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. 990 ) OMB No. 1545.0047
orm

Return of Organization Exem‘rit From income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

. Opento Public
D t of the T fie 2n o |
un?é’ﬁ?aT%'évé’nJe Senvice > The organization may have to use a copy of this return to satisfy state reporting requirements. £ %::peuﬁon ;
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check i applicable: C Name of organization THOMAS B. FORDHAM INSTITUTE D Employer Identification Number
Z Address change Doing Business As 31-1816446
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| _{ Initial return 1016 16TH STREET NW 8TH FLOOR (202) 223-5452
Terminated City, town or country State  ZIP code + 4
| | Amended retun  |[WASHTINGTON DC 20036 G Gross receipts $3,511,419.
|| Application pending F Name and address of principal officer: H(a} Is this a group return for affiliates? Yes No
CHESTER E. FINNJR. SAME AS ABOVE H®) Ii:r%al.l affiiates included? . Yes [ |No
o,' attach a list. (see instructions)
| Tecexemptstatus [X|501(cX3) | | 501c) ( )< (Ginsertno) | 447D or | 527
J Website: » WWW.EDEXCELLENCE.NET H(c) Group exemption number »
K Form of organization: m Corporation ﬂ Trust H Assaciation H Other™ I L Year of Formation: 2001 | M State of legal domicile: DC

[Partl” [Summary

1 Briefly describe the organization's mission or most significant activities: SEE '_AQQA_CEIIEL_NE‘_A_ _________________
8| ———me e
8|  mm e
1 o
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, line 12) . . ......o o 3 9
o [ 4 Number of independent voting members of the governing body (Part V!, line L) TP 4 8
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)..............covvveooio. .. 5 . 25
% 6 Total number of volunteers (estimate if NECESSANY) ..........oovuveere e 6 1
< [ 7a Total unrelated business revenue from Part Vill, column (€), line 12.. ... .ot 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 . .......ooooeien 7b
‘ Prior Year Current Year

o 8 Contributions and grants (Part VIII, line Th) ...........ooooee i, 2,655,789. 3,266,778.
2| 9 Program service revenue (Part VIIL, iN@2Q) .........ovvvrernee e
s 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) ..........ovvevvnnnnnnn. .. 188, 835. 138,119.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€).................

12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 2,844,624. 3,404,897.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ooovvi. .. 372,250. 145,343.

14 Benefits paid to or for members (Part IX, column (A), line 4) ..... e e e )
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 892,366. 968,272.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........coovveereeiiniil. _ _
&| b Total fundraising expenses (Part IX, column (D), line 25) > 42,440. S e e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . .......oovvveerrnnn. .. 1,516,443. 1,355,163.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 2,781,059. 2,468,778.

19 Revenue less expenses. Subtract line 18 from line 12............... 00 uuieiiiinii., 63,565. 936,119.
b8 Beginning of Current Year End of Year
ié 20 Total assets (Part X, iNe 16) .. ......oouiiiii i e 7,284,412, 8,222,875.
5“’ 21 Total liabilities (Part X, N 26) ....... ..ottt e 111,255. 220, 650.
5§ 22 Net assets or fund balances. Subtract line 21 from line 20 .............couueunevnn.., 7,173,157. ;8{’002 ,225.

I | Signature Block
ggggﬁqu{lglgasa roaft gﬁri(t):fr)‘(),rle gﬁ??&%ﬁ@%@%ﬂ%ﬂﬂ% g%eﬁg;eg r%ngn%tel ggbeer}ts. and to the best of my knowljdge ;nd belief, it is true, correct, and
4 V__ /L
Sign Signature of officer ~ . ’é Date
Here b CA',R/L < "(/-A//\/ )~ e, o T
Type or print name and title. /'_)
Print/Type preparer's name Prep W f i___/ Date / Check i# |PTN
Paid Robert E. Lane . Vivdi 3 42~ | seifemployed P01622353
[ 4 [ 4

Preparer Firm's name » Lane & Company, CPAs

g

'S,

Use Only |fims adaress > 1920 N Street Nw, Suite 320 Firm's EIN » 52-1738520
Washington DC 20036 Phoneno.  (202) 463-6500
May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... . [ﬂ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2071) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 2

LIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ....................... . [}?I

1 Briefly describe the organization's mission:
SEE ATTACHMENT A

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

FOrmM 990 08 990-EZ2 .. .o.vtin it [] 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? ..... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 621,907. including grants of $ 133,343.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  § 611,859. including grants of $ 0.) (Revenue $ 0.)

4e Total program service expenses » 2,120,928.

BAA TEEA0102 07/05/11 Form 980 (2011)
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Form990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 3
¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ..............oooovii T e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |......................... ... e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, PartI............. .. ... ... . . . . . . . . . 0 . . 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (©)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes, ' complete Schedule C, Partili......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(;vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,
AT oo T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lIl ........... .. . . . i 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... ... .. i e e T 9 X

10 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, Part V... .. ..............\oooooooe .

