COPY FOR PUBLIC INSP

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending . s

I OMB No. 1545-0047

Fom 990

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning

B Check if applicable: C Name of organization THOMAS B. FORDHAM INSTITUTE D Employer identification number

|| Address change Doing business as 31-1816446
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| _|Initial return 1016 16TH STREET NW 8TH FLOOR (202) 223-5452
Final relurnfterminated City or town, state or province, country, and ZIP or foreign postal code

| |Amendedreum  [WASHINGTON DC 20036 G Grossreceipts $ 3,846,807,
Application pending | F Name and address of principal officer: Hia} Is this a group return for subordinates? HY&S %No

_ H(b) Are all subordinates included? Y N

MICHARL PETRILLI 1016 16TH S7. BTH FLR, WASHINGTON DC 20036 [ fro el subordinates nchuded? = o o

| Taxexemptstaus  [X[5010)3) [ [50100) ( )< (insertno) | [49a7@)(1)or | [527
J Website: * WWW.EDEXCELLENCE.NET H(c) Group exemption number
K Form of organization: |X| Corporation | | Trust | | Association [ I Other ™ | L Year of formation: 2001 ] M state of legal domicile:  DC

1| Summary
1 Briefly describe the organization's mission or most significant activities: THE THCMAS B. FORDHAM INSTITUTE IS THE
o|  NATION'S LEADER IN ADVANCING EDUCATIONAL EXCELLENCE FOR EVERY CRILD.
E|  THROUGH QUALITY RESEARCH, ANALYSIS, AND COMMENTARY, AS WELL AS ON-THE-GROUND _____
E|  ACTION AND ADVOCACY IN OBIO. _ _ ________ _ _______ __ _ ___________________._
3| 2 Check this box * 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, line1a). . . . . . . ... .. . oo 3 9
‘L‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 G
5,% 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . ... ... ... 5 36
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . .. . ... oo oo 6 3
&| 7a Total unrelated business revenue from Part VIl column (C), i@ 12 « « v v v v v v v v v v v v v v v e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . .. ... ... 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part Vill, line1h). . . . . . . . .« v oo v v oo oL 4,567,320. 2,799, 648,
2| 9 Program service revenue (Part Vlll,line2g) . . . .. .. .. ... 00 0oL
% 10 investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . . . . .. ... ... 331,195; 228,667,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 520. 460.
12 Total revenue — add lines 8 through 11 {(must equal Part VIll, column (A), line 12) . . . . . 4,899,035. 3,028,775.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 5,000. 31,650,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... ... ....
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,138, 689. 2,545,047.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ...
é— b Total fundraising expenses (Part IX, column (D), line 25) > 259,731. o ; :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}. . . . . .. . .. ... ... 2,108,194, 1,978,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 4,251,883, 4,555,594,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . .. . o o000l 647,152. -1,526,819.
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, e 16) . « . .« o oot 15,543, 365, 8,196, 650,
%ﬁ 21 Total liabilities (Part X, lin@26) . « « « =+ v v o v v i e e e e e e e e 326,904. 309,894.
ﬁé 22 Net assets or fund balances. Subtract line 21 from line20 . . . . .. .. ... ... ... 10,616,461, 9,486,756.

Part || Signature Block

Under penalties of perjury, | declare that | hav; ) L F
complete. Declaration of preparer (other tha om::Nsed on all information of which preparer has any knowledge.

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

S _gﬂ%gg_%@};m N | /07717
Sign Sjadatdrg of officer "“/"‘ - y Date
Here Wiickoel D-[eleilli [resi dent

Type or print name and title g

Print/Type preparer's name Preparer's signature Date Check lé] if PTIN
Paid ROBERT E. LANE 11/07/17 self-omployed P01622353
Preparer [Fimsname ™ Lane & Company, CPAs
Use Only |rmsaddress ™ 1717 Pennsylvania Avenue NW, Suite 425 Fim'sEN ™ 52-1738520

Washington DC 20006 Proneno. {202) 463-6500
[%] Yes | [No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/16
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Form 990 (2016) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 2
[Partill] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartll . . . . . . . . . . o0 v v o it i i o n i
1 Briefly describe the organization’s mission:
THE THOMAS B. FORDHAM INSTITUTE IS THE NATION'S LEADER IN ADVANCING

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

FOMM 990 0F G90-EZ7- + « « « o o e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:] Yes No

If 'Yes,” describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 1,004,216, includinggrantsof $ 0. }(Revenue S 0.)
RESEARCHING AND EVALUATING ISSUES OF SCHOOL ACCOUNTABILITY, AND STANDARDS:

4 b (Code: ) (Expenses S 922,906, including grants of 5 0. }J{Revenue $§ 0.)
COMMENTARY: FRAMING THE DEBATE FOR OTHER ED REFORMERS; WEIGHING IN

4¢ (Code: } (Expenses S 910,338, including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ 1,354,505, includinggrantsof  $ 31, 650. ) (Revenue 5 0.)
4 e Total program service expenses ™ 4,191, 965.
BAA TEEACIDZ 11/16/16 Form 990 (2016)




Form 990 (2016) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 3
’ itll Checklist of Required Schedules

Yesi No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

SCREOUIB A, o v v o h e e e e e e e e e e e e e e e e e e e e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . .. . ... ... .. 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of orin opposmon to candldates

for public office? If 'Yes,’ complete Schedule C, Partf. . . . . . . ... ... .. e e e e e e s 3 X
4 Section 501(0)‘3) organizations. Did the or?amzatlon engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,’ complefe Schedule 7= ¢ 8 1 RS 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 601(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complefe Schedufe C, Partill . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D,

L= 3 R . . 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the

environment, historic land areas, or historic structures? if Yes complete Schedule D, Part i .« .« o .o v v o v v 0o 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedufe D, Partlfl. « . . - - o o i i e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hiability, serve as a custodian

for amourts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation

services? If 'Yes," complete Schedule D, Part IV « v v o e e e e e e e e T X

410 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . .« o o000 e

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for [and, buildings, and equipment in Part X, line 10?7 If 'Yes," complete Schedule

o= Y 2 V7 S 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedwle D, Part V. . . . . . .« o o Lo oo i oo 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedwle D, Part VIl . . . . « <« v o v o v v i i i i i h i 1Me bid
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, PartIX . . .« & .« i o i i i e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,' complete Schedule D, ParfX. . . . . . .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 {ASC 740)? If "Yes,’ complete Schedule D, PartX . . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ compfete
Schedule D, Parts Xl and XIT .« . o 0 o 0 i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Parfs Xl and Xliisoptional . . . . . . . . ... .. 12b| X
13 ls the organization a school described in section 170{b){(1)}{A){H)? /f 'Yes,' complete Schedule E. . . . . . . - . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . v o0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartsTand IV . . . . . . .« o o i i i v i i i i e et e i e e 14b X
45 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ffand IV, . . . . . o @ o 0 i i v i i i e e e e e e e 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lifand IV . . . . . . . . o o 0o e 16 X
17 Did the erganization report a tofal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part  (seeinstructions} . . . . . ..« .o v v o v c o u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
tines 1c and Ba? If 'Yes,' complefe Schedule G, Part!l . . o .« o o o i i i e e e e e e e e 18 X

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff 'Yes,’
complete Schedule G, Partlll. . . . o o 0 0 i e e e e e e e e e e e e e 19 X

BAA TEEADIO3 11/16/16 Form 990 (2016)




Form990(2016) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 4

| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? ff 'Yes,’ complete Schedule H . . . . . . . . . . ..o oo

b 1f 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . .. .. ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedufe |, Parfstandif . . . . .. .. ... ... ..

