v v et e e e e e e e e e 2e
3 SUbLractline2e fromM IINE T v v v v v e et e e e e et e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on hine 1

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

b Other (Describe NPart XIll) « v v v v vt it et et e et et e e e n s 4b

C AJAINES 42 aNAAD . v v v o o it i e i e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . « « v v v v v o v o 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 . . . . . . .. ... ... 0o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffaciittes . . . . ... .. ... 0oL 2a

b Prior year adjustments « « « ¢ v v v v v e v v e e e e e e e 2b

C OhErIOSSES:. « v v v v e v et e e et e e e e e e e e e e 2c

d Other (Describe nPart XI) « ¢ v v v v i v i et e e et e e e as s e ... 2d

e Addlnes2athrough2d . . .. ... .....0cvo.. e e e e e e e e 2e
3 Subtractine2e fromINE T v v v v v v v v e e e e et e e e e e e e e e e 3
4  Amounts included on Form 990, Part |X, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part Vill, line7b . . . . . . . 4a

b Other (Describe MPart Xl ) « v v v v v v v o et et e e e e e e e s e as 4b

C ADGINES 42 anddb . . o v v i i e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18). . . . . . . . . . .. .. 5

FIiP Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, ines 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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Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | owsno 15450047

.(Form 990) 2@ 1 9

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury irs. i . f
Intemal Revenue Servce P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242

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 mamlain 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. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space i1s needed )

(a) Region (b) Number (ce)n’;'ulglgzgd (d) Activities conducted in the (e) If activity histed in (d) 1s (f) Total
of offices In a eﬁtsy anci region (by type) (such as, a program service, expenditures for
the region m%e er‘1dent fundraising, program services, describe specific type of and investments
contpraclors investments, grants to recipients service(s) in the region in the region
n the region located in the region)

(1) EUROPE 0 0 GRANTMAKING 22,540,144

(2) SUB-SAHARAN AFRICA 0 0 GRANTMAKING 71,618,393

(3) EAST ASIA AND THE PACIFIC 0 0 GRANTMAKING 2,251,662

(4) NORTH AMERICA 1 9 PROGRAM SERVICES STRENGTHEN DEMOCRACY 609,108

(5) SOUTH AMERICA 1 6 PROGRAM SERVICES STRENGTHEN DEMOCRACY 666,004

(6) EAST ASIA AND THE PACIFIC 1 7 PROGRAM SERVICES STRENGTHEN DEMOCRACY 376,864

(7) CENTRAL AMERICA/CARIBBEAN 0 o} INVESTMENTS 527,934,190

(8) SOUTH ASIA 0 0 PROGRAM SERVICES STRENGTHEN DEMOCRACY 844,002

(9) EUROPE 0 0 PROGRAM SERVICES STRENGTHEN DEMOCRACY 120,000
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal _ ... ..... 3 22 626,960,367

b Total from continuation
sheetsto Part! . . .. B
c Totals (add lines 3a and 3b) 3 22 626,960,367
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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FUND FOR POLICY REFORM,
Schedule F (Form 990) 2019

INC

26-4351242
Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who recelved more than $5,000 Part Il can be duplicated if additional space i1s needed

1 (a) Name of (b) IRS code (c) Region {d) Purpose of (e} Amount of (f) Manner of {g) Amount of (h) Descnption | {i} Method of
arganization seclion and EIN grant cash grant cash noncash of noncash valualion
{if applicable) dlsbu (book, FMV,
pp f, other)
TO PROVIDE
(1) EUROPE/ ICELAND/GREENLAND | SUPPORT 19,227,229 WIRE
TO PROVIDE
(2) EUROPE/ ICELAND/GREENLAND | SUPPORT 2,459,405 WIRE
TO PROVIDE
(3) EAST ASIA/PACIFIC SUPPORT 2,251,662 WIRE
TO PROVIDE
{4) SUB- SAHARAN AFRICA SUPPORT 25,639,980 WIRE
TO PROVIDE
(5) SUB - SAHARAN AFRICA SUPPORT 45,978,413 WIRE
TO PROVIDE
(6) EUROPE/ ICELAND/GREENLAND | SUPPORT 132,206 WIRE
TO PROVIDE
()] EUROPE/ICELAND/GREENLAND | SUPPORT 721,304 WIRE
(8)
(9)
(10)
(11)
{12) \
{13)
(14)
(15)
(16)
2 Enter lotal number of recipient organizations histed above that are recognized as charities by the foreign country, recogized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter _ . . . . . ... .......... » 7
3 Enter lotal number of other organizations orentities . . . . . .. . .. e e e e e e e e e e e e i » 0

JSA
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FUND FOR POLICY REFORM, INC.