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

a Did the <\>/rganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, complete Schedule

D, Part VI .o T
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 162 If 'Yes,' complete Schedule D, Part VIl ................ccoooniee 11b X
c 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 16? If 'Yes,' complete Schedule D, Part VIll..............cccoeeeooe o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX................. ... ..o\ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ‘Yes,' complete Schedule D, Part X ........ 1le 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 tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and XIII.. . ... ... i i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, XIi, and XIll is optional .............. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............coovovvorono. ... 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, Parts [and IV........... ... ... 0o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organi}_ation
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ........ . ...... ... ... ... ... 15 X

16 Did the organization report on Part IX, column ;A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parfs llland IV . ....... ... ... .. .. .. . ... .. 16 X

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

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... . i i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il ... ... . . . .. . . . .0 e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part lll ......... ... . . . . i T 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.....................ccvvvi... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEA0103  01/23/12 Form 990 (2011)
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Form990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 4
| PartilV&i] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parfs land Il ......................oc.ooo'o.., 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1and Il ........... ..o uieee e 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?sncli7 fgrr/nej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23
CIIBAUIC J . . i e et it i et et e e e e e e e e e e X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0,'G0 10 liN@ 25 .. ... .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS ? . .. e 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I'. .. ... .. ... . .. .ue e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's p!'ior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part|. ... ... .. . e i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part |l ........ 26 X

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 committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ....... ... .. .0 e i 27

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): i

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. ... e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ............... 0. .. ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete SChedUle M . ..............o i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . . ... ... . i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ... ... . . . . . . . . i 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Iil, IV, and V, "

T X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... it 35a X

b Did the orgsanization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, line 2 ........... ..o i, 35b X

36 Section 501(’)(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 i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI ... ..................... 37 X

38 Did the orr_ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X

BAA Form 990 (2011)
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Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V............ooooooiiii i ﬂ
7 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 62} ol
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R L
(gambling) winnings to prize wWinners? ........... ... ... . . T 1c| X
2a 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 return. ...... 2a 25 i
b If at least one is reported on line 2a, did the organization file all required federal employmgnt taxreturns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) : T
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?.......................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X
b If 'Yes,' enter the name of the foreign country: » : :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o ety B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ............oouurieeeii 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ...................... ... T 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... . T : 6!_)_ ___ |
7 Organizations that may receive deductible contributions under section 170(c). A e Tl B s
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and e B
services provided to the payor? ... ... ... . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................oiui.... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BB . T _ 7; | X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...............coovvovo. ... [ 7d[ ]l
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
BS TRQUINEA? ..t e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008- 7 o ST

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ........... ... ... 0. .. T 8
9 Sponsoring organizations maintaining donor advised funds. e :
a Did the organization make any taxable distributions under section 49667 ...............oeeriiin 9a
b Did the organization make a distribution to a donor, donor advisor, or related PeISON? L. i 9b
10 Section 501(c)7) organizations. Enter: : e
a Initiation fees and capital contributions included on Part VIII, line 12 . ...............c.\u.s. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ................c... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... .. ... . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ! 12b| :
13 Section 501(c)X29) qualified nonprofit health insurance issuers. in g
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... iouiiiii i, _13a _
Note. See the instructions for additional information the organization must report on Schedule O. [hzid
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................... 13b
c Enter the amount of reservesonhand ............ .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.................. 14b

BAA TEEAO105  07/05/11

Form 990 (2011)
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Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 6

[EéB_V_I_J Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .............. .. ... 0o, [}?]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a o [l
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent....... 1b 8]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee Or KeY @mMPIOYEE? . ... .t i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
SiNCe the Prior FOrm 990 was filed? ... .o i i i i e et et et et i ettt 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 or StOCKNOIdErS ? . . ... . i it i i e e it e et et i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerniNg DOdy ? .. ... . et e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... i i i i e et eneeen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S
the following: gl
A The goVeINING DoAY ? ...ttt et e et e et i e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ........... P 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..................c....cc....... 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? ............ ... i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . ... ...ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ........ ... ... i iiiiiiiinnins 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... e PP 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O Row thiS IS ONE . . . . .. ot it e ittt et ittt e et r e ettt ae  re o 12c| X
13 Did the organization have a written whistleblower policy? ........ ..o i i e 13 [ X
14 Did the organization have a written document retention and destruction policy? ..o, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .............. . . i, 15a] X
b Other officers of key employees of the organization ......... ... i i i e e e e 15bf X
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 dUNING the Year? . ... .. e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ......................... ...l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» _ __ _ _ _______ ___ _ _ _ _ _ __ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»GARY LABELLE 1016 16TH STREET MW, BTHFLooR WASHINGTON, DC 20036 (202) 223-5452

BAA TEEAO106 01/23/12 Form 990 (2011)



Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . ... ... ...t iinnnninns I—l

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (©), (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 emplo‘!_ees (other than an officer, director, trustee, or key employee) who
ref:etlvgd repqrta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key empl?}(ees, and highest compensated employees 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.

[:LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

; ©)
' (A) (B) (do not meclf?r;;?g "than one box, (D) \
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g 3 | 5 QFI3E| @ (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | c B | B3] 3 (& | 24| ¢ organization
related g=| E] 2 5|28 and related
organiza- | £ & | = '5 2 organizations
tionsin | & & § 2 a
Schedule | 5| & g §
0) 2l 3 il 3%
le 1
g
_() DAVID PONITZ _ _ ______
CHAIRMAN/TRUSTEE 1.00] X 1,500. 1,500. 0.
@ MICHAEL W. KELLY _ __ _ _
TRUSTEE 1.00] X 1,500. 1,500. 0.
_(3) RAYMOND CRAIG KENNEDY _
TRUSTEE 1.00( X 500. 500. 0.
(@ BRUNO V. MANNO __ _ ____
TRUSTEE EMERITUS 1.00[ X 0. 0. 0.
_0®) ROD PAIGE _ _ ________
TRUSTEE 1.00] X 1,500. 1,500. 0.
_(6)_DAVID DRISCOLL _ _ _ ___ _
TRUSTEE 1.00( X 1,500. 1,500. 0.
_() CAPRICE YOUNG_ _______
TRUSTEE 1.00 X 1,500. 1,500. 0.
_(®) CHESTER E. FINN, JR. __
PRESIDENT AND TRUSTEE 26.00] X X 98,977. 98,977. 24,414.
_() THOMAS A. HOLTON__ _ _ _ _
SECRETARY AND TRUSTEE 1.00] X X 1,500. 1,500. 0.
(0_CHRIS TESSONE __ _ _ ____
DIRECTOR OF FINANCE 26.00 X 41, 045. 41,045. 18,293.
Q1)_MICHAEL, PETRILLI _ __ _ _
EXECUTIVE VICE PRESIDENT| 26.00 X 87,866. 87,866. 30,043.
(2)_TERENCE RYAN _ _______
VICE PRESIDENT - OHIO PROGRAMS| 26 .00 X 81,302. 81,302. 27,362.
(3_AMBER WINKLER _ _ _____
RESEARCH DIRECTOR 30.00 X 67,886. 67,886. 21,090.
Q.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 99(_)_(2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 8
[1@_;1 Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) (do not m;:?(s;tr:%rr‘e.than one (
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the organization related oaggnizations compensation
week 93] 7| Q| X (8 T] n| (W-2/1099-MISC) (W-2/1099-MISC) from the
(descriffa B 2 | 212 |39 3 organization
e |galE|e 8 22| a and related
htf);rs g 5 g S (3 ol organizations
related s 2 ,§
organi- g 8 3
zations| § § z
Sch 0) g
@S ]
@ ]
a4 ]
@ ]
Q]
@ ]
ey ]
@ _ ]
@ ]
@ ___ ]
»_ __ ]
TbSubtotal ... ... ... . > 386,576. 386,576. 121,202.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
dTotal(addlinestband 1¢€) ........ ... .. ..o iu i iuiiiiiininiiiieieiieiniss > 386,576. 386,576. 121,202.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ............. . .. . i it e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

SUCH INAIVIGUAL . . . . . ..o e et e e ettt et e et 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? If 'Yes,' complete Schedule J for suchperson . ............c...oooiiiiiieinias

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

A (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108 07/06/11 Form 990 (2011)
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Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 9
: Statement of Revenue -

A (B) ©) (D)
: Total revenue Related or Unrelated Revenue
2 ' exempt business excluded from tax
i function revenue under sections
! 4 i RowE] revenue 512, 513 or 514

.| 1a Federated campaigns .......... 1a :

Eg b Membership dues.............. 1b

T3] a8

a5 ¢ Fundraising events ............ 1¢c /

g-g d Related organizations .......... 1d x

gg e Government grants (contributions) .. ... e

e

Ef| f Al other contributions, gifts, grants, and ; : B il

QE similar amounts not included above ....| 1f| 3,266,778. 3 e :

%g g Noncash contributions included in Ins 12-1f:  $ :

O0%| hTotal. Addlines 1a-1f ..........oooiiiurieeiinnnnn... > 3,266,778.1 R R
u Business Code : : i ]
& 2a
T
wl P _

