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Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning and ending
B gggﬁ; 'z') o l:,s,:‘.:;es C Name of organization D Employer identification number
tmes® |omie INSTITUTE FOR POLICY STUDIES
change | *®° | _Doing Business As 52-0788947
133.'?:\ See Number and street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temmn |oree-[L112 16TH STREET, NW 600 202-234-9382
?‘éx“u?’r!"“’ tions City or town, state or country, and ZIP + 4 (G Gross receipts $ 4 ’ 740 ’ 672.
[ Jpwptica- WASHINGTON, DC 20036-4823 H(a) Is this a group retum
pending F Name and address of principal officer JOY ZAREMBKA for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [__JNo
I Tax-exempt status (X 501(c) { 3 )4 (insert no.) L] 4947(a)(1) or L_| 527 If °No," attach a list. (see instructions)
J Website:p WWW.IPS-DC.ORG H{c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | | Association

L | otherp

IL Year of formation. 19 6 2| M State of legal domicile: DC

[Part 1] Summary

o | 1 Brefly descnibe the organization’s mission or most significant activiies STRENGTHEN SOCIAL MOVEMENTS WITH
g INDEPENDENT RESEARCH AND VISIONARY THINKING.
g 2 Check this box P> ':l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
9 [ 5 Total number of employees (Part V, line 2a) 5 38
:‘;' 6 Total number of volunteers (estimate if necessary) 6 60
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 99Q.1, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Pﬁ\{ﬂIG\E}Aj ED O 3,263,365, 3,517,220.
S 9 Program service revehue ine 2g) 8 88,756, 42,428.
3 | 10 Investment income (P Mill, cotu cUZ ) <1,494. 35,849.
[*4
11 Other revenue (Part V{l, ¢ lumn(lg’ ImesS 6d, 8c 94,50k, and 11e) 8,363, 35,826.
12 Total revenue - add Iin 3.8 hrough 11 (must-eqya[Rart Vill, column (A), ine 12) 3,358,990. 3,631,323.
13 Grants and similar amo ntsV é@l&k‘,\oj m ALbaee“IG) 539,233, 250,802.
14 Benefits paid to or for , column (A), ine 4)
@ 15 Salanes, other compensatlon, employee benefits (Part IX, column (A), ines 5-10) 1 ’ 955 ’ 423. 2 ’ 014 ’ 974.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
o b Total fundraising expenses (Part IX, column (D), ine 25) P> 262,959.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 1,072,153. 1,185,424,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,566,809. 3,451,200.
19 Revenue less expenses. Subtract line 18 from line 12 <207,819. 180,123.
6§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 2,104,821. 2,305,192.
<3| 21 Total labiltties (Part X, line 26) 280,587. 194,387.
5\_% 22 Net assets or fund balances Subtract line 21 from line 20 1,824,234. 2,110,805,
| Part Il | Signature Block
Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, cor.ect,
and complete Declaration of prgparer (gther than officer) s bagsed on all inforghigtion of which preparer has any knowledge
Sion } Signat f ofll l D t//’// zl/a
Here ignature of offi ate
Type or print name and mle
Paid Preparer's } @ ( A Date Cgﬁck if Prepaers identiying number
preparers| S2TLe N ahzlio [employed » [
umsname(Of RAFFA , PC EIN >
Use Only | yours <
:ﬁl"ﬂ:"sp'mdl 1899 L STREET NW, SUITE 900
ZP+ 4 WASHINGTON, DC 20036 Phoneno. > 202-822-5000

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

|l_| Yes l:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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mesihﬁmw INSTITUTE FOR POLICY STUDIES 52-0788947 page2

{ Part IIl | Statement of Program Service Accomplishments

1 Brefly descnbe the organization's misson: SEE SCHEDULE O FOR CONTINUATION
THE INSTITUTE FOR POLICY STUDIES IS A 47-YEAR-OLD ORGANIZATION THAT

TRANSFORMS IDEAS INTO ACTION FOR PEACE, JUSTICE AND THE ENVIRONMENT.