Schedule F {(Form 990) 2019
Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 16
Part 1il can be duplicated if additional space is needed

26-4351242
Page3

{a) Type of grant or assistance

(b} Region

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash

(f) Amount of
noncash

{g) Descnption
of noncash
assislance

{h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

{18)

JSA
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Schedule F (Form 990) 2019

FUND FOR POLICY REFORM, INC. 26-4351242
Page 4
Foreign Forms
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) Yes D No

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

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

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 Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the orgamization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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FUND FOR POLICY REFORM, INC. 26-4351242
Schedule F (Form 990) 2019 Page 5

Supplemental Information

. Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, Iine 1 (accounting method), Part lll (accounting method), and
Part Ill, 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 PROGRAM SERVICE AND GRANT

EXPENDITURES ON SCHEDULE F.

JSA Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | __om8 No 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes” on Form 880, Part |V, line 21 or 22 ;
b » Attach to Form 990 Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organizalion Employer identification number
FUND FOR POLICY REFORM, INC 26-4351242
F1idll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

DNO

the selection critena used to award the grants or assistance? . . e e e e e e e e e e e e e e e R
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form 990,
Part IV, hne 21, for any recipient that received more than $5,000 Part [l can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- i'gggf"&%’vm valuation (g) Description of (h) Purpose of grant
or governmenl (if applicable) grani cash assistance " other) or assistance
{1} OPEN SOCIETY POLICY CENTER ITO PROVIDE GENERAL
1730 PENNSYLVANIA AVE NW 7TH FL, DC 20006 52-2028955 [501(C) (4) 94,881,557 [SUPPORT
{2) WORKING FAMILIES ORGANIZATION TO PROVIDE GENERAL
1 METROTECH CTR N 11 FL,BROOKLYN, NY 11201 20-4994004 [501¢(C) (4) 1,000,000 ISUPPORT
(3) AMERICAN CIVIL LIBERTIES UNION, INC [TO PTOVIDE GENERAL
125 BROAD ST, 18TH FL, NEW YORK, NY 10004 13-3871360 501 (C) (4) 6,000,000 lsUPPORT
(4) AMERICA VOTES [TO PROVIDE GENERAL
1155 CONNECTICUT AVE NW,SUITE 600, DC 20036 |26-4568349 |501(C) (4} 1,000,000 SUPPORT
(5) NEW ISRAEL FUND [TO PROVIDE GENERAL
6 EAST 39TH STREET #301, NEW YORK, NY 10016 |94-2607722 [501(C) (3} 1,000,000 lsUPPORT
{6) INSTITUTE FOR STRATEGIC DIALOGUE [TO PROVIDE GENERAL
1000 JACKSON STREET, TOLEDO, OH 43604 27-1282489 [501(C) (3) 750,000 SUPPORT
{7) SUSTAINABLE MARKETS FOUNDATION ITO PROVIDE GENERAL
45 WEST 36TH ST, 6TH FL, NEW YORK, NY 10018 [13-4188834 [so1(c)(3) 750,000 [SUPPORT
{8) TO SOMEONE, INC TO SUPPORT SOCIAL
1405 W STREET NW #404, WASHINGTON, DC 20009 [47-3051388 |N/A 749,665 WELFARE
{9} TO SOMEONE. INC [TO SUPPORT SOCIAL
1405 W STREET NW #404, WASHINGTON, DC 20009 [47-3091388 |N/A 750,000 WELPARE
{10}
{11}
(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthelme1table ., ., .. ... . ...................0 3.
3 Enter total number of other organizations listedinthelne1table. . .. ............... ....... P I 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schadule | {Form 990} {2019)
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FUND FOR POLICY REFORM, INC 26-4351242
Schedule | (Form 990) (2019} Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e} Method of vatualon (book (f) Description of non-cash assistance
* recipients cash granl non-cash assistance FMV appraisal other)

7

Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional
information

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN 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

Schedule | (Form 990) (2019)