S| ° .
o d________
-
g f All other program service revenue .. ..
E| gTotal. Addlines 2a-2f ..........oeuurieiuneriennren.. >
3 Investment income (including dividends, interest and
other similar amounts) ... > 144,641.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties .........ociiiriieiiii it >
(i) Real (ii) Personal =y : SRR
6a Grossrents .......... I B i) i e 1
b Less: rental expenses . ' > ;
c Rental income or (loss) ....
d Net rental income or (1I0SS) ..........cooviiiiiniann.. > \ i :
7a Gross amount from sales of () Securities 1) Ot : ; -
assets other than inventory . 100,000.
b Less: cost or other basis
and sales expenses ....... 106,522. =
¢ Gainor (loss) ........ -6,522. i
d Net gain or (IOSS) . ..ovivieernneeneneneneieieisisaess > _ -6,522. 0. 0. ~-6,522.
w | 8a Gross income from fundraising events ' .
3 (not including . $
E of contributions reported on line 1c). : : 't
¢ See Part IV, line 18 ................. a : {EaT ;
£ | b Less: direct expenses ............... b '
e ¢ Net income or (loss) from fundraising events .......... > &
9a Gross income from gaming activities. i :
SeePart IV, line19................. a : ? b P b
b Less: direct expenses ............... b B 5 £ : 5
¢ Net income or (loss) from gaming activities ........... >
— - — - o
10a Gross sales of inventory, less returns s I s : a
and allowances ..................... a e SNl e R i
b Less: cost of goods sold ............. b 2 2 ; =it R
¢ Net income or (loss) from sales of inventory .......... > , _ _
Miscellaneous Revenue Business Code : il i SRR RN aEnaH T g*?}%, =
Ma_ _ _
b_
C e ____
d All otherrevenue ................... L : _
e Total. Add lines 11@-11d ...............coveeennnnn. > T T
12 Total revenue. See instructions ...................... > 3,404,897. 0. 138,119.

BAA TEEAD109  07/06/11 Form 990 (2011)



Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 10
{X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX. ... ... .o.iuiiiiiiiiiit i [_]
A) ® © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

expenses

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses

1 Grants and other assistance to governments e
and organizations in the United States. See 52
Part IV, line21.........cooviiiiiiiiinn... 145, 343. 145,343. i

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ..

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 368,746. 284,377. 73,675. 10,694.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ...,

Other salariesandwages ................... 456,473. 351,997. 91,239. 13,237.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) ..................... 48,314. 37,257. 9,657. 1,400.
9 Other employee benefits .................... 45,231. 34,879. 9,040. 1,312.
10 Payrolltaxes.........ccvvrivevnennnnennnn, 49,508. 38,178. 9,894. 1,436.

11 Fees for services (non-employees):

blLegal...c.covviriii i e 3,953. 953. 2,885. 115.
CACCOUNtINg ...ooveriiii i 18,650. 0. 18,650. 0.
dlobbying ........cooiiiiiiiiiiii e
e Professional fundraising services. See Part IV, line 17 .. .. ihe i it
f Investment managementfees ............... 2,750. 0. 2,670. 80.
goOther ...t e 15,822. 12,201. 3,162. 459.
12 Advertising and promotion...................
13 Office expenses ........covvvvieinenuanennnn, 49,549. 38,210. 9,903. 1,436.
14 Information technology ...................... 63,796. 49,197. 12,749. . 1,850.
15 Royalties ...,
16 OCCUPANCY . .\vvvrrveeiiiiiiie i 75,183. 57,978. 15, 025. 2,180.
17 Travel ..o e e 116,973. 101, 265. 12,316. 3,392.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ............... .. ool

19 Conferences, conventions, and meetings ..... 67,684. 52,195. 13,526. 1,963.
Interest..........co i
Payments to affiliates.......................
Depreciation, depletion, and amortization ... ..

INSUFANCE . .. oottt e it ciiie e rannns 23, 039. _

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

RURNTB

__17,767.] _ 4,604.[ ___668.

of line 25, column éA? amount, list line 24e A FE 25 Sy gt :

expenses on Schedule O.) .................. ; Tt b ) e ae e m SR na R
a CONTRACTS_ _ _ _ _ _ o ___ 841,289. 841,289. 0. .
b TEMPS/INTERNS _ _ _ _ _ _ _____ 47,492. 36,624. 9,491. 1,377.
¢ MISCELLANEQUS _ _ _ _ _ _ _ ___ 28,983. 21,218. 6,924. 841.
d__
e Allother expenses...........cooovvivnvvnns

25 Total functional expenses. Add lines 1 through 24e .. . .. 2,468,778. 2,120,928. 305,410. 42,440.

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
SOP 98-2 (ASC 958-720) ...................
BAA Form 990 (2011)

TEEAO110 01/26/12



Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 11

EEQ[_I)(-_! Balance Sheet

A
Beginning of year

®)
End of year

w-amurnd

G bW N =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash - non-interest-bearing

Savings and temporary cash investments............ ..ot

1,494,746.

2,215,423.

Pledges and grants receivable, net...............c.ooiiiiiiiiii

400, 000.

685,000.

Accounts receivable, Net ...t

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part |l of Schedule L............. !

e (w N |-

lan [

T :

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
organizations (see inStructionS) . .........ovv ittt e

Notes and loans receivable, net............cooiiiiriiiini it e,

Inventories for Sale Or USE . ........ooevvrei ittt e e e

Complete Part VI of ScheduleD ....................

Investments — publicly traded securities ................. ... o il

5,238,780.

5,153,971.

Investments — other securities. See Part IV, line 11

150,886.

168,481.

Investments — program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11. ... ..o iiiiiiiii e

Total assets. Add lines 1 through 15 (must equal line 34) . ...............c.......

7,284,412,

8,222,875.

M =@~

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses ..ot

111,255.

220,650.

