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Formg90 

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

Department 01 the Treasury ~ Do not enter social security numbers on this form as it may be made public. 
tnternal Revenue Serv,ee ~ Go to www.lrs.QovlForm990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning and ending 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

B Check ,I 
applicable 

C Name of organization D Employer identification number 

ro.'\ D Address '-'I change 

C D Name 

THI~D WAY FOUNDATION 
DBA PROGRESSIVE POLICY INSTITUTE 

change DOing business as PROGRESSIVE POLICY INSTITUTE 52-1629221 
.- D 'nlt'81 en return Number and street (or P.O box If maillS not delivered to street address) Room/SUite E Telephone number 

D Frna' en return! 
term In-

1200 NEW HAMPSHIRE AVENUE, NW, 575 202-525-3926 

City or town, state or proVince, country, and ZIP or foreign postal code G Gross reea,pts $ 3 , 779 , 404 • • _ sled 

WASHINGTON, DC 20036 H(a) Is thiS a group return ~ D
Amended 
return 

Deg~hea. F Name and address of principal officer LINDSAY LEWIS for subordinates? DYes 00 No 

.:::J! pend,ng 1200 NEW HAMPSHIRE AVE., NW, WASHINGTON, D~ H(b) Are all subordonatas ,neluded? DYes DNo 

"'-I Tax·exempt status 00 501(c){3) 0 501(c) ( ) ..... (Insert no.) D 4947(a)(1) or [[S]b;7 If "No,"' attach a list (see Instructions) 

~J Website: ~ WWW • PROGRESSIVEPOLICY . ORG , J. J Hlc) Group exemption number ~ 
n Form of orgamzallon. [X] Corporallon [ ] Trust [ ] ASSOCiation [ ] Other ~ \ I L Year of formation: 19 8 91 M State of legal domiCile: DC 
~Part I] Summary \ 

-cQ 1 Briefly deSCribe the organlzatlon's mission or most Significant activities TO ADVANCE THE CAUSE OF 

O~ PROGRESSIVE GOVERNMENT IN AMERICA BY PROMOTING CIVIC RESPONSIBILITY 
c: 2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

a..~ 3 Number of voting members of the governing body (Part VI, line 1 a) t-=3-t-_______ ....;;8,-

~ 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 1--'-4-t-______ ---:--:=6:-

1/1 

:! 
:~ 
u 
< 

5!l 
Q 
N Q) 

(1) :::I 
c: 

~ 
Q) 
> 
Q) 

3:i 
II: 

en 

5 Total number of indiViduals employed In calendar year 2018 (part V, line 2a) t-=5-t-______ -:;;1....;;5,-
o 6 Total number of volunteers (estimate If necessary) 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 

b Net unrelated bUSiness taxable Income from Form 990·T line 38 

6 

7a o. 
7b o. 

Prior Year Current Year 

8 Contnbutlons and grants (Part VIII, line 1h) 3,072,994. 3,733,623. 

g Program service revenue (Part VIII, line 2g) 0 • 0 • 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 305 • 348 • 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 28 , 105 • 45 433. 

12 Total revenue· add lines 8 through 11 (must equal Part VIII column (Ale line 12) 3 , 101, 404 • 3 , 779 , 404 • 

~ 13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) o. o. 

I
~, I/I~: ~:~::::, ~~~de:::~f~~::~o~~r::~=y~ ~:~e:~s (~~~nl:~~olumn (A), lines 5·10) 1 , 244 , 0 2 ~ : 1, 87 6 , 9 6 ~ : 

~ 16a ProfeSSional fundralslng fees (part IX, column (A), line 11 e) 0 • 0 • 

~ b Total fundralslng expenses (Part IX, column (fDl.~lIn-:.:e::2-:5~)~~;....""",====;;;;;;;;-0=-=-. I--_-:---::--:-::_-::-:::-::--+_--:_=-=--=----..,,-=-~j 
I W 17 Other expenses (Part IX, column (A), lines 11 .11d~~V~n- 1,641,058. 1,786,004. 

18 Total expenses Add lines 13·17 (must equal Part _ luie~ - 2 885,081. 3,662 965. 

19 Revenue less expenses Subtract line 18 fro ~ 12 ~ 216,323. 116,439. 

5ij 0) AUG 0 ~ Z019 6 BeainninaofCurrentYear 
~ 20 Total assets (Part X, line 16) (f;) 8 4 0 , 0 2 0 • !;; 21 Total liabilities (Part X, line 26) , OGDEN UT () 74, 785. 
;£~ 22 Net assets or fund balances Subtract line 2 _f"," I,",,?O· I 765 , 235 • 

End of Year 
964,487. 

82 813. 