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Partsland it . . . . . o o o v o i i i e e e e

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? /f 'Yes,' complefe
B oY T=1e (71 T S

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer fines 24b through 24d and
complete Schedule K. If'No,‘gotoline 25a. . . . . . o o o i i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . .. Lo - e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. ... .. ..

25a Section 501(c}(3}), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
{ransaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . . . ... . ...

b |s 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 980-EZ? /f 'Yes,’ complete
Schedule L, Part] . . o o o e e e e e i e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes,'complete Schedule L, Part Il .« .« « o o v o i e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiftee member or o a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Partiff . . . . . .« o i o i v i i i e e e e

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
246
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Parf iV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” completfe
Schadule L, Part IV . « . o e e e e e e e e e e e e e e e e e e e e e e e e e 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV . . . . . . . . ..o o000 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complele Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified conservation
contributions? If 'Yes, complate Schedule M . . . . .« . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Parfll « « v v« v i i i i e i e i e i e i e i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . v o i v i i e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /f 'Yes,’ complete Schedufe R, Part I, ill, or IV,
AN Part VN 1o o o o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)}7 . . . . .« .« v o v c v v v v oo v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . « . . .. . ..o oo 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V. line 2 . . . « . « o i v i i i v i i e e s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income {ax purposes? If 'Yes,' complete Schedulfe R, Parf Vil . . . . . . . . . ..o o0 a7 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, llnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . . . e e e e 38 X
BAA Farm 990 (2016)

TEEAD104 11116116



Form 990 (2016) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPart V., . . . . . . o o 0o v i n i e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings fo prize WINNBrS? . . . v v« v v v v v i n b s e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn . . . . . 2a

b If at least one is reported on ling 2a, did the organization file all required federal employment tax retums? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... . ... o 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' o llne 3b, provide an explanationin Schedwle O. .+« .« v o v v v o v v e v o s . .| 3b

4 a Al 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)? . . . . . . . ..

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .. ... .. 5b X
¢ If 'Yes, o line 5a or 5b, did the organization file Form 8886-T7 . . » .« « ottt b i v i e i v e e e s 5¢c

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. .. e e e e e e 6a X

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX dedUCHDIE? « « v v o e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to ENe PAYOI?. « + v« o v i v o i e e e e e e e e e b e e e e e s Ta X
b If "Yes,' did the organization natify the donor of the value of the goods or services provided? . . . . .. ... .. .o oo 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB82827 . .« v v v v v i e e e e e e e e e e e e e e e e e e e e s e e e 7¢ X
d If 'Yes,' indicate the number of Forms B282 filed during theyear . . . . . .. ... ... ... [ 7 d[ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . i s e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(Rt LT L5 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring g
organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... .o o v oo 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . ... ... .. o oL 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?. . . . . . .« o0 o000 9b
10 Section 501(c)(7) organizations. Enter: i
a |nitiation fees and capital contributions included on Part Vil line 12. . . . . . . .. o . oo L. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . - . . - o oo s e e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . - - . . L a s o e o 11b 1
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . .. . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 b[ ; \
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . oo v oo a s 13a

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

which the organization is licensed to issue qualified health plans . . . . . . . . . .. v ... | 130
¢ Enterthe amountofreservesonhand . . . v v v v o v it i e e e e e . | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .o v v v v v v 14a X
b If 'Yes, has it filed a Form 720 to report these payments? I '‘No,’ provide an explanafion in Schedule O, . . . . . . . . . . . . 14b

BAA TEEA0105 11/16H6 Form 990 {2016)



rm 990 (2016) THCMAS B. FORDHAM INSTITUTE 31-1816446 Page 6
At V1] Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPart V. . . . . o o o0 o 0o o e c e v e e e [E]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority ko an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey emploYEET + . « -« o v o b e e e e e e e

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .« v v o v v v e 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. - - « . v v v v o o e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . o v v v e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . - -« « v o v v v e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
7b X

stackholders, or persons other than the governing body? . . . . .« v v v v v e i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing Body? . « « v v v v o i e e e e e e e e e e gaj X
b Each committee with authority to act on behalf of the governing body? . . . . .+ .« v v v v i i e 8b; X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,’ provide the names and addresses in Schedtfe O .+« . v - i i s e e e s 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? . . . . .. .. .« . oo v v e 10a X
b If 'Yes, did the organizalion have wiillen policles and procedures governing the activities of such chaplers, affliates, and branches to ensure their
operations are consistent wilh the organizalion's exemptpUPOSES?. « o+ + v v v o v n e e e e e e e 10b
11al X

11a Has the organization provided a complete copy of this Form 990 fo all members of ils governing body before filing the {¢1111 P -
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a wiitten conflict of interest policy? If 'No,'gotoline 13. . . . .« v o v v v v v v i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTHCIS? = « v v ¢ v v o 6 v v w n e e e e e m e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedle QO HOW RIS WASAOME « « v « « v« v e i e s i i s a i s i e e e e e e e e f2¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . ..o o v v n e e e e e e e e X
14 Did the organization have a written document retenfion and destructionpolicy?. - . « . . .« v v o v v v e i e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . v v o v v v v v v v i e
b Other officers or key employees of the organization. . . . . . .« . oo v i v it
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNGERE YEAI? + + « - -« o e e e

b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus with respect to such arrangements?. . . . . . -+ + ¢ o e @00 e e e e s e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» L ___.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's websile Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, confiict of inferest policy, and financlal stalements 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 STREZT NW, STH FLO0R  WASHINGTON, DC 20036 (202) 223-5452
BAA TEEAD105 11/16/16 Form 990 (2016)




Form 880 (2016} THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 7
dartiVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinfhisPart VIl . . . . o o 0 0 0 0 0 0 0 e i i e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® |ist 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.

® |ist all of the organization’s former officers, key employees, and highest compensated empioyees who received 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.

