o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter sacial security numbers on this form as it may be made public.
B> _Information about Form 990 and its instructions is at www.lrs.gov/form890.

A For the 2015 calendar year, or tax year beginning

OMB No. 1545-0047

2019

Open to Public
Inspection

JUL 1, 2015 andending JUN 30, 2016

B Checkir C Name of organization D Employer identification number
weiefls | FOUNDATION FOR INDIVIDUAL RIGHTS IN
chinge: | EDUCATION, INC.
e Doing business as 04-3467254
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ Jf%a, | 510 WALNUT STREET 1250 215-717-3473
sin- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 6,646,950.
o' _PHILADELPHIA, PA 19106 H(a} s this a group return
[_J888"™ | F Name and address of principal office: GREGORY LUKIANOFF for subordinates? [ lves [X1No

pendng

SAME AS C ABOVE

| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) (

)4 (insertno) [ 1 4947(a)(1)or [_] 507

J Website:pr HTTP : / /THEFIRE.ORG/

H(b) Are all suberdinates incluéed?l:lYeS D No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ JTrust [ ] Association [ Other B>

| L Year of formation: 199 ﬂ M State of legal domicile: PA

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities; THE MISSION OF FIRE IS TO

(1]
% DEFEND AND SUSTAIN INDIVIDUAL RIGHTS - INCLUDING FREEDOM OF SPEECH,
g 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line 1a) .~~~ 3 10
g 4  Number of independent voting members of the governing bedy (Part VI, linetb) . ... . 4 10
9| & Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 40
£ | 6 Total number of volunteers (estimate if necessary) . e 6 11
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 . 7a 0.
b Net unrelated business taxable income from Form 980T, Ine 34 ... . e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, ne th) 7,047,908. 6,160,810.
€| 9 Programsenice revenue (Part VIl lne2g) ... " 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 15,432, 28,227.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116} 338,410. 170,660.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12} ......... 7,401,750, 6,359,697.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 9,704. 8,591.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,188,291, 3,105,377.
& | 16a Professional fundraising fees (Part IX, column (A), line 14e) 0. 0.
% b Total fundraising expenses (Part IX, column (D}, line 25) B> 656,877
17 Other expenses (Part IX, column (4), lines 11a-11d, 11¢24e) 1,990,287, 2,544,175,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 4,188,282. 5,658,143.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 3,213,468. 701,554.
Eg | Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, iNe 16) .. .....ooooooeoeeoeeeeeeeceeeeoeoeooeoeeeeeeeeooeooeoeeee e 6,070,557, 7,769,381,
<ol 21 Totalliabilties (Part X, Ine2) 155,269, 1,148,745,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 5,915,288, 6,620,636.

[Part Il | Signature Block

Under penalties of perjury, tdsclarethat | have examine elurn, including accompanying schedules and statements, and to the best of my knowladge and belief, it Is
o f ’

trug, correct, and com, p;e}aratlun of preparer( aﬂlcer) is based on all information of which preparer has any know/ledge. / / -~

A [ [ / / J [ 6
Sign Sig?\’ature of officer / HfR Date [
Here GREGORY LUKIANOFF, ESIDENT AND CEO

Type or print name and tille [ /
Print/Type preparer's name W Praparer's signature Date ik PTIN
Paid PAUL J KELLY III, CPA PAUL J KELLY IIT, CP 1’7'| 3 I | & | strempeyed [PO1780986
Preparer | Firm'sname  p CLIFTONLARSONALLEN LLP Firm'sEINp.  41-0746749
Use Only | Firm'saddress, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900

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

DEI Yes Ij No

632001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 page2
Part lil } Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L . et ses i ssieiisiieseieeeneiaenas @

1  Briefly describe the organization’s mission:
THE MISSION OF FIRE IS TO DEFEND AND SUSTAIN INDIVIDUAL RIGHTS -
INCLUDING FREEDOM OF SPEECH, LEGAL EQUALITY, DUE PROCESS, RELIGIOQUS
LIBERTY, AND SANCTITY OF CONSCIENCE -~ AT AMERICA'S COLLEGES AND
UNIVERSITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
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? ... .. DYes No
If "Yes," describe these changes on Schedule O.

DYes [i] No

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

4a  (Code: ) (Expenses $ 4 4 4 7 5 4 0 o including grants of $ ) (Revenue$ )
INDIVIDUAL RIGHTS DEFENSE PROGRAM
THE INDIVIDUAL RIGHTS DEFENSE PROGRAM (IRDP) PROVIDES ASSISTANCE TO
INDIVIDUAL STUDENTS, PROFESSORS, AND CAMPUS GROUPS WHOSE FUNDAMENTAL
CIVIL LIBERTIES HAVE BEEN VIQLATED. THIS PROGRAM DEFENDS INDIVIDUALS
SUFFERING FROM VIQLATIONS OF THEIR FREEDOM OF SPEECH, FREEDOM OF
CONSCIENCE, RELIGIOUS LIBERTY, FREEDOM OF ASSOCIATION, AND DUE PROCESS
AND LEGAL EQUALITY. WORKING THROUGH OUTREACH TO ADMINISTRATORS, THE
STRATEGIC USE OF PUBLICITY TO GENERATE PUBLIC ATTENTION AND PRESSURE,
AND, WHEN NECESSARY, THE COORDINATION OF LEGAL COUNSEL AND ACTION IN
THE COURTS, THE IRDP HAS SECURED ALMOST 250 VICTORIES ON BEHALF OF
STUDENTS AND FACULTY MEMBERS SINCE FIRE'S FOUNDING.

