rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20 ~
C Name of organization D Employer identification number O
B crecktapieatie | pND FOR POLICY REFORM N
D sl Doing Business As 35-7090597 Je]
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number ()
’_ Initiat retum C/0 CHRISTIANA TRUST,501 CARR ROAD (302) 571-6827 o
] Termmnated City or town, state or province, country, and ZIP or foreign postal code S
| amewe | WILMINGTON, DE 19809 G Grossrecepts 650,158, 385. 'g
- :gg:ﬁ‘;""" F Name and address of pnncipal officer PATRICK GASPARD H(a) Liézlrz"a‘agtzisip retum for B Yes n No et
C/0 501 CARR ROAD, WILMINGTON, DE 19809 € )\ H(b) Are all subordinates inchuded? Yes . No )
| Tax-exempt status ] ] 501(c)(3) J X l 501(c) ( 4 ) « (insertno) l I 4947(a)(1) r] h?‘ If “No,” attach a list (see (nstructions) RS
J Website: p N/A \ o H(c) Group exemption number P o
K Form of organization I TCorporahon l X I Trustl l Association I | Other P> \ l L Year of formation 2015| M State of legal domicile DE
Summary N O
1 Briefly describe the organization's mission or most significant actvties TO PROMOTE SOCIAL WELFARE, THE COMMON
g| ~ GOOD AND THE GENERAL WELFARE OF PEOPLE IN COMMUNITIES IN THE WORLD.
c
-
E 2 Check this box P [:| If the organization discontinued its operations or disposed of more than 25% of its net assets
Sl 3 Number of voting members of the governing body (Part VI, ling-ta)— — . 3 4.
: 4 Number of independent voting members of the governing bod} (PanﬂE@E]VED_ T P, 4 2.
;3’ § Total number of individuals employed in calendar year 2018 (Rag |V, ine2a)_ , , , . _ . . of . 5 0.
| % 6 Total number of volunteers (estimate if necessary) , , | . . 8 . NDV 1 8 20 19 . Q ......... 6 9.
| <| 7a Total unrelated business revenue from Part VIlI, column (C), ImE3 ____________ &) _________ 7a 0.
} b Net unrelated business taxable income from Form 990-T, line § e 7b 0.
| VOUEN, | Prior Year Current Year
\ o»| 8 Contnbutionsandgrants (PartVlll,neh) _ . . . . . . . .. ... 0 0.
g 9 Program service revenue (Part VIli, ine2g) . . . . . . .. .. ... 0. 0.
| é 10 Investment income (Part VilI, column (A), Iines 3, 4, and 7d), _ . . . 37,716,714. 11,840,022,
: 11 Other revenue (Part VIII, column (A), nes §, 6d, 8¢, Sc, 10c,and11e), , . . . ... . ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), ine 12). . . . . . . 37,716,714. 11,840,022.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . . . .. ... 100,000,000. 750, 000,000.
3 14 Benefits paid to or for members (Part IX, column (A), hne 4) . . . . . . . . . . .. .. ... 0. 0.
| (15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . , 25,140. 20,000.
£ (16a Professional fundraising fees (Part IX, column (A), hne 11€) . . . . . . ... ........ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ne28)p __ | 0.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . . . ... ... 338,797. 922,788.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . ... 100,363,937. 750,942,788.
19 Revenue less expenses Subtractine 18fromine 12, . . v v v v v v v v v v v e v -62,647,223.| -739,102,766.
] § Beginning of Current Year End of Year
gé 20 Totalassets(PartX,lne16) . . . _ . .. ... ... ... 3,968,252,598. | 3,365,107, 474.
o S5(21 Totallabilites (Part X, INe26). . . . . . ...\t 47,250,141.] 152,012,565.
> 27|22 Net assets or fund balances Subtractne21fromine 20, .« o v o o o o v oo v oo v . 3,921,002,457.1 3,213,094, 909.
~ m Signature Block
» Under penalties of perjury, | declare/that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
—J true, correct, and compiterie ¥ PR (other thaprfiicesing basegroq all information of which preparer has any knowledge
E o | P —— W /15 /209
— Slgn Sigr Date i '
O Here
AT |
A ] Print/Type preparers name Preparer's signature Date Check I_Pf PTIN
‘é :‘;’::,arer MARGARET A BRADSHAW Dot 8- Bablaws™ 11115119 self-employed | P00501222 \
()] Use Only Firm's name P KPMG g Frm's EIN B 13-5565207

Firm's address B> 8350 BROAD STREET MCLEAN, VA 22102 Phone no 703-286-8399

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

.IﬂYes_LJNo

For Paperwork Reduction Act Notice, see the separate instructions.
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FUND FOR POLICY REFORM 35-7090597
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Partlll , . . . . . .. ... ... ... ... ....