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

(C)
_ (B) | has ons box cnimes seremn (D) (E) (F)
Name and Title Average is both an cfficer and a Repartable Reportable Estimated
s | Jrectorfiustee) e ortion | e oreamvanons e e
(I‘i:?c;l;y i g é. g gg‘ § % Al (WE2T095-MISC) {W-2/1099-MISC) Drfrgm Ztgl?m
hoursfor (3 5| £ 3 3128 ?,; and related
mr_gl::l?zda_ g. & § -g_ & bing e organizations
=
dotled of @& 2
lina) 3 n&,’
_) STEFANIE SANEQRD __ _ _ ___ __ _ | _0.50
TRUSTEE 0.50] ¥ 4,000. 4,000. 0.
@ _ROD PARIGE __ _ . _ ________ _0.50
TRUSTEE 0.50] X 2,500. 2,500. 0.
_®_CAPRICE YOUNG ___ _ __ __ ___ _ | _0.50
TRUSTEE 0.50] X 4,000, 4,000. 0.
_4)_STEPHEN DACKIN _ _ _ _ _ _ _ __ __| _0.50
TRUSTEE 0.50[ X 3,000, 3,000. 0.
_(8)_DAVID DRISCOLL _ _ _________/_| _0.50
CHATRMAN/TRUSTEE 6.50 X X 4,500. 4,500. 0.
_(6)_CHESTER E. FINN, JR. ____ __ | 46.50
PRESIDENT EMERITUS AND TRUSTEE| 3.50| ¥ X 177,987. 13,913, 24,617.
LD THOMAS A. HOLTON  _ _ _ _ _____ | _0.50
SECRETARY AND TRUSTEE 0.50] X X 4,500. 4,500. 0.
B MICHAEL W. KELLY _ _ __ ___ __ | _6.50
TREASURER AND TRUSTEE 0.50[ ¥ X 4,500. 4,500, 0.
_(®_MICHAEL PETRILLI _ _ ___ _ __ | 406.00
PRESIDENT AND TRUSTEE 10.00| X X 217,088. 55,979. 48, 601.
09 _GARY LABELLE _ _ _ _ __ ______ ] 25.00
VP FOR FINANCE AND OPERATICNS |25.00 X 66,250. 66,250. 26,269.
(11)_AMBER NORTHERN _ _ _ _______ | 48.00
SENIOR VP FOR RESEARCH 2.00 X 187, 687. 7,313. 37,177.
(2)_¢HAD ALDIS _ __ ] _0.25
VE FOR OHIO POLICY AND ADVOCACY |49.75 X 169, 150. 850. 40,180,
(13) KATHRYN MULLEN-UPTON__ __ _ _ _ | _0.590
VP FOR SPONSORSHP AND DAYTON 149.50 X C. 136, 500. 32,946,
{14) ROBERT PONDISCIO__ _ ___ _ ___ | 49.50
SENIOR FELLOW 0.50 X 139, 000. 0. 30,459,

BAA TEEAD107  11/16/16 Form 9990 (2016)



‘FOF 980 (015) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 8
'PAre Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©
(A} Agerage éd° nt:allchzéz’iflrt'rlmoor:e.li‘\t:)an1 'sne (D) {E) (F
. OUrs 0X, UNIess per_son 15 boln an bl :
Name and title $:ék officer and a directorftrustee) :tt:ir‘nl;aeﬁggtjaonte‘from cFTEﬁﬂggﬁgff{om amESﬁToafw?‘ijher
¢ - = e organizalicn rganizaions i
tistany 1@ =) 2| QI F § 8| (Waosemst | (W2H0ReMISC) mnfqrg?nnfﬁgm
o BIE|8|sEEE e
relaled [ & & ER- a
crganiza §- o 8 ‘g_ o o organizations
e eS| 15| 3
dotted Bz 2
line} o =3
a
{15)_ALYSSA SCHWENK _ _ _ ____ ____] 49,50
DIRECTOR OF EXTERNAL RELATICNS| 0.50 X i06,000. 0. 19,487,
(16)
R R
08 ] -
e ] e
Q0 I
ey
ey e
@) R
ey ] ————
ey o __] o
1bSubtotal. . . . . . e e e e e e e > 1,090,162, 307,805, 259,736,
¢ Total from continuation sheets to Part Vi, Section A . . . . . .. ... ... >
dTotal (add lines 1band 16) « « « v« v v v v b e . ™ 1,090,162. 307,805. 259,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable cormpensation

from the organization * 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedufe J forsuchindividual . - .« « .« o0 o i o u e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgg,nizatioln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH IGIVIGUAT « « o« o v o i e e e e e e e e e e e e e et e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . « « . . .« o v v 0 o o v o o v o -
Section B. Independent Contractors

7 Complete ihis 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) .. (B) , {c)
Name and business address Description of services Compensation
LISA GRAY 7810 HOLISTON CT DUBLIN OH 43016 [PROJECT MANAGEMENT 128,333,

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

$100,000 of compensation from the organization ™ 1
BAA TEEADICE 11166 Form 990 (2016)




Form 990 (2016) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 9
Vitl| Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . . . . o v o0 oo v i n o D
' ' {A) (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functlion revenue under sections

; . revenue 512-514
g2 1a Federated campaigns . . . . . 1a : :
;E';% b Membershipdues . . ... .. 1b
:‘:.E ¢ Fundraisingevents. . . . . .. 1c
g_‘__g d Related organizations . . . . . 1d
@.&| @ Government grants (contributions) . . 1e
5 x| £ Allother contributions, gifts, grants, and
ggg similar amounts not included above . . 1f} 2,799,648,
fgf-’g g Noncash contributions included in lines ta-1f. §
85| nhTotal Addlinesta-1f . . . v e | 2 799 48,
a Business Code ;
g 2a _____
o b
5 e —————
8l e L ______
S 9 _ ..
Bl ® e
‘g‘a f All other program service revenue . . .
| gTotal Addlines2a-2f . . . . .. ..o v iinn.. - o
3 Investment income (including dividends, interest and
other simifar amounts) . . . . . . .o . 206,501. 0. 0. 206,501.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . ... ... P
() Real (ity Personal
6a Grossrents . . . . .
b Less; rental expenses
¢ Rental income or {loss) . .
d Netrentalincome orfloss) . - . . . .« . 0oL -
T a Gross amount from sales ¢f (i) Securtios (i} Otier
assels other than inventory 840,198,
b Eess: cost or other basis
and sales expenses . . . 818,032,
¢ Gain or {loss) 22.166.
dNetgainor{loss). - - -« .« oo > 22.166. 0. 0. 22 166.
@& | 8a Gross income from fundraising events :
E (not including. . $
% of contributions reported on line 1c).
v SeePartIV,line18. . . . ... ... a
:g b Less: direct expenses . . . . . . . . b
5 ¢ Net income or (loss) from fundraising events . . . . . . . -
9a Gross income fram gaming actmhes
SeePart IV, line 19. . . . . .. ... a
b Less: directexpenses . . . .. . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less; costofgoods sold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. -
Miscellanecus Revenue Business Code : :
11a pURLICATIONS  _ _ _ __ _ _ 511190 166. 166. 0. 0.
b OTHER INCOME_ _ _ _ _ _ _._ 900099 294. 294, 0. 0.
c
d Allother revenue. - - « « . . . .. .
e Total. Add lines 11a-11d. . . . . . . .. oo oo v > 460. ;
12 Total revenue. See instructions . . . . . ... .. ... | 3,028,775. 460. 0. 228,667,
BAA TEEAD108 111616 Form 990 (2016)
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990 (2016)

Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX. . . . . . .. oo oo i | ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)

Program service

expenses

{C)
Management and
general expenses

1

9
10

1

a Management .
btegal. .. .....