881 674. 
I Part II I Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and complete. Declaralton of preparer (other than officer) IS based on all informatIOn of whlchjll"eJlCIrer has any knowledge 

Sign ~ Signature of officer Date 

Here 
~ 

LINDSAY LEWIS, EXECUTIVE DIRECTOR 
Type or print name and title 

PrmVType preparer's name I Pre parer's signature I(Date II Check 0 ~I PTIN 
Paid ~ILLIAM J. CALDWELL, CPA o 6 / 27 / 19 ~ell.empIOyed 0 0 18 7 9 0 8 

Preparer Firm's name ~ CALDWELL & ASSOCIATES, LLC Firm's EIN. 81-4319449 

Use Only Firm's address ~ 8120 WOODMONT AVENUE, #400 

BETHESDA, MD 20814 Phone no.3 0 1-941- 809 0 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) DYes D No 

832001 12·31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2018) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

9 



INSTITUTE 52-1629221 Pa e 2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
1 Briefly describe the organization's mission 

TO ADVANCE THE CAUSE OF PROGRESSIVE GOVERNMENT IN AMERICA BY PROMOTING 
CIVIC RESPONSIBILITY AND PUBLIC ENTREPRENEURSHIP 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes [X]No 

DYes [X]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 $ 2 , 8 9 7 , 507. Including g-anls of $ __________ ) (Ravanua $ _________ _ 

RESEARCH STUDY OF PUBLIC POLICY SOLUTIONS TO A BROAD ARRAY OF DOMESTIC 
POLICY CONCERNS 

4b (Coda ____ ) (Expenses $ _________ _ including g-ants of $ __________ ) {Revenue $ _________ _ 

4c (Code ____ ) (Expenses $ _________ _ Including g-ants of $ __________ ) {Revenue $ _________ _ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ (Revenue $ 

4e Total program service expenses ~ 2,897,507. 
Form 990 (2018) 

