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. = OMB No 1545 5347
990 Return of Organization Exempt From Income Tax =
Form 2@ 1 9
(Rev sanuary 2020) Under section 501{c), 527, or 4947({a){1) of the Internal Revenue Code (except private fDI:lndathTISJ
P Do hot enter social security numbers on this form as it may be made pubhe Open to Public
Department of the Treasury .
Inlernal Revenue Servce P Go to www irs gov/Form398 for mstructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Mame of organization D Employer identrfication number
B Cnock f sonicate JFUND FOR POLICY REFORM 35-70905%7
::f,";f Doing business as -
Name change Number and street (or P O box if mal 15 not delivered 1o slreet address) I Room/suile E Telephorie number
Initial 1eturn C/O CHRISTIANA TRUST,S501 CARR ROAD {(302) 571-6827
E:‘::""::;W’ Cily or town stale or province country, and ZIP or toreign postal code
Aended WILMINGTON, DE 19809 G Gross receipls $ 72,182, 935
Appheatier  (F Name and address of prancipat afficer PATRICK GASPARD H{a) Is this a growp rea o Yes
pending subardinalec? —
C/O 501 CARR ROAD, WILMINGTON, DR 128 09 Hib) are ar suborainates inchuted? Yes
I_Tax nf’nil';!al.m L_I_sm(c)(3) ] A4 ] 531{c) { 4 )1 Un:‘;_eﬁﬂ] 494 i@u) arrL J 5?1 H | IF"Mo attach 2 s+ [see msiruct ors)
J  WebsHe h— N/A H{c) Group exerpicn rumber P

K Form of orgamizalion T l Corpurah;] Tru;:[ [As=oc'a!mn ] Olher / J L Year of formation 2015;! M Siate of legal domicie DE

Summary

GCOD AND THE GENERAL WELFARE OF PECPLE IN COMMUNLTIES IN THE WORLD

3 Bttt
s\ __
E 2 Check this box P D if the organization discontinued its operafions or disposed of more than 25% of its net assets
&| 3 Number of voting members of the gaverning body (Part Vi, hne 1a) 3 4
"; | 4 Number of independent voting members of the governing body {Part VI line 1b} f—F‘————2—
; | 5 Total number of mdwiduals employed in calendar year 2019 (Part V, line 2a) 5 0_
% | 6 Total number of volunteers {estimate If necessary) . ’_6_)_ __48_7
<| 7a Total unrelated business revenue from Part VI, column (§), ImeRECEIVED r?i}'" 0
b Net unrelaled business laxable income from Form 980-T flin v 4 . 7b
o ~ L Prior Year Current Year
€Y | 8 <Coninbutions and grants (Part VI, iine Th) § . NOV 17 2020 . l G 15,889,241
% g 8 Pragram service revenue (Part VI, fine 2g) 4 . S 0
=z E 10 Investment meome (Part VII1, column (A), lnes 3, 4, and ] . 11,840,022 56,2 93_59‘4_
m 11  Other revenue (Par VI columrn (A), ines 5, 6d, 85, 9¢, 10¢, and 11e) = 0| 0
o ___ |12 Total revenue - add hnes 8 trrough 11 {must equal Part VI column (A), lne 12) 11,840,022 |_ 72,182,935
F{ﬁ 13  Grants and similar amounts paid (Part IX column (A) Yines 1 3) , ] . | 750,000,000 |_ 230,000,000
) 14 Benefits paid to or tor members (Part IX column (A), ine 4}, .. I 0 0
o 9 15 Salanes, other compensation employee benefits (Part IX, column (A), Iines 5-10} | | 20,000 20,000
= £]|16a Professional fundraising fees (Part IX column (A), line 11e) . . 0 0
'\C‘,J § b Total fundraiting expenses (Part X column (D), hne 25) ftoti__ o
™2 ™17 Other expenses (Part IX, column (A), lines 11a 11d, 11f-24e) 322,788 363,727
18  Total expenses Add ines 13-17 {must equal Part IX, column (A), Iine 25) . 750,942,788 230,383,737
19  Revenue less expenses Sublract ine 18 from hne 12 . -739,102,766 | -158,200,802
kY - - - o Beginning of Current Year | End of Year
§'.§ 20 Tolal assets (Part X, ine 18) . . 3,365,107,474 13,440,144, 756
%g 21 Total habiliies {Part X, line 26) R 152,012,565 213,254,930
25122 Net assels or fund bafances Subtract ine 21 from iine 20, 3,213,094,909 3,226,889,8286

5

Signature Block

Under penalties of perjury, | declare 1
true correct and cygplg

Sign ’ 3 3

Here

- ) 'y 5 o - - -
Print/Type preparer's name Pleparcrs signature Dale Check If]ﬁlN
Pad  |MAPGARET A BRADSHAW Vi - 11/12/2020 | sefempioyed | P0O0O501222

mcluding accompanylng schedules and stalements and lo the best of my knowledge and belef 111
all |n atton of whlch preparer has any knowledge

have E-xammed s .re'

Preparer
Us:OnIy Frmsname p-KPMG L e e F1rms EIN 13- 5565207
Fim s address 8350 BROAD STREET MCLEAN, VA 22102 J Phone no 703 286-8399

May the IRS discuss this return with the preparer shown above? (see Instructions) . ¥ Yes-[ | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
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‘ FUND FOR POLICY REFORM 35-7090597

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyhneinthisPartiil | ., , ., ... . . ... ........

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ7 . . . . . .. .\ [Jves [XIno
If "Yes," describe these new services on Schedule O

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

BBIVICES 2, . i i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

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 $ 230,000,000 ncluding grants of $ 230,000,000 )(Revenue $ )
IN 2019, FUND FOR POLICY REFORM MADE ONE GRANT OF $230,000,000 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 on Schedule O )

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

4e Total program service expenses » 230,000,000.

