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590

Departmeat of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

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

p> Do not enter Social Security numbers on this form as it may be made public
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B ;?;?Sﬁta'é.e C Name of organization D Employer identification number
change. | MIGRATION POLICY INSTITUTE
change Doing Business As 52-2279789
ratunn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Metiiy 1400 16TH STREET, N.W. 300 202-266-1940
reem | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,130,222,
hek'> | WASHINGTON, DC  20036-2217 H(a) Is this a group return
Pending I'e Name and address of pnncipal officer MICHAEL FIX for subordinates? [ _Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded”DYes I__—] No
| Tax-exempt status [KI 501(c)(3) |:| 501(c) ( )< (insert no.) I—_—I 4947(a)(1) or :l 527 If “No," attach a list (see instructions)
J Website: p» WWW.MIGRATIONPOLICY.ORG H(c) Group exemption number P

K_Form of organization [ X Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation 20 0 0] M State of legal domicile: DC

[Part I| Summary

SCANNED JUN 0 5 2015

[Part i

o | 1 Brefly descnbe the organization’s mission or most significant activites SEE PART TIII, LINE 1.
Q
c
g 2 Check this box P |:] 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, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 6 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 83
’;’ 6 Total number of volunteers (estimate If necessary) 6 11
§ 7 a Total unrelated business revenue from Part] , CO D 7a 0.
b_Net unrelated business taxable income frorp Form 990 i 7b 0.
. 8 Prior Year Current Year
@ 8 Contributions and grants (Part VI, ine 1h){ & MAY 11 2015 8 5,200,209. 3,552,679.
g 9 Program service revenue (Part Vill, line 2g) & 256,809. 514,146.
é 10 Investment income (Part VII, column (A), Imﬁ‘ﬂﬁ e 71,871. 22 ,486.
11 Other revenue (Part Vill, column (A), lines 5, 60z 8¢ "cr:ﬂ'OcT“ang“lJl%i)J-* ===} -2,677. 40,911.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), line 12) 5,526,212. 4,130,222.
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) 201,657. 434 ,321.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,406 ,848. 3,625,025,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 98 P 232.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,137,199. 1,895,1189.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 5,745,704. 5,954,465,
19 Revenue less expenses Subtract line 18 from line 12 -219,492. -1,824,243.
Eé Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) 10,209,390. 8,593,062.
5| 21 Total labilties (Part X, line 26) 827,892. 928,268.
25| 22 Net assets or fund balances Subtract line 21 from line 20 9,381,498. 7,664,794,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration p#greparer (other than officer) i1s based on all information of which preparer has any knowledge \

) | Y/3>)2045~
Sign Signature of officer Date 4
Here MICHAEL FIX, PRESIDENT
Type or print name and title
Print/Type preparer's name Pregarer'§)signatu . Date IC"“" L] BTN

Paid d/AV/é E g/f}h.//\)( (pA ﬁm& flj m (fA 7'23' 5— Jelt-employed ﬂ 0”3“77J—
Preparer |Firm'spame p GELMAN, ROSENBERG & FREED Frm'sEINp 52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUITE 630N

BETHESDA, MD 20814-2930 Phoneno (301) 951-9090

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

Yes

|:|No

332001 10-29-13

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

A

Form 990 (2013)



" Form 990 (2013) MIGRATION POLICY INSTITUTE 52-2279789 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI lX]

1 Briefly descrnibe the organization’s mission
THE MIGRATION POLICY INSTITUTE (MPI) IS AN INDEPENDENT, NON-PARTISAN,
NONPROFIT THINK-TANK DEDICATED TO THE STUDY OF THE MOVEMENT OF PEOPLE
WORLDWIDE. MPTI PROVIDES ANALYSIS, DEVELOPMENT AND EVALUATION OF
MIGRATION AND REFUGEE POLICIES AT THE LOCAL, NATIONAL, AND

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

the prior Form 990 or 990-EZ? DYes [E No
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes IKI No