IPS RESEARCHERS STRENGTHEN SOCIAL MOVEMENTS WITH INDEPENDENT RESEARCH,

VISIONARY THINKING, AND LINKS TO THE GRASSROOTS, SCHOLARS, AND ELECTED

2 D the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-EZ? [:] Yes No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 1,180,598. including grants of $ ){Revenue $ 42,428. )
DEMOCRACY AND FAIRNESS - IPS ENGAGED IN VIGOROUS PUBLIC

EDUCATION-THROUGH RESEARCH, WRITING, SPEAKING, MEDIA APPEARANCES, FILM
MAKING, SOCIAL MEDIA OUTREACH, AND ORGANIZED PUBLIC FORUMS-- AMONG
LABOR, RELIGIOUS, SMALL BUSINESS, OTHER GRASSROOTS AUDIENCES, OPINION
LEADERS, AND PUBLIC OFFICIALS TO EXPOSE AND ADDRESS THE CAUSES AND
CONSEQUENCES OF INCOME INEQUALITY.

4b (Code ) (Expenses $ 774,579. including grants of $ 21,250. ) (Revenue $ )
PEACE AND SECURITY - IPS DEVELOPED AND PROMOTED AN ALTERNATIVE APPROACH
TO SETTING NATIONAL SECURITY PRIORITIES WITH ITS "JUST SECURITY" REPORT
AND ACCOMPANYING PUBLIC EDUCATION CAMPAIGN. OUR RECOMMENDATIONS
EMPHASIZED NON-MILITARY SOLUTIONS TO THE CORE SECURITY CHALLENGES OF
CLIMATE CHANGE, GLOBAL POVERTY, TERRORISM AND REGIONAL WARS. WE TOOK
THIS CONVERSATION TO THE LOCAL LEVEL BY EDUCATING LOCALLY ELECTED
OFFICIALS ABOUT THIS APPROACH AND HELPING THEM TO START DIALOGUES IN
THEIR COMMUNITIES ABOUT THESE ISSUES.

4c (Code } (Expenses $ 533,121-|mmmmgmmSM$ Y(Revenue $ )
GLOBAL JUSTICE - IPS EXPOSED INJUSTICE IN MANY TROUBLE SPOTS AROUND THE
GLOBE INCLUDING: CHILD LABOR IN LIBERIA, ENVIRONMENTAL HARM AND PUBLIC
HEALTH RISKS CAUSED BY ILL-CONCEIVED ENERGY DEVELOPMENT SCHEMES IN ASIA
AND AFRICA, AND ELSEWHERE. THROUGH OUR RESEARCH AND NETWORKING, WE
DEVELOPED AND HELPED TO PROMOTE ALTERNATIVE DEVELOPMENT STRATEGIES THAT
PROTECT HEALTH AND PROMOTE EQUITY, AMONG A VARIETY OF GRASSROOTS
PARTNERS AROUND THE WORLD.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 498,253 . including grants of $ 229,552, )(Revenue $ )
4e_ Total program service expenses P> $ 2,986,551.

932002 Form 990 (2009)
02-04-10
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Foim 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 11 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 | N/A
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill g | X
9 Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, :
Part VI |
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total %
assets reported n Part X, ine 167 If "Yes, " complete Schedule D, Part VIi :
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total ;
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Iin
Part X, ne 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 4872 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete e _1
Schedule D, Parts X1, Xll, and Xill 12| X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No !
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional I 12A X ;
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? If "Yes,”
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Fom 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 paged

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts I and Iil 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgamization 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 pnor Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the orgamization’s tax year? If "Yes," complete Schedule L, Part Ii 2 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes," complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns Enter -0- if not applicable 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c | X
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 retum 2a 38
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions) i f
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and |
Financial Accounts ) o "!
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o ____}
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o i
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ;
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. !
a Dud the organmization make any taxable distributions under section 49667 N/A 9a
: b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){(7) organizations. Enter
] a Initiation fees and capital contnbutions included on Part VIH, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
|
932005
02-04-10
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Fdrm 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page6

l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 17 l
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year (
| by the following: !
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Palicies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
! Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 e .__.,J
12a Does the organization have a wntten conflict of interest policy? /f “No," go to ine 13 12a] X
} b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
n Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 1] X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) |
16a Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement with a :
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation f
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
: public iInspection. indicate how you make these available Check all that apply
Own website [:J Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
| THE ORGANIZATION - 202-234-9382
‘ 1112 16TH STREET, NW, #600, WASHINGTON, DC 20036-4823
Form 990 (2009)
932006
02-04- 10
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Fotm 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page?