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, {ine21. . .
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .
Benefits paid to or formembers. . . . . . . .

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

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

in section 4958(c)3)B). . - . . . . - .. ..

Other salaries and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k}) and 403(b}
employer contributions). .

Other employee benefits . . . . . . . .. ..
Payroll taxes . .
Fees for services (non-employees):

O

CACCOUMEING « « « « v o v e
dlobbying. . . ... ... ... ... ...

e Professicnal fundraising services. See Part IV, line 17

f Investment managementfess . . . . ... ..

g Other. (Ifline 11g amount exceads 10% of line 25, colurmn
(A) amount, list line 11g expenses on Schedule 0.} . . .

12
13
14
15
16
17
18

19
20
21
22

23
24

Advettising and promotion . . . . . ... L.
Office expenses « « « v « v v v v v v v v v -
Information technology . . . . - . . . . . ..
Royalties . . . . .« v o v v v i v v v i v v
QCCUPANGY « + v v v v v v v v s v a e e e
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials . . . .
Conferences, conventions, and meetings s
Inferest. . .« « . v oo o e
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule G} . . . . . .. ...

31,650,

31,650,

562,930,

509,398,

(D}

Fundraising

expenses

1,518,541,

1,374,717,

22,119,

121,705,

157,648,

141,511,

3.076.

13,061.

174,723.

159,627,

3,371.

11,731,

131,205,

110,256.

10,309.

10,640,

13,838,

13,838,

8,103.

C.

8,103,

0.

1,111,973,

1,106,754,

5,094,

125,

111,323,

92,445,

4,508,

14,372,

64,126.

57,982,

6,144,

0.

408,123,

369,470,

5,938.

32,715,

151,781,

132,252,

15,172,

4,357,

42,408.

33,355.

7,323,

1,730,

7,812,

114,

21,317,

eAllotherexpenses . . . . . ... .. ... ..
25  Total functional expenses. Add lines 1 through 24e. . .

4,555,594. 4,191, 965. 103,898. 259,731,

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 » if following
SOP98-2 (ASC958-720). . v o v v v v v o v s

Form 990 (20186)

BAA TEEAD11D 11/16M16



Form 990 (2016) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 11
Balance Sheet
Check if Schedule O contains a response ornote fo any lineinthisPat X . . . . . ... ... e e e e e e e e e D

(A (B)
Beginning of year End of year

Cash — non-interest-bearing . . .« . . v . - o v o o e e 1
Savings and temporary cashinvestments . . . . .« o . .o e e 3,283,6%7.) 2 2,234,796,
Pledges andgranisreceivable, net. . . . ..« . . o v oo o oo oo 1,150,000.( 3 441,826.
Accountsreceivable, net . . . . . L .o o e e e 4

> bW N e

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 110f SChEaUIB L. -+ » « o se s e e er e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958({f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L . . . . .

7 Nofesandloansreceivable,net . . . . . . .. . i o o n e
g Inventoriesforsale oruse . . . o v v v v h e e e e e e e e e
9 Prepaid expenses and deferredcharges . . . . . . .. ... D

Assets
Hewo oo |~ |on

10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 78.,112.

b Less: accumulated depreciation . . . . .. ... ... 10b 21, 481. 64,443, | 10¢ 56, 631.
11 Investments — publicly traded securities . . . . . . . ..o e 6,371,436.111 6,511,796.
12 Investments - other securities. See Part IV, line 11 . . . . ... .. oo 71,366, | 12 548,683,
13 Investments — program-related. See Part iV, line 11 . . . . . .. ... . 000 13
14 Infangibleassets. . . . . o . 0 o e e e e e e 14
15 Other assets. See Part [V, line 11 . . . . . ..o v v v i 2 423,118 2,918.
16 Total assets, Add lines 1 through 15 (mustequalline34) . . . . . « . v o v .. 10,943,365, 18 5,796, 650.
17 Accounts payable and accrued expenses. . . . . . . oo e e e 31,009.]17 99,372,
18 Grantspayable. - . . . v v e e e e e e
19 Deferred T8VENUE .+ & « + v v v v v v v e e e e e e e e e
20 Tax-exemptbondliabilities . . . . . . o . ..o e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. . . . .. ... e e e e e e e e

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrefated 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 . . . 295,895.] 25 210,522,

26 Total liabilities. Add lines 17through 25. . . .« v v o v v v v i v m e v e 326,904, |26 309,804,
Organizations that follow SFAS 117 {ASC 958), check here and complete
iines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. . . .« « .« o v v oo e e e 8,377,.973.] 27 7,745, 983,

28 Temporarily restricted netassets . . . . ... .. .. e e e e e e 2.238,488.] 28 1,740,773.

29 Permanently restricted netassets . . . ... .. ... .. .., e
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . 0 0.

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..

32 Reiained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . . . . . . . - L oo oo 10,616,461, 33 9,486,756,

34 Total liabilities and net assetsffundbalances . . . . . . . . .o oo e 10,943,365, | 34 9,796, 650.

Form 950 (2016)

Liabilities

Net Assets or Fund Balances

0
>
>

TEEAQt11 11/16/16



Form 990 (2016) THOMAS B. FORDHAM INSTITUTE ' 31-1816446 Page 12
‘PartiXl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . - . . o . oottt i it in oo, ]_|
1 Total revenue {must equal Part Vill, column (A}, line 12} . . . .. e e e e e e e e e e e e 1 3,028,775.
2 Total expenses (must equal Part IX, column (A}, [IN@25) . . . .« . o v v v i vt i e 2 4, 55% 594,
3 Revenue less expenses. Subtractline 2 fromline 1. . .« . v v oo v o o e 3 -1,526,819,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}). . . . . ... .. ... 4 10,616,461.
5 Net unrealized gains {losses) onfovestments. . . . . .. .. oo oo e e e e | 5 397,114,
6 Donated services anduse offacilities. . . . . . - . . . c L L e e e e 6
7 INVESMENt BXPENSES - « « o v « 4« o 1w v v w e e e e e e e e e h e e e e e e e e e 7
8 Priorperiod adiustments . . v . o o o v i e e e e e e e e e e e e s e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . .. e e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine 33,
ColUMN (BY). « v v i e e e e e e e e e e e e e e e e e e e e e e e e e 10 9,486, 756.

'Part XIl| Financial Statements and Reporting

Check if Schedule O containg a response ornotetoany lineinthisPat Xl . . . . . o v v o o0 i v i e v v i v i e e e

1 Accounting method used to prepare the Form 980 DCash Accrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . ..
If 'Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

Audit Act and OMB CircUIar A=1337. © o o i i it e et e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. . . .. ... 3b

BAA Form 990 (2016)

TEEAO112 1179616



Public Charity Status and Public Support | oms o, 1545-0047

SCHEDULE A - P . _— -

(Form 990 or 990-EZ) Complete if the org4a9r2;(a§?1r; :-lso:;:.' gsg}:‘%? gg; l('%g}eotrrgui?zanon or a section 201 6
» Attach to Form 990 or Form 990-EZ.