JSA
9E1020 2 000

Form 990 (2019)
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. FUND FOR POLICY REFORM 35-7090597
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A. . . . . . o o i i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. . . it oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . .. .. ... .. ... ....... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . i v i i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . i i i i v i e e e e et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . ... . .. i vt 9 X
Did the organization, directly or through a related organmization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V . . . . . . . .« i i i i it i i e e e e 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, i
VI, VIII, IX, or X as applicable ]
Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . .« . i v i i v v i et et e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 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
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . i i i v i i i v 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . .. ... 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v v v v v e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
Did the 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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . ... ... .. ..o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . @ i i i i ittt v en v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . i i i i it e e e e e e e e e 19 X
Did the orgamization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

JSA
9E1021 2 000

5604KI 720F V 19-7.5F FPR

Form 990 (2019)
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. FUND FOR POLICY REFORM 35-7090597

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 27 If "Yes," complete Schedule |, Parts land lll . . . . .. .. ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . @ . i i i i i e e e e e s 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 i i i v i i i e e et i a s o 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
3 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . . . . L. L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . . . . . . i v v v i i e e e e s e e et ettt e e 25b X
| 26 Did the organization report any amount on Part X, line 5 or 22, for recewables 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, Partll, . . . ... ... 26 X
27 Did the orgamization 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, Part lll . . . . . . .« v 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 i i e e e s e e e e e e e e e e s 28a X
b A family member of any individual described in ine 28a? if "Yes,” complete Schedule L, PartIV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . . i i i i e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . .| 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . i i e e e e 30 X
31 Dud 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? /f "Yes,"
complete Schedule N, Partll, . . . . . o o i v v e i i e e et e e m e ettt st 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? /f "Yes,"complete Schedule R, Partl. . . . . . . . . i c v v v v v v o 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ili,
oriV,and Part V, Iine 1. . . . . i i i i it e i et e e e e e et 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
‘ b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . . 35b| X
j 36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
1 related organization? If "Yes,”" complete Schedule R, Part V,Iine 2. . . . . . . . . . i i i i i i vt v v o v wan 36
| 37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
| and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 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
1 m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . ... ... ... . ... ... ....
: Yes | No
‘ 1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . .. .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . .. .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
| reportable gaming (gambling) winNiNgs {0 PriZe WINNETS? . . . . . . vt v v v v v v o o v o v o v v v o o o v 0w 1c X

JSA
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‘ FUND FOR POLICY REFORM 35-7090597

Form 990 (2019) 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 0.1 . |~ |-.1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . S I

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to Iine 3b, provide an explanation on Schedule O . . . . . . - 3b

4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authonty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |_... [———

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . v o i i i i i i 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 charitable contributions? . . . . . . .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . o 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). J

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? . . . . . . .t i it e e e e e e e e e e e s e e e e e e e e 7a

b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v v i i e o e e e e e e e e e e et e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... .. ... | 7d | e d

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 organtzation file a Form 1098-C?. . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |__|__ | g

sponsoring organization have excess business holdings at any tme during theyear?. . . . . . .. ... ... .. 18

9 Sponsoring organizations maintaining donor advised funds. —
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . ... ... ...... 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 Inihation fees and capital contributions included on Part VIll, lne12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . v v v v v i b i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .o i i i e e 11b S _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu 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 licensed to 1ssue qualified health plans in more thanonestate?., . . . ... ... .. ... Y., .|13a
Note: See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization i1s licensed to 1ssue qualified healthplans . . . . . ... ... ......... 13b '
¢ Enterthe amountofreservesonhand . . . . . . .. . . i i i it e 13c¢ :
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? /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 theyear?. . . . . . . . . . . 0 i L 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)
JSA ~
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Form 990 (2019) ‘ FUND FOR POLICY REFORM 35-7090597 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to Ines 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 ine nthisPartVI ... . .. .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 4 !
If there are matenal differences in voting nghts among members of the governing body, or }
if the governing body delegated broad authority to an executive committee or similar ;
‘ committee, explain on Schedule O 1b 5 |
b Enter the number of voting members included on hne 1a, above, who are independent. . . . . -
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - _[—- |- _J
! any other officer, director, trustee, or keyemployee?. . . . . . . . ... o oo e e e 2 | X
| 3 Did the organization delegate control over management duties customarily performed by or under the direct
i supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 i i 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 governing body? . . . . .« . o . Lo L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . vt i i it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ——J
the year by the following. — e —
a The gOVEmMING DOOY?. & o v o v v vt et e e et e et et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... ... ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . . . ... .. ... ... ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Hasthe orgamzatnc’m 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 o e
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . . e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WAS OME « v « v v v v o o v e v e e e e e e et et et et e e e 12¢| X i
13  Did the organization have a written whistleblower policy?. . . . . .« o v v v i vt b i h e i n e 13 X
14 Did the organization have a wrnitten document retention and destruction policy?. . . . . . .« . v v v v v oo v 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? |.— | —- _.__J
a The organization's CEQ, Executive Director, or top management official . . . . . . .. . ... ..o oot 15a X
b Other officers or key employees of the OrganiZation + . .+ « v v v v v v v v v v bt v 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 YEar? . « o v v v v o o e e e e e e e e 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___|. _.{.__
organization's exempt status with respect tosuch arrangements?, . . . . . . . v v o v i e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s 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)
%s only) available for public nspection Indicate how you made these available Check all that apply

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

19 Describe 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 ORK, NY 10019 212-548-0600

JSA , Form 990 (2019)
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Form 990 (2019)

‘ FUND FOR POLICY REFORM

35-7090597

Page 7

Independent Contractors

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for defintion 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 ali of the organmization'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