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space i1s needed

® st 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 See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 5 the organizations compensation
5le K organization {(W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
= E g Eg,; . and related
E|Z|E E; é_—é € organizations
E. ETHELBERT MILLER
CHAIR 1.00({X X 0. 0. 0.
SAUL LANDAU
VICE-CHAIR/SENIOR FELLOW| 40.00|X X 37,489. 0. 1,733.
ANDY SHALLAL
TREASURER 1.00]X X 0. 0. 0.
DAPHNE WYSHAM
SECRETARY/FELLOW 40.00iX X 71,441. 0.] 15,422.
LEWIS STEEL
GENERAL COUNSEL 1.00|X 0. 0. 0.
HARRIET BARLOW
TRUSTEE 1.00|X 0. 0. 0.
HARRY BELAFONTE
TRUSTEE 1.00(X 0. 0. 0.
ROBERT L. BOROSAGE
TRUSTEE 1.00(X 0. 0. 0.
ELSBETH BOTHE
TRUSTEE 1.001]X 0. 0. 0.
JAMES EARLY
TRUSTEE 1.00(X 0. 0. 0.
BARBARA EHRENREICH
TRUSTEE 1.00|X 0. 0. 0.
RALPH ESTES
TRUSTEE 1.00]|X 0. 0. 0.
JODIE EVANS
TRUSTEE 1.00{X 0. 0. 0.
FRANCIS T. FARENTHOLD
TRUSTEE 1.00|X 0. 0. 0.
LISA FUENTES
TRUSTEE 1.00(X 0. 0. 0.
LAWRENCE JANSS
TRUSTEE 1.00|X 0. 0. 0.
NANCY LEWIS
TRUSTEE 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page8
Ipa"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C} (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § the organizations compensation
5|z organization (W-2/1099-MISC) from the
g é s |2 {W-2/1099-MISC) organization
5|8 £18g and related
HIER :i» 2 -g § organizations
CLARENCE LUSANE, PH.D.
TRUSTEE 1.00]|X 0. 0. 0.
MARCUS RASKIN
TRUSTEE/FELLOW 40.00|X 96,985. 0. 4,371.
KATRINA VANDEN HEUVEL
TRUSTEE 1.00(X 0. 0. 0.
JOHN CAVANAGH
DIRECTOR/FELLOW 40.00 X 82,720. 0.] 15,677.
ELIZABETH SCHULMAN
DIR. OF DEV/FINANCE 40.00 X 71,372, 0. 5,666.
1b_Total > 360,007. 0.] 42,869,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indvidual 3 X
4  For any mdividual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

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

Form 990 (2009}
932008 02-04-10
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Form 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page9
[Part VIl T Statement of Revenue
(A) (B) (o] (D)
Total revenue Related or Unrelated excﬂlgéggh}?om
exempt function business tax under
revenue revenue Sg%?gf 5511 42
%’ 2| 1a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%,5 d Related organizations id
QE e Govemment grants (contnbutions) 1e
gf f All other contributions, gifts, grants, and
52 similar amounts not mcluded above 1#|3,517,220.
Lo
gg g Noncash contributions included in hines 1a-1f § 3 4 ’ 9 8 6 .
os h_Total. Add lines 1a-1f » |3,517,220.
Business Code
¢ | 2a SEMINARS/EVENTS 900099 40,746. 40,746,
'gg b PUBLICATIONS 900099 1,682, 1,682,
Nncec c
a f All other program service revenue
g_Total. Add lines 2a-2f » 42,428.
3  Investment income (ncluding dividends, interest, and
other stmilar amounts) > 28,897. 28,897.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties > 24,673. 24,673.
(i) Real (1) Personal '
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss) N
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than nventory 1116301.
b Less cost or other basis
and sales expenses 1109349.
¢ Gain or (loss) 6,952,
d Net gain or (loss) [ 6,952. 6,952.
o 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less drirect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory P
Miscellaneous Revenue Business Code,
11 a OTHER 900099 11,153. 11,153,
b
c
d All other revenue
e Total. Add lines 11a-11d S 11,153.
12 Total revenue. See nstructions. » 3,631,323. 42,428. 0.] 71,675.
e Form 990 (2009)

