o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

For the 2018 calendar year, or tax year beginning

, 2018, and ending

2018

Open to Public

Inspection

goooogw|»

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organization THOMAS B. FORDHAM INSTITUTE

Doing business as

D Employer identification number

31-1816446

Number and street (or P.O. box if mail is not delivered to street address)
1016 16TH STREET NW

Room/suite
8TH FLOOR

E Telephone number
(202)223-5452

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20036

G Grossreceipts $ 2,736, 165.

F Name and address of principal officer:
MICHAEL PETRILLI, 1016 16TH ST. 8TH FLR.

WASHINGTON, DC 20036

Tax-exempt status:

501(c)(3) [ 501(0) ( ) 4 {insert no.) l:] a947@@) )y or [1s27

H(a) Is this a group retum for subordinates? D Yes @ No

H(b} Are all subordinates included? [_] Yes []No
If “No," attach a list. (see instructions)

I
J Website: » WWW .EDEXCELLENCE .NET H(c) Group exemption number »
K Form of organization: Corporation [_] Trust [_] Association [_] Other > ‘ L Year of formation: 2001 | M State of legal domicile: DC
= Summary
1  Briefly describe the organization’s mission or most significant activities: THE THOMAS B. FORDHAM INSTITUTE IS THE NATION'S
8 LEADER IN ADVANCING EDUCATIONAL EXCELLENCE THROUGH QUALITY RESEARCH, ANALYSIS,
§ AND COMMENTARY, AS WELL AS ON-THE-GROUND ACTION AND ADVOCACY IN OHIO.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 33
Z | 6 Total number of volunteers (estimate if necessary) R I 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) . 3,984,595. 2,467,100.
g 9  Program service revenue (Part VIII, line 2g) :
&‘; 10  Investment income (Part VI, column.(A). lines 3, 4, and 7d) g 252,085. 266,806.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 304. 2,259,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,236,984. 2,736,165.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 92,780.
14  Benefits paid to or for members (Part IX, column (A), line 4) s
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,312,398. 2,137,871.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) L.
:l’m b Total fundraising expenses (Part IX, column (D), line 25) » 256,636 ; i .
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2 031, 8'78 1,411,140.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,344 ,276. 3,641,791.
19 Revenue less expenses. Subtract line 18 from line 12 .. -107,292. -905,626.
5 § Beginning of Current Year End of Year
£5) 20  Total assets (Part X, line 16) 10,340,308. 8,368,316.
ﬁ% 21 Total liabilities (Part X, line 26) . i 3 243,329. 238,533,
=2 Net assets or fund balances. Subtract line 21 from Ime 20 10,096,979. 8,129,783.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratlo

eparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Slanature of officer P M_ Date
Here Michae| 3. Pe:"rf/- , e I-13-19
Type or print name and title
" r— 2
Paid Print/Type preparer’s name Prep??}wat e / Date B B PTIN
Preparer ROBERT E. LANE [ 4 Zi . 11/08/2019] seli-employed| P01622353
Use Only [Frmsname » Lane & Company, CPAS Firm's EIN » 52-1738520
Firm's address ® 1717 Pennsylvania Avenue NW, Suite 425, Washington, DC 20006| Phoneno. (202)463-6500

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

Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart il . . . . . . . . . . . . .

Briefly describe the organization’s mission:
THE THOMAS B. FORDHAM INSTITUTE IS THE NATION'S LEADER IN ADVANCING

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

prior Form 990 or 990-EZ? . . . . e B A CT A Y
If “Yes," describe these new services on Schedu!e O.

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

services? . . . . N A CE R Y
If “Yes," describe these changes on Schedu!e O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 750, 941 . including grants of $ 92,780. )} (Revenue $ 0.}

4b

(Code: ) (Expenses $ 1,010,726, including grants of $ . ) (Revenue $ 0.)

{AND_ OHIO GADFLY) AND HELPED ENSURE_GOOD IDEAS WITH SMALL AUDIENCES
AREN'T OVERLOOKED IN THE ED-REFORM DISCUSSION.

4c

{Code: Y (Expenses $ 785, 516, including grants of $ 0.} (Revenue $ 0.)

4

Other program services (Describe in Schedule O.)
{Expenses$ 672,164 . including grants of $ 0. ){Revenue $ 0.) See Statement

de

Total program service expenses P 3,219,347.

REV 05/20/19 PRO Form 990 o1g



Form 996 (2018)

10
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? if “Yes,”

complete Schedule A . . coe

is the crganization required to complete Schedu!e B, Schedu.'e of Contnbutors (see 1nstructlons)’?

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

candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h}

election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c){4), 501{c}(5), or 501(c)(6) organization that receives membersinp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part iff

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? /f

“Yes,” complete Schedule D, Part | .o e

Did the organization receive or hold a conservation easement |nclud1ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar agsets? if “Yes,”

complete Schedule D, Part il .

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

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VIE VI X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part V| v . .o

Did the organization report an amount for mvestments—other securities in Part X, i|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedu!e D Part X

Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X

Did the organization obltain separate, independent audited financial staterments for the tax year? If "Yes,” com,o!ete

Schedule D, Parts X! and XIf

Was the organization included in consohdated mdependent audtted fmanc:tel statements for the tax year’? If

“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xil is optional

Is the organization a school described in section 170(b){(1){ANH)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

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, Parts tand V.

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? /f “Yes,” complete Schedule F, Parts I and IV .o

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregete grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part thl I|ne 93'7

If “Yes,"” complete Schedule G, Part Ilf

Did the organization operate one or more hospital fac:llatles? If “Yes, " comp!ete Schedufe H .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part IX, column (A), line 1? ¥&aadcemplete Schedule |, Parts F'and Il .