Grants payable .. ........... e s

Deferred FEVENUE ... it i it e

Tax-exempt bond liabilities ........ ... ... .o i

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo%ees,
hifggeﬁt é:olmpiensated employees, and disqualified persons. Complete Part ||
of Schedule L ... . e e e e e e e

Secured mortgages and notes payable to unrelated third parties..................

Unsecured notes and loans payable to unrelated third parties

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 ..

Total liabilities. Add lines 17 through 25 .. ... ... . o :

VUMOZPrepw TZCM J0 N-iMnnd -imz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

5,728,381,

5,811,125.

1,444,7176.

2,191,100.

Temporarily restricted net assets

Permanently restricted netassets . ........ .. ... _

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

30

Capital stock or trust principal, orcurrentfunds ............... ...
Paid-in or capital surplus, or land, building, or equipment fund

31

Retained earnings, endowment, accumulated income, or other funds

Total netassets or fund balances ................ . it

7,173,157.

8,002,225.

Total liabilities and net assets/fund balances....................................

7,284,412.

b Jt- 4

8,222,875.

2

TEEA0111  07/06/11
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Form 990 (2011) THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 12

| Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part Xl .......... ...t E'
1 Total revenue (must equal Part VIII, column (A), IN€ 12) ... ..ottt e 1 3,404,897.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ..ot e e e e 2 2,468,778.
3 Revenue less expenses. Subtract line 2from line 1 ... .. .. ... ittt e 3 936,119.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)..........c.oovenn... 4 7,173,157.
5 Other changes-in net assets or fund balances (explain in Schedule O) ............covvrveriinre i 5 -107,051.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o[V ) ) I T 6 8,002,225,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1........o.uueu e e e e ﬂ

1 Accounting method used to prepare the Form 990: D Cash Accrual [___] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ke i
in Schedule O. ___| L

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................ccoviniiiiniinn. 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................... 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain i i

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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-133 7 ..ottt it et e e e e et e e e e 3a X
bf ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.............................. 3b
BAA Form 990 (2011)

TEEAD112 07/06/11



' I OMB No. 1545-0047

SCHEDULE A P 7 i
(Form 890 or 590-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.
ﬁfé’ﬁ&ﬁ"ﬁ?vé’&?e“’slﬁ?fé’ v » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization : Employer identification number
THOMAS B. FORDHAM INSTITUTE 31-1816446

t 5| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection

170(b)(1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1)AXvi). (Complete Part II.)

A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

D An organization 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 functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c [] Type Il — Functionally integrated d [] Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

~N 9 (3] HWN =

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type |ll supporting organization, D
[ 7= 30 (13 o Yo 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .............. ... 11g (i)
(i) A family member of a person described in (i) above? ....... ... .. 114 (i)
@iii)) A 35% controlled entity of a person described in () or (i) above? .......... ... ...l 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported @i EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (j) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
()
Total

TEEA0401  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 2
I_E_?ﬁﬂ_]Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Cal
b:g?::ian’gyﬁf)’P’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.’) ........ 2,132,327.11,877,232./2,646,770.|2,655,789.|13,266,778./12,578,896.

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

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

4 Total. Add lines 1 through 3....[2,132,327.]1,877,232.[2,646,770./ 2,655,789.]3,266,778.| 12,578,896.

5 The portion of total i e b
contributions by each person el
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |

shown on line 11, column (f) .. 5,701,848.
6 Public support. Subtract line5 |
FrOM € & . ..ovverersereenes i 6,877,048.
Section B. Total Support
ﬁ:g;:gia;gyﬁf)’iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ........... 2,132,327.]1,877,232.|2,646,770.]2,655,789.|3,266,778.[12,578,896.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................ 150,574. 132,461. 145,987. 160,896. 144,641. 734,559.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedON .....oiiiiiiii e

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

PartIV.) ..o _ _ 669 . 669.
11 Total support. Add lines 7 : ; :

through 10 ..............oott. : PR SRS U 13,314,124.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... .. ..... .. ooooouu it > [—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ................ ... ... 14 51.65%
15 Public support percentage from 2010 Schedule A, Partll, line 14 ..., e 15 46.08 %

16 a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% support test — 2010, 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.................ocoiiiiiiiiie s > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ..........
2 Gross receipts from admis-
sions, 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
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 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 line 13
fortheyear ...................

cAdd lines7aand7b ...........

8 Public support (Subtract line rid et
7cfromline6.) ............... s

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here .. ...... ... ... . . . . i e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (/) .................vivin.... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15......................... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ®) ..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ........oovririr e, 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 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 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 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 ... ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. »>
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-EZ) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2007:_669. _ _ _ _ .
2008: 0. __ .
2009: 0. _ _ .
2010: 0.
2011 0. .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11



SCHEDULE c aw . .  mam OMB No. 1545-0047
(Form 990 or 590.E2) | Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. 7 Open 1o Public
hepartment of the Traasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part II-B.