4b  (Code: } (Expenses $ 1 r 412 7 775. including grants of $ ) (Revenue $ )
FIRE'S PUBLIC AWARENESS PROJECT
FIRE'S PUBLIC AWARENESS PROJECT WORKS TO EDUCATE THE PUBLIC ABOUT THE
STATE OF LIBERTY ON OUR NATION'S CAMPUSES, RATISING AWARENESS AND
GENERATING PUBLIC PRESSURE FOR REFORM THROUGH MEDIA OUTREACH, VIDEQS,
AND PUBLICITY EFFORTS. THROUGH TRADITIONAL MEDIA ENGAGEMENT, MULTIMEDIA
AND PODCASTS, SOCIAL MEDIA QUTREACH, AND PRINT PUBLICATIONS, FIRE
REACHES MILLIONS OF AMERICANS AND SPARKS CRITICAL DISCUSSIONS OF KEY
CAMPUS ISSUES AND FIRST AMENDMENT CONCERNS. THIS PROJECT REACHES AN
AVERAGE OF 227 MILLION READERS THROUGH PRINT AND ONLINE PUBLICATIONS
YEARLY AND HAS ALSO SECURED OVER 450 RADIQO INTERVIEWS AND 75 TELEVISION
APPEARANCES FROM 2005 THROUGH 2015. FIRE ALSO BOASTS NEARLY 40,000
FOLLOWERS THROUGH TWITTER AND FACEBOOK PROMOTION, 4.2 MILLION YQUTUBE

4c  (Code: } (Expenses $ 8 1 1 I 1 78. including grants of $ } (Revenue $ )
POLICY REFORM PROJECT

THE POLICY REFORM PROJECT ENCOMPASSES FIRE'S EFFORTS TO PROACTIVELY AND
SYSTEMATICALLY CHALLENGE CAMPUS POLICIES THAT VIOLATE STUDENTS' AND
FACULTY MEMBERS' FUNDAMENTAL RIGHTS. USING RESEARCH FROM FIRE'S
SPOTLIGHT DATABASE, THE POLICY REFORM PROJECT TARGETS SPEECH CODES
THROUGH CORRESPONDENCE WITH CAMPUS ADMINISTRATORS, ON-CAMPUS
COLLABORATION WITH STUDENT ALLIES, AND PUBLIC AWARENESS INITIATIVES
INCLUDING QUR "SPEECH CODE OF THE MONTH" AND ANNUAL SPEECH CODE REPORT.
THE POLICY REFORM PROJECT ALSO WORKS TO ADVANCE FIRE'S MISSION IN THE
LEGAL FIELD, CONNECTING WITH ATTORNEYS NATIONWIDE THROUGH OUR LEGAL
NETWORK, PUBLISHING LEGAL SCHOLARSHIP, AND FILING AMICUS BRIEFS IN KEY

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 7 8 5 9 1 9 5 8 « _including grants of $ 8 7 5 9 1 . ) (Revenue $ )
4e _Total program service expenses P> 4,528,451,
Form 990 (2015)
S 648 SEE SCHEDULE O FOR CONTINUATION(S)
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
{1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBTE SCREBUUIB A ||| | | ... ...ttt ettt ettt es et as s e eae e s s ee e e ets et s e s s e essesesesses s s eaessanes 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? If "Yes," complete
SChedule D, Part lll et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || ... ettt 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 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAITVE et e bt e e A2t A e et A s A ettt n e ee e e h sttt et et e et st s st es e en s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 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 1672 If "Yes," complete SChedUle D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... ... ite | 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 . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ...ttt ee et 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 Xl and Xil is optional .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV | | | ... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il | ... et 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 Il ............oooooioiiiiiie e 19 X
Form 990 (2015)
532003
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J et et e e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO T0 liN€ 258 || _..........cicoiiiiie ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXK XD OIS Y e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIt ] e ettt et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e 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 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ||| oottt 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, N8 T ottt ettt et h bt bbb R ket ettt eb bbbttt s st s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | | | ... ..ot es st 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? If "Yes," complete Schedule R, Part VI ... .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ................ocoooeniiiiiiieniiiiiiiiien e 38 | X
Form 990 (2015)
532004
12-16-15
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINMEIS? ... .. it s ettt s ses s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment 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) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 I "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... 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 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtONS Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax deductiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOIE FOMM B2B2? ..ot e s et e s e e sttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, fine 12 . .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
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 .................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand | ... 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
Form 990 (2015)
532005
12-16-15
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . it ieiiiiiieeiins @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. ia 10
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 ... ... ... 1ib 10