Yes | No
i | %

%
3 X
4 1 x
5 b
6 X
7 X
8 X
9 %

11a| X

1ih| X

1tc X
11d *
11e! x

11f]| X

i2a %
12b! %

13 ®
14a b
14b X
15 X
16 e
17 %
18 %
19 X
20a b
20b

21 x

form 990 (2018



Forrm 890 {2018}

22

23

24a
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance te ar for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and iif e e e e
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 . C e e e e e e e .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'? .
Section 501{c}{3), 501{c)(4), and 501{c)(29) organizations. Did the organizatiocn engage in an excess benefit
transaction with a disqualified person during the vear? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part il C e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedu[e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offloer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " com,olete Schedule N Partl
Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as separete from the orgamzat[on under Reguletlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Part i, Hl
or iV, and Part V, line 1 e .o

Did the organization have a controlled entlty W|th1n the meanlng of sectlon 512(b)(1 3)'? .

If “Yes” to line 35a, did the organlzatlon receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and

197 Nate. Ali Form 890 filers are required to complete Schedule O.

Yes | No
22 X
231 X
24a x
24h
24c
24d
25a X
25b X
26 p.S

28b X

28c X
29 x
30 X
31 x
32 x
a3 x
34 X

35a| X

35b X
36 x
37 X
381 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 60 T”,, :“ o

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . th 0}

Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and | f

reportable gaming {gambling) winaings to prize winners?

REV 05/20/18 FRO

Form 990 (zois)



Form 990 (2018) Page 5

2a

3a

4a

Ba

6a

Qo

Jw 0 o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accolnts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

i “Yes” to line 5a or 8b, did the organization file Form 8886-T7

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? .

[f “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contribut[ons under sect:on 170(0)

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? . e

If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 ﬁred durmg the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? .

if the crganization received a contribution of qualified intellectual property, did the arganization filte Form 8899 as required?
If the organization received a contribution of cars, boats, airplznes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII|, iine 12 . . . . . 10a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles . 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or shargholders . . . . .o . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.}) . . . . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzat:on ﬂllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}H29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannmg services durmg the tax year'? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s} during the year? . C e e e e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

Form> 990 (2013)
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Form 990 (2018} Page B

is=e 8]l Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the {ax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . . . 2

3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other persen?

Did the organization make any significant changes to its governing documents since the prior Ferm 990 was filed?

4
5 Did the orgznization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . A 7a

b Are any governance decisions of the organization reserved to {or subject io approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemnporaneously document the meetings held or wntten actlons undertaken durmg L
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body’?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conﬂlcts')

c Did the organ:zatnon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .o

i3 Did the organization have a written whistleblower pohcy'? .

14  Did the organization have a written document retention and destructuon pol:cy'?

15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets fo, or participate in a Jmnt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
b K “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its =

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed 0

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501{(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [} Another's website Upon request [ Other {explain in Schedule O)

19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
GARY LABELLE, 1016 16TH STREET NW, 8TH FLOOR, WASHINGTON, DC 20036 (202)223-5452

REV 05/20119 FRO Form 990 (2018)



Form 990 (2018} Page 7
AT sl Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or netetoany linginthisPartVvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

+ 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.

= List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(S}
Pasition
A ) {do not check mere than one 0} (€} 7
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensatien from amount of
week (list an g g =z = fram related other
hours for a E_ ﬁ 5 &a2&|¢g the organizations compensation
related ég_ gl 81 a %§ % organization (W-2/1099-MISC) from the
organizations; S § 7| % ?g o | T |wW-2/1099-MISC) organization
below dotted! S| 3 g g and related
ling} E ] a2 B organizations
gla S
o B
g
__(_'!} STEFANIE SAN_F:QRD 0.50
TRUSTEE 0.50] X 3,000. 3,000. 0.
"(_2} ROD PAIGE 0.50
TRUSTEE 0.50| % 3,000, 3,000. 0.
__(_@} CAPRICE YOUN! 0.50
TRUSTEE 0.50| % 3,000. 3,000. 0.
__(4) STEPHEN DACKIN 0.50
TRUSTEE 0.50| X 3,000. 3,000. 0.
__(_5) DAVID DRISCOLL 0.50
CHAIRMAN/TRUSTER 0.50| X X 3,000. 3,000. 0.
_{BICHESTER E. FINN, JR. 46.50
PRESIDENT EMERITUS AND TRUSTEE 3.50| X X 188,325. 14,175. 25,838.
{7y THOMAS A. HOLTON 9.50
SECRETARY AND TRUSTEE 0.50f X X 3,000. 3,000. 0.
(8) MICHAEL W. KELLY 0.50
TREASURER AND TRUSTEE 0.50] X X 3,000. 3,000. 0.
(9) MICHAEL PETRILLI 40.00
PRESIDENT AND TRUSTEE 10.00| X x 225,278. 56,319. 50,473.
(10}GARY LABELLE el 25,00
VP FOR FINANCE AND OPERATIONS 25.00 X 78,125, 78,125 31,087.
(11)AMBER NORTHERN 48.00
SENIOR VP FOR RESEARCH 2.00 X 199,800. 8,325. 15,124.
_(j_?_)CHAD ALDIS 49.50
VP FOR OHIO POLICY AND ADVOCACY 0.50 X 170,404, 1,721. 36,858,
_(1@_) KATHRYN MULLEN-UPTON 0.50
VP FOR SPONSORSHP AND DAYTON 49.50 X 1,458, 144,292, 31,635,
{14aDAM TYNER 50.00
ASSOCIATE DIRECTOR OF RESEARCH 0.00 X 90,271. 0. 17,186.