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

)
(A) (8) Position (D) (3] (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other \
per week officer and a director/trustee) from the from related compensation
(list any os|s|lo|lx|lex|m organization organizations from the
\ hoursfor (a8 | 2| 5|2 2< g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
5 = | @|e®|ca
related e EE; RERE-g e related organizations
organizatons| € 2| 3 g|°8
below g 5 e 3
-— o
dotted line) 2l a 2
@ 14
i g
(1)PATRICK GASPARD .02
TRUSTEE AND PRESIDENT 39.98 X X 0. 860,993. 165,251.
(2)GAIL SCOVELL .02
TRUSTEE AND SECRETARY 39.98 X X 0. 404,396. 112,354.
(3)MAIJA ARBOLINO .02
TREASURER 39.98 X 0. 360,960. 110, 084.
(4) CHRISTIANA TRUST .02
ADMINISTRATIVE TRUSTEE 0. X 20,000. 0. 0.
(5)MICH.AEL VACHON .02
’ TRUSTEE 0.| X 0. 0. 2,242,
(6) DANIEL EULE .02
TRUSTEE 0. X 0. 0. 2,242.
(N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
5604KI 720F VvV 19-7.5F FPR PAGE 7




‘ FUND FOR POLICY REFORM

!5-7090597

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

Form 990 (2019) Page 8
CIs8Yl]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
relaed |23 |1 3215|535 | organization | (W-2/1099-MISC) from the
\ organizations | & 2 Z|1%8|e |53 é (W-2/1099-MISC) organization
below dolted 8_?, A ERE] 213 and related
Iine) Rl B g|®e organizations
2= a 3
¢ |3 °| B
3|2 @
8 8
a
1b Sub-total > 20,000.] 1,626,349. 392,173.
¢ Total from continuation sheets to Part VI, SectionA , , . . . ... ..... > 0. 0. 0.
dTotal (addlines1band 1€) . + . - . .« v v v v i v v v vt i e > 20,000, 1,626,349. 392,173.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . i v i i i v i it it e n 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 If “Yes,” complete Schedule J for such
INAIVIAUET .« o o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
................ 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 orgamization 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 histed above) who received

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

JSA
9E 1055 1 000

5604KI 720F V 19-7.5F FPR

Form 990 (2019)
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. FUND FOR POLICY REFORM

Form 990 (2019) 5-7090597 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto anyline inthisPart VIl . . . . . ... ... .. ... . ...... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
’ sections 512-514
.2 .g 1a Federated campaigns . . . . . . . . 1a }
g 3| b Membershipdues. . . . ... ... 1b i
";.E ¢ Fundraisingevents . . . . .. ... 1c !
£ x| d Related organizations . . . . . . . . 1d
?’_‘_é e Government grants (contrbutions). . | 1e
S| £ Al other contnbutons, gifts, grants,
"gé and similar amounts not included above . | 1f 15,889,241
o
‘£8| g Noncash contributions included in
=
S'g Ines1a-1f. v v v v v v e v v e e e 1g |[$ . .
O] h Total. Ad INes 181 & o u v v v v v v e e w o n 15,889,241
Business Code
[
CE’ 2a
o3 b
ne c
ES
ge| d
o
o e
L
a f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . & ¢ 4 i e i e e e e e e 0 i
‘ 3 Investment income (including dividends, interest, and
other similaramounts). + « <« ¢ v v v v o d 0 56,293,694 56,293,694
4 Income from investment of tax-exempt bond proceeds . 0
5 Royaltes . . . . . . .. ... ... e e e e e 0
(1) Real (n) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b p
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(loss). « « + « + o @ o e v v oo . 0
7a Gross amount from (1) Secunties (n) Other
sales of assets|
other than inventory| 7a '
g b Less cost or other basis
§ and sales expenses . . | _7b i
&a ¢ Ganor(loss) . . . . [ Tc
5 d Netganor(loss) « « - « v v o v e 0t o o v 0 v 0. - 0
‘. ]
g 8a Gross ncome from fundraising ,
events (not including $ 1
of contributions reported on line !
1c) SeePartiV,ine18 . . . . . . .. 8a !
b Less drrectexpenses . . . . . . . . . 8b : i
¢ Net income or (loss) from fundraising events. . . . . . . 0
L}
9a Gross ncome from gaming I
activities SeePart IV, hine19 ., . . .. 9a |
b Less directexpenses « « « « + « « .+ 9b I
¢ Net income or (loss) from gaming activities. . . . . . . 0
10a Gross sales of nventory, less |
returns and allowances . . .. .. .. 10a |
b Less costofgoodssold. . . . . ... 10b
c Net income or (loss) from sales of inventory, , . . . ... 0
g Business Code
§ g(11a
Sg| b
=>
28| o
é’ d Allotherrevenue . . . « « « « o v v o+«
e Total. Addlines 11a-11d « « « ¢ ¢ o v o o s 4 o v o+ o 0
12 Total revenue. Seenstructions . . . .« v v ¢ v o v 0. 72,182,935 56,293,694
JSA
9E1051 2 000 Form 990 (2019)
5604KI 720F V 19-7.5F FPR PAGE 9