Deparlment of lhe Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intarnal Revenue Service at www.irs.gov/form990.

MName of the organlzation Employer identification number

THOMAS B. FORDHAM INSTITUTE 31-1816446

‘Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [a church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 | | A school described in section 170(b)(1)(A)ii). (Attach Schedule E {(Form 990 or 890-EZ).}
3 [ |A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iil). Enter the hospital's
name, city, and state:

5 D An organization 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 1l.)

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

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

D A community trust described in section 170{b){1){A){vi}. (Complete Part Ii.)

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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part 11L.)

i An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a){1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. 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 efect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

b D Type Il. 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 controi or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

c |:| Type W] functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Il 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il functionally
integrated, or Type H| non-functionally integrated supporting crganization.

f Enter the number of supporfed organizations . . . . . & o . o o L L e i e e e e e e e e e e e I:l

g Provide the following information about the supported organization(s).

{1} Name of supparted organization {ii) EIN %iil) Type of organization {iv) fs the {v) Amount of monetary {vi) Amount of other
described on lines 1-10 organizalion listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B}
{C)
(>
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2016
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1}{A){vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the erganization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

]

boanaar yoar for fiscal year () 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, granis, contributions, and

memhership fees received. SDD not

include any ‘unusual grants.) . . . . |2,790,215.|4,028,344.[3,466,864.(4,567,320.12,799,648.[17,652,391.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf . . ... ... ..

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

Total. Add lines 1through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on [ine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

8,399,144,

6 Public support. Subtract line 5
fromlined . ..........

Section B. Total Support

9,253,247,

Calendar year (or fiscal year
beginning In) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amountsfromlined . .. ... 12 790,215.14,028,344.13,466,864.]|4,567,320.|2,799,648.[17,652,391,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 174,524, 212,087, 250,994, 312,311, 206,501.[ 1,156,417,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon . . ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PatVL} . . .. .o o e 4,462, 6,748, 3,657. 520. 460, 15,847.
11 Total support. Add lines 7

through10 . . .. .. ... .. o _ e _ i : ‘ 13,824,655,
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . .. . ... o e o e e 112
13 First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere.................................................>|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column (f} divided by line 11, column{f)) . . . . . . .. . ... ... .. 14 49.15 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . .. .. .. .. ... .. ... ...... | 15 39.53 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . . i v .

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. . . .. i i i i i e D

17a 10%-facts-and-circumstances test—20186, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the or?anization meets the ‘facts-and-tircumstances' test, check this box and step here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... » D

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 gualifies as a publicly supported organization . . . ... ... .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-E2) 2016
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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 Il. If the organization

fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 {f) Total
1 Gifts, grants, contribut:ons
and membership fees
received. (Do not include
any ‘unusual grants.h. . . . ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
arganization’s benefit and
either paid to or expended on
tshehalf. . ... .... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b 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 ling 13
fortheyear. . . .. ... ...

C Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6). . ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2012 (b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line6 . .. ...

10a Gross income from inlerest, dividends,
payments received on securities loans,
rents, royatties and Income from
similarsources .« . . . 0. o0
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . .. .
11 Netincome from unrelated business
activities not included in Ene 10b,
whether or not the business is
regularly cariedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) « v cveevnnn

13 Total support. (Add lines 9,
10c, 11,and12)) . . . o o o 4

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxand stop here. . . . . o . . . o 0 i i e e e e e e e e e e e e e e e s »> D

Section C. Computation of Public Support Percentage

[=2]

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column{®) . . . . . . . . . . o v o oo o 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15, . . . . . . . . .. v .. e e e Ve e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f). . . - . . . . . v o oo 17 %
18 Investment income percentage from 2015 Schedule A, Part Il INe 17 « + v v v v o v v v i e b o v e e e et m e v e s 18 %
1% 33-1/3% support tests—2016. If the organization did not check the hox on line 14, and fine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|

b 33-1/13% suppori tests—2015, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, 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 line 14, 193, or 18b, check this box and see instruetions. . . . . . . . . .. » H

BAA TEEAQ403  09/26/118 Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations _

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ 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

Yes | No

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 cfass or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization delermined that the supported organization was
described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If Yes,” answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)}(2)7? If 'Yes,” describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support {o such organizations was used exclusively for section 170{c}{2}B)
purposes? If 'Yes,' explain in Part VI wha! conirols 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 vou 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? If 'Yes,’ describe in Part VI how the organizafion had such control and discretion despite being controfled
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)? /f "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supporfed organization was used exclusively for section 170(c)2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax 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 such action; {iif) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type 1l 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) fo
anyeone ather than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jif) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide delail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,’ complete Part | of Scheduie L (Form 990 or 890-£7).

8 Did the organization make & 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-EZ).

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 defail in Part VI.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes," provide defaif in Part V.

¢ 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 |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404 09/28M6 Schedule A (Form 990 or 990-EZ) 2016
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Page §

[Part V.| Supporting Organizations (continued)

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

a 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide delail in Part Vi.

Yes | No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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 controfled 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 aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 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, supervised, or confrolied the
supporting organization.

Yes | No

Section C. Type It Supporting Organizations

1 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 control or management of the

supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 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, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copias of the
organization's governing documents in effect an the date of nofification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organizafion’s supported organizations played

in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization'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 organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

the organization’s supporied organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supporfed organization(s) would have engaged in these activities but for the

organization’s involvement.

3 Parent of Supported Organizations. Answer {aj and (b) below.

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the arganization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Al other Type 11l non-functionally integrated supporting organizafions must complete Sections A through E.

Section A — Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L BN I

@ || M|

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)

<o

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from [ine 4).

Section B — Minimum Asset Amount

1

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

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1c})

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.

|2

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

QO |~fhin

Minimum Asset Amount {add line 7 to line &)

@i~ | &

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LN IE- O | S

D (|| [N =

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

6

]

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions),

Current Year

BAA

TEEAD406 09/28/16
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| Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

o ~N|®m{th| & |

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

()

(-
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasenable
cause required — explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2016;

From2013 . . ... .. ..

From2014 . . . . . ...

From2015 . . .. . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

TR [0 a0 |T(w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see insfructions)

s

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: 5

a

Applied fo underdistributions of prior years

b

Applied to 2016 distributable amount

G

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Exceés from 2013 . . . .'

Excess from 2014 . . . .

Excess from 2015 . . . .

D Q0T

Excess from 2016 . . . .

BAA

{iii)
Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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ArtVE [Suppiemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a o 17b:Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, T1a, 11b, and 11¢; Parl IV, Section B, lines 1 and 2; Part IV, Section C, ine 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 additionai information.
{See instructions.)

PL II ILn 1.0 Other Income Part II, Line 10 Description: PUBLICATIONS 2012: 4462,
2013: 6350. 2014: 630. 2015: 410. 2016: 166, Description: OTHER INCOME
2012: 0. 2013: 398. 2014: 3027. 2015: 110. 2016: 294.