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 990-E27, | . . . . . .. .\ [Jves [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES 2. L L i i it e e e e e e e e e e e e e e e e e e e e e e e e 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 $§ 750,000,000 Including grants of $ 750,000, 000. )(Revenue $ )
IN 2018, FUND FOR POLICY REFORM MADE THREE GRANTS IN THE AGGREGATE
AMOUNT OF $750,000,000 TO FUND FOR POLICY REFORM INC. TO SUPPORT
THE GRANTEE'S OPERATIONS AND ACTIVITIES WHICH PROMOTE SOCIAL

WELFARE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 750,000, 000.

Form 990 (2018)
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FUND FOR POLICY REFORM @(//$ 5@635-7090597
Form 990 (2018) 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)? /f "Yes,"
complete SChedule A. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... .. 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 | . . . . . v v v v v v i e e e e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . . . v v o o o v v v v v 4
§ s 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 98-197 If “Yes,” complete Schedule C, Partlil .| 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 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i i it it et 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 liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, PartIV . . . . . . . . .. i i ittt i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . .. | 10 |

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . @ i i i it i e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . .. ' v ... 11b] X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViIll. . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . i v o i vt i e e e et e e e o 11d X
‘ e Did the orgamization report an amount for other habilities in Part X, line 257 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 habiiity 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? /f "Yes,” complete
Schedule D, Parts X1 and Xil. . . . . . . v v i i i i i et e e e et et 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 X! and Xil 1s optional . (12b| X

13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E. . . . . .. .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?, . . . .. ....... 14a
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? I/f "Yes," complete Schedule F, Partsland V. . . .. ... ... 14b| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . v v i e e i e e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F,Partslliland IV . . . . . . . . . v .. ... 16 X
17 Dud 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . v v v e v e et e e e e e e unnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lil . . . . . . . . . . i i i it it e e e e e e e e e e, 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . .. ... ... 21 X

Form 990 (2018)
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FUND FOR POLICY REFORM 35-7090597

Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . .. .. .. ...
Dd the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e e
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,"gotoline 25a . . . . . . . . . @ i i i i it e it e et e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt bONAS? . . . . . . . . L.t e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . ..
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? /f "Yes," complete Schedule L, Part!, . . . .. .. ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part I, . . . . . @ . @ i i i i i i it it e et ettt et e e
Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . . . . . . . i i i i i i it ettt e e s
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . ... ..........
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV., . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . & o o i i i i e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . ... ..
Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . @ . i i i i it e et e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ], . . . . . . . i @ @ i i i i i e e e i e it et e sttt ettt et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. . .. v uu.o..
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
oriV,andPart V. Iine 1. . @ . . . . . i e e i i it et e e e e e e e e et e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... . ... ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,”" complete Schedule R Part V,line 2 . . . . . . . ... ... uuuennannn
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 ., . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

35a| X

35b| X

36

37 X

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. . .. ...........

1a

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . ... ... 1a 3

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . . . ... .. 1b 0.

c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . . o vttt i i e e e e e s e s e e e e

1c X

JSA

B8E1030 1 000

5604KI 720F V 18-7.6F FPR

Form 990 (2018)

PAGE 4



FUND FOR POLICY REFORM 35-7090597
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial 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 FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 8b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ v i i it ittt et e vt e e n e a 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e 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
and services provided to the Payor? . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . i i i i i i ittt et e e et et e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... l 7d |
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 f 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-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vill, ine12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . v v v vt it v v vt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ). . . . . . . . o i i ittt e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note. See the instructions for additronal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . ... ... ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in 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? , . . . . . . . .. ... ... 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 (2018)
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Form 990 (2018) FUND FOR POLICY REFORM 35-7090597 Page 6

Il 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 in Schedule O See instructions
Check if Schedule O contains a response or notetoany lineinthis PartVI . . . . . . ... ... ... 0. .0u...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenal differences In voting rights among members of the goverming body, or
f the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . i i L i i s e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6 Did the organization have members orstockholders? . . . . . . . . . . . . i i i e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L il e e s 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 thanthe governingbody? . . . . . . . . . . 0 v i it it it et 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The governINg DOAY?. . . . . o o o o e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .. .. ... .. .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. v o it o v i i v o nn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONMICES? v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW hIS WaS AOME « « = v « v e v ot e e e e et e e e et e e et e et e e e e 12c
13 Did the organization have a written whistleblower policy?. . . « « v« v v o v it e vt o e e e e n o m e e, 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ..o 15a X
b Other officers or key employees of the OrganiZation . « . « v v v v v o v v v e v b o oottt oo n s ne 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 dUNING the YBAr? . « . & v v v v v et i e e et e et e m s e e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . ... ... .. ... 0uueuien. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P