Form 990 (2019) ‘ FUND FOR POLICY REFORM !5—7090597 Page 10

F144).4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanylneinthisPart IX ., . . . . .. ... ... ... .0 veiu.. D
Do not include amounts reported on lines 6b, 7b, Totat g:p))enses Progra(:)serwce Manag((a(ri\)en( and Fund(lg)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments See Part IV, hne 21 . . . . 230,000,000. 230,000, 000. )
2 Grants and other assistance to domestic |
individuals See PartIV,line22 , . .. .. ... 0. l
3 Grants and other assistance to foreign . |
organizations, foreign governments, and foreign I
individuals See Part IV, ines 15 and 16 , .« , , . ' 0.
Benefits paid to or for members | .l _______ 0. |
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 20,000. 20,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and !
. persons descnibed in section 4958(c)(3)}B), , . . . . 0.
7 Other salaresandwages . . . . . . . ... .. 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes . « « ¢ v & v v v v v a0 e 0.
11 Fees for services (nonemployees)
a Management _ . ... ... .., 0.
blegal ... ... . .0 196,170. 196,170.
CAccounting . . . ... .0 e e 142,280. 142,280.
dLobbYING . . i it 0-
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees | , ., ., . ... 0.
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, Iist line 11g expenses on ScheduleO). + « .+ « & 0.
12 Advertising and promotion , , ., ., ., ... .. 0.
13 Officeexpenses . . . v v o ¢ t v o v s o s s 0.
14 Informationtechnology. . . . . ... .. ... 0.
15 ROYalIeS, . . o v v v v e e a e e e 0.
16 OCCUPANCY , . o\ v v v v e e e e e n 0.
17 Travel , . ... .o o s . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , . 0.
20 Interest . . . . ... ii e 0.
21 Paymentstoaffilates, . . . ... .. .. e 0.
22 Depreciation, depletion, and amortization , , | | 24,665. 24,665.
23 INSUMANCE |, , . . v v s v e v s e s n e e s 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aTAX FILING FEE 537. 537.
pSOFTWARE LICENSE FEE 25. 25.
cWIRE FEES 60. 60.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 230,383,737. 230,000, 000. 383,737.
26 Joint costs. Complete this line only if the .
organization reported in column (B) joint costs !
from a combined educational campaign and -
fundraising sohcitation Check here p i
following SOP 98-2 (ASC 958-720) , ., .. ... 0.

JSA Form 990 (2019)

9E1052 2 000
5604KI 720F V 19-7.5F FPR PAGE 10




' FUND FOR POLICY REFORM !5—7090597

Form 990 (2019) Page 11
Balance Sheet .
‘ Check if Schedule O contains a response or note to anylineinthisPart X . .. ................. l:l
‘ (A) (B)
‘ Beginning of year End of year
! 1 Cash-non-interest-bearing . . . . . . . . i i i i it i i et e e 0.l 1 0.
| 2 Savings and temporary cashinvestments. . . . . . . .. ... 0000 ... 224,861.| 2 98,584.
3 Pledgesand grantsrecevable,net . . . . . .. .o e e e 0.3 0.
4 Accountsreceivable, net. . . .. .. ... e e e e 0. 4 0.
5 Loans and other recetvables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% | __ ___ _ _ . . || e
controlled entity or family member of any of thesepersons . . . . . . . ... 0. s 0.
6 Loans and other receivables from other disqualfied persons (as defined {_____ | |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l s 0.
.3 7 Notesandloansrecewvable,net. . . . . ... ... ... ... ... 0. 7 0.
@l 8 Inventoriesforsaleoruse. . .. .. v i e 0.l 8 0.
< 9 Prepaid expenses and deferredcharges <« « + -« v v v v v e v e e 0.l o 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of ScheduleD . ... .. 10a U P e B
b Less accumulated depreciaton. . . . ... ... 10b 0.[10¢ - 0.
11  Investments - publicly traded secunties. . . . . . . ... ... 00 0. 11 0.
12 Investments - other securities SeePartIV,lne11. . . . ... .. ... ... 3,358,882,102.(12 [3,440,044,269.
‘ 13 Investments - program-related See Part V,ine 11, . . ... ......... 0.l13 0.
} 14 INtangIblE @SSeIS . + v v v v v v e e e e e e e e e e e e e 0.114 0.
| 15 Otherassets SeePartIV,lne 11 . . . . . . .. ... it 6,000,511.| 15 1,903.
‘ 16 Total assets. Add lines 1 through 15 (mustequalline 33) . . . . ... ... 3,365,107,474.|16 {3,440,144,756.
| 17  Accounts payable and accrued eXpenses. . . . . . . .. e w et e 142,950.117 238,891.
| 18 Grants payable . . . . . v i e e e e e e e e e e e e e e 151,850,000.] 18 213,000,000.
1 19 Deferred reVENUE. . . . v v v o v e e et e et e e e e e e 0./19 0.
i 20 Tax-exemptbond habilibes. . . . .. .. ... ... o 0.l 20 0.
21  Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.] 21 0.
®(22 Loans and other payables to any current or former officer, director, '
E trustee, key employee, creator or founder, substantial contributor, or 35% P R
:'g controlled entity or family member of any of thesepersons . . . . . .. ... 0. 22 0.
—'123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
0

24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ... | 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v v vt e e e e e e e e e e e e e e e e e 19,615.| 25 16,039.
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .. oo 152,012,565.| 26 213,254,930.

Organizations that follow FASB ASC 958, check here » | X]
and complete lines 27, 28, 32, and 33. N

27 Netassets without donorrestrictions. . . . . v v v v v v v v o v v v v v v s 3,213,094,909.| 27 |3,226,889,826.
28 Netassetswithdonorrestrictions, . . . .. ... ... .o 0.] 28 0.

Organizations that do not follow FASB ASC 958, check here » ||
and complete lines 29 through 33.

—_— e e - | | e e e )

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds . . . . . . ... ....... 29
30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . . .. ... 30
31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
32 Totalnetassetsorfundbalances . . . . . .« .. v i i i i oL 3,213,094,909.] 32 (3,226,889,826.
33 Total habiities and net assets/fund balances. . . ... ............ 3,365,107,474.| 33 [3,440,144,756.

; R Form 990 (2019)

JSA - .
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. FUND FOR POLICY REFORM l5—7090597

Form 990 (2019) Page 12
Part XJ Reconciliation of Net Assets .

Check if Schedule O contains a response or notetoanylineinthisPart X1 . . . . . . . . . . 0 0ttt et

1 Total revenue (must equal Part VIIl, column (A), IN€ 12) - = « « + v v v v v vt e e i it e v an s 1 72,182,935.

2 Total expenses (must equal Part IX, COMN (A, INE25) « « v v v v v v vttt e oo e e e 2 230,383,737.

3 Revenue less expenses Subtractine2fromine . . . . oo v v i i it c i i 3 -158,200,802.

4 Net assets or fund balances at beginning of year (must equal Part X, Ine 32, column (A)) . . . . . 4 | 3,213,094,909.

5 Net unrealized gains (I0SSES) ONINVESIMENES « « « ¢ v v v v v v v v e v ettt e e e e e e e e 5 10,272,926 .

6 Donated servicesanduseoffacilites . . . . ... ... i o i e e 6 0.

7 InvestmMent @XPenSEeS « ¢« v ¢ v v v v v v o et e e e s e e e e e e e e e e e e e 7 0.

8 Priorpenodadiustments . . . .. L L L L e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explanon Schedule O). . . . . . v . v .o v v v 9 161,722,793,

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
R LR () I I I I S T T T S 10| 3.226,889,826.