If “Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 5 7 385 1z 943 e ncluding grants of $ 434 7 321 . ) (Revenue$ 514 I 146 . )
THE MIGRATION POLICY INSTITUTE PROVIDES PRAGMATIC RESPONSES TO THE
CHALLENGES AND OPPORTUNITIES THAT LARGE-SCALE MIGRATION PRESENTS TO
GOVERNMENTS, COMMUNITIES AND INSTITUTIONS WORLDWIDE. THE INSTITUTE'S
PROGRAM OF RESEARCH AND POLICY DEVELOPMENT IS BUILT ON SOLID DATA, |
IMPARTIAL ANALYSTIS, UNDERSTANDING OF POLITICAL PROCESSES AND THE
ENGAGEMENT OF MULTIPLE STAKEHOLDERS-FROM POLICYMAKERS AND BUSINESS |
INTERESTS TO COMMUNITY LEADERS AND MIGRANT ORGANIZATIONS. MPIT |
GENERATES, VETS, AND DISSEMINATES THOUGHTFUL PROPOSALS FOR ACTION
RELATED TO U.S. IMMIGRATION POLICY, IMMIGRANT INTEGRATION POLICY,
MIGRANTS, MIGRATION AND DEVELOPMENT, REFUGEE PROTECTION, AND MOBILITY
AND SECURITY. THE INSTITUTE'S WORK IN NORTH AMERICA, EUROPE AND MANY
DEVELOPING COUNTRIES ALLOWS NATIONAIL POLICYMAKERS TO BENEFIT FROM

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses p» 5,385,943,

Form 990 (2013)
o 20as SEE SCHEDULE O FOR CONTINUATION(S)
2
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" Form 990 (2013) MIGRATION POLICY INSTITUTE 52-2279789 Page3
| Part IV [ Checklist of Required Schedules
* . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 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 opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 1Ma| X
b 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 in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included Iin consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV 15 [ X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part 11 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il] 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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* Form 99b (2013) MIGRATION POLICY INSTITUTE 52-2279789 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and /Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Dud 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢c
d Did the organization act as an "on behalf of" iIssuer 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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 so,
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I 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 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1I, lil, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controllied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 3b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13
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_ " Form 930 (2013) MIGRATION POLICY INSTITUTE 52-2279789 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 74
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
(gambling) winnings to prize 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 return 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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 P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durmg the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution 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 VIlI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 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 chanitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quakfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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“ Form 980 (2013) MIGRATION POLICY INSTITUTE 52-2279789 Page 6
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
Check if Schedule O contains a response or note to any ine in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure theirr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 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 in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled VA , MD ,NY , CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

Own website :] Another's website [Z] Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
KENNETH CROGNALE - 202-266-1940
1400 16TH STREET, N.W., NO. 300, WASHINGTON, DC 20036-2217

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) MIGRATION POLICY INSTITUTE 52-2279789 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil i i [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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."

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

® |ist 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.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | o not ci‘gf[&g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | = s |E and related
below Elels1E 58 s organizations
CENHEHESE
(1) NICHOLAS DIMARZIO 1.00
CHAIR X X 0. 0. 0.
(2) JOSEPH CHAMIE 1.00
VICE CHAIR Ix X 0. 0. 0.
(3) WARREN LEIDEN 1.00
TREASURER X X 0. 0. 0.
(4) DEMETRIOS PAPADEMETRIOU 40.00
PRESIDENT X X 309,653. 0.] 46,780.
(5) FKATHLEEN NEWLAND 40.00
SECRETARY X X 146,499. 0.] 27,913.
(6) LOUIS FREEDBERG 1.00
TRUSTEE X 0. 0. 0.
(7) LOIDA NICOLAS LEWLS 1.00
TRUSTEE X 0. 0. 0.
(8) ANTONIO MACIEL 1.00
TRUSTEE X 0. 0. 0.
(9) ANDRES ROZENTAL 1.00
TRUSTEE X 0. 0. 0.
{10) RITA SUSSMUTH 1.00
TRUSTEE X 0. 0. 0.
(11) ANTONIO VITORINO 1.00
TRUSTEE X 0. 0. 0.
(12) LIDIA SOTO-HARMON 1.00
TRUSTEE X 0. 0. 0.
(13) JIM ZIGLAR 1.00
TRUSTEE X 0. 0. 0.
(14) GALE WRIGHT 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 112, 445. 0. 15,288.
(15) MICHAEL FIX 40.00
SENIOR VICE PRESIDENT X 204,318. 0. 38,669.
(16) RANDOLPH CAPPS 40.00
DIRECTOR OF RESEARCH X 135, 285. 0.] 22,408.
(17) MARGRET MCHUGH 40.00
DIRECTOR NCIIP X 160,024. 0.] 23,713.
332007 10-29-13 Form 990 (2013)
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" Form g9b (2013) MIGRATION POLICY INSTITUTE 52-2279789 Page 8
Eart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) D) (E) (F)
Name and title Average (oot di‘:f":"g’e’man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related § Z g (W-2/1099-MISC) organization
organizations| = | 5 g |e and related
below E é = é %’:»’ = organizations
ine) 2|2 |£| 5|55 5