L ge(r:tﬁﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

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

2 POlItICAl @XPENAIIUIES ...\ttt ettt ettt e e e e et e ettt e e e e >3

b Yo 010 G- 1oV £ PP
[Fat-B ] Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... L
2 Enter the amount of any excise tax incurred by organization managers under section4955 .................... >S o
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .................cooiiiiiiiiiins, Yes No
BaWas @ COMTECHON MAAE? ... .o ittt ettt ettt ettt e ies e e ottt ittt anneesiaassnneesnassessenesessnans Yes No
b If 'Yes,' describe in Part IV.
[PartI-€ | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TR T o T Y= L1 V211 = >3
3 ITotal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
1070 172 R O PRe
4 Did the filing organization file Form 1120-POL for thisyear? ...........co i e e e s |:] Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were 8romptl 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 (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
o  [[TTTTTTTTTmTmTT T
(2) e e e e e o o - —— — —— — — —— — — —
() 7 S
2
)
() 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201 06/14/11



Schedule C (Form 990 or 980-£7) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 2
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 » ﬂ if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines laand 1b) ............coiiiiiiiiiiinns,
d Other exempt purpose expenditures ........ ...ttt ittt inenas
e Total exempt purpose expenditures (add lines lcand 1d) ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) ...
h Subtract line 1g from line 1a. If zero or less, enter -0-........... ...t
i Subtract line 1f from line 1c. If zeroor less, enter -0- ............ it

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECtion 497171 taX fOr thiS Y AI? . ... ..o\ttt ittt ettt ettt e et [_] Yes |—| No

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200 00 2010 2011 Total
year beginning in) (a) 2008 (b) 2009 © (d) (e) Total

2a Lobbying non-taxable
amount ..............

b Lobbying ceiling
amount (150% of line
2a, column(e)) .......

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

e Grassroots ceiling
amount (150% of line Al
2d, column (e)) ....... G

f Grassroots lobbying
expenditures .........
BAA Schedule C (Form 990 or $90-EZ) 2011

TEEA3202 06/14/11



Schedule C (Form 990 or 990-£7) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 3

Part lI-B_| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)). -

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

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

Y [0 2 C=1= 537 P X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?......... X
CMedia advertiSEmMENES? ..ottt e e e e e e X

d Mailings to members, legislators, or the public? ......... ... ... i i
e Publications, or published or broadcast statements? ........... ... .. ..o
f Grants to other organizations for lobbying purposes? ............ccovriiiiiii it
g Direct contact with legislators, their staffs, government officials, or a legislative body?..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
I 0] 1=V 1L (1771 = <37 P

983.

37,840.

[PartllI-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by membe(s? ....................................... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? ..., 2
3 Did the organization agree to carry over lobbying and political expenditures from the.prioryear? . ........................ 3

[Part llI-B | Complete if the organization is exemrt under section 501(cX4), section 501(c)5), or section
501 (c)(G)da.nYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered "Yes.' .

1 Dues, assessments and similar amounts frommembers ........... ... i e 1 I

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

N 00 ({12101 | AR
b Carryover from 1ast YEar ............covreerrerereneennnne. e
P (e <) IR
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............

4 |f notices were sent and the amount on line 2c 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
eXPeNdItUre NEXE YEAIT ... .. ittt ittt e e e e

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part |I-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11



Schedule C (Form 990 or 990-EZ) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 4
IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204  06/14/11
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gcﬂgsggLE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
’ COmpen'sated Emi)loy):aes yees 201 1
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to.Public
D o e nreasury > Attach to Form 990. ™ See separate instructions. ~lns ﬁo?ii e

Name of the organization

Employer identification number

TH P/IAS B. FORDHAM INSTITUTE 31-1816446
Part] |Questions Regarding Compensation

1a Check the appropriate box(es? if the orgfanization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part il! to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

Yes_

No

2 Did the organization re%uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ............ ..ot

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

. Written employment contract

Ej Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment? ......... ..o
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? .. e

¢ 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 Ill.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

4a

sl ES A s e

4b

4c¢ .

A THE OFQANIZANON? . .o\ttt ettt e ettt et e e et e e e X
b Any related OrganmiZation? .. .. ... ...t tuti it e 5h X
If 'Yes' to line 5a or 5b, describe in Part Ill. el e Bl :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation _' S
contingent on the net earnings of: LT R et
@ The OFGaNIZAtION? ... ...ttt ettt et ettt e et e e e et e 6a X
b Any related OrganiZation? . ... .... ittt e e 6b| X
If 'Yes' to line 6a or 6b, describe in Part Ill. il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe inPart lll ... ..o oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describeinPart Il ..... ...l 8 X
9 |f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)? . ..o evt ettt et et iieeiiiieiiiieeiseeigiaiciiieeiiiestiiriiiiiaii 9
BAA For Paperwork Reduction Act Notice, see the Instructions forForm990. Schedule J (Form 990) 2011

TEEA4101 01/24112
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Name of the organization

THOMAS B. FORDHAM

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. ~ Opento é""%‘t
> Attach to Form 990 or 990-EZ. . Inspectioi
Employer [dentification number
INSTITUTE 31-1816446