18 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 E] Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and teleehone number of the person who possesses the or%anlzatlon's books and records »
TASHA NG 224 WEST 57TH STREET NEW YORK, NY 10019 212-548-0600

Form 990 (2018)
JSA

8E1042 1 000
5604KI 720F VvV 18-7.6F FPR PAGE 6




Form 990 (2018) FUND FOR POLICY REFORM 35-7090597 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylneinthisPart VIl . . . . . . . .. ... .. 00 iiii v v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(©)
(A) (8) Position (D) ) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensatton from amount of
week (list any| officer and a director/trustee) from related other
hours for | o sslolx]ex[ the orgamzations compensation
related a 2|z 2 13‘5, 5 organization (W-2/1099-MISC) from the
organizations g a| g 8 ] % 2] ®| (W-2/1099-MISC) organization
below dotted| S % § 3 ® g and related
hine) g ‘:__,-' e 3 organizations
& g
°ls g
g
(1)DANIEL EULE .02
TRUSTEE 0. X 0. 0. 1,781.
(2)PATRICK GASPARD .02
TRUSTEE AND PRESIDENT 39.981 X X 0. 797,526. 143, 340.
(3)GAIL SCOVELL .02
TRUSTEE AND SECRETARY 39.98| X X 0. 391,583. 109, 243.
(4)MICHAEL VACHON .02
TRUSTEE 39.98| X 0. 0. 1,781.
(5)CHRISTIANA TRUST .02
ADMINISTRATIVE TRUSTEE 0. X 20,000 0. 0.
(6)MAIJA ARBOLINO .02
TREASURER 39.98 X 0. 350,577. 109,427.
(7)CHRISTOPHER STONE 0.
FORMER TRUSTEE/PRESIDENT 0. X 0.] 1,008,299. 0.
(8)
{9
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2018)
8E1041 1 000
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35-7090597

FUND FOR POLICY REFORM
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | DOx, unless person i1s both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
refated 33 a 213 §§ g organization (W-2/1099-MISC) from the
organizations 3 g_ E 8; g é-g 2 (W-2/1099'M|SC) organization
below dotted | Q & | § 5 (&g - and related
Iine) gz B ] 8 organizations
P=3 © .3
-] o ©
s |8 2
3 B
2
1b Sub-total [ 20,000.f 2,547,0985. 365,572.
¢ Total from continuation sheets to Part VII, SectionA _ . . .. ........ > 0. 0. 0.
dTotal(add lines 1band 1C) . - . . .« v v v v v i i it et v et it e > 20,000.[ 2,547,985. 365,572,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0.
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes," complete Schedule J for suchindividual , , . . . .. ... ... ... .00 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 $150,000? I/f “Yes,” complete Schedule J for such
T LYo - 4 [ X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or indvidual ---
................ 5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(C)
Compensation

ATTACHMENT 3

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

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

JSA
8E1055 1 000

V 18-7.6F FPR

5604KI 720F

Form 990 (2018)
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Form 990 (2018) FUND FOR POLICY REFORM 35-7090597 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyhne inthisPartVIIl . . . .. ... ....... C e e e D
! (A) (8) ©) (0)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
\ function revenue under sections
i revenue 512-514
é“g 1a Federated campagns . . . . . .. .| 12 |
[
& é b Membershipdues. . . . . . . ... 1b !
éf ¢ Fundraisingevents . ... ..... ic
6% d Related organizations . . . . ... .| 1d |
g;,—, e Government grants (contributions) . . | 1e :
"gé f All other contributions, gifts, grants, A
'gs and similar amounts not included above . |_1f (
g H g Noncash contributions included in lines 1a-1f $ |
O h TotalLAddlnes1a-1f . . . . ... ........... > 0 '
g Business Code ]
S
& 2a
P b
o
3 c
ol d
2 f All other program service revenue . . . . .
o | g TotaLAddhnes2a-2f . . . . . o s oo, > 0 .
3 Investment income (including dividends, Interest,
and other similar amounts). . . . « . . . . A 8,385 8,385.
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltiles . . v . v v i i e e e e e e e e e e » 0
(1) Real (1) Personal '
6a Grossrents . . . . . ... !
b Less rental expenses . . . l
¢ Rental income or (loss) . .
d Net rental incomeor(loss). . . . . . . . . I 0.
7a  Gross amount from sales of | () Secunties (n) Other
f
assets other than inventory 650,150,000 i
b Less cost or other basis !
*  and sales expenses . . . . | 638,318,363 !
¢ Ganor(loss) . . « .« .« . 11,831,637
d Netganor(loss) « « « « « o v v v v o v v o o o o v o > 11,831,637 11,831, 637
g 8a Gross income from fundraising f
§ events (not including $ '
] of contributions reported on line 1¢) {
5 SeePartiV,line18 . . . . . ...... a !
£
o b Less drectexpenses . . ........ b
¢ Net income or (loss) from fundraisingevents . . . . . . - 0
9a Gross income from gaming activities
SeePartlV,line19 . .. ........ a 0. '
b Less directexpenses . . « . . . . . . . b 0 '
¢ Net income or (loss) from gaming activities. . . . . . . - 0
10a Gross sales of , inventory, less |
returns and allowances . . ... .. .. a 0
b Less costofgoodssold. . . . .. ... b 0 .
¢ Net income or (loss) fromsalesof nventory. , . ... .. p 0
Miscellaneous Revenue Business Code {
11a
b
c
d Allotherrevenue . . . ... ...... .
e Total. Addiines 11a-11d « « + « « + ¢ + & v v v v v o u | 4 0. i
12 Total revenue. See instructions . . . . . . .« . . ... » 11,840,022 11,840,022
JSA ‘ Form 990 (2018)
8E1051 1 000
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Form 990 (2018)
¥4V ¥ Statement of Functional Expenses