17501111 786783 IPS
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Form 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page10
[ Part IX | Statement of Functional Expenses
Section 50 1(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (D)
7o, Bb, S, and 100 of Part Il Totleipenses | Progamience | Senagrmenine | Fomenee
1 Grants and other assistance to governments and {
organizations in the U.S. See Part IV, line 21 250 ' 802. 250 ' 802.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 402,876. 218,965. 73,858. 110,053.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,245,938. 950,814. 268,027. 27,097-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,272. 15,103. 3,921. 248.
9 Other employee benefits 213,113. 155,696. 45,607. 11,810.
10  Payroll taxes 133,775. 95,452. 27,749, 10,574.
11 Fees for services (non-employees):

a Management

b Legal 1,593. 75. 518. 1,000.

¢ Accounting 76,507. 76,507.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 397,242, 282,011, 108,495, 6,736.
12 Advertising and promotion 4 ’ 203. 2 ’ 959. 1 ’ 244,

13 Office expenses 138,620. 97,319. 27,537. 13,764.
14 Information technology 34,330. 17,391. 15,702. 1,237.
15 Royalties
16 Occupancy 238,393. 182,210. 42,329, 13,854.
17 Travel 99,970. 93,089. 1,806. 5,075.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings 35,569. 32,497. 1,806. 1,266.
20 Interest 608. 608.
21 Payments to affihates
22 Depreciation, depletion, and amortization 14 .57 2. 14 ’ 572.
23 Insurance 10,257. 6,647. 2,832. 778.
24  Other expenses. Itemize expenses not covered |
above (Expenses grouped together and labeled {
miscellaneous may not exceed 5% of total j
expenses shown on line 25 below.) |

a BAD DEBT EXPENSE 50,348. 0. 50,348. 0.

b EMERGENCY LIVING 29,842, 29,842,

¢ CONTRIBUTIONS EXPENSE 16,099. 1,650. 14,449,

d DUES/FEES/REGISTRATIONS 10,895. 9,378. 802. 715.

e PRESS CLIPS 7,704, 2,104. 5,600.

f All other expenses 18,672. 542,547. <582,627-> 58,752-
25  Total functional expenses Add lines 1 through 24f 3,451,200.] 2,986,551. 201,690. 262,959.
26 Jointcosts Check here p LT following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

17501111 786783 IPS
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Form 990 (2009) INSTITUTE FOR POLICY STUDIES 52-0788947 page11
[ Part X | Balance Sheet T
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 413,095.] 14 85,270.
2  Savings and temporary cash investments 577,105.f 2 313,536.
3 Pledges and grants receivable, net 431,624.| 3 659,959,
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Part || o :
of Schedule L 4,093.] 5 1,117.
6 Recelvables from other disqualified persons (as defined under section i
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete R o
Part il of Schedule L 6
# | 7 Notes and loans recevable, net 6,161.| 7 6,904.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 15,550.] o 15,822.
10a Land, builldings, and equipment cost or other E
basis Complete Part VI of Schedule D 10a 143,167. D i
b Less' accumulated depreciation 10b 83 ' 499. 23 ' 815. 10c 59 ’ 668.
11 Investments - publicly traded securities 594,393.] 14 1,121,060.
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, Ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 38,985.[ 15 41,856.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2 ’ 104 ’ 821.] 16 2 ’ 305 ’ 192.
17  Accounts payable and accrued expenses 203,3 06.] 17 103,812,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihities 20
@ 21  Escrow or custodial account labiity Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees, “
ﬁ highest compensated employees, and disquahfied persons. Complete Part || B N o o
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 77,281.] 25 90 ,575.
26__ Total liabilities. Add lines 17 through 25 280,587.| 26 194,387.
Organizations that follow SFAS 117, check here P> and complete ’ }
3 lines 27 through 29, and lines 33 and 34. i . . -2
% 27 Unrestncted net assets 667 ’ 056.| 27 353 , 609.
E 28 Temporanly restricted net assets 1 ’ 053 s 362.[ 28 1 ’ 653 ’ 380.
T |29  Permanently restricted net assets 103,816.] 29 103,816.
Z Organizations that do not follow SFAS 117, check here P E] and f
] complete lines 30 through 34. i |
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,824,234.] 33 2,110,805.
34 Total labiities and net assets/fund balances 2,104,821.] aa 2,305,192,
Form 990 (2009)