REV 8520119 PRO Form 990 (2018



Eorm 980 {2018} Page 8
A:13a"iiH  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

<
Position
o (8] {do not check more than one {0} (E) 7
MName and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trusteg) | compensation |compensation from amount of
week (list any el slol=lexl o fram related other
houwsfor | 231 B Z|&|2&| e the organizations compensation
related I 218 | e %g 3| organization | (W-2/1098-MISC) from the
crganizations| 2 5 517 é ‘::3 o1 |w-2/1099-MISC) organization
below dotted| R | 3. 2|8 and related
ling) é = 1] g organizations
g8 2
[=%
(15} THEDA SAMPSON 0.00
DIRECTOR FOR APPLICATIONS AND CONTRACTS| 50.00 X 0 79,000. 24,540.
(16}
(17 )
{18}
(19)
{20) )
(21)
{22)
{23)
{24) :
{25) )
1ib Sub-total. . . . . e e P 974,661. 402,957, 232,711,
¢ Total from continuation sheets to Part VH Sectlon A A
d Total {add lines iband1c). . . . . . . . . . P 574,861, 402,957. 232,711.
2  Total number of individuals (incleding but not Ilm:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
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 such individual e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 "Yes," complete Schedule J for such
individual . .
5  Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(a) ] <
Name and business address Dascription of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) whe

received more than $100,000 of compensation from the organization ¥

REV 05/2019 PRG Form 990 (2018}
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Page 9

Part VIEI

Contributions, Gifts, Grants|
and Other Similar Amounts

S

Statement of Revenue

Federated campalgns

]

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

2,467,100.

Honcash contributions included in fines 1a~1%: §
Total, Add lines 1a-1f .

2a

Program Service Revenue

o e a0 06 o

Business Code

Chec:k if Schedule O contams a response or note to any fine in this Part VIl .

B

8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
undser sec:‘lzons

All other pre_g:fram service revenue .
Total. Add lines 2a-2f .

>

6a

o]

7a

8a

Other Revenue

lnvestment income (including d|wdends

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Rovyalties

interest,

> 266,808.

S

i 5t

Q&rj\”{ﬂ w

266,806.

»

) (i) F.tea%.

(iiy Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income: or (loss)

>

Gross amount from sales of | ) Securities

iy Other

assets other than inventary

Less: cost or other basis
and sales expenses

Gain or {loss) .

Net gain or (loss}

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Met income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,line18 . . . . . g

less: directexpenses . . . . b

events

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory .

»

-

>

Miscellaneous Revenue

Business Code

iia

® o9

12

OTHER INCOME

200089

2,258.

2,259.

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions

P |2,736,165.

266,806,

REV 05/20118 PRO

Form 990 (2018)



Form 990 (2018) Page 10

-4 re 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 aresponse ornoteto anylineinthisPartiX . . . . . . . . . . . . . 0O
Do not include amounts rePorted on lines 6b, 75, Total e(?} enses Pro ras'r?)service Mana é(n:'l)ent and Funcslrja)lsm
8b, 9b, and 10b of Part VIll. P xpanses 7 generg, expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 . . 92, 780.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dwectors
trustees, and key employees . . . . . 592,664. 515,956. 21,482. 55,226,
6 Compensation not included ahove, to disqualified
persons {(as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages . . 1,241,17%1. 1,080,527. 44,588, 115,656,
8  Pension plan accruals and contnbutlons ( nclude
section 401{k) and 403(b) employer contributions} 142,915, 124,417, 5,180. 13,318.
9 Otheremployee benefits . . . . . . . 4%,093. 319,257, 1,634, 4,202,
10 Payrolitaxes . . . . . 116,028. 101,0C10. 4,206. 10,812,
11 Fees for services (non- empioyees)
a Management e e e e e
b legal . . . . . . L0 7,286, 6,458. 828. 0.
¢ Accounting
d Llobbying . .
e Professional iundraising services. See Pan IV llne 17 - -
f Investment managementfees . . . 9,934. Q. 9,934, 0.
g Other. {If fine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0} . . 586, 024. 576,844. 9,180. 0.
12  Advertising and promotion L.
13 Officeexpenses . . . . . . . . . 95,719. 59,001. 29,658. 7,060.
14  Informationtechnology . . . . . . . 42,170, 38,156. 2,425, 1,589.
15 Rovalties . e e e e e
16 Occupancy . . . . . . . . . . . 486,982. 443,153. 4,870. 38,959.
17 Travel . . . . 86,789, 70,1317. 13,185. 3,487,
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 36,704 21,867. 13,037. 1,800.
20 Interest . .
21  Paymentsto afﬂllates . . .
22  Depreciation, depletion, and amortuzat;on . 7,161. 6,516. 72. 573.
23 Ingsurance . . . . . . . . . . . _ 38,209.| 34,770. 382. 3,0.

24  Other expenses. ltemize expenses not covered @:”"
above {List miscellanecus expenses In line 24e. If -
line 24e amount exceeds 10% of line 25, column
{A) amount, list ling 24e expenses on Schedule Q) |

TEMPS/INTERNS
MISCELLANEQUS

All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,641,791, 3,219,347, 165, 808. 256,636,

26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) .o

[0 = T o I = i

REV 0520119 PRO Form 990 (2018}



Form 930 {2018}

Page 1"