JSA
9E1504 1 000
0686ME 720F V 19-7 S5F FPRI PAGE 28



SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees 2@ 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treasury » Attach to Form 990. . Open to Public
Internal Revenue Serace P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242
m Questions 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, ine 1a Complete Part lll 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 Il to
L= 3 1b
2 Did 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
2 - 2 2 |
3 Indicate which, If any, of the following the 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 CEO/Executive Director, 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 VI!, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . .. . ... e e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan?, . . . . .. ... ..... 4b X
¢ Participate in, 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 lsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
) compensation contingent on the revenues of
a The organization? . . . . . . i v v i i v it e e e e ettt e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i e e e e e e e e e e e e e e e e e e s 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . v v v v v v it e o e it e e et e m e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .. i i i e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill J
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbenPartlll. . . ... .. .. ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T 2 T 81 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)? . . . . . v v i i . i i u e e e e e e e e e e e e s e e e x e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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FUND FOR POLICY REFORM, INC 26-4351242

Schedule J (Form 990) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (n) Do not hst any individuals that aren’t listed on Form 990, Part Vil

Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VI, Section A, ine 1a, applicable column (D) and (E) amounts for that

individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retrement and (D) Nonlaxable (E) Total of columns (F) Compensation
{A)Name and Title (1) Base () Bonus & mcentive (i) Other z":"‘;’;::;ea'l’l:: benefils B)-D) '"a:";';'f';'r‘rg)o’:‘::":d
i reporiable Form 990
compensation
MAIJA ARBOLINO 0] 48,665 133 672 7,405. 8,193 65,068.
1TREASURER () 306,420. 840 4,230 46,627 46,436 404,553
GAIL SCOVELL 1] 32,882 80 190 4,953. 4,892 42,997.

2SECRETARY (n) 368,219 893 2,132 55,460 45,625 472,329

PATRICK GASPARD (0] 442 40 1 64 845 1,392

3EX OFFICIO/PRESIDENT {u) 787,929 69,960 2,621 114, 266. 48,652 1,023,428
0]
4 ()
0]
5 ()
[0]
6 (0]
0]
7 )
(0]
8 )
0]
9 (n)
(0]
10 [0)]
(0]
11 ()
0]
12 ®)
()
13 ()]
[0}
14 (u)
U]
15 (n)
(0]
16 ()

Schedule J (Form 990) 2019
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FUND FOR POLICY REFORM, INC

Schedule J (Form 990} 2019

26-4351242

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

SCHEDULE J, PART I, LINE 3

FPR, INC HAD FOUR EMPLOYEES LOCATED IN BOGOTA, FOUR EMPLOYEES LOCATED IN
MEXICO AND FIVE EMPLOYEES LOCATED IN SEOUL DURING 2019 ALSO EMPLOYEES OF
OPEN SOCIETY INSTITUTE, A RELATED SECTION 501(C} (3) TAX-EXEMPT
ORGANIZATION, PERFORM SERVICES FOR FPR INC FPR INC REIMBURSED OPEN
SOCIETY INTITUTE 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

SCHEDULE J, PART I, LINE 4B

THE FOLLOWING INDIVIDUALS PARTICIPATE IN A SECTION 457 (F) SUPPLEMENTAL
NONQUALIFIED RETIREMENT PLAN ("THE PLAN") SPONSORED BY THE FILING
ORGANIZATION OR A RELATED ORGANIZATION PATRICK GASPARD THE FOLLOWING
457 (F) AMOUNTS WERE DEFERRED DURING YEAR AND REPORTED ON SCHEDULE J, PART
II, COLUMN (C) PATRICK GASPARD - $53,330 THE FOLLOWING 457(F) AMOUNTS
BECAME VESTED IN OR PAID OUT DURING YEAR AND REPQORTED ON SCHEDULE J, PART

II, COLUMN (B) (III) PATRICK GASPARD - NONE

JSA
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FUND FOR POLICY REFORM, INC

Schedule J (Form §80) 2019

26-4351242

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

SCHEDULE J, PART I, LINE 7

DISCRETIONARY BONUSES ARE BASED ON PERFORMANCE

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
) 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> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer 1dentification number
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 WHEN A CONFLICT IS DISCOVERED.

PART VI, SECTION B, LINE 15

FPR INC. HAD THIRTEEN EMPLOYEES DURING 2019. ALSO 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. MATTERSl.
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, ALEXANDER SOROS AND ANDREA SOROS COLOMBEL HAVE A FAMILY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

S,
9E12‘£7A1 000
0686ME 720F V 19-7.5F FPRT PAGE 33



Schedule O (Form 990 or 990-EZ) 2019 Page 2

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

GEORGE SOROS, ALEXANDER SOROS, ANDREA SOROS COLOMBEL AND PATRICK GASPARD

HAVE A BUSINESS RELATIONSHIP.