FUND FOR POLICY REFORM

35-7090597 Page 10

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl _expenses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne 21 . .

2 Grants and other assistance to domestic

750,000, 000.

750,000,000.

individuals See PartIV,ne22 . . . . ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 , _ , _ | 0.
Benefits paid to or for members . _ . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 20,000 20,000.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . , . . . 0. i
7 Othersalanesandwages . . . . . . . . . ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollfaxes . = « v o v v v v v v e e e e a0 0.
11 Fees for services (non-employees)
a Management _ ., ........... 0.
blegal ... ........c0uiiuirnen.. 832,622. 832, 622.
CACCOUNUING , . 4 . v v v v v v e e s eu s 65,728. 65,728.
ALOBOYING . . ottt 0.
@ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . . ... ... 0.
g Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 0.
12 Advertising and promotion _ , ., . ... ... 0.
13 Officeexpenses . . . . . . ... 0.
14 Informationtechnology. . . . . . . ... ... 0.
15 ROYAMIES, . . . o oo e in e ie e 0.
16 OCCUPANCY . . . o v v v e e e e e enn 0.
17 Travel . . .o 389. 389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 0.
20 INterest . ... ... 0.
21 Paymentstoaffilates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization | | _ 0.
23 INSUMBNCE . . . . ..t it 19,598. 19,598.
24 Other epenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aTAX FILING FEE 4,393. 4,393.
pSOFTWARE LICENSE FEE / 11. 11.
¢POSTAGE N 7. 7.
dWIRE FEES 40. 40.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 750,942,788. 750,000, 000. 942,788.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational cammen and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . ... . - 0.
JSA Form 990 (2018)
8E1052 1 000
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FUND FOR POLICY REFORM

Form 990 (2018)

35-7090597

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . .. ... ........c.vueuuenn.. 0. 1 0.
2 Savings and temporary cashinvestments . . . .. .. ... ... .. ... 47,189.| 2 224,861.
3 Pledges and grantsrecevable, net _ _ . . . ... .. .. ... 0.3 0.
4 Accountsrecewvable, net . L L. 0. 4 0.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., . . ... ................. 0. s 0.
6 Loans and other receivables from other disqualfied persons (as defined under section \
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L _ . . . . . ... .. 0.l 6 0.
§ 7 Notesand loansrecewvable, net . . . . . . . .. . 0. 7 0.
21 8 Inventoriesforsaleoruse, . . . . ... .........iuininennn. 0. 8 0.
9 Prepaid expenses anddeferred Charges . . . . . o v v v v v v i v e e e 0. 9 0.
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . ... .. 10b 0.{10¢ 0.
11 Investments - publicly traded securties , . . . . ... ... ... .. ... 0.[11 0.
12 Investments - other securities See PartIV,line 11, _ . . . . ... ... ... 3,966,005,247.| 12 |3,358,882,102.
13 Investments - program-related See PartIV,line 11 , . . . ... ... .... 0.113 0.
14 Intangible assets . . . . . . ... .. ... e 0.l14 0.
15 Otherassets SeePartIV,line 11 _ . . . . . . . 0 i i e 2,200,162.| 15 6,000,511.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 3,968,252,598.| 46 [3,365,107,474.
17 Accounts payable and accrued €Xpenses., . . . . . ... e e e e e e e 234,981.| 17 142,950.
18 Grantspayable . . . . . . ... ... e 47,000,000.| 18 151,850, 000.
19 Deferred reVeNUE . . . . o v v ot e e e et e et e e e 0.l 19 0.
20 Tax-exemptbond habilies . . . ... ... ... ... ... ..o 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D _ | _ | 0. 21 0.
$©(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of SchedulelL , | _ ., .. ........ 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties _ . . ., . . 0.23 0.
24 Unsecured notes and loans payable to unrelated thrd partes | , . ., . ... 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D | . . . ... ...ttt e 15,160.| 25 19,615.
26  Total liabilities. Add lines 17 through 25, . . . . . . o v v vt v v v v o v ot 47,250,141.] 26 152,012, 565.
Organizations that follow SFAS 117 (ASC 958), check here » Iil and
] complete lines 27 through 29, and lines 33 and 34. )
E 27 Unrestrnicted netassets L e 3,921,002,457.| 27 |3,213,094,909.
5—.? 28 Temporarlly restricted netassets . ... L. L. ... 0.l 28 0.
T[29 Permanently restrictednetassets., . . . . ... . .. 0ttt e e e 0.| 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34. )
.3 30 Capital stock or trust principal, or currentfunds . . ... ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . . . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . .. ... .. .. ......... 3,921,002,457.]33 {3,213,094,909.
34 Total labilities and net assets/fund balances. . . . . . .. . . .. v ... 3,968,252,598.]| 34 [3,365,107,474.