148 €| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. [}
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing e 1
2  Savings and temporary cash investments . 1,348,337.] 2 1,110,203.
3 Pledges and grants receivable, net 924,000.1 3 500,000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offtcers, dlrectors -
trustees, key employess, and highest compensated employees.
Complete Part lf of Schedule L o
6 Loans and other receivables from other disqualified persons (as defined under section &
4958{A(1)), persons described in section 4958(c)(3)(B}, and contributing employers and §
sponsoring organizations of section 501(cl{9) voluntary employees' beneficiary
2] organizations {see instructions). Complete Part [l of Schedule L. .
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or : -
other basis. Complete Part V| of Schedule D 10a . .
b lLess: accumulated depreciation 10b 48,820.10c
11 Investments—publicly traded securities 7,466,940.1 11 5,579,518.
12 Investments—other securities. See Part IV, line 11 551,557.1 12 1,175,941.
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, Eme11 . 2,654.115 2,654,
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} 10,340,308.] 16 8,368,316.
17  Accounts payable and accrued expenses . 61,101.| 17 13,810.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part 1l of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 182,228.1 25 224,723.
26 Total liabilities. Add lines 17 through 25 243,329.| 26 238 533.
" Organizations that follow SFAS 117 (ASC 958), check here > E and b :-_ - -
3 complete lines 27 through 29, and lines 33 and 34. - .
§ |27 Unrestricted net assets ) 8,610,317.| 27 6,480,939
& | 28 Temporarily restricted net assets . 1.,486,662.| 28 1,648,844
2 29  Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958}. check here ) [] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund .
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 10,096,979, 33 8,129,783,
34 Total liabilities and net assets/fund ba[ances . 10,340,308.| 34 8,368,316

REV 05120119 PRO

Form 990 (2018



Form 990 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! .. N B
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,736,165.
2  Total expenses {must equal Part [X, column (A), line 25) 2 3,641,791,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -905,626.
4  Net assets or fund balances at beginning of year (must equal Part X I[ne 33 co]umn (A) 4 10,096,979,
&  Net unrealized gains (losses) on investments 5 -1,061,570.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund ba!ances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat F’art X Ime
33 column (B)) . . 10 8,129,783,

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 99¢: [] Cash Accrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  {] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

H “Yes,” check a box below to indicate whether the financial statements for the year were aucilted ona
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis  [[] Both consolidated and separate basis

[f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or aud|ts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

REV 05/20/119 PRO
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THOMAS B. FORDHAM INSTITUTE 31-1816446
Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (continued) Continuation Statement

(Code: ) {Expenses $356,073 including grants of $0) {Revenus $0)

RESEARCHING AND EVALUATING ISSUES OF SCHOOL
ACCOUNTABILITY, AND STANDARDS: PRODUCED AND DISSEMINATED

REPORTS ON STATE STANDARDS, THE COMMON CORE,
AND THE USE OF DATA IN SCHOOLS.

(Code: ) (Expenses $316,091 including grants of $0) (Revenue $90)
UPWARD MCBILITY: PRODUCED AND DISSEMINATED

REPORTS AND POLICY BRIEFS IDENTIFYING EVIDENCE-

BASED SOLUTIONS AND BEST-PRACTICE RECOMMENDATIONS

THAT HELP CHILDREN BORN INTO POVERTY TRANSCEND

THEIR DISADVANTAGES AND ENTER THE MIDDLE CLASS

AS ADULTS.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4347{a){1} nonexempt charitable trust. 2© 1 8
Department of the Treasury » Attach to Form 880 or Form 990-EZ, Open to Pubhc
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the iatest information. : Inspectlon s
Name of the crganization Employer identification number

THOMAS B. FORDHAM INSTITUTE 31-1816446
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.}

1

2
3
4

L]

o =)

10

11
12

-

[J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

[] A school described in section 170(b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

[] A hospital or a cooperative hospital service organization described in section 170{b){1HA)i#H).

[ A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A){tii}. Enter the
hospital’s name, city, and state:

[7 An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.)

] A tederal, state, or local government or governmental unit described in section 170(b){(1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part 11.)

[.] A community trust described in section 170{b)(1){(A){vi). (Complete Part Il.}

Ll an agricultural research organization described in section 170{b}{1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

CJAn organization that normally receives: (i) more than 337:% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘;3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part IIl.)

[C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[J An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[0 FType HI furctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

O Type HE non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type li
functionally integrated, or Type Ill non-functionally integrated suppotting organization.

Enter the number of supported organizations . . . e e e e e e [:]
Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization {ii) EIN (i) Type of organization | {iv} Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1~10 | listed in your gaverning support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or QQG-EZ BAA Schadule A (Form 980 or 990-EZ) 2018

REV 10/24/18 PRQ



Schedule A (Form 990 or $90-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b){1}{A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part lll. If the crganization fails to qualify under the tests listed below, please complete Part IIi.}

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

(a) 2014 (b) 2015 (c) 2018 (d) 2017 (e} 2018 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3, 3, 466 86 14,567,320

The portion of total contributions by gﬁ"”
each person {other than a
governmental unit or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, colurnn (f) .

Public support. Subtract line 5 from line 4

3,466,864.(4,567,320./2,799,648.(3,984,595.1|2,467,100.{17,285,527.

2,799, 54
2 7 W

3,984,595, (2 .|17,285,527.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounis from line 4

(a) 2014

{b) 2015

(¢} 2018

{d) 2017

(e} 2018

{f) Total

3,466,864.

4,567,320,

2,799,648,

3,984,585,

2,467,100,

17,285,527,

Gross income from interest, dnvadends
payments received on securities leans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part VL) .

Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see
First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . » O

250,5%4.| 312,321.| 206,501, 222,857.] 266,806.]|1,359,469.

. 118,552,196.

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 8, column {f) divided by line 11, column (f) 14 49.92 %
Public support percentage from 2017 Schedule A, Part |, line 14 15 49,22 %
3312% support test—2018. If the organization did not check the box on Ime 13 and I|ne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3312% support test—2017, If the organization did not check a box on line 13 or 163, and Ilne 15 is 33’ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization -
Private foundation, If the orgamzatlon did ﬂOt check a box on !me 13 16a 16b 1?a or 17b check thls box and see

> ]

O

instructions
Schedule A {(Form 930 or 930-EZ} 2018
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Schedule A (Ferm 990 or $80-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar vear {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fess
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support. (Subtract line ?'c from
line 8.} .