832002 12·31·18 



~~~:SO 
INSTITUTE 52-1629221 

Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Old 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 I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes," complete Schedule C, Part 1/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(S) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part 1/ 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ 
9 Old 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 
10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Old the organization report an amount for Investments - other secunt,es In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 1S? If "Yes," complete Schedule D, Part VI/ 

c Old 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 1S? If "Yes," complete Schedule D, Part VI/I 

d Old 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 1S? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 
Old 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 (ASe 740)? If "Yes," complete Schedule D, Part X 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XI/ 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organization answered "No" to Ime 12a, then completing Schedule D, Parts XI and XI/ IS optional 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 
15 Old 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 1/ and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

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

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part 1/ 

19 Old the organization report more than $15,000 of gross Income from gaming actIVIties on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital faCIlities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS retum? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic 

832003 12-31-18 
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THIRD WAY FOUNDATION 
DBA PROGRESSIVE P CY INSTITUTE 52-1629221 

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 2? If "Yes, " complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, "complete 

Schedule J 
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, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

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 I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

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 II 

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 11/ 

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 

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

c 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 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

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, Ime 2 

36 Section 501(c)(3) organizatlons_ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, "complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of rts 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 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11b and 19? 

All 
nee 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

? 

832004 12-31-18 
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THIRD WAY FOUNDATION 
Form 990 (2018) DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

1L...::....2a ...l....-1 _-;15 _-~ ~ 2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to Ime 3b, provIde an explanatIon m Schedule 0 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 
b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See Instructions for filing requirements for FlnCEN 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 dunng the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contnbutlons that were not tax deductible as chantable contnbutlons? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section HO(c). 

a Old the organizatIOn receive a paymentm excess of $75 made partly as a contribution and parlly for goods and services prOVided to the payor? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

2b X __ --.J 
3a X 
3b 

4a X 

__ .-1 
5a X 
5b X 
5c 

6a X 

6b __ -1 
7a X 
7b 

7c X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1L...:7~d ....L.1 ___ --i __ --1 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

7e 

7f 

7Q 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 1-'7.,.,h'-+_--t_-. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the ____ -1 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 1-;::8--t--+---. 

9 Sponsoring organizations maintaining donor advised funds. ___ --.J 
a Did the sponsonng organization make any taxable dlstnbutlons under section 4966? 9a 

b Did the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110a I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) L...!.1..:;1b=-.i. _______ -i ______ 1_ 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 11 041? I 
If "Yes," enter the amount of tax·exempt Interest received or accrued dunng the year 1L...!.12=b=-.i. _______ -i 

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? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

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 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 

113b I 
13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, " prOVIde an explanation m Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year? 

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

832005 12·31·18 
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16 X 

Form 990 (2018) 



THIRD WAY FOUNDATION 
Form990 2018 DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 Pa e6 

L--__ -I Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 

8 1a Enter the number of voting members of the govemlng body at the end of the tax year f-1!!a~ ______ ........:'-i 

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 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 

officer, director, trustee, or key employee? 

3 Old 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 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was flied? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

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

persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or written acllOns undertaken during the year by the follOWing: 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes." Drovlde the names and • m SChedule 0 

Section B PoliCies (ThiS Section B reauests about DollCles not reaUired bv the Internal Revenue Code.! 

10a Old the organization have local chapters, branches, or affiliates? 

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

and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

C Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

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

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 

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 Jaw, and take steps to safeguard the organization's 

exempt status With respect to such arrangements? 

Section C. Disclosure 

6 

2 

3 

4 

5 

6 

7a 

7b 

--
8a 

8b 

9 

10a 

10b 

11a 

--
12a 

12b 

12c 

13 

14 

--
15a 

15b 

--
16a 

--
16b 

00 

Yes No 

--J 
X 

X 
X 
X 
X 

X 

X 

-- --l 
X 
X 

X 

Yes No 
X 

X 

-- ---' X 
X 

X 
X 
X 

--~ X 
X 

--~ 
X 

--~ 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~::D_C,,--______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A 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 

o Own webSite 0 Another's webSite 00 Upon request 0 Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 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 ~ ________ _ 

LINDSAY LEWIS - 202-525-3926 
1200 NEW HAMPSHIRE AVE., NW, WASHINGTON, DC 20036 

832006 12·31·18 Form 990 (2018) 



THIRD WAY FOUNDATION 