SEE ATTACHMENT C.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4301 0714/ Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 THOMAS B. FORDHAM INSTITUTE 31-1816446 Page 5

[PartVil ] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005  05/25/11 Schedule R (Form 990) 2011



Schedule B OMB No. 1545-0047

oy 02 Schedule of Contributors

Department of the Treasury - » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service
Name of the organization Employer {dentification number
THOMAS B. FORDHAM INSTITUTE 31-1816446
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ x] 501 (©)(_3 ) (enter number) organization

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

|_|527 political organization

[ I~

Form 990-PF [ ]501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable 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)(?), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501 (c)(3? organization 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), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for anexclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear .........ccooiiiiiiiiiiiiiiiiiiints >3

Cautlon: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 3 of Part1
Name of organization Employer dentification number
THOMAS B. FORDHAM INSTITUTE 31-1816446
5| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) 1G]
Name, address, and ZIP + 4 Total Type of contribution
contributions
0
e e S 75,000
(Complete Part Il if there
_____________________ o is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 - Person
Payroll
_________________________ $_____200,000. Noncash { |
(Complete Part Il if there
________________ e is a noncash contribution.)
@ (b) © [C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 v __ Person
Payroll |
_______________________ $ _ ___245,200.| Noncash ||
(Complete Part Il if there
_________________ o _ is a noncash contribution.)
" (@) () (©) C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 | -
___________________________________ 75,000
(Complete Part Il if there
_____________ o _ is a noncash contribution.)
(a) ) () [C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 e mmmmmm - Person
Payroll
____________________________ $_____144,583.} Noncash
(Complete Part Il if there
________________ L is a noncash contribution.)
(@ (b) ©) | @
Total Type of contribution
Number Name, address, and ZIP +4 contribations yp
6 |
| . S_____ 160,000.
(Complete Part II if there
__________ is a noncash contribution.)
| mTmTTTmoe

BAA

TEEAQ702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 3 of Part1

Name of organization

THOMAS B. FORDHAM INSTITUTE

Employer identification number
31-1816446

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

(b) ©) (d
Name, address, and ZIP + 4 Total Type of contribution
contributions
/2 Person
Payroll
_________________________________ 225,000.| Noncash | |
(Complete Part |l if there
_________________ __ is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 L -
____________________________ 100,000.
(Complete Part Il if there
_________________________ o is a noncash contribution.)
@ (b) (c) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 e Person
Payroll
_________________________________ 125,000.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
@) (b) ©) )
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
10 e -
_______________________ 200,000.
(Complete Part 1l if there
______________________ E is a noncash contribution.)
(a) (b) (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 L - Person
Payroll
_____________________________________ 100,000.| Noncash
(Complete Part 1l if there
__________________ __ is a noncash contribution.)
@ - () T(c) | (d)
ota Type of contribution
Number Name, address, and ZIP +4 contribations yp
12 | e Person
=S= | WS TT oo T T TR T T Payroll
600,000.1 Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 3 of Part1
Name of organization Employer identification number
THOMAS B. FORDHAM INSTITUTE 31-1816446
% Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © (1)
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 | e Person
Payroll
___________________________ $_ ____650,000.( Noncash
| (Cornplete Part Il if there
e o is a noncash contribution.)
(@) (b ©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e I R Person
Payroll
______________________________________ S _ _ _ _ ______| Noncash
' _(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ P S Person
Payroll
______________________________________ $ o ______| woncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
@) () (© )
Number Name, address, and ZIP +4 Total . Type of contribution
contributions
Sy Iy Person
Payroll
| e = — S o ____ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ® (©) C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ IR Person
Payroll
______________________________________ $___________ Noncash
(Complete Part |l if there
____________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
______________ Person
i Payroll
_____________________________________ $ __ _______| Noncash
(Complete Part 1l if there
___________________________ is a noncash contribution.)

BAA

TEEAQ702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



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 exempt purpose achievements for each of the organization's other. program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts 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: Description: SEE ATTACHMENT A
Expenses 611,859.
Grants Of 0.

Revenue.. 0.




Thomas B. Fordham Institute EIN #31-1816446
2011 Form 990,

Page 1, Part 1, Line 1

Page 2, Part III, Line 1

December 31, 2011

Organization’s Mission

The Thomas B. Fordham Institute is the nation's leader in advancing educational excellence for every
child through quality research, analysis, and commentary, as well as on-the-ground action and
advocacy in Ohio.

Nationally and in our home state of Ohio, we embrace:
o High standards for schools, students and educators;
e Quality education options for families;
¢ A more productive, equitable and efficient education system; and
e A culture of innovation, entrepreneurship, and excellence.

We promote education reform by:
e Producing rigorous policy research and incisive analysis;
e Building coalitions with policy makers, donors, organizations and others who share our
vision; and
e Advocating bold solutions and comprehensive responses to education challenges, even when
opposed by powerful interests and timid establishments.