932011 02-04-10
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Féarm 930 (3009) INSTITUTE FOR POLICY STUDIES 52-0788947 page12
[ Part XI ] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. L__.l Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explamn in Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
IX] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Public

Inspection

2009

Name of the organization

INSTITUTE FOR POLICY STUDIES

52-0788947

Employer 1dentification number

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it i1s (For lines 1 through 11, check only one box )

A school descnbed in section 170(b){1)(A)(1i). (Attach Schedule E.)

S WN =

city, and state

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

5]

0 80 0

section 170(b)(1){A)(iv). (Complete Part II.)

section 170(b)( 1}(A){vi). (Complete Part il)

A communnty trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975

See section 509(a)(2). (Complete Part Ill)
10
11

L[]

An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Typel b l:l Type Il

c D Type Ill - Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type I1i - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization recetved a written determination from the IRS that it is a Type |, Type I, or Type IlI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

1

(i} A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
() A family member of a person described in (1) above? 11g(ii)
(in) A 35% controlled entity of a person described in () or (i1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (M) EIN (im) Type of ) Is the organization| (v) Did you notify the (vi)Is the (wii) Amount of

organization
(described on lines 1-9
above or IRC section

organization

n col. (i) hsted n your
governing document?

organization in col
(1) of your support?

organization in col.
(iyorganized n the
U.S.?

(see instructions)) Yes

No

Yes

No

Yes

No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Séhedule A (Form 990 or 990-2) 2009 INSTITUTE FOR POLICY STUDIES

52-0788947 page2

{ Partil]

Support Schedule for Organizations Described in Sections 170{b){T){A){(iv) and 170{b){(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

~ (a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

3049357.

3230297.

3272657,

3263365.

3517220.

16332896.

3049357.

3230297.

3272657.

3263365.

3517220.

16332896.

2408281.

13924615.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

LA
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3049357.

3230297.

3272657,

3263365.

3517220.

16332896.

1,153.

10,551.

23,030.

25,548.

53,570.

113,852.

9,924.

5,644.

27,798.

8,363.

11,153,

62,882.

16509630.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 890 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

306,997.

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

14

84.34 o

15

84.46 o

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2009.If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts and-circumstances” test The orgamization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > ,:]
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 | 2

Schedule A (Form 990 or 990-E2Z) 2009

» (]

932022
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Séhedule A (Form 990 or 990-£2) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Compete only if you checked the box on bine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Suuactine 7 frgmfing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support(add ines 9 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment ncome percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:l

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities [_OMBNo tes-00e7

Form 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part il-B Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [
Name of organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

|Part1-B] Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes [_] No
4a Was a comrection made? D Yes E] No

b If "Yes," descnbe in Part V.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L ves L Tno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Séhedule C (Form 990 or 990-E2) 2009  INSTITUTE FOR POLICY STUDIES 52-0788947 page2
[PartTI-AT Complete if the organization is exempt under section 501 {(©)@) and filed Form 5768
(election under section 501(h)).
A Check » D if the filing organization belongs to an affihated group
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limitfs on Lobbying Expendlture:s org(:r)uzgl:gn's (b) Afﬁ{'g:sg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 224,
¢ Total lobbying expenditures (add hnes 1a and 1b} 224,
d Other exempt purpose expenditures 3,450,976.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,451,200.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 322,560.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 80,640.
h Subtract hne 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
7
(or fiscal year beginning in) {a) 2006 (b) 200 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 322,5 60. 322,560.