Fom'l990 2018 DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 Pa e 7 

L..-::'-...::c...::...:.......J 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In thiS Part VII o 

Section A. Officers, Directorsl Trustees, Key Employeesl and Highest Compensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000 of 
reportable compensation from the organization and any related organizations 

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

List persons In the follOWing order Individual trustees or directors. Institutional trustees, officers, key employees, highest compensated employees. 
and former such persons 

_0 Check thiS box If neither the organization nor any related organization compensated any current officer director or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average PoSItion Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any n the organizations compensation 
hours for '" organization ryv-2/1099-MISC) from the .g = 
related 

0 

~ fY'J-2/1099-MISC) organization 
organizations ~ ~ 

and related ~ E 

below ~ ~ 
3~ 

organizations ~~ j " ="-line) -g 5 ,f "'E :c ~ 

(1 ) BILL BUDINGER 2.00 
DIRECTOR X o. o. o. 
(2 ) CHRIS KELLY 2.00 
DIRECTOR X o. o. o. 
(3 ) DAVID ROTHKOPF 2.00 
DIRECTOR X o. o. o. 
(4 ) ELLEN TAUSCHER 2.00 
DIRECTOR X o. o. o. 
(5 ) TERRY FADEM 2.00 
DIRECTOR X o. o. o. 
(6 ) WILLIAM GALSTON 2.00 
DIRECTOR X o. o. o. 
(7 ) CODY TUCKER 40.00 
DIRECTOR X 104,000. o. o. 
(8 ) LINDSAY MARK LEWIS 40.00 
EXECUTIVE DIRECTOR X 204,000. o. o. 
(9 ) WILLIAM MARSHALL 40.00 
PRESIDENT X 218,000. o. o. 
(10 ) ROBERT KEAST 40.00 
VICE PRESIDENT X 150,000. o. o. 
(11) DAVID OSBORNE 40.00 
DIRECTOR X 155,833. o. o. 
(12) MICHAEL MANDEL 40.00 
CHIEF ECONOMIST X 215,000. o. o. 

832007 12-31-18 Form 990 (2018) 



THIRD WAY FOUNDATION 
Form 990 (2018) DBA PROGRESSIVE POLICY INSTITUTE 52 1629221 - Page 8 
I Part VIII Section A. Officers Directors Trustees Kev Em lovees and Hillhest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a dlrector/b"ustee) from from related other 

(list any 0 the organizations compensation 
~ hours for -6 organization ~-2/1 099-MISC) from the 

'" related 0 ;;; ~ ~-2/1 099-MISC) organization 
organizations 

u; oS E and related oS 
~ ~ 

below ~ ~ 
8~ 

organizations S i§ ~i ~ line) 
s: 

~ ~ ,;: ~ ""E ~ 0> ~ "'~ 

\ 

1b Sub-total ~ 1,046,833. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Totalladd lines 1b and 1c) .. 1,046,833. o . o. 

2 Total number of Individuals ~ncludlng but not limited to those listed above) who received more than $100.000 of reportable 

compensation from the organization ~ 6 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ---- -.-l 
line 1 a? If "Yes, " complete Schedule J for such md,v,dual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization ---- -.-l 
and related organizations greater than $150.000? If "Yes, .. complete Schedule J for such mdlvldual 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services ------1 
rendered to the organization? .if "Yes_ " _C:;"hF'r/"IF' J for such nF'""nn 5 X 

Section B. Independent Contractors 

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 Wit h In the om.anlzatlon s tax "year 

(A) (B) (e) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors ~ncludlng but not limited to those listed above) who received more than I $100000 of comoensatlon from the oraanlzatlon ~ 0 
Form 990 (2018) 
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THIRD WAY FOUNDATION 
Form 990 2018 DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 Page 9 

Statement of Revenue 
ec I C e u e Ch k f S h d I a t t con alns a response or no e o any Ine In t IS a h P rt VIII D 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections 

revenue revenue 512 - 514 
en 1 a Federated campaigns 1a 3,733,623. ... 
c 
III b Membership dues 1b .... 
CJ 

c Fundralslng events 1c oj. 

~j 
d Related organizations 1d 

e Government grants (contributions) 1e 
c· 

All other contributions, giftS, grants, and 

!~ 
f 

similar amounts not Included above 1f 

9 Noncash contributions Included In lines 1a-1f $ 

~~ h Total. Add lines 1a·1f ~ 3 733,623. 
!Business Code I 

Q) 2 a 
0 
:; b .... 
Q) 

CJ) c 
E d 
~c e 0 .... 

Q. f All other program service revenue 

9 Total. Add lines 2a·2f ~ I 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 348. 348. 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

0) Real 01) Personal 

~ 6 a Gross rents 45,433. 
b Less rental expenses o. 
c Rental Income or (loss) 45,433. 
d Net rental Income or (loss) ~ 45,433. 45,433. 

7 a Gross amount from sales of (I) Securities 01) Other 

~ 
assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

Q) 
8 a Gross Income from fund raising events (not 

~ 
:::I Including $ of c 
Q) 
> contributions reported on line 1 c) See Q) 

a: Part IV, line 18 .... a 
Q) 
.c b Less direct expenses b (5 

c Net Income or (loss) from fund raising events ~ 
9 a Gross Income from gaming activities See 

~ Part IV, line 19 a 

b Less direct expenses b 

c 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 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Business Code I 

11 a 

b 

c 

d All other revenue 

e Total.Addllnes11a·11d ~ 1 
12 Total revenue See instructions ~ 3,779 404. 45,433. o. 348. 

832009 12·31-18 Form 990 (2018) 



INSTITUTE 52 -16 2 9 2 21 Pa e 10 
xpenses 

Section s01(c)(3) and SO 1 (c)(4) organizations must complete all columns All other organizations must complete column (AJ 

Check If Schedule 0 contains a response or note to anv line In this Part IX [X 
Do not mclude amounts reported on Imes 6b, (AI (BI (el JDI 

Total expenses Program service Management and Fun raising 
7b, ab, 9b, and 10b of Part VIII expenses aeneral expenses eJ<flenses 

1 Grants and other assistance to domestic organizatIOns I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members J 

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

6 Compensallon not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described In sectIOn 4958( c)(3)(8) 

7 Other salanes and wages 1,574,997. 1,259,998. 314,999. 
8 Pension plan accruals and contributions (Include 

sectIOn 401(k) and 403(b) employer contributions) 25,933. 20,746. 5,187. 
9 Other employee benefits 172,852. 138,282. 34,570. 

10 Payroll taxes 103,179. 82,543. 20,636. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 11,050. 8,840. 2,210. 
d LobbYing 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line llg amount exceeds 10% at line 25, 

column (A) amount, list line llg expenses on Sch 0 ) 509,201. 508,252. 949. 
12 Advertising and promotion 73,086. 58,469. 14,617. 
13 Office expenses 53,757. 43,006. 10,751. 
14 Information technology 

15 Royalties 

16 Occupancy 208,335. 208,335. 
17 Travel 607,319. 485,855. 121,464. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 8,445. 8,445. 
24 Other expenses Itemize expenses not covered 

above. (list miscellaneous expenses mime 24e If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a EVENTS 190,438. 190,438. 
b GRAPHIC DESIGN 50,142. 50,142. 
c POLLING 39,500. 39,500. 
d BANK CHARGES 8,498. 8,498. 
e All other expenses 26,233. 11,436. 14,797. 

25 Total functional exoenses Add lines 1 throuah 24e 3,662,965. 2,897,507. 765,458. o. 
26 Joint costs Complete this line only If the organlzallon 

reported In column (8) JOint costs from a combined 

educational campaign and tundralslng soliCitatIOn. 

Ch.ck h .... ~ c-I ,f lollowlng SOP 98·2 (ASC 958· 720) 
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THIRD WAY FOUNDATION 
Form'990 (2018) DBA PROGRESSIVE POLICY INSTITUTE 
I Part X I Balance Sheet 

5 2 -1 6 2 9 2 21 Page 11 

C heck If Schedule o contains a reSDonse or note to any line In this Part X o 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 840,020. 1 964,487. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