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

[3,]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo s (W

6 Did the organization have members or STOCKRO A IS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

b T o T b o i o e

persons other than the GOVEIMING DoAY 2 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVeININg DOGY? | et 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written WhistlebloWer DONCY Y 13

14 Did the organization have a written document retention and destruction policy? 14

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 CEOQ, Executive Director, or top management official 15a

15b X

M (MM X

b

b Other officers or key employees Of the OrGaniZation
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 during the year? 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 take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website Another's website [ZI Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MANAGEMENT - 215-717-3473
510 WALNUT STREET, SUITE 1250, PHILADELPHIA, PA 19106
532006 12-16-15 Form 990 (2015)
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 pPage?
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average | . CE; 25:?32 than one ReportabI.e Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 '§ g (W-2/1099-MISC) organization
organizations g = Zl5. and related
below = _% 5 g gé 5 organizations
fine) HEIBEEEIE
(1) HARVEY SILVERGLATE 8.00
CO-FOUNDER & CHATRMAN (UNTIL 10/15) X X 0. 0. 0.
(2) DANIEL SHUCHMAN 1.00
CHATRMAN X 0. 0. 0.
(3) BARBARA BISHOP 1.00
SECRETARY X X 0. 0. 0.
(4) RICHARD LOSICK 1.00
DIRECTOR X 0. 0. 0.
(5) MARLENE MIESKE 1.00
VICE CHAIRMAN X X 0. 0. 0.
(6) JOSEPH MALINE 1.00
DIRECTOR X 0. 0. 0.
(7) VIRGINIA POSTREL 1.00
DIRECTOR X 0. 0. 0.
(8) DAPHNE PATAI 1.00
DIRECTOR X 0. 0. 0.
(9) ANTHONY DICK 1.00
TREASURER X X 0. 0. 0.
(10) NICK ROSENKRANZ 1.00
DIRECTOR X 0. 0. 0.
(11) GREGORY LUKIANOFF 60.00
PRESIDENT AND CEO X 331,030. 0., 15,539.
(12) ROBERT SHIBLEY 50.00
EXECUTIVE DIRECTOR X 162,117. 0., 21,6009.
(13) WILLIAM CREELEY 40.00
V.P. OF LEGAL & PUBLIC ADVOCACY X 113,411. 0., 15,771.
532007 12-16-15 Form 990 (2015)
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FOUNDATION FOR INDIVIDUAL RIGHTS IN ;
Form 990 (2015) EDUCATION, INC. 04-3467254 Page8 =

I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )

Name and title Average (o not cfe 25&'32 than one Reportable Reportable Estimated

hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other l
(list any g the organizations compensation i
hours for | 5 B organization (W-2/1099-MISC) from the ‘
related | | £ 2 (W-2/1099-MISC) organization ‘

organizations § § f‘:; g and related

below |E|2|_|2|2E s organizations

606,558. 0.l 52,919.
0. 0. 0.
d Total (addlines 10 and 16) ..o » 606,558, 0.l 52,919.
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 P 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

fine 1a? If "Yes," complete Schedule J for such individual e 3 X
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 individual 4 | X

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 SUCh PEOIrSON ... ...t 5 X
Section B. Independent Contractors

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

7y (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2015) ‘
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. . i eeiieeseessssessaeannns |:]
(A) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegi(olrjlgder
revenue revenue 519-514
*3 42 1 a Federated campaigns .. 1a
53| b Membershipdues ... ... 1b
,,,"E ¢ Fundraising events .. ... ic
%E d Related organizations id
uca“ £ e Government grants (contributions) ie
.g‘f £ All other contributions, gifts, grants, and
3..—% similar amounts not included above 1#16,160,810.
25
"g-g g Noncash contributions included in lines 1a-1f: $ 2 8 7 7 2 5 3 °
OG| h Total.Addlinestatf ..o B 6,160,810.
Business Code;
g | 2o
I
3% e
o f All other program service revenue .. ..
g Total. Addlines 2a-2f ..o, B
3 Investment income (including dividends, interest, and
other similar amounts) ..., [ 2 27,761. 27,761.
4  Income from investment of tax-exempt bond proceeds B
B ROVAMIES oeoeoeeeoveeoeeee sttt abes s anenesseeseenar e [ 2 1,149. 1,149.
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) .
d Net rental income of (I0S8)  ..ocooooeeeiiiiieiieeie »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [287 ,719.
b Less: cost or other basis
and sales expenses . 287,253,
c Gainor(loss) ... 466.
d Net gain of (I055) ...o.ovoveeeeeeeee oo eeeere s | - 466. 466.
o | 8 a Gross income from fundraising events (not
% including $ of
&3 contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraisingevents . _............ | 2
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a ATTORNEY FEES AND DAMA | 531390 110,000. 110,000,
b OTHER INCOME 900099 59,511. 59,511,
c
d Allotherrevenue
e Total. Add lines 11a-11d . 169,511.
12 Total revenue. Seeinstructions. ... » 6,359,697, 0. 0. 198,887.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

FOUNDATION FOR INDIVIDUAL RIGHTS IN

EDUCATION,

INC.