PART VI, SECTION A, LINE 7A

FUND FOR POLICY REFORM, A RELATED TAX-EXEMPT ORGANIZATION, IS THE SOLE

MEMBER OF THE CORPORATION.

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 XI, LINE 9

PRESENT VALUE ADJUSTMENT TO GRANTS PAYABLE: (486,263)

PART V, 2A

FPR, INC. DOES NOT FILE FORM W-3, OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION, PERFORMS SERVICES FOR FPR INC.

13 FOERIGN EMPLOYEES WERE NOT REPORTED ON FORM W-3.

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

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 980-EZ) 2019 Page 2
Name of the organization Employer 1dentification number
FUND FOR POLICY REFORM, INC. 26-4351242

ATTACHMENT 1 (CONT'D)

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

ACTIVITIES TO BRING ABOUT CIVIC BETTERMENT AND SOCIAL IMPROVEMENTS
IN COMMUNITIES AROUND THE WORLD BY ADVOCATING THE REFORM OF LOCAL,
STATE, éEDERAL 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.

ATTACHMENT 2

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

COLOMBIA
MEXICO

KOREA, REPUBLIC OF (SOUTH)

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SOCIAL SCIENCE BAHA CONSULTANT 548,286.
345 RAMCHANDRA MARG

KATHMANDU

NEPAL

LION'S HEAD GROUP, INC. CONSULTANT 675,000.

375 GREENWICH STREET
NEW YORK, NY 10013

AJAY K.SUD & ASSOCIATES LEGAL FEES 152,637.
F-3 SOUTH EXTENSION PART 1
NEW DELHI

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
FUND FOR POLICY REFORM, INC. 26-4351242

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
INDIA

GOKCE TUYLUOGLU LEGAL FEES 120,000.
3 KAYANI AVE, WOODBERRY DOWN

LONDON

UNITED KINGDOM

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 72,337.
ADVANCES TO OSI 1,259,287.
TOTALS 1,331,624.

JSA Schedule O (Form 990 or 990-EZ) 2019
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FUND FOR POLICY REFORM,

SCHEDULE R
(Form 990)

Departmeni of the Treasury
Intemal Revenue Senace

INC

26-4351242

Related Organizations and Unrelated Partnerships

» Complete if the or

P Attach to Form 990
P Go to www irs gov/Form990 for instructions and the latest information

answered “Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37

OMB No 1545-0047

Open to Public
Inspection

Name of the organizalion

FUND FOR POLICY REFORM, INC

26-4351242

Identification of Disregarded Entities. Complete if the organization answered “"Yes" on Form 990, Part IV, line 33

Name,

(a)

. and EIN (if

of g: entity

(b)
Pramary actmity

{c)

Legal domicile (state

or foreign country)

(d)
Total income

(e)
End-of-year assets

(n
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (©) {d) (o) (U] (a)
Name, address, and EIN of relaled organization Pnmary actmty Legal domicile (slate | Exempt Code sectron | Public chanty status Direct controlling Section (515;;‘)(13)
or foreign country) (f section 501(c)(3)) entily c‘:ar;lrlgﬂ
Yes No

( OPEN SOCIETY INSTITUTE 13-7029285

224 WEST G7TH STREET NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF N/A X
(2) FOUNDRTION TO PROMOTE OPEN SOCIETY 26-3753801

224 WEST §57TH STREET NEW YORK, NY 10019 CHARITABLE DE 501 (C) (3} PF N/A X
G OPEN SOCIETY FUND, INC 13-3095822

224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF N/A X
(4) OFEN SOCIETY POLICY CENTER 52-2028955

324 WEST 57TH STREET NEW YORK, NY 10019 SOC WELFARE DC 501 (C) (4) N/A X
(5) FUND FOR POLICY REFORM 35-7090597

T/0 CHRISTIANA TRUST, 501 CARR WILMINGTON, DE 19809 SOC WELFARE DE 501 (C) (4) N/A X
{6) "CLTANCE FOR OFEN SOCIETY INTERNATIONAL 81-0623035

2324 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE DE 501 (C) (3) 7 OSsI X
(7) SOROS ECONOMIC DEVELOPMENT FURD 13-3965896

224 WEST 57TH GTREET NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF OSI X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2019
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FUND FOR POLICY REFORM, INC.