I section 4958(f)(1», persons deSCribed In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

.fI employees' benefiCiary organizations (see Instr) Complete Part II of Sch L 6 
CI> 7 Notes and loans receivable, net 7 II) 
II) 

oct 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or other I baSIS Complete Part VI of Schedule D 10a 15,91l. 
b Less accumulated depreCiation 10b 15,91l. o. 10c o. 

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 assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets, Add lines 1 throuah 15 (must eaual line 34) 840,020. 16 964,487. 
17 Accounts payable and accrued expenses 17,201. 17 34,550. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

II) 22 Loans and other payables to current and former officers, directors, trustees, I -~ key employees, highest compensated employees, and disqualified persons :!: :c Complete Part II of Schedule L 22 
-!!! 
...J 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 

Schedule D 57,584. 25 48,263. 
26 Total liabilities_ Add lines 17 throuah 25 74 785. 26 82 813. 

Or9anizations that follow SFAS 117 (ASe 958), check here ~ [X] and I II) complete lines 27 through 29, and lines 33 and 34. 
CI> 765,235. 881,674. u 27 Unrestricted net assets 27 c 
~ 28 Temporarily restricted net assets 28 cg 
CD 

29 Permanently restricted net assets 29 "0 
c 

Or9anizations that do not follow SFAS 117 (ASe 958), check here ~D I i! ... and complete lines 30 through 34 . 0 

.fI 30 Capital stock or trust principal, or current funds 30 
CI> 
II) 31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 31 II) 

oct 
32 Retained eamlngs, endowment, accumulated Income, or other funds 32 .. 

CI> 
Z 33 Total net assets or fund balances 765,235. 33 881,674. 

34 Total liabilities and net assets/fund balances 840 020. 34 964 487. 
Form 990 (2018) 
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THIRD WAY FOUNDATION 
DBA PROGRESSIVE POLICY INSTITUTE 52 -16 29 2 21 Pa e 12 

heck If chedule contains a response or note to any line In this P XI art o 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,779,404. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,662,965. 
3 Revenue less expenses Subtract line 2 from line 1 3 116,439. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 765,235. 
5 Net unrealized gains Qosses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 O. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 881,674. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 [X] Cash o Accrual D Other -.J If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 - --
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a J separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS ----
b Were the organization's financial statements audited by an Independent accountant? 2b X 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, J consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS - --
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 -----1 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why In Schedule 0 and deSCribe any steps taken to undergo such audits 3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c1l3) organization or a section 

4947(a)(1) nonexempt charitable trust_ 

OMS No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. Open to Public 
~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization THIRD WAY FOUNDATION I Employer identification number 

DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 
I Part I I Reason for Public Chanty Status (All organlzatrons must complete thiS part) See instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

10 
20 

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-El) ) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(bIl1)(A)(iii). 
ot 

4 0 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(liI). Enter the hospital's name, 

I 

City, and state ______________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(bIl1I1Alliv). (Complete Part /I) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(bIl1I1Allv). 

7 00 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public descnbed In 

section 170(bIl1)(Allvi). (Complete Part /I ) 

8 0 A community trust descnbed In section 170(bll1 IIAllvi). (Complete Part /I ) 

9 0 An agncultural research organlzatron descnbed In section 170(bIl1I1Allix) operated In conjunction With a land-grant college 

or univerSIty or a non-land-grant college of agnculture (see instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contnbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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(aIl2). (Complete Part 1/1 ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appOInt or elect a maJonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

Its supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that 15 not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

R. PrOVide the follOWing information about the supported organlzatlon(s) 
(I) Name of supported (II)EIN (III) Type of organization .;'~~:S Ine orQa",z~lIon Ilsle.~ (v) Amount of monetary 

(deSCribed on lines 1 10 
m our Qovernmn document? 

organization 
above (see Instructions)) Yes No support (see Instructions) 

Total 

(VI) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



rgamzatlons 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 

falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ la)2014 Ib)2015 Ic)2016 Id12017 le)2018 If) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

e2 

Include any "unusual grants ") 1895000. 2706684. 2868385. 3072994. 3712039. tl4255102. 
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 

fumlshed by a govemmental Unit to 

the organization without charge 

4 Total_ Add lines 1 through 3 1895000. 2706684. 2868385. 3072994. 3712039. P-4255102. 
5 The portion of total contributions 

by each person (other than a 

govemmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 

6 Public support, Sublracl hne 5 from hne 4 P-4255102. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ lal2014 Ibl2015 Icl2016 Idl2017 lei 2018 If) Total 

7 Amounts from line 4 1895000. 2706684. 2868385. 3072994. 3712039. P-4255102. 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from similar sources 413. 62. 668. 305. 348. 1,796. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support_ Add lines 7 through 10 14256898. 
12 Gross receipts from related activities, etc (see Instructions) 12T 

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) 

14 Public support percentage for 2018 (line 6, column (I) divided by line 11, column (I) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

99.99 
99.99 

16a 33 1/3% support test - 2018_ 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 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

% 

% 

meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation_ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

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

Schedule A (Form 990 or 990·EZI 2018 - a e3 

THIRD WAY FOUNDATION 
DBA PROGRESSIVE POLICY INSTITUTE 52 1629221 I 

I part III I support Schedule for organizations Described In Section 509(a)(2J 

If tho o"''".''~f to (Complete only If you checked the box on line 1 0 of Part I or If the organization failed to qualify under Part II 

Quallfv under the tests listed below please complete Part II ) 
Section A. Public Support / 
Calendar year (or fiscal year beginning in)'" lal2014 Ibl2015 Icl2016 Id12017 lei 2018 / (f) Total 

1 GiftS, grants, contnbutlons, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, V merchandise sold or services per· 
formed, or faCilities furnished In 
any activity that IS related to the 