(18) DORIS MEISSNER 40.00

DIRECTOR, US IMMIGRATION X 156,546. 0. 15,748.
(19) MICHELLE MITTELSTADT 40.00

DIRECTOR OF COMMUNICATIONS X 131,559. 0., 24,207.
(20) MADELEINE SUMPTION 40.00

SENIOR POLICY ANALYST X 102,886. 0. 17,682.

1b Sub-total | 1,459,215, 0. 232,408.

¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.

d_Total (add lines 1b and 1c) » | 1,459,215. 0.] 232,408.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 9
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such 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 Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) ©)
Name and business address Description of services Compensation
GREGORY MANTATIS, 139 WEST 82ND ST. APT. CONSULTANT ON
7F, NEW YORK, NY 10024 MIGRATION 108,000.
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
332008
10-29-13
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" Form 99b (2013) MIGRATION POLICY INSTITUTE 52-2279789 Page 9
Part Vill | .Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part Vill |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?:/gr?]Utg f’fﬁ!gg?d
exempt function business secitons
revenue revenue 512 -514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gg ¢ Fundraising events 1c
G5 d Related organizations 1d
ugE e Government grants (contributions) 1e 411,000.
.g‘g f All other contributions, gifts, grants, and
a5 similar amounts not included above 14]3,141,679.
‘g% g Noncash contributions included in lines 1a-1f $
O&| h Total. Add nes 1a-1f » 3,552,679.
Business Code
8 | 2a CONTRACTS 900099 490,049.[ 490,049.
?,g b CONFERENCES & REGIST. 900099 18,202. 18,202.
25 ¢ PUBLICATIONS 900099 5,895. 5,895.
o 3 d
2 e
a f All other program service revenue
g _Total. Add lines 2a-2f > 514,146.
3 Investment income (including dividends, interest, and
other similar amounts) » 22,486. 22,486.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
.o":.- b Less direct expenses b
c Netincome or (loss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct 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
c_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a GAIN ON CURRENCY EXCH. 900099 35,339. 35,339,
b MISCELLANEQUS 900099 5,572. 5.572.
c
d All other revenue
e Total. Add lines 11a-11d > 40,911.
12 Total revenue See instructions. p 14,130,222.1 514,146. 0.l 63,397.
332009 Form 990 (2013)
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" Form 990 (2013)

MIGRATION POLICY INSTITUTE

52-2279789

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IXB) B) Ij
Do not include amounts reported on hnes 6b, ( o)
75, 8, Sb, and 10b of Part VL Total expenses P nses *° | gener oxpenses FSQééﬁ'S‘é’;g
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, ine 21 315,063. 315,063.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 119,258. 119,258.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 919,761. 747,798. 128,298. 43,665.
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 2,106 ,864. 1,974,770. 105,975. 26,119.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 170,843. 162,284. 6,843. 1,716.
9 Other employee benefits 231,890. 21L812. 14,856. 4,222.
10 Payroll taxes 195,667. 177,256. 14,101. 4,310.
11 Fees for services (non-employees)

a Management

b Legal 16,154. 13,464. 2,690,

¢ Accounting 89,858. 89,858.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 12,363. 12,363.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 524,387, 511,964. 12,423.
12 Advertising and promotion
13 Office expenses 181 ,066. 166,290. 12,343. 2,433.
14 Information technology 113,092. 113,092,
15 Royalties
16 Occupancy 383,777. 346,282. 28,818. 8,677.
17 Travel 312,354. 300,069. 7,348. 4,937,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63 . 346. 48 . 790. 14 . 556.
20 Interest 2,931. 2,095. 797. 39.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 72,416. 66,991. 4,170. 1,255.
23 Insurance 20,814. 14,877. 5,662. 275.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ltne 24e If ine