26-4351242

Schedule R (Form 990) 2019 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year
{a) (b) (c) (d) (e} (U] (@ (h} (U] )] (k)
Name, address, and EIN of Pamary actmvity Legal Direct controlling Predominant Share of total Share of end-of- | cuormonees Code V - UBI Genersl or | Percenlage
related organization domicile entity mcﬁrr?reel(arﬁelgled' income year assets ot | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | parnner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
{4)
{5)
(6)
4]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) {e) (d) (e) U] (a) th) (U]
Name, address, and EIN of related orgamzalion Primary actmty Legal domicte | Direct controlling Type of entity Share of total Share of P Section
(state or farexgn| entity {C corp S corp or trust), income end-of-year assets |ownership mﬂmg
counlry) entity?
[Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7
Schedule R (Form 890) 2019
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FUND FOR POLICY REFORM, INC. 26-4351242

Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36
Note' Complete line 1 If any entity 1s isted in Parts I, lll, or IV of this schedule Yes| No
1 Durning the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (1) interest, (1) annuittes, (n) royaities, or (W) rent from acontrolled entity. . . . . . .. . ittt i i it s i e e e e e e 1a X
b Gift, grant, or capital contribution to related organiZation(S) . . . . . .« . L L it i e i i e e e s e e e e e e e e e e e by X
¢ Gift, grant, or capital contribution from related orgamzation(s). . . . . . . . . o oLt L it L e e e e e e e e e e e e, 1c| X
d Loans or loan guarantees to or for related organization(S) . . . .« . . L L L i i i h e e e e e e e e e e e e e e e 1d X
e Loans or loan guaraniees by related organization(S) . . . . . . ... i it 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 le X
f Dividends from related organization(S) . . . . . . . . o it i ittt e e e e e e e e e e e e e e e R L X
g Sale of assets t0related OrganIZation(S). . o ¢ v v v v v v v v b e e e e e e e e e e e e e e e s e e e e e e e e e 19 X
h Purchase of assets from related organization(s), , . . . . . . . ittt vttt et e e e e e e e e e e 1h X
1 Exchange of assets with related organization(s). . . . . . . o o c i i i i ittt e e e e e e e e e e e e e e e bl X
} Lease of facilities, equipment, or other assets torelated orgamzation(s). . . . . . . v . v v vt v i i it i it e s e e e e e e e e e 1) X
k Lease of faciities, equipment, or other assets from related organization(S) . . . . . . i i i i v it i i e e e e s e e e e e e 1k X
I Performance of services or membership or fundraising solicitations forrelated organization(s) . . . . . ¢ . v v v i v v b b b v b bt e e e e e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . L i i e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . ¢ i v v i v v v i i i i e e e e e in| X
o Sharing of paid employees wilh related orgamization{S) . . . . . L i i i e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for xpenses . . . . . . v v v v v v L e i it c et e e e e e s e e e ip| X
q Reimbursement paid by related organization(s) for @Xpenses . . . . . . . i i e e e e s e e e e e e 1q| X
r Other transfer of cash or property to refated organization(S) . . . . . . . i i i i i i e e e e e e e e e et e e e r X
s Other transfer of cash or property from related organlzatlon(s) ............................................... 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete thls line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of relaled crgamization Transaction Amount involved Melhod of delermining
\ type {a-s) amount involved
(1) OPEN SOCIETY POLICY CENTER B 94,881,557 FMV
(2) OPEN SOCIETY INSTITUTE M,N,O,P 1,433,486 FMV
(3) OPEN SOCIETY INSTITUTE Q 692,240 FMV
(4)
(5)
(6)
15A Schedule R (Form 990) 2019
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FUND FOR POLICY REFORM, INC 26-4351242
Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by lotal assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) (c) (d) (e) n (e) ih) U] 0 (k)
Name, address, and EIN of entity Primary actmty Legal domicile Predominant Are all pariners Share of Share of Disproportionie Code V - UBI General or [Percentage

(slate or foreign income (related, secton total iIncome end-of-year allocators? amount i box 20 | managing |ownership
country) unrelated, excluded |  501(cK3} assels of Schedule K-1 partner?

from lax under | orgamzatons? (Form 1065)
sections 512-514) | yes | No Yes | No Yes | No

(1}

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10}

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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FUND FOR POLICY REFORM, INC. 26-4351242

Schedule R (Form 990) 2019 Page 5

A1l Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2019
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