{a) 2014

{b) 2015

¢} 2016

{d) 2017

(e} 2018

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2014

(b} 2015

(c) 2016

(d) 2017

{e} 2018

{f) Total

9 Amounts fromline 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  (Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1.) . .
13  Total support. (Add lines 9, 100 11
and 12)) .o
14  First five years. If the Form 990 is for the organizatiort's first, second, third, fourth, or fifth tax year as a section 501(c){(3}
crganization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {iine 8, column (f}, divided by line 13, column {f)) . 15 %
16  Public support percentage from 2017 Schedule A, Part i1, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f) . 17 %
18  Investment income percentage from 2017 Schedule A, Part Il fine 17 . 18 %
19a 33'n% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here, The crganization qualifies as a publicly supported organization >
b 33%3% support tests—2017. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions  » []

REV 10/24/18 PRC
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Schedule A (Form 990 ar 890-E2) 2018 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2}(B) !
purposes? If "“Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501{c)(3} and 509(a)(1) or (2)7 If "“Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or {jiij other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4358(c)(3HC)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 890 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If “Yes,” provide detail in Part V1.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018
=4\ Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

A family member of a person described in () above?

A 35% controlled entity of a persen described in (a) or () above? If “Yes" o a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
stpervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization’s
income or assets at all times during the tax vear? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

{1 The organization is the parent of each of its supported organizations. Complete fine 3 befow.

[_] The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions).
Activities Test. Answer (a) and (b} below.

Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization defermined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 980-E2) 2018

Page 6

Type Il Non-Functionally integrated 509{(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

G|a|WiN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[+

7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines &, 6, and 7 from line 4)

Section 8~ Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{optional)

{A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain In detail in Part VIj:

2 Acquisition indebtedness applicable to nen-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for pricr year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

REV 10424/18 PRO

Schedule A (Form 930 or 990-E2) 2018



Schedule A (Form 930 or 990-EZ) 2018

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

M

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q(~jo (|~

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

w0

10 Line 8 amount divided by line 9 amount

) )
Underdistributions
Pre-2018

>

1  Distributable amount for 2018 from Section C, line 6 - .
2 Underdistributions, if any, for vears prior to 2018

(reasonable cause required—explain in Part VI). See

instructions. -

Excess distributions carryover, if any, to 2018 - " 0
From 2013 ’ -
From 2014

Section E~Distribution Allocations (see instructions) Excess Distributions

w

From 2016
From2017 . . . . . ,
Total of lines 3a through e -
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years - ' : .
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h |

and 4b from line 1. For result greater than zero, explain in

Part VL. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j

and 4c.
8 _ Breakdown of line 7: : i -
Excess from 2014 . -
Excess from 2015 .
Excess from 2016 .
Excess from 2017 . . ,
Excess from 2018 . . . . - .

=l e (e oo e

=

o

Oio0 T (e

REV 10/24/18 FRO
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Amount for 2018

From2015 . . . . . _ ' .
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Schedule A (Form 990 or 930-E7) 2018

Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

2015: 410.

2016: 166. 2017: 2. 2018: 0, Description: OTHER INCOME 2014: 3027.
2015: 110. 2016: 294. 2017: 302. 2018: 2258.
REV 10/24/18 PRO
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Schedule B
{Form 980, 980-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

> Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2018

Name of the organization
TEQMAS B. FORDHAM INSTITUTE

Employer identification number
31-1816446

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ 501(cK 3 ) {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[0 527 political organization

Form 990-PF [5G 501(c)(3) exempt private foundation

(C} 4947(a)(1) nonexempt charltable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts 1 and [I. See instructions for determining a

contributor’s total contributions.

Special Rules

For an erganization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i) Form 920, Part VHI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and [,

For an organization described in section 501{c){7), (8), or (1Q) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or ont its
Form 990-FF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedute B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions far Form 990, 980-E2, or 990-PF. Rev 11/12/18 PRO
BAA
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Schedule B (Form 990, 990-EZ, or 920-PF} {2018)

Page 2

Name of organization
THOMAS B. FORDHAM INSTITUTE

Employer identification number
31-1816446

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE WALTON FAMILY FOUNDATION Person
Payrolf ]
PO BOK 2030 $ 480,000, Noncash O
{Complete Part H for
BENTONVILLE AR 7271 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE LOUIS CALDER FOUNDATION Person
Payroll I
995 18TH ST $ 400,000, Noncash O
(Complete Part 1 for
DENVER CO 80202 N noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KOVNER FQUNDATION Person
Payroll ]
1001 N US EWY 10 STE 306 ... $ ..300,000. Noncash U
{Complete Part [l for
JUPITER FL 33477 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SILICON VALLEY COMMUNITY FOUNDATION Person X
Payroll |
_%j%/-l(} WEST EL CAMINO REAL STE 300 3 300,000. Noncash O
{Complete Part Ll for
MOUNTATN VIEW CA 94040 . noncash contributions.)
(a) () (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BILL & MELINDA GATES FOUNDATION Person
Payroll O
PO BOX 23350 e $ 200,000, Noncash O
{Complete Part | for
SEATTLE WA 98102 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LUMINA FOUNDATION Petrson
Payroll Ol
3 S MERIDIAN ST STE 700 T 135,000. Noncash (Il
{Complete Part Il for
INDIANAPOLIS IN 46204 . noncash contributions.)
BAA REV 11/12/18 FRO Schedule B (Form 990, 990-EZ, or $90-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