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0)

a INTERNS & TEMP. HELP 45,566. 45,501 . 65.

b OTHER PERSONNEIL EXP. 27,573. 22,687. 4,599. 287.

¢ PUBS/COMM. EXPENSES 22,386. 21,341. 803. 242.

d MISCELLANEQUS 3,035. 402. 2,633.

e All other expenses 4,001. 2,857. 1,089. 55.
25  Total functional expenses Add lines 1 through 24e 5,854 ,465. 5,385,943. 470,290. 98,232,
26 Jowntcosts Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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"Form 990 (2013)

MIGRATION POLICY INSTITUTE

52-2279789 Page 11

[ Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2 . 134 P 497.] 1 983 . 117.
2 Savings and temporary cash investments 3,150,923.] 2 3,067,948.
3 Pledges and grants recewvable, net 3,502,176.] 3 2 3,013,491.
4  Accounts recevable, net 43,099.] 4 17,130.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see mstr) Complete Part |i of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4 P 875.] 9 18 L 493.
10a Land, buildings, and equipment cost or other
basis Complete Part V! of Schedule D 10a 1,101,516.
b Less accumulated depreciation 10b 845,314. 328,617.] 10¢c 256,202.
11 Investments - publicly traded secunities 1,016,134.] 11 1,207,612.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 29,069.| 15 29,0689.
__| 16 Total assets. Add lnes 1 through 15 (must equal ine 34) 10,209,390.] 16 8,593,062,
17  Accounts payable and accrued expenses 441,878.| 17 570,644.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 122 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons
8 Complete Part Il 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 386,014.| 25 357,624.
26 _Total liabilities. Add lines 17 through 25 827,892.]| 26 928,268.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,686,205, 27 3,652,290.
S |28 Temporanly restricted net assets 5,695,293.| 28 4,012,504.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,381,498.! 33 7,664,794.
34 _Total habilities and net assets/fund balances 10,209,390.] 34 8,593,062.
Form 990 (2013)
332011
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Form

990 (2013) MIGRATION POLICY INSTITUTE

52-2279789 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI

]

1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 4,130,222.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,954,465.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,824,243.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 9,381,498.
5 Net unrealized gains (losses) on investments 5 107,539.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,664,794.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any Iine in this Part XII

[

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis :| Consolidated basis l:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

|:] Separate basis [E Consolidated basis |:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012

10-28-13
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SCHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
MIGRATION POLICY INSTITUTE 52-2279789

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [
2
3 (]
4

(]

0 E0 O

10
11

0

e[ ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiir).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part !l )

An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type 1l c I:] Type Il - Functionally integrated d l:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
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 received a written determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person described in (1) above? 11g(ii)
(ni) A 35% controlled entity of a person described In (1) or (1) above? 11g(iir)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘g%tllso;h% col. | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) histed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing documeni?| (i) of your support? U.S.?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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" Schedulé A (Form 990 or 990-€2) 2013 MIGRATION POLICY INSTITUTE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

52-2279789 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,529 718, 8,194 237, 3,865,127, 5,200,209, 3,554,679,| 24,343 970.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,529,718, 8,194 ,237. 3,865,127, 5,200,205, 3,554.679. 24,343 970,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column {f) 11,939,353,
6 Public support. Subtract ine 5 from line 4 12 404 617
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 _{e) 2013 (f) Total
7 Amounts from line 4 3,529,718, 8,194,237, 3,865,127, 5,200,209, 3,554,679, 24 343 .970.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,384. 3,364. 45,243. 15,955. 22,486. 89,432.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) -5,397.] -74,609. 64,680. -2,677. 40,911. 22,908.
11 Total support. Add lines 7 through 10 24,456 310,
12 Gross receipts from related activities, etc. (see instructions) 12J 893 ‘ 207.
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 50.72 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 42.99 %