b Lobbying ceillng amount

(150% of line 2a, column(e)) 483 B 840.
¢ Total lobbying expenditures 224. 224.
d Grassroots nontaxable amount 80,640. 80,640.
e Grassroots celling amount

(150% of line 2d, column (g)) 120,960.

| f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C'{Form 990 or 990-Ez) 2009 INSTITUTE FOR POLICY STUDIES 52-0788947 pages
| Part [I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or :
local legislation, including any attempt to influence public opinion on a legislative matter ;
or referendum, through the use of: f
a Volunteers? X '
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))? X i
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Part IV X
j Total AddInes 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4312 tax, did it file Form 4720 for this year?

]Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?
3__ Did the organization agree to carryover lobbying and polrtical expenditures from the pnor year? 3

|Part - B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.lI
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on kne 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political B
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]I_Dart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, ine 1i1. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04- 10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o (the T PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public

,nf:?,::n;::,:ees;vef’c?w P> Attach to Form 990. P> See separate instructions. Inspection !

Name of the organization Employer identification number
INSTITUTE FOR POLICY STUDIES 52-0788947

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legai control? D Yes D No
6 Did the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
IT’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an hustoncally important land area
[:I Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

O HhWN -

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes ':' No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1}
and section 170()(4)(B)()? Clves [Clno
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, 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 tems
(i) Revenues included in Form 990, Part VIII, line 1 > %
(1) Assets included in Form 990, Part X > s 15,900.

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vi, ine 1 » $
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
350110
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Séhedule D (Form 990) 2009 INSTITUTE FOR POLICY STUDIES 52-0788947 pPage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a Public exhibition d (:] Loan or exchange programs
b D Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L__—] Yes No

I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes” to 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? Cves o
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distnbutions dunng the year 1e

Ending balance 11
2a Did the orgamization include an amount on Form 990, Part X, Iine 217 L ves L No

b _If "Yes," explain the arrangement in Part XIV
[_Part \'} ] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 99 ' 118. 103,8 16.

- ® a o

;
;
Contnbutions i
Net investment earmings, gans, and losses 9,867. <4,698.p |
Grants or scholarships !
Other expenditures for facilities .
and programs
Administrative expenses i
g End of year balance 108,985. 99,118. |
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quas-endowment P> %
b Permanent endowment p> 95.26 %
¢ Term endowment P 4.74 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3af1) X
(1i) related organizations 3afu) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization’s endowment funds
|T°art Vi Tnvestments Land, Bulldlngs, and Equnpment See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qo T

-

1a Land
b Buildings
¢ Leasehold mprovements

d Equipment 116,886. 71,494. 45,392,

e Other 26,281. 12,005. 14,276.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 59,668.
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 INSTITUTE FOR POLICY STUDIES 52-0788947 page3
[Part VI Investments - Other Securities. See Form 990, Part X, ine 12

{a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B} lne 12.) » !
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation®

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> ot o
[Part IX] Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount X
Federal Income taxes
ANNUITY LIABILITY 49 ,148.
DEFERRED RENT LIABILITY 15,207.
CAPITAL LEASE OBLIGATION 26,220.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 90,575.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

02-01-310 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INSTITUTE FOR POLICY STUDIES 52-0788947 page4d
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,631,323.
Total expenses (Form 990, Part IX, column (A}, line 25) 3,451,200.

Excess or (defictt) for the year Subtract line 2 from Iine 1 180,123.
Net unreahzed gains (losses) on investments 106,448.

Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Descnbe 1n Part XIV)

Total adjustments (net) Add lines 4 through 8 9 106,448.

WI[N|o | |d |@|N

© O ~N OO H ON

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 286 , 57 1.
[Part Xif JTReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,737,771.

2  Amounts included on line 1 but not on Form 990, Part VHI, ine 12
Net unreahzed gains on investments 2a 106,448.

Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 106,448.
3  Subtract line 2e from line 1 3 3,631,323.

4 Amounts included on Form 890, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12) 5 3,631,323.
lT’art XHI{ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 s 451 , 2 00.

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

Donated services and use of faciities 2a

® Qo 0 T o

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 3,451, 200.