organization's tax·exempt purpose j 

3 Gross receipts from activities that / are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· / Izabon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or faCilities I 
furnished by a governmental Unit to / the organization Without charge 

6 Total. Add lines 1 through 5 I 
7a Amounts Included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts Included on hnes 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 

C Add lines 7a and 7b f 
8 Pubhc support. (Subtract Ime 7c from hne 6l I 

Section B. Total Support / 
Calendar year (or fiscal year beginning in)'" (a) 2014 (bI201!/ Icl2016 Id12017 (el2018 /fI Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, / diVidends, payments received on 

secuntles loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income / (less sectIOn 511 taxes) from bUSinesses 

acquired after June 3D, 1975 

c Add lines 10a and 10b I 
11 Net Income from unrelated bUSiness 

/ activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain I or loss from the sale of capital 
assets (Explain In Part VI ) 

I 13 Total support (Add lines 9, 10c, 11. and 12) 

-'-14 First five years. If the Form 990 IS for the prganlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here I 
Section C. Computation of Public,Support Percentage 

% 
f 

15 Public support percentage for 2018 (Ire 8, column (f), diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 % 
Section D. Computation of Inv~stment Income Percentage 
17 Investment Income percentage fcy 2018 (line 10c, column (f), diVided by line 13, column (I)) 1--"1.:..7-+-__________ %:.=,0 

18 Investment Income percentage yom 2017 Schedule A, Part III, line 17 L-:.1:::;8 ...... __________ %:.=,0 

19a 33 1/3% support tests - 2018/ 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 
I 

more than 33 1/3%, check thjS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% supporttests - 20H. 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 181s not more than 3r13%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions 
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DBA PROGRESSIVE POLICY INSTITUTE 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete SectIons A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

SectIons A, 0, and E If you checked 12d of Part I, complete SectIons A and 0, and complete Part V) 
Section A All Supporting Organizations 

1 Are all of the organizatIon's supported organIzatIons listed by name In the organIzatIon's governing 

documents? If "No, " describe In Part VI how the supported organlzattons are deSIgnated If deSIgnated by 

class or purpose, describe the deSIgnatIon If hIstOriC and continUing relatIonshIp, explain 

2 Old 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 sectton 509(a)(1) or (2) 

3a Old the organization have a supported organizatIon described In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old 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 ho~ the 

organizatIon made the determination 

c Old the organization ensure that all support to such organizatIons was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

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

"Yes, " and" you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organIzation have ultimate control and discretIon In deCiding whether to make grants to the foreIgn 

supported organizatIon? If "Yes, " descnbe In Part VI how the organization had such control and dIscretion 

despIte being controlled or supervIsed by or In connectIon WIth Its supported organizatIons 

c Old 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)(8) 

purposes 

Sa Old 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, (II) the reasons for each such action, 

(ill) the authOrity under the organizatIon's organizing document authOriZing such action, and (iv) how the actton 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organIzation part of a class already 

deSignated In the organizat,on's organizing document? 

c Substitutions only. Was the substItutIon the result of an event beyond the organizatIon's control? 

6 Old 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 (III) other supportIng organizations that also 

support or benefit one or more of the filing organizatIon's supported organizations? If "Yes, " prOVIde detaIl In 

Part VI. 

7 Old the organization proVIde a grant, loan, compensation, or other SImilar payment to a substantIal contributor 

(as 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 I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In sectIon 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled dIrectly or IndIrectly at any tIme dUring the tax year by one or more 

dIsqualified persons as defined In section 4946 (other than foundatIon managers and organizations deSCribed 

In section 509(a)(1) or (2»? If "Yes," prOVIde detaIl In Part VI. 

b Old 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. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefIt 

from, assets In which the supportIng organization also had an Interest? If "Yes, " prOVIde detaIl In Part VI. 

10a Was the organizatIon sublect to the excess bUSIness holdings rules of section 4943 because of section 

4943(f) (regardIng certain Type II supportIng organizations, and all Type III non-functionally Integrated 

supporting organizatIons)? If "Yes," answer 10b below 

b Old the organizatIon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

whether the had excess hI J~,""~~ hnlrl,"n~ ) 

52 -16 2 9 2 21 Pa e 4 

Yes No 

--~ 
1 

--~ 
2 

--~ 
3b __ ---1 
3c __ ---1 
4a 

--~ 
4b 

__ J 
4c 

__ J 
Sa __ ---1 
5b 

5c 

6 

--~ 
7 __ ---1 
8 

--~ 
9a __ ---1 
9b 

--~ 
9c 

--~ 
10a 

--~ 
10b 
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I part IV I Supporting Organizations (contml ",,-/1 

Yes No 

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

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In Calor (bl above? If "Yes" to a. b. or c. oravlde detail In Part VI, 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J 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 organlzatlon(s) effectIVely operated, supervtsed, 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 1 

2 Old the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how provIding such benefit carned out the purposes of the supported organlzatlon(s) that operated, - -
~" or ,..,.,ntrrol/gr/ the SL 2 

Section C Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors J or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 

or management of the supporting organization was vested In the same persons that contralled or managed -----
~ ~,mnnrigr/ 1 

S ection D All T ype illS upp_ortmg o rganlzatlons 
Yes No 

1 DId the orgamzatlon provIde to each of Its supported organizatIons, by the last day of the fIfth month of the J organization'S tax year, ~) 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 (III) copies of the ----
organization's govemlng documents In effect on the date of notification, to the extent not previously provided? 1 

-

~ 2 Were any of the organizatIon's officers, directors, or trustees either ~) appointed or elected by the supported 

organlzatlon(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 organlzatlon(s) 2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a J 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 -----
~lInn,.,rl<>r/ , n/aved In thl.~ rP.aard. 3 

Section E. Type III Functionally Integrated Supporting Organizations 

a 
b 

Check the box next to the method that the organizatIon used to satIsfy the Integral Part Test dUring the year (see instructions). 

D The organization satisfied the ActiVities Test Complete line 2 below 