JSA
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FUND FOR POLICY REFORM 35-7090597
Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . ... ... ... ... ......
Total revenue (must equal Part VIIl, column (A}, INne 12) . . . . . @ . i i v it i e et et e e e 1 11,840,022.
Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . v @ i v i i i v it e e e 2 750,942,788.
Revenue less expenses Subtractline2fromiine 1. . . . . .. . . i i v i v i i it it v e 3 -739,102,766.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . 4 3,921,002,457.
Net unrealized gains (losses)oninvestments . . . . . . . ... .. ... .t it ieern.. 5 31,195,218.
6
7
8
9

Donated services and useoffacilities . . . . . .. . ... .. ... ... 0.
INVESIMENt BXPENSES . . . . . i i sttt e e e e e e e e e e et e et e e e e
Priorperiod adjustments . . . . . . i i it i e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... .........
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o o v e e et et e e e e e e e e e e e e e e e e e e e e e aae e 10| 3,213,094,909.
Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . ................. |:|
Yes | No

0.
0.
0

CW OONOOGO AR WN-

-l

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ., . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selectiton process during the tax year, explain in '
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & o vt v v i et et i e et i e et ettt ettt e ennns Ja
. b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 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.
Department of the Treasury P Attach to Form 990. 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 35-7090597

AN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ......
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . .. .. ... ... .. ... . e I:l Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ... .t i o et 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ......... D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred iIn 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 sectton 170(N)(4)(B)(I)? | . . . L . . e e e e e e e e e e e e e [ves [ No
9 In Part XIlII, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl Ine 1. . . « . o v o v i v i v i i e et e e e e e >3
(ii) Assets included INForm 990, Part X. . .« ¢ v v v vt b e e et e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items )
a Revenue included on Form 990, Part VIIL Iine 1. . . . . . . . . . i i i it e e i e >3
b Assets included N FOrm 990, Part X. . . . . . v v v v v v v i e e e e a e e e e e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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FUND FOR POLICY REFORM 35-7090597
Schedule D (Form 990) 2018 Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . , . . . [:] 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

980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . o0 e e e e e [“lYes [_]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginningbalance . ., .. ... ... ... e e 1c

d Addtionsduringtheyear, . . . ... ... ... ... ... .. 00, 1d

e Distnbutionsduringtheyear. . . ... ... .. ... onn 1e

f Endingbalance . . .. . ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? | Yes || No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided onPart Xl . . . . ... ...

Q' Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {(e) Four years back

1a Beginning of year balance . .
Contributions . . . . ... ....
¢ Net investment earnings, gans,
andlosses. . . . . . v a ..
d Grants or scholarships . . .. ..
e Other expenditures for faciities
andprograms . . . . .« . . 0 ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

organization by Yes | No
() unrelated OrQanIZatioNS . . . . . . .t i i i it e et e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZationNs . . . . . . . v i i i i e e e e e e e e e et e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), 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
1A% Land, Bulldlngs and Equipment.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . .. ... ..t it e

b Buldngs ..................