BAA TEEAD408  09/28/16 Schedule A (Form 990 or 980-E2) 2016



Schedule B ' OMB No. 1545-0047

g?;g;'}jf[?f 990-E2, Schedule of Contributors 2016
Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenus Service *» Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer idantification number
THOMAS B. FQRDHAM INSTITUTE 31-1816446
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50t(c 3 } (enter number) organization

D 4947(a}(1) nonexempt charitable trust not {reated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charltable trust treated as a private foundation
|:| 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) crganization 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 | and 1I. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% 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, 18a, or 18b, 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:[For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ene 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 cruelly to children or animals. Compiete Parts |1, Ii, and HI.

DFor an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the totat contributions that were received during the year for an exclusively religious,
charitable, elc., 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 theyear . . . . . . -

Caution. An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
920-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 on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 890, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Inslructions for Form 990, 990-E2, or $90-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

TEEAQ70t Q8/09/16



Schedule B (Form 990, 990-E2Z, or 990-FPF) {(2018) Page 1 of 3 ofPartl
Name of organization Employer identification number
THOMAS B. FORDHAM INSTITUTE 31-1816446

Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.

(a) {b) (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroli [:|
___________________________________________ 400,000.] Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) fc) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2 Person
- - Payroll |:]
___________________________________________ 204,290.] Noneash [ ]
(Complete Part |l for
______________________________________ noncash contributions.}
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll D
___________________________________________ 200,000 Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ Person
““““““ Payrotl [}
___________________________________________ 185,000, | Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s b Person
- - Payroll D
______________________________________ $____.180,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b} {c) b
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
6 Person
______________________________________ Payroll D
______________________________________ $ 150,000, Noncash D
{Complete Part It for
______________________________________ noncash contributions.)
BAA TEEAO702 08/09/16 Schedule B {Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of 3 ofPartl

Name of organlzation

THOMAS B. FORDHAM INSTITUTE

Employer identiflcation number

31-1816446

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
r I Person
mTT Payroll [ |
______________________________________ $____150,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) () {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
Payroll [:]
______________________________________ $ . ___140.453.| Noncash [ |
{Complete Part 1l for
______________________________________ nencash contributions.)
(a) (b) (c) gy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
Payroll [:]
______________________________________ $_u__j@QJwQL Noncash []
{Complete Part H for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll [:]
______________________________________ $___.._100,000.{ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b} c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll [:]
______________________________________ 5 _____100,0006.| Noncash |:|
{Complete Part I for
______________________________________ noncash contributions.)
{a) (b) {c) (dyp
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
I Payroll D
______________________________________ 5_____100,000.| Noncash E]
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ702 08/09/16 Schedule B (Form 990, 930-EZ, or 8390-PF) {2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3 of

Name of organization

THOMAS B.

FORDHAM INSTITUTE

Employar identification number

31-1816446

3 ofPart!

|| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

(d
Type of contribution

Person

Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

{a)
Number

(c)
Total
contributions

(d
Type of contribution

—
lnb

Payroll |:]
Noncash D

(Complete Part il for
noncash contributions.)

Person

{(a)
Number

{c}
Total
contributions

)
Type of contribution

li—
1

Payroll D

Noncash |:|

Person

{Complete Part Il for
nencash contributions.)

(a)
Number

{c)
Total
contributions

by
Type of contribution

-
e

Payroll D

Noncash D

Person

(Complete Part 1l for
noncash contributions.)

{a)
Number

(c)
Total
contributions

d
Type of contribution

=
|-.I

70,000,

Payroll [ ]
Noncash D

{Complete Part Il for
nencash contributions.}

Person

(a)
Number

{c}
Total
contributions

(@)
Type of contribution

i8

Payroll D
Noncash D

{Complete Part If for
noncash contributions.}

Person

BAA

TEEA(702 (0B09/16

Schedule B (Form 990, 990-EZ, or $90-PF} (2016)



SCHEDULE ¢ Political Campaign and Lobbying Activities | oMe to. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 930 or Form 990-EZ.

*» Information about Schedule C (Form 990 or 980-EZ) and its instructions
R?E&Z‘Féé‘b@i&“:sﬁﬁ?ée” i is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 8980-EZ, Part V, line 46 {Political Campaign ActIVItIES), then
& Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
® Section 501(c) {other than section 501(c)(3})) organizations: Complete Parts [-A and C below. Do not complete Part I-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 VI, line 47 (L.obbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
L FS:,ectchrJR 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)}: Complete Part 11-B. Do not complate
art
If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part [l
Name of organization Employer identlfication number

THOMAS B. FORDHAM INSTITUTE 31- 1816446

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

3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . .. e e e e DYes I___]No

daWasacomection made? . . . . o o . v i e e e e e e e e e e e e e e e e e e e e e e e e I_—_lYes DNo
b If 'Yes,’ describe in Part IV,

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

functionactivities . « .« v o 0 L e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-PCL,
T e L
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . v . v v v o i i i e s e s e, v DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing
organization made paymenis. 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 (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {¢)EIN {e} Amount paid from filing {e) Amount of poltical
organization’s funds. If coniributions received and

nene, entar-0-, promplly and directly

delivered to a separate

political organization. If

none, enter -0-.
1 e e T
2 e e e — ]
B  peemeeem e e
4@ e — — —
) ittt e e
6} 00 peremememmmmmmmm e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA320% 11MH1/16



Page 2

Schedule € (Form 990 or 990-E7) 0167 oMAS B. FORDHAM INSTITUTE 31-1816446
| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}).
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 » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Afflliatad
{The term 'expenditures’ méans amounts paid or incurred.) organizalion’s totals group fotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . .. .. 76,861.
c Total lobbying expenditures (add lines1aand 1b) . . . . . . o oo v o v v oo oo 76,861.
d Otherexempt purpose expenditures . . . . . . o v o v v e L i e e 4,478,733,
e Total exempt purpose expenditures (add fines fcand 1d). - . . . . . . . . . .. .. .. 4,555,594,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . o e e e e e e e e e e e e 377,780.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,600 $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.
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.,000.
g Grassroots nontaxable amount {enter 25% of line 1) . . . . . . . . . .. o o oL 94,445,
h Subtract line 1g from line 1a. Ifzeroorless,enter-0-. . . . . . . . . . v v o v i v v oo 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . .. e e e 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax farthis ¥ ar? . .« . o v o i e e e e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under section 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)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201
year beginning in} (a) 2013 (b} 2014 (e) 2015 {d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . ... ... 346,309, 362,594. 377,780, 1,086,683.

b Lobbying cefling
amounf {150% of line

2a, column {e)) . . . . 1,630,025,

¢ Totai lebbying

expenditures . . . . . 3,697. 79,024. 76,861. 159,582,
o Grassroots nontaxable

amount. « . ... .. 271, 671.
e Grassroots ceiling

amount (150% of line

2d, column(e)). . . . 407,507.

f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2016

BAA

TEEA3202 11/11118



Schedule C (Form 990 or 990-E2) 2086 THOMAS B. FCORDHAM INSTITUTE 31-1816446 Page 3

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

(2} {b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
fegislation, including any attempt to influence public opinion on a legislative matler or referendum,
through the use of:

AVOIUNMEEIS? & . v v v v e b e a e e e e e e e e e e e e e e e
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)? . . . . . .