ISPl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl. . . .. ... .....

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain tn
Schedule O . — [
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consohldated basis l___] Both consolidated and separate basis [
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis El 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 audtt, 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 | = |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIrcular A-1337 & & v v v v e e e e e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b .
: Form 990 (2019)
—
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» 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.
P Attach to Form 990.

Department of the Treasury Open to Public

Internal 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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . o o L e e e e e e e e e s e e e e e e 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 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 . . . . . . . . . it i ittt it e 2a

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure hsted in the National Register., . . . . . . . . . v v v i v v o v v 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ............ D 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(MANBNI? . . . . . v v v e e e e e e e e e e e e e e e e [ Jves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
:1iRll 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 orgamization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items

b If the orgamization 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, PartVIllLlme 1. . . . . . . . . 0 v i i it i it et e e e e >3
(i) Assetsincluded INForm 990, Part X. .« « v v v v v i i i i e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simiar 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 VIl ine 1. . . . . . . . o . i i i i i i e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . v v v v v e v v v v e e e e e e e v e e e e e e s e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

S
55?2681000
5604KI 720F V 19-7.5F FPR PAGE 17



. FUND FOR POLICY REFORM !5—7090597

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, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D 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, Part X? . . . . . . 0 e e e e e e e [ Jves [ ]INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . . .. ... .. e e e e e e 1c
d Additonsduringtheyear. . . . . ... .. i i i i e e e 1d
e Distrbutonsduringtheyear. . . ... .. . . .ttt 1e
f Endingbalance . . . . . . . . . i it i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | [No
b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been providedonPart XHl . . . . ... ...
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 . . . .. ... ...
c Net investment earnings, gains,
andlosses. . - . .. ...
d Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . . . . . .. . ...
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

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

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

organization by Yes | No
(i) Unrelated organizations. . . . . v v v v v v v v e ot e et e n e e et 3a(i)
(i) Related OrganiZations . . . . v v v v v v e e b e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the orgamization's endowment funds
Part Vi Land Buuldlngs and Equipment.

omplete if the organlzatlon 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

ta Land. ... .. ... . i

b Buldings ... ...............

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

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

e Other . . . . v i v v v v v et v s oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »

Schedule D (Form 990) 2019
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. FUND FOR POLICY REFORM !5—7090597

Schedule D (Form 990) 2019 ~ Page 3
F1a@7Il 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) Financial derivatives , , . . .. ...........
(2) Closelyheldequity interests , . . . .........

(3) Other
(A) INVESTMENT IN FPR FINANCE LLC 0 FMV
(B) INVESTMENT IN FPR FINANCE LTD 0 FMV
(C)QUANTUM ENDOWMENT CAYMAN FUND 2,186,532,511. FMV
(D) QUANTUM ENDOWMENT CAYMAN LTD 1,176,110,119. FMV
(E) FPR INVESTMENTS LTD 77,401,639. FMV
(F)
G)
(H)

Total (Column (b) must equal Form 990, Part X, col (B}ine 12) . » | 3,440,044 ,269. !
U] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, Iine 13.

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

(1
(2)
(3)
(4)
(S)
(6)
(1)
(8)
(9)

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

m 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)Iine 15). . . . . . v v v v v v v v v v v o v v v o a e as »

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) Descniption of liabilty (b) Book value
(1) Federal income taxes
(2) PAYABLE TO OSI 16,039.
(3
4 -
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B)IINe25) ., . . . . . v v v v v v vt e e me e e e aeeus aas > 16,039.
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihity for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI

;?1\270 1000 Schedule D (Form 990) 2019
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. FUND FOR POLICY REFORM 35-7090597
Schedule D (Form 890) 2019 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 VIII, ine 12

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

b Donated servicesand useoffaciities . . . . . . ... .. oo 2b

¢ Recoveriesofprioryeargrants. . . . « . v v v vt o i e e e e e 2c

d Other(Describe MPart XI) « . v v v vt et et et e e e e e e n e e e 2d

e AddINes 2athrough 2d . « .« v v v v v i et e et e e e e e e e e e 2e
3 Subtractine2e from NE T v v v v v v i e et e e e e e e e e e e 3
4 Amounts included on Form 980, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl ime7b . . . . . .. 4a

b Other (DescribeinPart Xlll) « .« o v v vt it e e e e e e e e e ee s 4b

C AJDIINES 4@ and 4B .+ v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hne 12) . . . . . . « . . . .« . .. 5

F1a®Al 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 . . . . . . .. . . o oo ool 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities . . . . . . .« .. 0o v oo 2a

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

C OthErIOSSES. « v v v e v b e et et s bt e e e e e 2c

d Other(Describe mPart Xl ) . . o v v v v v et e e e et e et e e e e 2d

e AddINEs2athrough 2d « « « v v v v vt e e et e e e e e e e e e 2e
3  Subtracthine 2e from INE T .+ v o v v i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1

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

b Other (DescribeinPart XUlI) . v v v v v vt e e e e e e e e e e e e e e s 4b

C AJAIINES 4@ And 4D .« v v v vttt e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part/ lne 18). . . . . . . . . . . . .. 5

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

PART X, LINE 2

FPR 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).