16a 33 1/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

i7a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 173, 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

»[ ]

[ ]

»[ |
> |

332022
09-25-13
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" Schedulé A (Form 990 or 990-£2) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
: . (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il If the organization fails to
qualfy under the tests hsted below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

N

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract fine 7¢ from line § )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (addimes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. " Schedule A (Form 990 or 990-E2) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Pagea
I Part IV ' Suppiemental Information. Provide the explanations required by Part |1, line 10, Part I, line 17a or 17b, and Part Il line 12
) Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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" SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ
f ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
> Complete If the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. o to Public
Depariment of ‘“EST“*’S”’V P> See separate instructions. P information about Schedule C ;Form 990 or 990-EZ) and its pen to ¥
ernal Revenue Service instructions i1s at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |lI
Name of organization Employer identification number

MIGRATION POLICY INSTITUTE 52-2279789
| 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

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >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? D Yes |:] No
4a Was a correction made? |:] Yes l:l No

b If "Yes," descnbe in Part IV
| Part I-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 >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b >3
4 Dud the fiing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part |V

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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"Schedulé C (Form 990 or 990-E7) 2013 MIGRATION POLICY INSTITUTE

52- 2279789 Page 2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check b E] if the filing organization belongs to an affiiated group (and list in Part [V each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzlahtr:gn’s ) Aﬁ'{‘:ttae‘: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
c Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 5,956,465.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,956,465.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 447,823.
If the amount on line 1e, column (a) or (b) 1s: 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) 111,956,
h Subtract ine 1g from line 1a If zero or less, enter -O- 0.
1 Subtract ine 1f from ine 1c¢ If zero or less, enter -O- 0.
) If there1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D 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
(orﬁségﬂzggi;ijsgmgln) (a) 2010 (b) 2011 (c) 2012 (d) 2013 () Total
2a Lobbying nontaxable amount 401,292. 400,337. 436,949. 447,823.| 1,686,401.
b Lobbying ceiing amount
(150% of line 2a, column(e)) 2,529,602,
¢ _Total lobbying expenditures 3,324. 3,324.
d_Grassroots nontaxable amount 100,323. 100,084. 109,237. 111,956. 421 .,600.
e Grassroots celling amount
(150% of line 2d, column (e)) 632,400.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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“Schedule C (Form 990 or 990-E2) 2013 MIGRATION POLICY INSTITUTE

(election under section 501(h)).

52-2279789 Pages
Part lI-B | Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 11 below, provide in Part 1V a detailed description (a)

{b)

of the lobbying activity Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Maihngs to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Q@ -~ 0o a 0 O o

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

i Other activities?

j Total Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6)-

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
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
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affillated group list), Part II-A, ine 2, and Part II-B, line 1

Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013

332043
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) ’ P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs.qov/form990. Inspection
Name of the organization Employer identification number
MIGRATION POLICY INSTITUTE 52-2279789

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organzation 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 writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

s ON o

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

impermissible private benefit? D Yes |:| No
|Part Il [ Conservation Easements. Compiete 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 education) ':] Preservation of an historically important land area
[:l Protection of natural habitat [___l Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1in (c} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred In monitoring, iNnspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)(4)(B)(1)? |____| Yes |:| No

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

Part lll | 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 [f 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 descnbes 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, histornical

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) Revenues included in Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X |

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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' Scheduté D (Form 990) 2013

MIGRATION POLICY INSTITUTE

52-2279789 Page2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

‘3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

D Public exhibition

[:I Scholarly research

D Preservation for future generations

d :] Loan or exchange programs

e :] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

':I Yes

|:|No

Part IV I Escrow and Custodial Arrangements. Complete if the 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?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount

c Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E’ Yes E:I No

b _If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided in Part XH| D

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

1a Begmning of year balance

[ 2 - R o B -

-

b

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasrendowment p»
Permanent endowment p»

%

%

Temporanly restricted endowment P

%

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

by
(i} unrelated organizations
(n) related organizations

If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3alii)
3b

4
Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings )

¢ Leasehold mprovements 592,030. 441,077. 150,953.

d Equipment 155,483. 120,365. 35,118.

e Other 354,003. 283,872, 70,131,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | 4 256,202.