04-3467254 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 8, 9, and 100 of Part Vi Total expenses P pances | genoexpenses Fé’x“ééﬁi‘é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . 8,591. 8,591.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 533,107, 315,544. 55,838. 161,725,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesand wages 2,115,747. 1,763,205, 162,091. 190,451.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,116. 28,427. 2,703. 3,986.
9 Other employee benefits 229,353, 186,006. 17,409. 25,938.
10 Payrolltaxes .. ... 192,054. 151,173. 15,692. 25,189,
11 Fees for services (non-employees):
a Management . . ...
b Legal .., 913,384. 912,010. 633. 741.
c Accounting 85,133, 65,970. 7,364. 11,799.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 108,980. 86,186. 8,102. 14,692.
12 Advertising and promotion ... 25,938. 23,036. 923. 1,979.
13 Office eXpenses ... ... 96,385. 64,262. 19,494. 12,629.
14 Informationtechnology . . ... ... 85,890. 59,696. 18,244. 7,950.
15 Royalties | ...
16 OCCUPANCY ...\ 395,963. 307,042. 34,160. 54,761.
17 T0AVEl 266,961. 217,172, 26,242, 23,547,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,929. 51,248. 1,799. 2,882.
20 Inmterest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 86,430. 86,430.
23 Insurance 20,034. 15,524. 1,733. 2,777.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PRINTING AND REPRODUCTI 104,596. 60,194. 2,479. 41,923.
b EVENT EXPENSE 90,508, 75,3009, 85. 15,114.
¢ POSTAGE AND DELIVERY 57,519. 25,023, 2,215. 30,281.
d COMMUNICATIONS 54,920. 42,266, 4,592. 8,062.
e All other expenses 95,605. 70,567. 4,587. 20,451.
25  Total functional expenses. Add lines 1 through 24e 5,658,143.| 4,528,451. 472,815. 656,877.
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 Jp- D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

FOUNDATION FOR INDIVIDUAL RIGHTS IN

EDUCATION, INC.

04-3467254 Page i

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,060,507.] 1 1,512,399.
2 Savings and temporary cash investments 2,573,337. 2 3,678,130.
3 Pledges and grants receivable, net 887,500. 3 705,000.
4 Accounts receivable, net 354.| a4 4,501.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L | 6
8 | 7 Notesand loans receivable, net . ... 7
< | 8 INVentories for Sale OF USE .. __...........cccooromimoroeeeeoeeeeseeeeeeseoeeeeseeeseeeeeee 8
9  Prepaid expenses and deferred Charges ..., 375,046.| 9 617,440.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,292,940.
b Less: accumulated depreciation .. 10b 132,338. 75,627.] 10¢ 1,160,602,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets | .. ... 14
15 Otherassets. See Part IV, e 11 98,186.] 15 91,309.
16 __ Total assets. Add lines 1 through 15 (must equal tine 34) ... 6,070,557.] 16 7,769,381,
17 Accounts payable and accrued expenses ... .. 105,852.] 17 182,912,
18 Grants payable | ... 18
19 Deferred reVeNUS 49,417. 19 232,305.
20 Taxexempt bond Habilties e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K Complete Part It of Schedule . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheAUIE D | e 0. 25 733,528.
26 Total liabilities. Add fines 17 through 25 .. ..o 155,269.| 26 1,148,745,
Organizations that follow SFAS 117 (ASC 958), check here B 1}:' and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 3,226,665, 27 4,145,562,
S |28 Temporariy restricted net assets 2,665,322, 28 2,451,742.
T |29  Permanently restricted netassets ... 23,301.] 29 23,332.
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> D
] and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or CUrTent funds _..____...............cccoooerrroerne 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balanCes ... 5,915,288.] 33 6,620,636.
34 Total liabilities and net assets/fund balances ..o 6,070,557.| 34 7,769,381.
Form 990 (2015)
532011
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Form 990 (2015) EDUCATION, INC. 04-3467254 Pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 ...