¢ Leasehold mprovements. . . .. ... ..

d Equpment, . .. ... ... . 0.

e Other , . . .. . . & . @ .0 uoson.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ), . . . . . . »

Schedule D (Form 990) 2018
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FUND FOR POLICY REFORM 35-7090597
Schedule D (Form 990) 2018 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialderivatves . . . .. ............
(2) Closely-held equity interests . . . ... .......
(3) Other

(A) INVESTMENT IN FPR FINANCE LLC 1,157,659,701. FMV

(B) INVESTMENT IN FPR FINANCE LTD 65,773. FMV

(C)QUANTUM ENDOWMENT CAYMAN FUND 2,201,156, 628. FMV

(D)

)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 3,358,882,102.
ETQ'IIE Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

(1)
{2)
(3)
_(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> !
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, 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 Forrn 990, Part X, col (B)line 15). . . . . . . . . i i v v v i v v v v s a e s n »

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 income taxes
(2) PAYABLE TO OSI 19,615.
(3) |
4) !
(5) %
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 19,615.
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the -
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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FUND FOR POLICY REFORM 35-7090597

Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 VIil, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... .. ... 2a

b Donated servicesand useoffacilftes . . « .« o v o vttt u e 2b

¢ Recoveriesofprioryeargrants. . . . .« ¢ v v it it e e e 2¢c

d Other (Describe mPart XM} & v v v v o v v e e et et e e et et e e e e 2d

e AddINes 2athrough 2d « « « v v v v v v e e e e e e e e e e e e 2e
3 Subtractine2e from INE 1. « v v v v v v v v e e et et o e ae e ae e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, tne7b . . . . . .. 4a

b Other(DescribemPart XIll) - o« v o v i e e e e e e e et e e e 4b

C ADDINES4a anddb . . v v v v v i i i it et et e e e e e e e e e 4c
5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . « v v v o 2 o . . 5

1P AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financialstatements . . . . . ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and useoffacilites . . . . . .. ... ... 0. 2a

b Prioryear adjustments - . « « v v v v o v e v e e e e e e e e e e e 2b

C OtherloSSeS. « v v v v e vttt ot ettt e ettt i et ee e 2c

d Other (Describe MPartXlll) & v o v v v v i e et et et et e e et eean 2d

e AddINes2athrough 2d « -« o v v v v v o e e e e e e e e e 2e
3 Subtractline2e from INE T v v v v v v v e i et e e e et e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrbe NPartXlll) & v o v v v v i e e e e e e et e e et e ea 4b

C ADNNES 43 anddb . . . v v i v ittt e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18). . . . . . . . . v . « . . 5

LRI Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2

FPR IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE. FPR RECOGNIZES THE EFFECT

OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT

OF BEING SUSTAINED. CONTRIBUTIONS RECEIVED BY FPR ARE NOT DEDUCTIBLE AS

CHARITABLE CONTRIBUTIONS UNDER IRC SECTION 170(C).

5212‘271 1 000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FUND FOR POLICY REFORM 35-7090597 Page 5
Supplemental Information (continued)

Schedule D (Form 980)y2018
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SCHEDULE F Statement of Activities Outside the United States | ove o 1sss00er

(Form 980)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990. R
Open to Public
Department of the Treasury .irS. i i i ion. s
Intemal Revenue Servce P Go to www.irs.gov/Form990 for instructions and the fatest information Inspection
Name of the organtzation . Employer identification number
FUND FOR POLICY REFORM 35-7090597

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Or @SSIStANCE? | | | | .. . e i et ‘:] Yes ‘:] 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 is needed )
(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity histed in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundratsing, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
In the region
(1) CENTRAL AMERICA/CARIBBEAN 0. 0 INVESTMENTS 2,201,222,401.
{2
(3)
4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ., ., . ....... 2,201,222, 401
b Total from continuation
sheetsto Part!| , . . ..
¢ Totals (add lines 3a and 3b) 2,201,222,401.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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FUND FOR POLICY REFORM

Schedule F (Form 990) 2018

Foreign Forms

35-7090597

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) | . . . . . . . . . . . .. ... e e e

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
Trusts and Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Retum 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? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for FOorm 5471) . . . . . . v v v v v v e e e e o e n o v e

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with FOrm 990) . & . . . v v v v i e e e e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

DNO

DNO

No

JSA
8E1277 1 000

5604KI 720F V 18-7.6F FPR
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FUND FOR POLICY REFORM 35-7080597
Schedule F (Form 990) 2018 Page 5

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

JSA Schedule F (Form 990) 2018
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8E1290 1 000

SCHEDULE J Compensation Information |_owe Mo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Open to Public
Inspection

Department of the Treasury . P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
FUND FOR POLICY REFORM 35-7090597

[ 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 VI, Section A, line 1a Complete Part i 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 lll to
1= o - T [ 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

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

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

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

a Receive a severance payment or change-of-control payment?, . . . . . . . . . . . . .. ittt e 4a

Participate in, or receive payment from, a supplementa! nonqualffied retirementplan?. . . . . ... ....... 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il!