THOMAS B. FORDHAM INSTITUTE 31-1816446
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A CHARLES & LYNN SCHUSTERMAN FOUNDATION Persan
Payroll ]
PO BOX 699 s 130,000, Noncash O
{Complete Part fl for
TULSA QK 74101 . noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SEARLE FREEDOM TRUST Person
Payroll a
225 W WASHINGTON ST 28TH FLOOR $ 100, 000. Nencash Ol
(Complete Part Il for
CHICAGO IL 60606 noncash contributions.)
(@ (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
E KERN FOUNDATION Person
Payroll ]
W305 54239 BROOKHILL RD $ 80,000. Noncash J
(Complete Part I for
WAUKESHA WI 53189 } noncash contributions.)
(a) (b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HASTINGS EDUCATION FUND Person X
Payroll O
PO BOX 565 $ 50,000. Noncash O
{Complete Part I for
HASTINGS ON HUDSON NY 10706 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BRADLEY FOUNDATION Person
Payroll O
1241 NORTH FRANKLIN PLACE $ 50,000. Noncash O
{Complete Part il for
MILWAUKEE WI 53202 e nencash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | STRADA EDUCATION NETWORK Person
Payroll ]
309 MAIN ST $ 50,000 Noncash O
{Complete Part | for
FORT WORTH TX 76102 noncash contributions.}
BAA REV 1111218 FRO Schedule B (Form 880, 980-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization
THOMAS B. FDRDHAM INSTITUTE

Employer identification number
31-1816446

EEZEdI} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o’ (b) FMV ( &) mat ) (d)
rom - . or estimate .
Part | Description of noncash property given (Ses instructions,) Date received
{a) No. (b) (c) ) ()
;:;TI Description of noncash property given F?g:e(ﬁ ;tffgt'ir;‘astf) Date received
o ) FMV (. ) mat ) @
rom i . ar estimate .
Part | Description of noncash property given (See instructions.) Date received
o, ®) FMV ( ) mat ) d
rom . R or estimate .
Part | Description of noncash property given (See instructions.) Date received
o &) FMV ) et ) ()
rom e . or estimate .
Part | Description of noncash property given {See instructions.) Date received
il (b) FMV (. ) mat ) ()
rom . g " or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received

BAA

REV 1171218 FRO
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)

Page 4

Name of organization
THOMAS B. FORDHAM INSTITUTE

31-1816445%

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e} and
the following line entry. For organizations completing Part lil, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §

Use duplicate coples of Part Hl if additional space is needed.

No.
(Ef?on? (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ] . o -
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e .
from {b) Purpose of gift {c} Use of gift (c} Description of how gift is held
Part!
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 990 or 980-EZ}

For Grganizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501{c){3) organizations: Complete Parts [-A and B. Do not complete Part I-C.

» Section 501(c} (other than section 501{c)(3}) organizations: Complete Parts I-A and C helow. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

* Section 501(c)(3} crganizations that have filed Form 5768 (election under sectior: 501(h)): Complete Part il-A. Do not complete Part [1-8.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part 1I-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

+ Section 501(c)(4), (5). or (6) organizations: Complete Part Il
Name of organization Empioyer identification number
THOMAS B. FORDHAM INSTITUTE 31-1816446
Complete if the organization is exempt under section 501{c) or is a section 527 organization,

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”}

2 Political campaign activity expenditures {seeinstructions) . . . . . . . . . . . . . P B

3 VoEunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501 (c)(3}

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » § _
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 5 e
3  [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . [j Yes No
d4a Wasacorrectionmade? . . . . . . . . . 4 e i e e e e e e e s e s e s o UYes [UNo

b If “Yes,” describe in Part V.
m Complete if the organization is exempt under section 501{c}, except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2  Enter the amount of the flIlng orgamzatlon 5 funds contnbuted to other organlzatlons for section

527 exempt function activities . . . . L
3 Total exempt function expenditures. Add Elnes 1 and 2 Enter here and on Form 1120-POL,

linei7b . . . .
4  Did the filing orgamzahon flle Form 1120 POL for thls year? e .o |:] Yes |_|No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (FAC). If additional space is needed, provide information in Part IV.

{a) Name [B) Address {c} EIN [d) Amount paid from (e} Amount of politicat
fiting organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

N

(2}

&

@

T

R

For Paperwork Reduction Act Notice, see the [nstructions for Form 890 or 890-EZ, Schedule € (Form 990 or 890-EZ) 2018
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Schedute C {Form 990 or 990-E7} 2018

Page 2

PartIl-A

section 501{h)}.

Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under

A Check » [ if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check ¥ []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinicn (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,506.
¢ Total lobbying expenditures (add lines 1a and 1b) 1,506,
d Other exempt purpose expenditures . 31,681,945,
e Total exempt purpose expenditures (add lines 1 o} and 1d) . 3,683,451 .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 334 1’73
if the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is: L
Not over $500,600 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f fromline 1c. If zero or less, enter -0- . .
i If there is an amount other than zero on either line 1h or line 1: d[d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? - Yes I::] No
4-Year Averaging Perlod Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below:.
See the separate instructions for lines 2a through 2f))
Lohbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a} 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total
beginning in)
2a  Lobbying nontaxable amount 362,594 377,780. 357, 214. 334,173.| 1,441,761.
b Lobbying ceiling amount - .. . .
(150% of line 2a, column (e)) - - - = . - i = | 2,162,642.
¢ Total lobbying expenditures
79,024 76,861 52,483 1,506 205,874.
d Grassroots nontaxable amount
360,447 .
e QGrassroots celling amount
{150% of line 2d, column (e)) 540,662,
f Grassroots lobbying expenditures 0 0. o 0. 0.