¢ Media advertisements? . « v v v v v 4 n e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . L o oo e e
e Publications, or published or broadcast statements? . . . . . v o o i e e e e
f Grants to other orgamzahons for Iobbymg PUMPOSES? - « v v v i v v i e v et e e e e e e

j Total. Add lines 1cthrough Ti. - . . . o o o o 0 o e e e e
2 a Did the activities in fine 1 cause the organization to be not described in section 801(c}{(3)? . . - . . . . ..
b If'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . .. . . . . . ... .
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. . ...

1|Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or
section 501(c){6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductiblebymembers? . . . . . . . . . .o oo oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . v o v v i i e b e . 2
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

Complete if the organization is exerpt 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 lll-A, line 3, is
answered ‘Yes.’

4 Dues, assessments and simifar amounts frommembers . . . . . . . 00 e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paic).

=T = 1= |
bCarryoverfromlastyear . « . o v v v v v e e e e e e e e e e e e s
N 1o - |
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendifure nexXEyear? . . . . . . . . i e e e e e e e e e e e e e e e 4

. 5 Taxable amount of lobbying and poEitical expenditures (seeinstructions) « . . v v v v s s v e e 5

Prowde the descriptions required for Part I-A, line 1; Padt -B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part I1-A, lines 1 and
2 {see instructions); and Part |I-B, line 1. Also, comp[ete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete i the organization answered "Yes’ on Form 990

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

] OMB Mo. 1545-0047

2016

Name of the organization

THOMAS B. FORDHAM INSTITUTE

Employeridentiﬁcalln number

31-1816446

~ Compilete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

(a) Donor advised funds

(b} Funds and other accounts

Toted numberatend ofyear . . . . . ... ..

Aggregate value of contributions to (during year}

Aggregate value atendofyear. . . . . . . ..

1
2
3 Aggregate value of grants from {durlagyear) . . . . . .
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . o o oo v 0oL, DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .« . it e e e e e e e e oo [ ]ves I_—_| No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

-

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

N

last day of the tax year.

a Total number of conservationeasements . . . . . . . . . . . . 0o e e e e e
b Total acreage restricted by conservationeasements . . . . v . v o v i d d e e h e e e e
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... ...

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . v o & o v i 0 0 i i e s e e e

2a

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

2b

2¢

2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . « . . . c o o v i L L L e e e e e DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)

..... DYes D No

and section 170(RABXIN? « « + v ¢ vt e e e e e e e e -

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

rt il

" Complete if the organization answered "Yes' on Form 980, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a Hf the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XHI, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these ilems:

{} Revenueincluded on Form 890, Part VHILline 1 . . . v . v 4 v v v vt i e e e e e s e e e e > 5
(ii) Assetsincludedin FOorm 990, PartX . .« o o o v v v v o i v h e b s e e e e e s -3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fallowing

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL lINE 1 . . v v v v 0 v v vt s e e e e e e e vt e et et e o e e e e =3
b Assets included in Form 990, Part X . .+ . v v v o v v i o i e e e e e e e e e e i e e e e e e a8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 081516

Schedule D {Form 990) 2016



THOMAS B. FCRDHAM INSTITUTE

31-1816446

Page 2

Schedule D (Form 990} 2016
[PATA

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H l.oan or exchange programs

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

Part XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the organization’s collection?. . . . . . . ... .. ...

D Yes

I_—__|No

Escrow and Custodial Arrangements. Complete if the crganization answered 'Yes’ on Form 990, Part [V,
line 9, or reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
ONForm 990, Part X2, « « « v e o i i e e e e e e e e et e e e e e e e e e e e e e

b If "Yes,' explain the arrangement in Part XIli and complete the following table:

D Yes

DNO

Amount
cBeginning balance . . . v o it i e e e e e e e e e e 1c
d Additions during theyear . . . . . . . . . .. . e e e e 1d
e Distributions duringthevear . . . . ... . .. ... . o L., e e e e e 1e
FENING DalANCE. . « v v v v e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [__| Yes

b If "Yes,' explain the arrangement in Part X[, Check here if the explanation has been provided on Part Xl

Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 10.

{a) Current year

{b) Prlor year

{c} Two years back

{d) Three years back

(e} Four years back

1 a Beginning of year balance . . . .

b Contributions . . . . . . .. ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *
b Permanent endowment > %
¢ Temporarily restricied endowment *

%

%

The percentages on lines 2a, 2b, and 2¢ should equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

(i) refatedorganizations . . . . . . . e e e e -
b If 'Yes' on line 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIlf the intended uses of the organization's endowment funds.

. [3a(i)

Yes No

3afii)
3b

Land, Buildings, and Equipment.

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

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
falband . . . . .. . o s
bBUldNgS . « + « v v v s e e e e
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . ... 0 0 e 78,112, 21.48B1. 56,631,
eOther. « « v v v v v v v i v e
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, fine 10¢.) . . . . . . . . . ... . > 56,631,
BAA Schedule D (Form 990) 2016

TEEA3302 0BM5NM6



Schedule D {(Form 990} 2016 THOMAS B. FCRDEAM INSTITUTE 31-1816446 Page 3

.| Investments — Other Securities.
Complete if the organization answered "Yes' on Form 890, Part IV, fine 11b. See Form 990, Part X, line 12.

{a} Description of security or category {including narme of securlly) (b) Book value (¢} Method of valuation: Cost or end-of-year market valug
(1) Financialderivatives . . . . . « . v o v el
(2) Closeily-held equity inferests . . . . . . . ... ... ..
(3 Other o _____.
_(_A_)_ PERMANENS DCEF _  _ _ _ _ _______ 500,000. |FMV
(B) METROPOLITAN REAL ESTATE__ __ _ _ _ 48,683. |FMV
O
O -
® o ______
® .
O
M
o o
Total (Cm'umn (b) musi equal Form 990, Pari X, column (8) line 12.) . 548, 683,

1| Investments — Program Related.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)]
2
(3)
4)
{5
{6)
@
8
(9)
{10
. (Column (b) must equal Form 990, Part X,_column (B) ine 13.). . »

Other Assets. L .
Complete if the organization answered "Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

()
2
3)
4)
()]
&
{7
8
9
(10)
Total {Column (b) must equal Form 990, Part X, column (B} fine 15.) . I

to Other Liabilities. .
Complete If the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

{a)} Description of liability {b) Book value

(1) Federal income taxes

(2) DUE TO RELATED PARTY 210,522,

3)

)

(5)

©)

£4]

(8)

(9

{19

(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . . . .» 210,522,
2. Liahility for uncertain tax posHions. I Part XIII, provide the text of the foctnote fo the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foctnole has beenprovidedinPart XIIf- .« . .« o v v v o v v o v o v v v v c i e e [E|