1 Total revenue (must equat Part VIIL column (A), ine 12) e, 1 6,359,697.
2 Total expenses (must equal Part 1X, column (A), N 25) e, 2 5,658,143.
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 701,554,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 5,915,288.
5 Net unrealized gains (10SS€s) ON INVESTMENES ... ..o 5 3,794.
6 Donated services and use Of faCilities .. ... 6
7 INVESIMENT BXPENSES | ittt ettt st e 7
8 Prior period adjUSHIMENTS | ... e et e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . .. . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIIN (B)) ittt ittt ittt ee ot teees ettt es ettt eee et eeeeieetr i ettt ee et e e 10 6,620,636-

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual I:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

m Separate basis |_—_| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..................o00coviiiieeeieeeien..

Yes | No

2a X

2b| X

2| X

3a X

3b

532012
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SCHEDULE A , . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 980 or 990-EZ) . e . . . 20 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FQUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254

I Part | | Reason for Public Charity Status (Al 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [.—__—I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

00 &0 0 0000

10
11

N

f Enter the number of supported organizations ||, ... ...t l |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization {(iv) Is_ the qrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :;1 your 7 support (see other support (see
above (see instructions)) [BOVEIING COCUMETTS instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Schedule A (Form 990 or 990-E7) 2015 EDUCATION, INC. 04-3467254 Page2
Part1I| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,151 413, 1,796,767, 3,092,602, 7,235,443, 6,160,810, 20,437,035,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

2,151,413, 1,796,767, 3,092,602, 7,235,443, 6,160,810, 20,437,035,

coumn () 6,766,299,
6 Public support. subtract line 5 from line 4. 13,670,736,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined ... 2 151 413, 1 796 767, 3.092 602, 7,235,443, 6,160,810, 20,437 035.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 9,508. 4,499. 16,398. 18,845. 28,910. 78,260.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital .
assets (Explainin Part I} . 15,847. 6,775.| 20,844.| 255,245, 169,511.| 468,222.

11 Total support. Add lines 7 through 10 20,983 517,

12 Gross receipts from related activities, etc. (see INStrUCtiONS) 12 l

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 DOX AN StOP O @ . ...ttt ittt e e e et s ssesiesi s s ssss st osiessssssssoseiosiiosssssnsssssosssessiesiseirnnsceoes | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column @) ... 14 65.15 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 68.78 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . B
b 33 1/3% support test - 2014. 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 . » [::]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. ... | 2 D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 4 I:]

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > El

Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule A (Form 990 or 990-£7) 2015 EDUCATION, INC. 04-3467254 Pages
[ Part 1ll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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 for the year

cAddlines7aand7b ...

8 Public support. (Sublract ling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) 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

cAdd lines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeeeennee
13 Total support. (Add lines 9, 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(c)(3) organization,

check this boX and STOP MBI ... e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ..., 15 %
16 _Public support percentage from 2014 Schedule A, Part L line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, ine 17 el 18 %
19a 33 1/3% support tests - 2015. 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 - 2014. 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 . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 [__—l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule A (Form 990 or 990-E7) 2015 EDUCATION, INC. 04-3467254 Pages
Part IV | supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule A (Form 990 or 990-E7) 2015 EDUCATION, INC.

04-3467254 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

i1a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

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

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

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

38 Parent of Supported Organizations. Answer (a) and (b) below.

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

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

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedute A (Form 990 or 990-E7) 2015 EDUCATION, INC. 04-3467254 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion .

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Q| (DN -

| |R (0N |-

[+

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

o | |0 [T

N

w
w

IS

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muiltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N & [
® N D 0 D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

(&, E [ VI P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see
instructions).

OO [N (=

Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Schedule A (Form 990 or 990-E2) 2015 EDUCATION, INC. 04-3467254 Page7
[ PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N O [0 |Bh (W

(] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

=2 = B b [ B Fo M Lo B £ = i} 1

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o (o |0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule A (Form 990 or 990-E7) 2015 EDUCATION, INC. 04-3467254 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Oben to Public
D t
|nf§,ir;n;:v§£2€s$§;wy [ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ll)nspection

If the organization answered "Yes," on 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 I-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," on 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 lI-A. Do not complete Part {I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
Name of organization FOUNDATION FOR INDIVIDUAIL RIGHTS IN Employer identification number

EDUCATION, INC. 04-3467254
[ Part I-A[ 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 expenditures
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COMmECHON MAB? | | | | | s

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exeMpt fUNCHON ACHVIIES || .. . it et P s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 LT ettt
4 Did the filing organization file Form 1120-POL for this year? [ Ives [ _Ino
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 promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Schedule C (Form 990 or 990-E7) 2015 EDUCATION, INC. 04-3467254 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:} if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or;:[)ﬂzgggn,s ®) Aﬁ'iﬁ‘tt:‘: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 3 P 051.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 165,243,
¢ Total lobbying expenditures (add lines 1a and 1b) 168,294.
d Other exempt purpose exPenditureS ... oo 5,489,849,
e Total exempt purpose expenditures (add lines Tcand 1d) .. 5,658,143,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 432,907.
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 1e.
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 1) 108,227.
h Subtract line 1g from line 1a. if zero orless, enter-0- 0.
i Subtractline 1ffrom line 1c. [f zero orless, enter -0- e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?  ......coccociiiiiiiii it 1:| 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 192,935. 315,930. 364,971. 432,907.] 1,306,743,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,960,115.
¢ Total lobbying expenditures 48 ,759. 74,048. 119,592. 168,294. 410,693.
d Grassroots nontaxable amount 48,234. 78,983. 91,243. 108,227. 326,687.
e Grassroots ceiling amount )
(150% of line 2d, column (g)) 490,031.
f Grassroots lobbying expenditures 486. 3,051, 3,537.
Schedule C (Form 990 or 990-EZ) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN

Schedule C (Form 990 or 990-E7) 2015 EDUCATION, INC. 04-3467254 Pages
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt 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:

VOIUNEEEIST | e ettt et e

Paid staff or management (include compensation in expenses reported on fines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbYiNg PUIPOSES T e,
Direct contact with legislators, their staffs, government officials, or a legislative body?

oOOQ = 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtiVItI®S? |t
j Total. Add lines {c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6)-
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3

Part lll- B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemDe s e 1

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

A CUITEITE YBAU e e e e ettt ane 2a
b CaITYO Y TrOM ISt YAt et 2b
C O Bl e e et ettt e b b e anebese e 2¢c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . ... 3

4 If notices were sent and the amount on line 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
eXPENIUIE MEXE YBAI? | ... it etes et ceseee s s et sa et 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2015
532043
10-05-15
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SCHEDULE D Supplemental Financial Statements v -8
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 15
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 3
Department of the Treasury , P> Attach to Form 990. Open tO_ Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOQUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254

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

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

G A WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

D Yes D No

are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D EITNISSIDIE PHVATE DOMETIE Y oo i oo oottt it oottt et seet ot eeehs ettt ettt se ettt ettt s sttt sttt eneasareas [ lves [ INo Ll

I Part ll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7. j js
|

i

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[:l Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeN S e 2a
b Total acreage restricted by conservation €asementS e, 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS . e, I:I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)B)(i)? [ Ives [ _INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(iy Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 890, Part X ettt > $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e > 3
b_Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule D (Form 990) 2015 EDUCATION, INC. 04-3467254 Page?2
l Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:| Public exhibition d [:| Loan or exchange programs
b [:| Scholarly research e [:| Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............occoooeiiiiiiien... [:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part X1l and complete the following table:

l:' Yes l:l No

Amount

C Beginning balanCe ... e ic

d AddItions during the YEAr | ... ...ttt et 1d

e Distributions during the Year . ...t 1e

fOENAING DAIANCE | ... f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No

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

l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... ... 23 301, 23,299, 23,296, 23,295, 23 291,

b Contributions ...

¢ Net investment earnings, gains, and losses 31, 2. 3. 1. 4.

d Grants orscholarships ...

e Other expenditures for facilities

and programs ..,

f Administrative expenses ...

g Endofyearbalance ... ... ... 23 332, 23,301, 23,299, 23,296, 23,295,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment® 100.00 %

¢ Temporarily restricted endowment B> %

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

by: Yes [ No
() unrelated OGANIZANIONS | e 3ai) X
(if) related OrganiZations ||| ... ettt ettt 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ..., 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings .
¢ Leasehold improvements ... 929,996. 38,406. 891,590.
d Equipment . 239,007. 21,902, 217,105.
€ Other i 123,937. 72,030. 51,907.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) . ... > 1,160,602,
Schedule D (Form 990) 2015
532052
09-21-15
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule D (Form 990) 2015 EDUCATION, INC. 04-3467254 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

{B)

©)

D)

(E)

F)

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 15.) ... ..ccoooiioieiee e |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED LEASE OBLIGATION 733,528.
3
&)
)]
6
(7)
®)
©
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) .............. > 733,528.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2015

532063
09-21-15
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule D (Form 990) 2015 EDUCATION, INC. 04-3467254 page4d

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

1 Total revenue, gains, and other support per audited financial statements

1 6,363,491.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments .. ... 2a 3,794.

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants e 2c

d Other (Describein Part XIL) e 2d

e A IiNes 2athrough 2d e e 2e 3,794.
3 Subtractline 2e from Ne 1 e 3 6,359,697.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XU e 4b

C AAAIINES AAaNG 4D et 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12.) ..o, 5 6,359,697.

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .

1 5,658,143.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ., 2a
b Prioryear adjustments . ... 2b
C Otherlosses . e 2c
d Other (Describein Part XHL) e 2d
e Add liNES 28 thIOUGN 20 ___....___...ooooooeoooeo oo 2e 0.
8 SUDLrAC e 26 IOM NG T oo 3 5,658,143.
4 Amounts included on Form 990, Part X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, line7b .. ... ... ... 4a
b Other (Describein Part XHL) . . 4b
C A HNES 428N AD et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ...oooooiiiiiiiii e, 5 5,658,143.

| Part Xlil] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT IS PERMANENTLY RESTRICTED. INTEREST IS REINVESTED INTO THE

ENDOWMENT .