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

Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ne 18 ) 5 3,4571,200.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part

X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide any addrtional information
PART III, LINE 4: ARTWORK CONSISTS OF DONATED PHOTOGRAPHS AND SKETCHES.

o Q0 T o

THE INSTITUTE, IN MANY ASPECTS OF ITS WORK, ADVANCES THE NOTION THAT

ARTISTIC EXPRESSION IS A FORM OF COMMENTARY ON PUBLIC AFFAIRS AND PUBLIC

POLICY. ARTWORK FROM DIFFERENT ERAS AND LOCATIONS ILLUSTRATE AND

REINFORCE THAT NOTION. WE MAINTAIN ARTWORK IN ORDER TO HONOR THAT

CONNECTION AND AS OPPORTUNITIY PERMITS, TO EXHIBIT IT IN THE INTEREST OF

DEEPENING PUBLIC UNDERSTANDING OF THESE CONNECTIONS.

Schedule D (Form 990) 2009
932054
02-01-10
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Séhedute O (Form 990) 2009 INSTITUTE FOR POLICY STUDIES 52-0788947

Page 5
I Part XWI Supplemental Information (continued)

PART V, LINE 4: THE INSTITUTE'S DONOR-RESTRICTED ENDOWMENT WAS

ESTABLISHED BY THE DONOR TO SUPPORT THE WILSON LECTURE SERIES.

PART X: THE INSTITUTE PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

INSTITUTE FOR POLICY STUDIES

Employer identification number

52-0788947

I Part ! I Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only)
Complete If the organization answered “Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization | K
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Oniginal principal | (d) Balance due (e)in () Approved 1 (q) wntten
d th tion? amount default? by board or ”
person and purpose e organization? efau commuttee? agreement
To From Yes No Yes No Yes No
DAPHNE WYSHAM - E X 5,953. 1,117. X X X
Total _ > $ 1,117. :
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Bustiness Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?éfrﬁgg{:gn(?g
person and the organization transaction transaction revenues”?
Yes No

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

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamization

INSTITUTE FOR POLICY STUDIES

Employer identification number

52-0788947

{Part] | Types of Property

- -
- O © 0O N OO HE LN

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securtties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

(a) (b) (c)

(d)

Check if Number of Revenues reported on Method of determining
apphicable | contnbutions |Form 990, Part VIII, ine 1g revenues
X 3 34,986. I[SALES PRICE

12  Securities - Miscellaneous
13  Qualfied conservation contribution -
Histonc structures
14 Qualfied conservation contribution Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P )
29 Number of Forms 8283 recewved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Ii
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Ii
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y.
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e eoasry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
INSTITUTE FOR POLICY STUDIES 52-0788947

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

OFFICIALS. WE EMPOWER PEOPLE TO BUILD HEALTHY AND DEMOCRATIC

COMMUNITIES LOCALLY, IN THE UNITED STATES, AND IN THE WORLD. COMBINING

RESEARCH, ADVOCACY, EDUCATION, AND ORGANIZING, IPS WORKS ACROSS

DISCIPLINES, BRINGING TOGETHER CREATIVE MINDS FROM VARIED BACKGROUNDS

TO PROVIDE INFORMATION, ANALYSIS, AND ACTION FOR SOCIAL CHANGE.

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

SPECIAL PROJECTS

EXPENSES § 498253. INCLUDING GRANTS OF § 229552. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE

ORGANIZATION'S ANNUAL 990 REPORT(INCLUDING ALL RELEVANT SCHEDULES) BEFORE

IT IS SUBMITTED TO THE IRS. THE STAFF MAKES THE DRAFT 990 AVAILABLE TO THE

TREASURER NO LATER THAN 7 DAYS BEFORE IT MUST BE POSTMARKED FOR TIMELY

SUBMISSION TO THE IRS. THE TREASURER MOVES TO ADDRESS ANY CONCERNS SHE/HE

HAS WITH THE PROPOSED RETURN EITHER BY REQUIRING RESPONSES FROM STAFF

AND/OR BY BRINGING SUCH CONCERNS TO THE FINANCE COMMITTEE OR THE FULL

BOARD. THE TREASURER WILL REPORT THE 990 TO THE FULL BOARD AT THE

ORGANIZATION'S NEXT SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW EMPLOYEES AND TRUSTEES

MUST READ AND SIGN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AS A PART

OF THEIR ORIENTATION. THE DIRECTOR OF OPERATIONS ALSO REVIEWS ALL CONTRACT

PROPOSALS, CHECK REQUESTS, AND OTHER INVOICES WITH AN EYE TOWARD

IDENTIFYING POTENTIAL CONFLICTS AND IMPROPRIETIES. THE DIRECTOR OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 TR