D 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 enttty (see Instructlons)t--_.-__ 

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

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(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 constttuted substantially all of ItS activItIes 

b Old the actIVIties described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organizat,on's posItIon that ItS supported organlzatlon(s) would have engaged In these 

actIvItIes but for the organization's Involvement 

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

a Old 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 Old the organization exercise a substantial degree of direction over the poliCies, programs, and actIVIties of each 

of ItS su Part VI 

Yes No 

__ J 
2a 

__ J 
2b 

--~ 
3a 
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other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term capital Qaln 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other Qross Income (see Instructions) 3 

4 Add lines 1 throuQh 3 4 

·5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income_(subtract lines 5 6 and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Pnor Year 
(8) Current 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) 

a Averli9.e monthly value of secuntles 1a 

b Averli9.e monthly cash balances 1b 

c Fair market value of other non-exem.Jlt-use assets 1c 

d Total (add lines 1 a 1 band 1 c) 1d 

e Discount claimed for blockage or other 

factors lexplaln In detail In Part VI) 

2 AcgUlsltlon Indebtedness applicable to non-exemQt-use assets 2 

3 Subtract line 2 from line 1d 3 

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

see instructions) 4 

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

6 Multiply line 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

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

Section C - Distributable Amount Current Year 

1 Adlusted net Income for pnor year (from Section A line 8 ColumnA) 1 

2 Enter 85% of line 1 2 
. 

3 Minimum asset amount for pnor year (from Section 8 line 8 Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 DBA PROGRESSIVE P o CY INSTIT LI UTE 52 1629221 - Paoe 7 
l part v I Type III Non-Functionally Integrated 509(a)(3) SUPR.orting Organizations (contmlled) 

Section D - Distributions Current Year 

1 Amounts paid to supported oroanlzatlons to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanlzatlons In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oroanizations 

4 Amounts paid to aCQuire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual dlstributions_ Add lines 1 throuoh 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See instructions 

9 Dlstnbutable amount for 2018 from Section C line 6 

10 Line 8 amount diVided bv line 9 amount 

(i) (II) (m) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistrlbutlons Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section Cline 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (rea-son- I able cause reQulred- explain In Part VI) See instructions 

3 Excess dlstnbutlons carryover If any, to 2018 I 
a From 2013 1 
b From 2014 I 
c From 2015 I 
d From 2016 I 
e From 2017 I 
f Total of lines 3a throuah e I 
Q Applied to underdlstnbutlons of pnor ",ears I 
h Applied to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (see instructions) I 
i Remainder Subtract lines 30, 3h and 31 from 3f I 

4 Dlstnbutlons for 2018 from Section D, I line 7 $ 
a Applied to underdlstnbutlons of pnor years 

, 
b Applied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years pnor to 2018, If 

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

than zero explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

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

Part VI See Instructions 

7 Excess distributions carryover to 2019_ Add lines 3) I and4c 

8 Breakdown of line 7 1 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 

, 
Schedule A (Form 990 or 990-EZ) 2018 
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Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, hne 17a or 17b, Part III, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, hnes 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any addltlonalmformatlon 
(See Instructions ) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

organization answered "Yes" on Form 990 Part IV line 6 

(a) Donor advised funds 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

No 1545·0047 

(b) Funds and other accounts 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclUSive legal control? DYes DNo 

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 

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a histOrically Important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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 

No 

day of the tax year -Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

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

and section 170(h)(4)(8)DI)? DYes DNo 

9 In Part XIII, 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 
I lPaar:tllll II 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 XIII, 

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 

(I) Revenue Included on Form 990, Part VIII, line 1 ~ $_-------
(II) Assets Included In Form 990, Part X ~ $_-------

2 If 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 VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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3 USing the organization's acqUisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

4 

5 

a 

(check all that apply) 

D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ____________________ _ 

c D Preservation for future generations 

PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

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 art of the or anlzatlon's collection? Yes No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d AdditIons dUring the year 

e Distributions dUring the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 

b If "Yes" explain the arranaement In Part XIII Check here If the explanation has been prOVided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

DYes 

Amount 

DYes 

DNa 

DNa 

D 

lal Current year Ibl Prior year Icl Two years back I dl Three years back lei Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ ---------% 
c Temporarily restricted endowment ~ ________ % 

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 

(I) unrelated organizations 

(II) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs (Investment) basIs (other) depreciation 

1a Land 

b BUildings 

c Leasehold Improvements 

d Equipment 

e Other 15 I 91l. 15 I 91l. 
Total_ Add lines 1a throuah 1e ((";n/IJmn (rll mll.~t PnIl"/ Fnrm 990_ P"rl X r:n/IJmn (BI/me 1 Or: I ~ 

Yes No 

3alil 

3alll) 

3b 

(d) Book value 

o. 
o. 

Schedule 0 (Form 990) 2018 
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Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) DeSCription of security or category (including name 01 seCUrLly) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held eqUity Interests 

(3) Other 

(AI 

(BI 

(CI 

(D) 

(El 
(F) 

(GI 

(HI 

Total (Col (b) must equal Form 990 Part X col (Blline 121 ~ 

I Part Villi Investments - Program Related. 
Complete If the orQanlzatlon answered "Yes" on Form 990 Part IV line 11 c 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 

111 

121 

(31 

(41 

(51 

(61 

(7) 

(81 

(91 

Total. (Col (bl must equal Form 990 Part X col (Bllme 13_1 ~ 
I Part IX I Other Assets. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , 
(a) Description (b) Book value 

111 

121 

(31 

141 