PART X, LINE 2:

THE FOUNDATION IS A NON-PROFIT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. ACCORDINGLY, THERE IS NO PROVISION FOR INCOME TAXES.

THE FOUNDATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, NOR IS IT AWARE OF ANY OF ITS ACTIVITIES THAT ARE

SUBJECT TO TAX ON UNRELATED BUSINESS INCOME TAXES. THE FOUNDATION FOLLOWS

THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE RECOGNITION AND

83?315.415 Schedule D (Form 990) 2015
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule D (Form 990) 2015 EDUCATION, INC. 04-3467254 Pages
|Part Xl | Supplemental Information (continued)

MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES RECOGNITION AND

MEASUREMENT OF TAX PROVISTIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX

RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE APPLICATION OF THIS

STANDARD HAD NO IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS. THE

FOUNDATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES.

Schedule D (Form 990) 2015
532055
08-21-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions E Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
I:l 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 liftoexplain .. .. ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee [___| Written employment contract
[:} Independent compensation consultant [XI Compensation survey or study
[E:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-0f-CoNtrol Pay eIt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZALION? | oot 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe iIn Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl . . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4958-6(C)7 ... .iiii it 9

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

532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 5
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open To Public

Internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FQOQUNDATION FOR INDIVIDUAIL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254
[Part1l | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous X 11 287 . 253.
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19  Foodinventory
20 Drugs and medical supplies
21 TaXiAermMY
22 Historical artifacts .. ... ..
23 Scientific specimens
24 Archeological artifacts
25 Other B (
26 Other P (
27 Other B (
28 Other B (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entite MOMING DO Y 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMDULIONST ettt ettt eh et e b s e et bt ee e e s ee et e es 152 e ee e et e eeee e ea s ee £t s et ne e e et eaebeaeb et ra s et et aesaee 32a X
b [f "Yes," describe in Part [I.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

LHA

532141

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

08-21-15
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FOUNDATION FOR INDIVIDUAL RIGHTS IN
Schedule M (Form 990) (2015) EDUCATION, INC. 04-3467254 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%53‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEGAL EQUALITY, DUE PROCESS, RELIGIQOUS LIBERTY, AND SANCTITY OF

CONSCIENCE - AT AMERICA'S COLLEGES AND UNIVERSITIES.

FORM 990, PART ITIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHANNEL VIEWS, AND HUNDREDS OF THOUSANDS OF ANNUAL WEBSITE VISITORS.

FORM 990, PART ITITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CASES. FINALLY, FIRE'S LEGISLATIVE AND POLICY PROJECT WORKS TO_ SUPPORT

THESE EFFORTS BY COMBATTING GOVERNMENT POLICIES THAT THREATEN TO ERODE

FREE SPEECH PROTECTIONS AND BY ADVOCATING FOR GREATER LEGISLATIVE AND

LEGAL PROTECTIONS FOR INDIVIDUAL RIGHTS IN HIGHER EDUCATION. SINCE

1999, THESE COMBINED EFFORTS HAVE HELPED FIRE SECURE OVER 235 POLICY

REFORM VICTORIES AFFECTING 3.6 MILLION STUDENTS (AND MILLIONS MORE YET

TO ARRIVE ON CAMPUS).

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

FIRE'S LITIGATION PROJECT

FIRE'S LITIGATION PROJECT IS ATIMED AT CHALLENGING SOME OF THE BIGGEST

THREATS TO CAMPUS RIGHTS IN COURT. OUR STAND UP FOR SPEECH LITIGATION

PROJECT IS THE HEART OF THESE EFFORTS. THIS PROJECT WORKS ON A NATIONAL

SCALE TO ELIMINATE UNCONSTITUTIONAL SPEECH CODES THROUGH TARGETED FIRST

AMENDMENT LAWSUITS. BUILDING ON FIRE'S OVERWHELMINGLY SUCCESSFUL SPEECH

CODE LITIGATION, THE STAND UP FOR SPEECH LITIGATION PROJECT COORDINATES

LEGAL CHALLENGES AGAINST SOME OF THE NATION'S WORST POLICIES, IN

CONJUNCTION WITH REFORM AND PUBLICITY EFFORTS. SINCE ITS LAUNCH IN JULY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization FOUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254

2014, THE PROJECT HAS WON NINE CASES, SECURED OVER $400,000 IN DAMAGES

AND FEES, AND MOTIVATED POLICY CHANGES AFFECTING OVER 600,000 STUDENTS.

MORE BROADLY, FIRE ALSO ENGAGES IN BOTH INDIRECT AND DIRECT LITIGATION

TO CHALLENGE GOVERNMENT POLICIES THAT THREATEN TO UNDERMINE QUR

PROGRESS ON CAMPUS AND SERIOUSLY ENDANGER STUDENT AND FACULTY RIGHTS.