BAA REV 11/14/18 PRO
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Scheduie C (Form 980 or 990-EZ) 2018 Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501¢{h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) to)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or focal [
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of: -
Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on I:nes 10 through 11)7
Media advertisements?
Mailings to members, legislators, orthe pubhc‘?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a Ieglslatwe body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the organlzatlon to be not descrsbed in sechon 501 (c)( )?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912
d If the filing orgamzatlon incurred a sectton 491 2 tax, did it file Form 4720 for this year?

= 2 » S 1 I+ O ¢ B = 2

501{c)(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2  Did the arganization make only in-house lobbying expenditures of $2,000 orless? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'? 3
E1dlIB:] Complete if the organization is exempt under section 501(c}{4), section 501(c}{5}, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Pues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of |
political expenses for which the section 527(f) tax was paid).
Current year . .
Carryover irom last year .
¢ Total
Aggregate amount reported in sectlon 6033(e)(‘[)(A) notlces of nondeductlble se:ctlon 182(e} dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? - .
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons)
b _ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

oo

[#)

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-£2Z) 2018

Page 4

Supplemental Information {continued)}
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SCHEDULE D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. -
Department of the Treasury » Attach to Form 980. 0pen to PUbllc f."-
Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspectlon
Name of the organization Employer identificahon number
THOMAS B. FORDHAM INSTITUTE 31-1816446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part IV, line B.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . o [Yes[] No
F2ZNYE  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {e.g., recreation or education) ] Preservation of a historically important land area
[0 Protection of natural habitat 1 Preservation of a certified historic structure
[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Lo I R L I VI

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements , . . . e e 2b

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

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, reieased ex’ungurshed or termlnated by the organization during the

tax year >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . c -« o -« o o« O ¥Yes [T No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}{4}B){)
and section 170(h}(EYH? . . . . . . - . . . . . . . . . . . . . .+ .+ .+ . [OVYes[ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote fo its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest

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 o these items:

(i} Revenus included on Form 980, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . . . R &

2 If the organization received or held works of art, hlstor[cal treasures, or other srmliar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, PartVill, et . . . . . . . . . . . . . . .. .» &
b Assetsincludedin Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2018
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Schedule D (Form 930) 2018 Page 2
11411 F  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy):

[J Public exhibition d [] Loan or exchange programs

[ Schotarly research e [J Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [] No

EEEEITE Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 980, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

o

- o Qo0

23

[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s e e v+« v v v O Yes O No

If *Yes,” explain the arrangement in Part XEII and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . L. L0 oo 1c
Additions during theyear . . . . . . . . . . . oo L L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account fiability? [ Yes [(J No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XHI . . . . ]

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

=3

3a

b

(a) Current year {b} Prior year {c) Two years back | (d} Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »__ %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . L . . . oo 0 00 3ali)

(i) related organizations . . . . e e 3afii)

if “Yes” on line 3a(ii), are the related organlzatlons llsted as reqmred on Schedu[e R'? e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

PartVi Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Costorother basis | (b} Cost or other basis {¢} Accumulated (d} Book value
(investment} (other) deprecuauon

1a Land
b Buildings . . .
¢ Leasehold |mprovement5
d Equipment
e Other

Total, Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . P

BAA

REV 11112118 PRO Schedule D (Form 990} 2018



Schedule D (Form 990} 2018 Page 3
:EGAYIE  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 vatuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely-held equity interests . . . . . . . . . . . . .
(3) Other HARVEST MLP 651,335, | FMV
_{N PERMANENS DCF 523,907.FMV
(B)METROPOLITAN REAL ESTATE . 699. | FMV
(C)
(0}
(E)
_®

Total (Column (b} must equal Form 990, Part X, col. (BHine 12) » 1,175,941,
=TIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 1tc. See Form 990, Part X, line 13.

{a) Descripticn of investment (b) Book value {) Method of valuation:
Cost or end-of-year market vatue

@
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 13}

IZE8 Other Assets.

Complete if the organization answered “Yes” on Form 830, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vatue

(1)
{2
{3)
4

{9}
Total, (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of fiability {b) Book value
{1) Federal income taxes
{2)DUE TO RELATED PARTY 224,723,
{3)
{4)
{5)
(®)
(7)
(8)
@)
Total, (Cofumn (b) must equal Form 930, Part X, col. (B) line 25} » 224,723.

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

Schedule D {Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 830, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(PescribeinPart Xy . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 e
4  Amounts included on Form 980, Part VHE ilne 12 but not on Ime 1 .
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a -
b Other{DescribeinPartXt). . . . . . . . . . . . . . . |4b E
¢ Addlinesd4aand4b . . . N . 1
5 Total revenue, Add lines 3 and 4c (Th.'s must equa! Form 990 Pam‘ Ime 12 ) e [

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1]
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: -
a Donated services and use offacilities . . . . . . . . . . . i2a '
b Prioryearadjustments . . . . . . . . . . . . . . . . i2b %‘%:
¢ Otherlosses . . . O O .
d Other (Describe in Part Xlll ) T I !
e Addlines2athrough2d . . . . . . . . . . . . . . L . .0 . s s 2
3 Subftract line 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25 but not on ime 1: -
a [Investment expenses not included on Form 990, Part Vil line7b . . | 4a .
b Other (DescribeinPartXi) . . . . . . . . . . . . . .. |4 -
¢ Addlinesd4aandd4b . . . c e e ... | 4
5 Total expenses. Add lines 3 and 4c (Th.'s must equal Form 990 Parﬂ lan-' 18 ) e e e 5

BEN#AHE  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED

THAT THERE ARE NO MATERIAL UNCERTAIN TaAX POSITIONS THAT REQUIRE RECOGNITION IN

THE FINANCIAL STATEMENTS.