BAA TEEA3303 0BMSME Schedule D (Form 990) 2016



Schedule D (Form 980) 2016 THOMAS B. FORDHAM INSTITUTE 31-1816446

Page 4

Part Xi. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... o000 1
2 Amounts included on iine 1 but not on Form 890, Part VI, line 12: ;

a Net unrealized gains (Josses) oninvestments . . . . .« v oo o v oo el 2a

b Donated services and use of facilities. . . . . . . .« o v o v oo oo 2h

c Recoveries of prioryeargrants « « « v v v v o o e v i i e e e s 2c

dOther(DescribeinPart XILY -+« « v v o v v v i it e 2d

eAddlines 2athrough 2d . .« .« v o 0 i vttt e e e e s e e e e e e 2e
3 Subtractline 2e fromlined & v v v v v v e e e e e e e e e e e e e e e e e e e 3
4 Amounis included on Form 990, Part VI, line 12, but not on line 1: '

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

b Other (Describe M Pact XILY « + « v v v o v v o e e e e 4b

cAddlines 4aand db . o . . ot . e i e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!l line 12.). . . . .« v o v v v v v i v v 5

| Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . oo o e oo e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i

a Donated services and use of facilities. . . . . . . « v v o v v v o oo 2a

bPrioryearadjiustments . .« v« « v v e v e e e e e e e e 2b

COthErlOSSES « v v v v v v v e s e e e e e e e e e e e s 2¢

d Other (Describe inPart XIL) « o o v o o v v v i e e e 2d

eAddlines2athrough 2d . . .« o ¢ v v o s e e e e e e e e e e e e s e

3 Subtractline Zefrom ine 1 . . v & ¢ v o i i e e e e e e e e e e e e e e e e

4 Amounts included on Form €90, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
bOther (DescribeinPart X1 « v o v v v v v v e e s e e e e e e e 4h

Provide the descriptions required for Part I, lines 3, 5, and 8; Part [ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITICNS AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION

Pt ¥, Line 2 IN THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 890) 2016
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| OMB No. 1545-0047

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

* Complete if the organization answered "Yes’ on Form 930, Part IV, line 23.
» Attach to Form 990.
* Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. p

e

SCHEDULE J
{Form 990)

Department of the Treasury
tnternal Revenue Servica

bt
Employer identification number

31-181644¢6

Name of the organization

THOMAS B. FORDHAM INSTITUTE
Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, Part
VI, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel
D Travel for companions

I:]Housing allowance or residence for personal use
DPayments for business use of personal residence
Health or social club dues or initiation fees

[IPersonat services {such as, maid, chauffeur, chef)

D Tax indemnification and gross-up payments
D Discretionary spending account

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEQ/Executive Director, ragarding the items checked inlineta?. . . . . . . « .. .. ..

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

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

4 During the year, did any person listed on Form 980, Part VII, Section A, 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 nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il.

Only section 501(c}{3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line Ta, 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 ll.

6 For persons listed on Form 980, Part VI, Section A, line 14, 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 6b, describe in Part lII.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 87 If 'Yes,"describe inPart I . . . . . . . . L. e e e e e e e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

fYes, describe inPart Il . . . . .« v v v it s e e e e e e e e e e e e e e 8 X
9 If’Yes' on line 8, did the organization also, follow the rebuttable presumption procedure described in Regulations

Sechion B3.4958-B(C)7 .+ + . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEA4101 08/18116

Schedule J (Form 990) 2016
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SCHEDULE O

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

QMBS No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 99G-EZ.
wbar

* Information about Schedule O (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

Name of the crganization

THOMAS B.

Employer identification nu

FORDHAM INSTITUTE 31-1816446

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

vI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

1lb

12c¢

15a

i5b

ig

19

THE FORM 990 IS MADE AVAILABLE ELECTRONICALLY TO ALL TRUSTEES FRIOR 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 NINE MEMBERS OF THE FORDHAM INSTITUTE BOARD. THE VP OF FINANCE AND
OPERATIONS REVIEWS EACH LINE OF THE FORM 990 BEFORE ITS FILING. THE
FORDHAM INSTITUTE SECRETARY, TRUSTEE THCOMAS HOLTON, A COUNSEL TO THE
FIRM PORTER, WRIGHT, MCRRIS & ARTHUR, REVIEWS THE FORM 990 WITH HIS
COLLEAGUE, TAX ATTORNEY EDWARD SEGELKEN. FORDHAM INSTITUTE PRESIDENT,
MICHAEL PETRILLI, RECEIVES AN OVERVIEW CF THE FILING FROM THE VF OF
FINANCE AND OPERATIONS AND SERVES AS A MEMBER OF THE AUDIT AND RISK
COMMITTEE.

THE BOARD SECRETARY, TRUSTEE THOMAS HOLTON, CCLLECTS A WRITTEN STATEMENT
FROM EACH BOARD MEMBER ANNUALLY., THESE STATEMENTS DISCLOSE ANY ACTUAL CR
POTENTIAL CONELICTS OF INTEREST AND ACKNOWLEDGE THAT THE TRUSTEE IS
FAMILIAR WITH THE CONFLICT OF INTEREST POLICY.

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 JUNE 2014.
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.

THE FORM 1023 IS AVAILABLE UPON REQUEST.

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/616 Schedute O (Form 930 or 990-EZ) (2016)
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[Rart:VIli Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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THOMAS B. FORDHAM INSTITUTE

31-1816446

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d {continued)

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

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description: RESEARCHING AND EVALUATING ISSUES OF SCHOOL CHOICE AND
763,401. INSTRUCTION: PRODUCING AND DISSEMINATING REPORTS ON THE
31,650. DATA AND INFORMATION AVAILARLE ABQUT ACCOUNTABILITY IN
0. VOUCHER PROGRAMS AND QOTHER SCHOOL CHQICE ISSUES.
PROGRAM EXPENSES INCLUDE DIRECT AND INDIRECT
EXPENDITURES.
Description: UPWARD MOBILITY: PRODUCED AND DISSEMINATED
502,554. REPORTS AND POLICY BRIEFS IDENTIFYING EVIDENCE-
0. BASED SOLUTIONS AND BEST-PRACTICE RECOMMENDATIONS
0. THAT HELP CHILDREN BORN INTQO POVERTY TRANSCEND
THEIR DISADVANTAGES AND ENTER THE MIDDLE CLASS
AS ADULTS.
Description:  COMMON CORE EVIDENCE-BASED ADVOCACY: PROVIDED A CENTER-RIGHT PERSEPCTIVE
88,550. ON ISSUES RELATED TQ COMMON CORE STATE STANDARDS AS WELL
0. AS HIGH STANDARDS AND ACCQUNTABILITY WRIT LARGE UTILIZING
0. FORDHAM'S COMMENTARY OQUTLETS (BLOG POSTS, E-MAGAZINE,

AND PODCASTS) AS WELL AS MEDIA OUTLETS INCLUDING PRINT,

RADIC, AND TV,

Schedule O (Form 990 or 990-EZ}, Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees {continued)

(A) 8} {€) (D)
Description Total Program Management Fundraising
services and general
CONTRACTS 1,107,258. 1,106,384, 749. 125,
PROFESSIONAL SERVICES 4,715. 370, 4,345, 0.