ULTIMATELY, THROUGH LITIGATION, FIRE IS WORKING TO GENERATE THE

PRESSURE NECESSARY TO REBALANCE THE CAMPUS INCENTIVES IN FAVOR OF

INDIVIDUAL RIGHTS AND FREE EXPRESSTION.

EXPENSES § 994,016. INCLUDING GRANTS OF S 0. REVENUE § 0.

FIRE STUDENT NETWORK

THE FIRE STUDENT NETWORK (FSN) IS A DYNAMIC COALITION OF ALMOST 15,500

STUDENTS AND FACULTY MEMBERS DEDICATED TO ADVANCING INDIVIDUAL

LIBERTIES ON THEIR CAMPUSES IN PARTNERSHIP WITH FIRE. THIS NETWORK

WORKS TO SAFEGUARD LIBERTIES ON CAMPUSES NATIONWIDE BY GENERATING

ON-CAMPUS REFORM, SPREADING AWARENESS AMONG STUDENTS AND FACULTY

MEMBERS ON CAMPUS, AND PETITIONING ADMINTISTRATORS FOR CHANGE. THE FSN

OFFERS NUMEROUS EDUCATIONAL AND ACTIVISM RESOURCES TO ITS MEMBERS,

INCLUDING FIRE'S GUIDES TO STUDENT RIGHTS ON CAMPUS. IN ADDITION, THE

FSN'S ANNUAL CONFERENCE, SUMMER INTERNSHIP, ON-CAMPUS SPEECHES, AND

VARIOUS OUTREACH PROGRAMS PROVIDE STUDENTS WITH THE SKILLS AND

STRATEGIES NECESSARY FOR ACTION. IN ADDITION TO ASSISTING INDIVIDUAL

STUDENTS AND WORKING FOR REFORM, MEMBERS' VERY PRESENCE ON CAMPUS HELPS

SAFEGUARD LIBERTY FOR WHOLE CAMPUSES BY MAINTAINING LONG-TERM PRESSURE

ON ADMINISTRATORS TO CHANGE IMMORAL AND UNCONSTITUTIONAL POLICIES AND

PRACTICES--AND MAINTAIN POLICIES THAT DO PROTECT FUNDAMENTAL RIGHTS.

FSN MEMBERS HAVE ORGANIZED CRITICAL REFORM CAMPAIGNS; SERVED AS

PLAINTIFFS FOR SPEECH CODE LITIGATION EFFORTS; WRITTEN ARTICLES FOR KEY

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton FOQUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254

CAMPUS PUBLICATIONS; AND MUCH MORE.

EXPENSES $§ 865,942. INCLUDING GRANTS OF $ 8,591. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT INCLUDING THE EXECUTIVE DIRECTOR, VP OF FINANCE AND DEVELOPMENT,

AND PRESIDENT AND CEO WILL ALL REVIEW THE 990 PRIOR TO ITS FILING IN

DETATIL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS WILL UNDERTAKE A REVIEW OF THE MATTER BY MAKING ALL

NECESSARY INQUIRIES DEEMED WARRANTED BY THE CIRCUMSTANCES. AN APPROPRIATE

ORGANTZATIONAL RESPONSE SHALL BE DETERMINED BY DISINTERESTED MEMBERS OF THE

BOARD OF DIRECTORS. THE ORGANIZATION REVIEWS BUSINESS RELATIONSHIPS WITH

ALL VENDORS ANNUALLY. CONFLICTS INVOLVING EMPLOYEES ARE RESOLVED BY THE

PRESIDENT. CONFLICTS INVOLVING THE PRESIDENT OR BOARD QOF DIRECTORS ARE

RESOLVED BY THE BOARD OF DIRECTORS. PROCEEDINGS ARE DOCUMENTED IN A MEMO

OR MINUTES AS DEEMED APPROPRIATE BY THE CIRCUMSTANCES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990

OF SIMILAR ORGANTZATIONS,CONDUCTS A COMPENSATION STUDY, AND USES OTHER

COMPARATIVE DATA TO DETERMINE APPROPRIATE COMPENSATION. THE COMPENSATION

COMMITTEE REPORTS FINDINGS TO THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS APPROVES THE COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. ITS FINANCIAL STATEMENTS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization FOUNDATION FOR INDIVIDUAL RIGHTS IN Employer identification number
EDUCATION, INC. 04-3467254

ARE AVATLABLE ON ITS WEBSITE.

FORM 990, SCHEDULE C, PART II-A LINE 2

THE ORGANIZATION HAS EDITED PREVIOUS YEARS' LOBBYING EXPENDITURES TO

MORE ACCURATELY REFLECT TOTAL EXPENSES RELATED TO DIRECT AND GRASSROOTS

LOBBYING AS DESCRIBED BY THE IRS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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