BAA REV 11112118 PRO Schedule D (Form 990) 2018
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| OMB No. 1545-0047

SCHEDULE J
(Form 980}

Compensation information

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

Department of the Treasury
Internat Revenue Service

» Complete if the organization answered “Yes” on Form 890, Part IV, line 23.
» Attach to Form 980.
» Go to www.irs.gov/FormS90 for instructions and the latest information.

:Open to Public .
+Inspection %

Mame of the organization
THOMAS B. FORDHAM INSTITUTE

Employer identification number
31.-1816446

[ZEIE] Questions Regarding Compensation

1a

b
explain .

2
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee
(] independent compensation consultant
Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement pian’?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
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?
b Any related organization? .

If “Yes” on line 5a or 5b, describe in Part ]Il

6 For persons listed on Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .

If “Yes" on line 6a or 8b, describe in Part III

7

8
in Part Il

9

Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Farm
990, Part VIl, Section A, line 1a, Complete Part lIf 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

organization's CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIE

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 67 If “Yes,” describeinPart Il . . . . . . . 7 X

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-8{c}? . . . . . . . . . . . . o 0 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9380.

BAA

Schedule J (Form 990) 2018
REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No.1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or 880-EZ or to provide any additional information. 2@ 1 8
Depariment of the Treasury ¥ Attach to Form 990 or 890-EZ. ) - Opento Publlc
Internal Revenue Service » Go to www.irs.gov/Form850 for the latest information. Inspectlon
Name of the organization Employer identitication number
THOMAS B. FORDHAM INSTITUTE 31-1816446

Pt VI, Line 1lb: THE FORM 990 IS MADE AVAILABLE ELECTRONICALLY TO ALL TRUSTEES

PRIOR TO THE FILING DEADLINE. IT IS ALSO REVIEWED BY EACH MEMBER OF THE AUDIT

AND RISK COMMITTEE PRIOR TO FILING. THIS COMMITTEE IS COMPRISED OF THREE OF THE

TRUSTEE THOMAS HOLTON, A COUNSEL TO THE FIRM PORTER, WRIGHT, MORRIS & ARTHUR,

INSTITUTE PRESTDENT, MICHAEL PETRILLI, RECEIVES AN CVERVIEW QF THE FILING FROM

Pt VI, Line 12c: THE BOARD SECRETARY, TRUSTEE THOMAS HOLTON, COLLECTS A WRITTEN

STATEMENT FRCM BEACH BOARD MEMBER ANNUALLY. THESE STATEMENTS DISCLOSE ANY ACTUAL

OR POTENTIAL CONFLICTS OF INTEREST AND ACKNOWLEDGE THAT THE TRUSTEE IS FAMILIAR

WITH THE CONFLICT OF INTEREST POLICY.

Pt VI, Line 15a: THE COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE BOARD,

AND IT HAS BASED ITS DETERMINATION ON AN ANALYSIS OF COMPARABLE POSITIONS AT

SIMILAR ORGANIZATIONS. THIS PROCESS WAS LAST UNDERTAKEN IN DECEMBER 2017.

Pt VI, Line 15b: COMPENSATION FOR THE VICE PRESIDENTS IS DETERMINED BY THE PRESIDENT

BASED ON A THOROUGH ANNUAL REVIEW PROCESS CONDUCTED IN NOVEMBER AND DECEMBER

OF EACH YEAR.

Pt VI, Line 18: TEE FORM 1023 IS AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BARA. No. 51056K Schedule O (Form 930 or 890-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-£7) {2018} Page 2
Name of the grganization Employer identification number

THOMAS B. FORDHAM INSTITUTE 31-1816446

Pt III, Line 4d:

Expenses: $£356,073 including grants of: $0 Revenue: $0

Description: RESEARCHING AND EVALUATING ISSUES OF SCHOOL

ACCOUNTABILITY, AND STANDARDS: PRODUCED AND DISSEMINATED REPORTS ON STATE STANDARDS, THE COMMON CORE,

AND THE USE OF DATA IN SCHOOLS.

Expenses: $316,091 including grants of: $0 Revenue: §0

Description: UPWARD MOBILITY: PRODUCED AND DISSEMINATED

Schedule O (Form 990 or 990-E2) {2018)
REV 10/24/18 PRO
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Schedule R (Form 990) 2018

Page B

Part VII Supplemental Information.
Aars. Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV Q817118 PRO

Schedute R (Form 990) 2018



- 0008

Exempt Organization Return

{Rev. January 2019)

Depariment of the Treasury
Internal Revenue Service

> File a separate application for each return,
» Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print THOMAS B. FORDHAM INSTITUTE 31-1816446

File by the Number, street, and room or suite no. If a P.Q, box, see instructions. Social security number {SSN)

due date for 1016 16TH STREET NW, #8TH FLOCR

f:&?ri"é’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, WASHINGTON DC 20036

Enter the Return Code for the return that this application is for (file a separate application for each return) 10 1 ]
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Forrm 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » GARY LABELLE
Telephone No. > (202)223-5452 FaxNo.» (202)223-9226

« If the organization does not have an office or place of business in the United States, check this box . S AN

s If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thisis

for the whole group, check thisbox . . . P []. Ifitis for part of the group, check this box . » [ and attach

a list with the names and EiNs of all members the extension is for.

1 |request an automatic 6-month extension of time until Nov 15

the organization named above. The extension is for the organization’s return for:
» [X] calendar year20 18 or
» [ ] tax year beginning , 20

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return

, and ending

[] Change in accounting period

, 20

] Final return

3a If this application is for Forms 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less

any nonrefundabile credits. See instructions.

3a

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax paymenis made. Include any prior year overpayment allowed as a credit.

3b

$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-ECQ and Form 8879-EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

BAA

REV 12720118 PRO

Form 8868 (Rev. 1-2019)