Schedule D (Form 990) 2019
JSA
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Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2019

Open to Public

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

Department of the Treasury irs.qov/F i i he | ion. A
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

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

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

D 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 1S needed )

(c) Number of
employees,
agents, and
independent
contractors
in the regton

(d) Activiies conducted in the (e) If activity hsted in (d)1s (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, descnbe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(a) Region {b) Number
of offices in
the region

(1) CENTRAL AMERICA/CARIBBEAN 0 o INVESTMENTS 3,440,044,269

(2)

(3)

(4)

(5)

(6)

(71)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

(17)
3a Subtotal 3,440,044,269

b Total from continuation
sheetsto Part| _ , . ...
¢ Totals (add Iines 3a and 3b) 3,440,044,269

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019
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FUND FOR POLICY REFORM 35-7090597
Schedule F (Form 990) 2019 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 received more than $5,000 Part Il can be duplicated If additional space is 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
organization section and EIN grant cash grant cash noncash of noncash valualion

(if applicable) . assistance {book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

j (9)

(10)

(11)

(12)

(13)

(14)

(15}

(16)

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recogmized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter , ., ., . .. ... ... ....... >
3 Enter total number of other organizations or entittes , , . . . . . v v v e e e e e e e e e e e e e e e e L e e ee e .. >

Schedule F (Form 990) 2019

JSA
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FUND FOR POLICY REFORM
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 lll can be duplicated If addittonal space 1s needed

35-7090587
Page3

{a) Type of grant or assistance

(b) Region

(c} Number of
recipienls

(d) Amount of
cash grant

(e) Manner of
cash

{N) Amount of
noncash

{9) Descnption
of noncash
assistance

(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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FUND FOR POLICY REFORM

Schedule F (Form 990) 2019

!—7090597

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)

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 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? /f “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
quabfied electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or 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)

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)

Yes

Yes

Yes

Yes

I:INO

(X ~o

JSA
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. FUND FOR POLICY REFORM !5—7090597

Schedule F (Form 990) 2019 . Page S

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

JSA Schedule F (Form 990) 2019
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SCHEDULE |
{(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered “Yes” on Form 990, Part IV, line 21 or 22

» Attach to Form 990
» Go to www irs gov/Form990 for the latest information

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization
FUND FOR POLICY REFORM

2019

Open to Public
Inspection

Employer identification number
35-7090597

Part | General Information on Grants and Assistance

1 Does the organization maintawn records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

* the selection critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes D No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part It can be duplicated if additional space 1s needed

{c} IRC seclion

1 (a) Name and address of organization
(if applicable)

or government

{b) EIN

{d) Amount of cash
grant

(e) Amount of non-
cash assistance

Y) Method of valuation
book, FMV, appraisal,
other)

{g) Description of
noncash assislance

(h) Purpose of grant
or assistance

(1) FUND FOR POLICY REFORM, INC

224 WEST 57TH STREET NEW YORK., NY 10019 26-4351242 [501(C) (4)

230,000,000

PROMOTE SOCIAL
WELFARE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

(12)

2 Enter total number of section 501(c)(3) and government organmizations listed in the line 1 table . .
3 Enter total number of other organizations listed nthelne1table. . . . . . . ... .. ... ...

0
1

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

JSA
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FUND FOR POLICY REFORM
Schedule | {Form 990) (2019)

35-7090597
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space s needed

{a) Type of grant or assislance (b) Number of
racipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistanca

(o) Mathod of valuaion {book
FMV appraisal other}

"o

of

6

7

Supplemental Information Provide the information required in Part |, ine 2, Part I, column (b), and any other additronal

information

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES

THE TRUSTEES APPROVE GRANTS PURSUANT TO A GRANT AGREEMENT THAT REQUIRES

REPORTING

JSA
9E 1504 1 000
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SCHEDULE J Compensation Information |__ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
Open to Public

P Complete iIf the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.
Internal 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
m Questions Regarding Compensation
‘ Yes | No
i 1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
i 990, Part VI, Section A, ine 1a Complete Part Ill 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 Ill to
‘ 1= o= T ib
| 2 Did the orgamzation require substantiation prior to remmbursing or allowing expenses incurred by all i
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L ‘2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/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 Ill
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 980, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . ¢ i i it it e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 lll
i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a The organization? . . . . . i i i it it et e e e e e e e e e e e e e e e e 5a X
b Anyrelatedorganizaton? . . .. .. ...... ... ... oo e e e e e e e e e e e e e 5b X
. If "Yes" on ine 5a or 5b, describe in Part |ll
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? | . . . . i i i i i i i e e e e et et e e e e e e e e e e e e e e 6a X
b Anyrelated OrganiZation? . . . . . i v it et e e h e e e 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,"descrbe nPartlll. . . . .. .. ... ... . ... .o... 7 X
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
0T 12 1 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 it i i e i e e e e e e et e e e e e 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

Schedule J (Form 990) 2019

35-7090597

Page 2

Officers, Directors, Trt

"

, Key Employees, and Highest Compensated Employees. Use duplicate copies 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 (1) Do not hist any individuals that aren't isted on Form 990, Part VII
Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

indwidual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retrement and (D) Nontaxable (E) Totat of (F)C
(A) Name and Title (i) Base {i) Bonus & incentive (m) Other other deferred benefits (B){D) 1n column (B} reported
compensation compensation reporiable compensation as dl:ferred an pnor
compensation orm 990
MAIJA ARBOLINO (U] Q [ 0 0 2,242 2,242
1TREASURER (n) 355,085 973 4,902 54,032 53,810 468,802
GAIL SCOVELL (0] 4 0 0 0 2,242 2,242
2TRUSTEE AND SECRETARY () 401,101 973 2,322 60,413 49,699 514,508
: PATRICK GASPARD o 0. 0 J 0 0 2,242 2,242
| 3TRUSTEE AND PRESIDENT () 788,371 70,000 2,622 114,330 48,679 1,024,002
‘ 0]
| 4 ()
i 0
‘ 5 (n)
0}
‘ 6 ()
‘ 0}
7 )
0}
8 ()
0]
9 ()
[0}
10 ()
[0}
11 ()
[0}
12 {n)
[0}
13 (U]
[0}
14 ()
[0}
15 ()
U]
16 ()
Schedule J (Form 990) 2019
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FUND FOR POLICY REFORM