Only section §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The Organization? . . . . . i i i it et e e e e e et e e e e e e e e e e e e e e e e e e 5a
b Anyrelated OrganiZation? . . . . . . i v i . i e e e e e e e e et e e e e e et 5b X
If "Yes" on line 5a or 5b, describe in Part Hi
6 For persons listed on Form 990, Part VI, 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 vt et et et e e e e e e e e e e e et e e 6a X
b Anyrelated organization? . . . . . L. L . L L e e e e e e e e e e e s e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part il
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,"describe nPartlll. . . ... ... .... ...,
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN - 1 1 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4858-6(C)? . . . . . . . c v i i i i e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA

5604KI 720F V 18-7.6F FPR PAGE 25



9¢ 39¥4 . ddd d9°L-8T A Jd0ZL IMP09G
000 | 162438

3 vsr
810Z (066 uuod) r ajnpaysg .
(] 9l
()]
(1)) S
7 ]
) 147
1]
| () €l
(1))
(1)) (49
()]
(1) b
()]
(1)) ol
. (1)]
(L)) 6
()]
| m 8
]
) i
)
) 9
4]
() S
0]
"662°800°T 0 ‘0 '66Z'800°T ‘0 ‘0 () INZAIS3YA/3TLSAL ¥am0aT
‘0 ‘0 ‘0 ‘0 ‘0 "0 1) ANOLS YHHAOLSIYHD
‘Gh0’'66%0 "608 ‘8% "£69 ‘86 obE’T ‘E€L6 *0LZ'68¢E w XNYIINO3S ANV FILSNYLE
"T8L'T "TI8L'T 0 ‘0 ‘0 "0 o TTIA0DS TIVD
"€22'8G%¥ *080°¢2S '99G6‘6¢g *206'V “EL6 “20L'PEE w ¥aUNSYIULC
"18L'T "18LT ‘0 ‘0 ‘0 ‘0 o ONITOgIY YL IVW
"G80‘6€£6 "6G0‘LE 00676 2292 00009 "H06‘vEL ) INZaIsa¥a anv FFisnurt
"I8L°T "I8L°T ‘0 "0 ) ‘0 o QdvdSyYd MOIHILYd
066 W04 uonesuadwod
1oud uo pasajap se co_ummcuanu w_nmtoawh :oamm:anou co_umm:uaEOU
payiodas (g) uwin|oo ul (@-0a swsusq pavBjap Jaulo LYo (1 anusoul g snuog (i) aseg (1) 3L pue aweN (v)
uonesuadwo? (1) suwnod jo |ejo] (3) a|qexejuoN (Q) pue Juawainay (9) uonesuadwod OSIN-6601 JO/PUE Z-M JO UMOPYEalg (g)

|enplaiput
ley} Joj sjunowe (3) pue (g) uwn|od giqedidde ‘B| aulj 'y UOIO8S '|IA Hed ‘066 WI04 JO JUNOWE |ejo} ay) |enba Jsnw lenpiaipul pajsi| yoea Joj (inn)-(1)(g) suwn|oo Jo wns ay) 30N

IIA Hed ‘066 Wi04 uo pays|| J,usle jey) s|enpiaipul Aue 1s)) Jou 0 (i1) MOJ UO ‘SUOIIONJSUI
3y} uI paquIsap ‘suoieziuebio pajejas woy pue (1) mou uo uoneziuebio ayy woly uonesuadwod podas ‘f BINPBYOS UO palodal 8q JSNW UCHESUSAWOD SSOUM |ENPIAIPUI UDBS 104

papaau si aoeds [euolippe Ji saidod ajedijdnp asn ‘seakojdwz pajesuadwio) 3saybiy pue ‘seakojdiug Aoy ‘saaysni] ‘s1012341q “S19210 E
8102 (066 wod) r 3|NPayds

Z abed

, L6G060L-GE WY043dd ADITOd Y04 ANNd



LZ d9¥d ddd d9°L-8T A J0ZL IMP09S
000 t 505138

, vsr
810Z (066 uuod) ¢ a|npaysg

*662/800'T$ - ANOLS YAHJOLSIHHD

8102 ONIYdNA LNIWAYd HONVIHAIS ¥ QIATIIDIY STYNAIAIANI ONIMOTIOI FHL

¥p ANIT ‘I L9¥d ‘L ITNAIHOS

‘NMALAY LT0Z FHL NI (III)(d) NWATIOD ‘II I¥vd ‘C
ITINAIHOS NO QILYO4EY S¥YM ANV LT0Z NI QIISIA INNOWY SIHL "G8Z'¥LZS - HNOLS
YIHAOLSIYHD : YYIX FHI ONI¥Nd LNO AIVd J¥dM SINAOWY (Jd) LGy ONIMOTIOIL FHL