ATTACHMENT A



Thomas B. Fordham Institute EIN #31-1816446
2011 Form 990, Page 3

Part I, Line 4d

December 31, 2011

Statement of Program Service Accomplishments- Other Programs

1. Researching and Evaluating Issues of School Choice and Instruction: Producing and disseminating
reports on the data and information available about accountability in voucher programs and other school
choice issues. Program expenses include direct and indirect expenditures.

Grants and Allocations: $0 Program Service Expenses: $421,788

2. Human Capital Programs: Designed and co-led a fellowship program to provide emerging K-12
education policy scholars opportunities to network, collaborate, brainstorm, and share new research. This
program has helped to identify potential research topics, enlarged the pool of quality education scholars,
and helped to support the work of established scholars.

Grants and Allocations: $0 Program Service Expenses: $190,071

Total Other Program Service Expenses:  $611,859

Total Other Grants and Allocations: $0

ATTACHMENT B



Thomas B. Fordham Institute EIN #31-1816446
2011 Form 990, Page 6, Part VI-B
Line 11A

990 Review Process

The 990 is made available electronically to all Fordham Institute trustees prior to the filing deadline. It is
also discussed at a meeting of a committee of the board (Audit & Risk Committee, which has purview over all
financial and administrative matters). This committee is comprised of four of the nine members of the Fordham
Institute Board. The Fordham Institute Treasurer reviews each line of the 990 before its filing. The Fordham
Institute Secretary, trustee Thomas Holton, a partner with Porter, Wright, Morris & Arthur (PWMA), reviews the
990 with his colleague at PWMA, tax attorney Edward Segelken. Fordham Institute President, Chester E. Finn,
Jr., receives an overview of the filing from the Treasurer and serves as a member of the Audit & Risk Committee.

ATTACHMENT C



Thomas B. Fordham Institute EIN #31-1816446
2011 Form 990, Page 6, Part VI-B
Line 15

Process for Determining Compensation

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 for the CEO was last undertaken in
December of 2003 by the Board’s Administration and Finance Committee (now known as the Audit and Risk
Committee). The salary of the President has remained unchanged since that time. An updated review of salaries
at comparable organizations was done at the full board’s annual meeting in October, 2010. Compensation for the
two Vice Presidents (Mike Petrilli and Terry Ryan) is determined by the President, based on a thorough annual
review process conducted in November and December of each year (with mid-year and quarterly components as
well). A comparable-salary analysis for the two vice presidents was last reviewed by the President in 2008.

ATTACHMENT D



<

-
Form 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
epartment of the Treasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partf and check thisbox ............... ..., ’E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

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

THOMAS B. FORDHAM INSTITUTE [}_(] 31-1816446
sgg ggt??o ] Number, street, and room or suite number. If a P.O. box; see instructions. Social security number (SSN)
flingyour = 1627 K STREET, NW, #600 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON DC 20006
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...........cooviiiiiiiin IOl |
Application Return | Application Return
Is I-Por Code |lIs I?or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™_ -

Telephone No.™_ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check thisbox ... > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box ..... > D . I itis for part of the group, check this box .... ™ D and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Aug 15 ,20 12 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> E calendar year 20 11 or

> tax year beginning _ _ _ _ _ _ _. ,20 ___,andending _ _ __ _ _ _. ,20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
E] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ....... ..o ie e s e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedas acredit ...............................:- 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include syoug payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..................000 00000 e einens 3c[$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501 01/04/12




Form 8868 (Rev 1-2012) THOMAS B. FORDHAM INSTITUTE 31-1816446

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fland check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

_® !f ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

AT

‘[Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THOMAS B. FORDHAM INSTITUTE ﬁa 31-1816446
Number, street, and room or suite number. If a P.O. box, see instructions. Sacial security number (SSN)
File by the
gﬁ?gg?gfor
fiingthe ~ |1627 K STREET, NW, #600 . 1
{,‘:'S‘JS&?;,‘,’,‘;_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON DC 20006

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...

Application Return Apg_)lication Return
Is For Code |IsFor Code
Form 990 01 32! :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 j|Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincareof ™_ _

TelephoneNo. ™ _ _ _ _ _ _ _ _____. FAXNo. ™ o ___.
e |f the organization does not have an office or place of business in the United States, check this boxX.............ooociiiiiiiin > [:]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).....

. If this is for the

whole group, check this box ... » [:| . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension is for.

5 For calendar year 2011 , or other tax year beginning_::::::::._, , 20 ___ ,and ending _ _ _
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return

[:| Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStructions ... .........ooouieueieeee et e e e e 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
withForm 8868 ..........coovveievenrvnen. A S R R R ! 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 8cls 0
c .

EFTPS (Electronic Federal Tax Payment System). See iNStIUCHONS ... ..uuvuuieierene e iiiiitaneeeeeenes

Signature and Verification must be completed for Part il only.

Under penalties of perjye§, IHeclare that | have ex
correct, and complete/and fhat b a d

this form.
Signature > Title ™ Q—p “

is form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Date ™ g//?/lL

BAA FIFZ0502 07/29/11

Form 8868 (Rev4-2012)