Schedule J (Form 990) 2019

35-7090597

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 3

FPR HAS NO EMPLOYEES EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR FPR OPEN
SOCIETY INSTITUTE IS REIMBURSED BY FPR INDIRECTLY THROUGH FUND FOR POLICY
REFORM, INC , A RELATED 501(C) (4) TAX-EXEMPT ORGRANIZATION, FOR THEIR
SERVICES BASED ON THE TIME THEY SPEND ON FPR 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 REPORTED ON SCHEDULE J, PART

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms 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 or

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
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 2

PATRICK GASPARD AND GAIL SCOVELL HAVE A BUSINESS RELATIONSHIP. °

PART V, LINE 2A

FPR HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR FPR. OPEN
SOCIETY INSTITUTE IS REIMBURSED BY FPR INDIRECTLY THROUGH FUND FOR POLICY
REFORM, INC., A RELATED 501(C) (4) TAX-EXEMPT ORGRANIZATION, FOR THEIR
SERVICES BASED ON THE TIME THEY SPEND ON FPR MATTERS. THEIR COMPENSATION
IS DETERMINED BY OPEN SOCIETY INSTITUTE, AND IS BASED ON MARKET

COMPARABILITY DATA AND IS DOCUMENTED IN OPEN SOCIETY INSTITUTE'S RECORDS.

PART XI, LINE 9

SUMMARIZED BALANCE OF $161,722,793 CONSISTS OF THE FOLLOWING:

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

JSA
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer identification number
FUND FOR POLICY REFORM 35-7090597

RETURN OF UNSPENT FUNDS FROM PRIOR YEAR $8,850,000
PREVIOUSLY TAXED INCOME $130,012,344

RETURN OF CAPITAL $22,860,449
A3

PART VI, SECTION B, LINE 12C

PURSUANT TO THE CONFLICTS POLICY, ANY POTENTIAL CONFLICT OF INTEREST THAT

\COULD RESULT IN A DIRECT OR INDIRECT FINANCIAL OR PERSONAL BENEFIT TO A
TRUSTEE, OFFICER, OR STAFF MEMBER MUST BE DISCLOSED IN GOOD FAITH OR
KNOWN TO THE TRUSTEES AUTHORIZING A CONTRACT OR OTHER TRANSACTION. THE
INTERESTED INDIVIDUAL MAY PARTICIPATE IN THE INFORMATION-GATHERING STAGE
OF THE TRUSTEES' DISCUSSION BUT WILL RETIRE FROM THE ROOM IN WHICH THE
TRUSTEES ARE MEETING AND WILL NOT PARTICIPATE IN THE FINAL DELIBERATION
OR DECISION REGARDING SUCH CONTRACT OR OTHER TRANSACTION. SUCH INTERESTED
INDIVIDUAL MAY NOT VOTE ON SUCH CONTRACT OR OTHER TRANSACTIONj

NO CONFLICTS HAVE BEEN REPORTED BY ANY TRUSTEE OR OFFICER, AND FPR HAS NO

STAFF MEMBERS.

ATTACHMENT 1

FORM 990, PART IITXI, 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 BETTERMENT AND

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

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

~

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 35-7090597

ATTACHMENT 1 (CONT'D)

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

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

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 174,099.
425 LEXINGTON AVE
NEW YORK, NY 10017

JSA Schedule O (Form 990 or 990-EZ) 2019
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FUND FOR POLICY REFORM 35-7090597

OMB No 1545-0047

f&ﬂﬂ)g;f R Related Organizations and Unrelated Partnerships
) » Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

» Attach to Form 990 Open to Public

Department of the Treasury P Go to www irs gov/Form990 for instructions and the latest information Inspection

Intemat Revenue Sence
Name of the organization Employer identification number

FUND FOR POLICY REFORM 35-7090597

XYl  1dentification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b) (c} (d) (e) (0
Name, address, and EIN (if applicable) of disregarded entity Pnmary actraty Legal domucile (state Total income End-of-year assets Direct controlling
or foreign country) enlity
(1) FPR FINANCE HOLDINGS LLC
224 WEST 57TH STREET NEW YORK, NY 10019 INVESTMENT DE 0 |FPR
{2) FPR MANAGER LLC
1209 ORANGE STREET WILMINGTON, DE 19801 INVESTMENT DE 0 (rpr
(3)
(4)
(5) -
(6)