(51 

161 

(7) 
(8) 

(9) 

Total. (Column (b) must eaual Form 990. Part X col. (B) Ime 15'> ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal Income taxes 

(2) DEFERRED RENT 48,263. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(91 

Total. {Column (bl must eaual Fnrm QQO P.actx....co/. (Bl Ime 25.1 ~ 48,263. 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organlzatlon's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 00 
Schedule D (Form 990)2018 
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'------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 3,779,404. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e o. 
3 Subtract line 2e from line 1 3 3,779,404. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

I 4a I a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c o. 
5 Total revenue Add lines 3 and 4c. (ThiS must eaual Form 990. Part I. Ime 12.1 5 3 779 404. 

I Part XII I 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 3,662,965. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e o. 
3 Subtract line 2e from line 1 3 3,662,965. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c o. 
5 Total expenses Add lines 3 and 4c. (ThiS must eaual Form 990. Part I. Ime 18.1 5 3,662,965. 

I Part Xliii Supplemental Information. 
PrOVide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

PART X, LINE 2: 

THIRD WAY FOUNDATION HAS ADOPTED FASB ASC 740-10, INCOME TAXES, WHICH 

PRESCRIBES MEASUREMENT AND DISCLOSURE REQUIREMENTS FOR CURRENT AND 

DEFERRED INCOME TAX PROVBISIONS. THE INTERPRETATION PROVIDES FOR A 

CONSISTENT APPROACH IN IDENTIFYING AND REPORTING UNCERTAIN TAX POSITIONS. 

IT IS MANAGEMENTS BELIEF THAT THIRD WAY FOUNDATION DOES NOT HOLD ANY 

UNCERTAIN TAX POSITIONS. 

832054 10-29-18 Schedule 0 (Form 990) 2018 



SCHEDULEJ 
(Form 990) 

--------------

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

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

OMS No 1545-0047 

2018 
Open to Public 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. 
~ Go to www.lrs.~ov/Form990 for instructions and the latest information. Inspection 

Name of the organization THIRD WAY FOUNDATION I Employer identification number 

DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 
I Part I I Questions Regarding Compensation 

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 1 a Complete Part III to provide any relevant Information regarding these Items 

D First-class or charter travel D HOUSing allowance or residence for personal use 

D Travel for companions D Payments for bUSiness use of personal residence 

D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees 

D Discretionary spending account D Personal services (such as maid, Chauffeur, chef) 

b If any of the boxes on line 1 a 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 III to explain 

2 Old 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 on line 1 a? 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the organlzatlon'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 III 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII. Section A, line 1a, with respect to the filing 

organization or a related organization 

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

b Participate In. or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive paym~nt from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

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 VII, Section A, line 1a. did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, deSCribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net eamlngs of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, deSCribe In Part III 

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

not deSCribed on lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception deSCribed In Regulations section 53 4958-4(a)(3)? If "Yes," deSCribe In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

ReQulatlons section 53 4958-6(cl? 

Yes No 

----,-
1b __ -1 
2 

----1-
4a X 
4b X 
4c X 

__ J 
5a X 
5b X 

__ J 
6a X 
6b X 

--~ 7 X 
__ -.J 

8 X 

--~ 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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THIRD WAY FOUNDATION 
DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 Paoe 2 

Part" I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use due'!cate copIes If addItIonal space IS needed 

For each indIVIdual whose compensatIon must be reported on Schedule J, report compensatIon from the organIzatIon on row ~) and from related organrzatlons, descnbed In the InstructIons, on row ~I) 
DO not hst any IndIvIduals that aren't hsted on Form 990, Part VII 

Note: The sum of columns (B)~HII) for each listed IndIvIdual must equal the total amount of Form 990, Part VII, SectIon A, line 1 a, apphcable column (D) and (E) amounts for that IndIvIdual 

(B) Breakdown of W-2 and/or 1099-MISC compensatIon (C) RetIrement and (D) Nontaxable (E) Total of columns (F) CompensatIon 
other deferred benefits (B)(I)-(O) In column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (ill) Other compensatIon reported as deferred 

compensatIon IncentIve reportable 
compensatIon compensatIon 

on pnor Form 990 

(1 ) LINDSAY MARK LEWIS (i) 204,000. o. o. o. o. 204,000. o. 
EXECUTIVE DIRECTOR Ilii) o. o. o. o. o. o. o. 
(2 ) WILLIAM MARSHALL (i) 218,000. o. o. o. o. 218,000. o. 
PRESIDENT 11111 o. o. o. o. o. o. o. 
(3 ) DAVID OSBORNE (i) 155,833. o. o. o. o. 155,833. o. 
DIRECTOR (ii) o. o. o. o. o. o. o. 
(4) MICHAEL MANDEL (I) 215,000. o. o. o. o. 215,000. o. 
CHIEF ECONOMIST Iii) o. o. o. o. o. o. o. 

(i) 

III) 

(i) 

Iii) 

(i) 

I iii 
(i) 

Iliil 

(i) 

I (II) 

(i) 

Ihi) 

(i) 

Iliil 

(i) 

Iliil 

(I) 

Iliil 

(I) 

/iiI 
(i) 

1111 
(i) 

liiI - --

Schedule J (Form 990) 2018 
832112 10-26-18 
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THIRD WAY FOUNDATION 
DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 Paae 3 

Provide the Information, explanation, or descriptions required for Part I, hnes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional Information 

Schedule J (Form 990) 2018 

832113 10-26-18 



SCHEDULE 0 
(Form 990 or 990-EZI 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.Qov/Form990 for the latest information. 

THIRD WAY FOUNDATION 
DBA PROGRESSIVE POLICY INSTITUTE 

Open to Public 1 
Inspection 

I Employer identification number 

52-1629221 

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

AND PUBLIC ENTREPRENEURSHIP 

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

THE FOUNDATION DOES NOT HAVE A COMMITTEE OF THE BOARD 

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

ALL EMPLOYEES' ARE INFORMED OF THE CONFLICT OF INTERES POLICY OF THE 

FOUNDATION 

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

THE FOUNDATION DOES NOT HAVE A COMMITTEE OF THE BOARD 

FORM 990, PART VI, SECTION C, LINE 18: 

THE FOUNDATION MAKES ALL DOCUMENTS AVAILABLE UPON REQUEST 

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

ALL EMPLOYEES ARE INFORMED OF THE CONFLICT OF INTEREST POLICY OF THE 

FOUNDATION 

FORM 990, PART IX, LINE 11G, OTHER FEES: 

CONTRACT SERVICES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 

504,457. 

o. 

o. 

504,457. 
Schedule 0 (Form 990 or 990-EZI (20181 



Schedule 0 Form 990 or 990-EZ 2018 Pa e 2 

Name of the organization THIRD WAY FOUNDATION Employer identification number 

DBA PROGRESSIVE POLICY INSTITUTE 52-1629221 

) PAYROLL PROCESSING: 

PROGRAM SERVICE EXPENSES 3,795. 

MANAGEMENT AND GENERAL EXPENSES 949. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 4,744. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 509,201. 

, 

I , 
j. 
I 

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 