g 3INIT ‘I 19¥d ‘L dTNAIHOS

*80¥003d S ALNLILSNI ALIIDOS NIJO NI GILNIWNOOA SI ANV VIVA ALITIIYIVAWOD
LAMIYW NO Q3Sv€ SI ANV ‘FLALILSNI ALIIOOS NIAO A€ CQANIWYALIA SI
NOILVYSNIJWOD YIHHL °SYILIYW ¥dd NO dNI4S AHHL IWIL dIHL NO d3Sv¥d SIDIAYIS
YIZHL ¥0d ‘NOILVZINVYOYO IAWIAXIA-XYL (¥) (D) T0G QIIVIAY ¥ '"ONI 'WHOIHd
ADITOd ¥0d ANNA HONOYHL ATLIOIYIANI ¥dd A€ QISYNAWIEY SI JALALILSNI ALIIDOS
NZJO "¥ddd ¥0d SIDIAYEAS WJIOIY¥Hd ‘NOILVZINYDYO LAWIXI-XYL (€) (D) T0S NOILOES
QaIVTdY ¥ ‘FLOLILSNI ALIIO0S NIAO A0 SHAAOTAWA “SHIXOTIWH ON SVYH ddd

€ ANIT ‘I Iy¥d ‘£ ITNAIHOS

uoljewWwIoOjuI jeudljippe Aue 10}
Hed siy} a}a|dwod 0S|y ‘|| Hed 10} pue ‘g pue ‘7 ‘q9 ‘B9 ‘a6 ‘eG ‘Op ‘Qy 'y '€ ‘ql ‘Bl saul| ‘| Ued 1o} palinbal suoijdiiosap JO ‘uoieue|dxa ‘uoiBWIOUI 3Y) SPIAOIH

uoljewo| [ejuswajddng E
g o 8102 (066 wiod)  8INPayas

L6G060L-GE Wa0ddd AO0ITOd 404 dNNJA




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990. lnspection
Name of the organization Employer identification number
FUND FOR POLICY REFORM 35-7090597

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 SUBMITTED TO THE TRUSTEES

FOR REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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 A, LINE 4

FPR MADE THE FOLLOWING SIGNIFICANT CHANGES TO ITS AGREEMENT OF TRUST
SINCE THE FILING OF ITS LAST FORM 990: FPR AMENDED PROVISIONS OF ITS
AGREEMENT OF TRUST RELATED TO SUCCESSOR MEMBERSHIP ON THE BOARD OF

TRUSTEES.

PART VI, SECTION A, LINE 2

PATRICK GASPARD AND GAIL SCOVELL HAVE A BUSINESS RELATIONSHIP.

ATTACHMENT 1

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

TO PROMOTE SOCIAL WELFARE, THE COMMON GOOD AND THE GENERAL WELFARE OF
PEOPLE IN COMMUNITIES AROUND THE WORLD, EACH WITHIN THE MEANING OF
SECTION 501(C) (4) OF THE CODE AND THE TREASURY REGULATIONS
PROMULGATED THEREUNDER, INCLUDING, BUT NOT LIMITED TO: (1) CONDUCTING
ACTIVITIES FOR THE PURPOSE OF BRINGING ABOUT CIVIC BETTERMENTS AND

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8E12;§A1000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
FUND FOR POLICY REFORM 35-7090597

ATTACHMENT 1 (CONT'D)

FORM 990, PART TIII, LINE 1 — ORGANIZATION'S MISSION

FOR THE REFORM OF LOCAL, STATE, FEDERAL OR FOREIGN LAWS OR
REGULATIONS IN THE PUBLIC WELFARE; (3) CONDUCTING AND SUPPORTING
ACTIVITIES THAT ARE CHARITABLE OR EDUCATIONAL OR PROMOTE THE SOCIAL
WELFARE; ( 4) MAKING GRANTS AND MISSION-RELATED INVESTMENTS TO
SUPPORT ORGANIZATIONS CARRYING OUT THE FOREGOING PURPOSES; (5)
COOPERATING WITH OTHER ORGANIZATIONS, WHETHER LOCAL, NATIONAL OR
INTERNATIONAL, FOR THE FOREGOING PURPOSES; AND (6) CONDUCTING ANY
OTHER ACTIVITIES THAT MAY BE NECESSARY, USEFUL OR DESIRABLE FOR THE

FURTHERANCE OR ACCOMPLISHMENT OF THE FOREGOING PURPOSES.

ATTACHMENT 2

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

CAYMAN ISLANDS

CURACAO

INDIA

NETHERLANDS

SPAIN

SWITZERLAND

UNITED KINGDOM

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SIMPSON THACHER BARTLETT LLP LEGAL FEES 822,770.
425 LEXINGTON AVE
NEW YORK, NY 10017

Schedule O (Form 990 or 990-EZ) 2018

JSA
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FUND FOR POLICY REFORM 35-7090597

Schedule R (Form 990) 2018 Page 5

148"/l Supplemental information
Provide additional information for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2018
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