m 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) {c) (d) (e) [47] @)
Name, address, and EIN of related organization Primary aclmty Legal domicile (state | Exempt Code section | Public chanly status Direct conlrolling Section 512(b)(13)
or foreign counlry) {(if section 501(cK3)) enlity CDef:‘l‘l:OV",ed
Yes No
4) FUND FOR POLICY REFGRM, INC 26-4351242
224 WEST 57TH STREET NEW YORK, NY 10019 SOC WELFARE DE 501 (C) (4) FPR X
(2) OPEN SOCIETY INSTITUTE 13-7029285
234 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF N/A X
(3) OPEN SOCIETY FUND, INC 13-3095822
224 WEST 57TH STREET NEW YORK, NY 10018 CHARITABLE NY 501 (C) (3) PF N/A X
(4) OPEN SOCIETY POLICY CENTER 52-2028955
224 WEST 57TH STREET NEW YORK, NY 100189 S0C WELFARE DE 501 (C) (4) N/A X
(5) TOUNDATION TO PROMOTE OFEN SOCIETY 26-3753801
224 WEST S57TH STREET NEW YORK, NY 10019 CHARITABLE DE 501 (C) (3) PF N/A X
(6) "-LTTCE FOR OFEN SOCIETY INTERNATIONAL 81-0623035
224 WEST S57TH STREET NEW YORK, NY 16019 CHARITABLE DE 501(C)3) 7 OsI X
(7) SORCS ECONOWIC DEVELOPHENT FUND 13-3965896
334 WEST 57TH STREET 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 35-7090597
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
(@) (b) () (d) (e} n )] (h) 0] (1] (k)
Name, address, and EIN of Primary actmty Legal Direct controling Predominant Share of total Share of end-of- | omsrecoseran Code V - UBI General or | Percentage
related organizalion domicile entity income (related, income year assets sicesen? | amount in box 20 | managing | ownership
unrelated,
(slale or excluded from of Schedule K-1 pariner?
forergn tax under (Form 1065)
country) seclions 512 - 514)
Yes| No Yes| No
(1) FPR FINANCE LLC 47-4672080
224 W 57TH STREET NEW YORK, NY | INVESTMENT DE FPR o X [ X 0
(2)
(3)
(4) ,
(5)
(6)
(N
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 1t had one or more related organizations treated as a corporation or trust during the tax year
() (b} (c) (d) (e) N (@ (h) @
Name, address, and EIN of related organization Primary activity Legat domicile | Direcl controlling Type of entity Share of total Share of P Section
(stata or loreign| entity (C corp S com, or trust)f income end-of-year assets |ownership ‘Z;ﬁ‘l?gflg)
counlry) antily?
[Yes|No
(1) QUANTUM ENDOWMENT CAYMAN FUND LIMITED FOREIGNUS .
27 HOSPITAL ROAD GEORGE TOWN, CJ KY1-9008 INVESTMENT cJ FPR C CORP 111,207,745 | 2,236,683,813 |100 0000| X
{2) FPR _INVESTMENTS LTD FOREIGNUS
27 HOSPITAL ROAD GEORGE TOWN, CJ KY1-9008 INVESTMENT cJ FPR C CORP 77,401,639 {100 o000 x
(3) OUANTUM ENDOWMENT CAYMAN LIMITED FOREIGNUS
27 HOSPITAL ROAD GEORGE TOWN, CJ KY1-9008 INVESTMENT cJ FPR C CORP 58,864,382 | 1,176,175,613 |100 0000f x
(4) FPR FINANCE LTD FOREIGNUS
27 HOSPITAL ROAD GEORGE TOWN, CJ KY1-9008 INVESTMENT cJ FPR C CORP 0 [ 9 X
(8)
(6)
(7)
Schedule R (Form 990) 2019
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FUND FOR POLICY REFORM 35-7090597
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 Il, Ill, or IV of this schedule Yes| No
1 During the tax year, did the orgamization engage in any of the following transactions with one or more related organizations isted in Parts II-1IV?
a Recept of (1) interest, (n) annuities, {n) royaltes, or (iv) rent from a controlled entsty. . . . . . . ... e e e e e e e .- 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . ¢ c c it i i e e e e e, . ib| X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . v v v v v e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related orgamzation(s) . . . . . . .. L i i i i e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . .. ..t i e e et e e e e e e e e e e e e le X
- -
f Dividends from related orgamzation(s) . . . ... ... ... e e e e f X
g Sale of assetstorelated 0rganization(S) . . . . .« . . . . i i i i i i i i e e e e e e e e e e e e e e e 19 X
h Purchase of assels fromrelatedorganizalion(s). . . . . . . ... .. . .ttt ii s e e e et e e e e 1h X
I Exchange of assets with related organization(S). . . . . . v v v v v v v v v oo v e oo e e e e e e e e e e 1i X
) Lease of faciliies, equipment, or other assets to related organization(S). . . « v v v v v v v v v v v v e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assels from related organization(S) . . . . . . . . v v v v v it d e et s e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization{S) . . . . .« . v v v v o v v et ot et e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . ... ... .. . e e e e e im| X
n Sharing of facilities, equipment, mailing hsts, or' other assets withrelated organization(S) . . . . .« v v v v v v vt i e e e e in| X
o Sharing of paid employees with related organization(S) . . . ¢ v v v v vt v v e e vt e 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 eXPENSES. « « v v v v o o v o o o e e e e s e e e e e e e s m e e s et e e e e e ip| X
q Reimbursement paid by related organization(s) fOr @XPENSES .« v v v v v v v v v i i i e e e e e e e e e e e e e e e e e s e 19 X
- ~ -
r Other transfer of cash or property to related organization(S) . . . . . v v v v v v v v e s i e e e et e e e e e et e e e e e e r X
s Other transfer of cash or property from related organization(s). . . . . o v v v o o 4 e e e e e e e 4 e e 4 e e e e e e e e e e e e s e s 4 ae o4 e 1s | X
2 If the answer to any of the above Is "Yes," see the instruclions for information on who must complete this ine, including covered relationships and transaction thresholds
(a) (®) () (d)
Name of related organization Transaction Amount involved Method of determiming
type (a-s) amount involved
(1) FUND FOR POLICY REFORM, INC. B 230,000,000 FMV
(2) QUANTUM ENDOWMENT CAYMAN FUND LIMITED S 155,150,000 FMV
(3) QUANTUM ENDOWMENT CAYMAN LIMITED S 54,000, 000 FMV
(4) FPR INVESTMENTS LTD B 70,889,241 FMV
(5}
(6}
15A Schedule R (Form 990) 2019
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FUND FOR POLICY REFORM 35-7090597
Schedule R (Form 990) 2019 Page 4

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

Provide 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) (<} (d) (o) N (g) (h) U] (i]] (k)

Name, address, and EIN of entity . Primary aclivity Legal domicile Predommnant  |Are all partners| Share of Share of Disproportionate Code V - UBI General or [Percentage
{state or foreign income (related, sacton total income end-of-year allocaions? amounl in box20 | managing |ownership
country) unrelaled, excluded | 501(cX3) assels of Schedule K-1 partner”?
from lax under | organizations? | (Form 1065)
sections 512-514) [ yes | No Yes | No Yes | No

(1)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14) ¥

(15)

(16)

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 5

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