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
INSTITUTE FOR POLICY STUDIES 52-0788947

OPERATIONS ALSO REMINDS THE STAFF AT LEAST ONCE A YEAR AT A STAFF MEETING

OF THE CONFLICT OF INTEREST POLICY. THE CHAIR OF THE BOARD OF TRUSTEES

ALSO REMINDS THE BOARD AT REGULAR INTERVALS OF SUCH POLICIES AND THEIR

SIGNIFICANCE. THE INSTITUTE'S BOARD OF HAS A STRONG COMMITMENT TO AVOIDING

ALL SELF-DEALING AND CONFLICTS OF INTEREST BUT HAS NO DEFINED POLICY FOR

RESPONDING OTHER THAN TAKING SWIFT ACTION ON A CASE BY CASE BASIS SHOULD A

CONFLICT ARISE. NONE HAS, HOWEVER, ARISEN IN RECENT MEMORY. THE BOARD

EXPECTS TO REVISIT THIS ISSUE AT ITS NOVEMBER 2010 ANNUAL MEETING.

FORM 990, PART VI, SECTION C, LINE 19: ALL OF THE INSTITUTE'S GOVERNING

DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THE IPS

WEBSITE URGES INTERESTED PARTIES TO REQUEST COPIES OF THE AUDIT, FINANCIAL

STATEMENTS OR OTHER GOVERNING DOCUMENTS BY REQUESTING THEM FROM THE

INSTITUTE'S DEVELOPMENT OFFICE (DONATERIPS-DC.ORG). THE INSTITUTE'S FORM

990 IS AVAILABLE THROUGH ITS WEBSITE AT WWW.IPS-DC.ORG.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DAPHNE WYSHAM

(A) PURPOSE OF LOAN: EMPLOYEE LOAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 4-2009)

Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . , »
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ERarfilk: Additiona! {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of Exempt Organization e R identificati
Type or pt Org ;/{f:{' S ,x{' Employer identification number
ot P
? ™ |INSTITUTE FOR POLICY STUDIES IR sw ) 52-0788947
I th N P 3 ST gy ]
e;f;z; Number, street, and room or suite no. If a P.O. box, see instructions. >, /,/,;: For IRS use only
cusastefor)] 112 16TH STREET, NW, NO. 600 5 0500
filing the R i R Nt T s wer 4
rewrn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions i ’; < “\;;,W ’ i 4}:% g_g" "fﬁw,;,g%/f,}x,( -
natctons WASHINGTON, DC  20036-4823 Sepildir R S
Check type of return to be filed (File a separate application for each return)-
Form 990 D Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A D Form 5227 D Form 8870

l:] Form 990-BL [:] Form 990-PF D Form 980-T (trust other than above) D Form 4720 I:] Form 6069

STOP! Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 1112 16TH STREET, NW, #600 - WASHINGTON, DC 20036-4823

Telephone No » 202-234-9382 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . X » r_—]
® |f this Is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P> [:] . If it1s for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for
4 irequest an additional 3:month extension of timeuntl _NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning . and ending
6  If this tax year s for less than 12 months, check reason. D mitial return l:] Final return l:l Change in accounting period
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.
Ba If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba| §
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if requirad, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem) See Instructions.| 8c | § N/A

Signature and Verification

Under penaltias of perjury, I deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
1tis true, correct, and complete, and that | am authornized to prepare this form

Signature P> F/ | %Qr" Title » CPA pate > ¥ [?!/D

Form 8868 (Rev 4-2009)

923832
05-26-09