332052
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" Schedulé D (Form 990) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Page3
Part VII| Investments - Other Securities.
* Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category ¢ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmnancial denvatives

(2) Closely-held equity interests
(3) Other
(A)

(B)
©)

D)

&

‘ ()

} Q)

| (H)

1 Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
1 | Part VIIl] Investments - Program Related.
|

|

|

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c _See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

; Q)
i (2)
i (3)
4
| (5)
} (6)
(7)
8)
)]
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
| (1)
| @
| 3)
| (4)
} (5)
()]
()]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hiabulity {b) Book value
(1) Federal ncome taxes
(20 CAPITAL LEASE OBLIGATION 20,205.
(3 DEFERRED RENT 337,419.
4
()]
{6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 2 357,624.

2. Liabiity for uncertain tax positions In Part X!, provide the text of the footnote to the organization’s financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IX]
Schedule D (Form 990) 2013
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"Schedule D (Form 990) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Page4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 4,570,678.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains on mvestments 2a 107,539.

b Donated services and use of facilities 2b 4,000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiil ) 2d 661 ,574.

e Add lines 2a through 2d 2e 773,113.
3 Subtract line 2e from line 1 3 3,797,565.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 12,363.

b Other (Describe 1n Part XII1) 4b 320,294,

¢ Add lines 4a and 4b 4c 332,657,

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4,130,222,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 6,160,382.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 4 . 000.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d 534 ,574.]

e Add lines 2a through 2d 2e 538,574.
3 Subtract ine 2e from line 1 3 5,621,808.
4  Amounts included on Form 990, Part X, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a 12,363.

b Other (Describe n Part XIIl ) 4b 320,294,

¢ Add lines 4a and 4b 4c 332,657.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 5,954 ,465.

Lart Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: FOR THE YEARS ENDED JUNE 30, 2014 AND 2013, THE INSTITUTE HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

MPI EUROPE WAS SUBJECT TO AUDITS FOR THE YEARS ENDED JUNE 30, 2014 AND

2013. IN BOTH YEARS, IT WAS NOTED THAT MPI EURQPE DID NOT UNDERTAKE ANY

ACTIVITIES OR DECISIONS THAT WOULD VIOLATE THE LAWS AND REGULATIONS THAT

GOVERN NOT-FOR-PROFIT ORGANIZATIONS INCORPORATED IN BELGIUM.

09553 Schedule D (Form 990) 2013
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‘Schedile’D (Form 990) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Pages
[Part XIll | Supplemental Information (continued)

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES OF BELGIAN SUBSIDIARY INCLUDED IN THE CONSOLIDATED

FINANCIAL STATEMENTS AND EXCLUDED ON MPI'S FORM S590. 661,574.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONSOLIDATED FINANCIAL STATEMENTS INTER-COMPANY

ELTMINATIONS. 320,294.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF BELGIAN SUBSIDIARY INCLUDED IN THE CONSOLIDATED

FINANCIAL STATEMENTS AND EXCLUDED ON MPI'S FORM 990. 534,574.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

CONSOLIDATED FINANCIAL STATEMENTS INTER-COMPANY

ELITMINATIONS. 320,294.

Schedule D (Form 990) 2013
332055
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'SCHEDULE F|
(Form 990) -

DOepartment ‘of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

MIGRATION POLICY INSTITUTE

Employer identification number

52-2279789

Part |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance?

IKI Yes

I:lNo

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c}) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gg:eﬂtosyeaensd (by type) (e g, fundraising, program 1S a program service, expenditures
In the region |ndepeﬁdent services, Investments, grants to describe specific type mv?srt?\:]ednts
contractors
 remon recipients located in the region) of service(s) 1in region In region
[GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGION 119,258,
* [BEMINARS, CONVENINGS,
EUROPE 1 3 PROGRAM SERVICES CONSULTATING 387,686,
EAST ASIA AND THE PAYROLL, SEMINARS,
PACIFIC 1 1 |PROGRAM SERVICES CONVENING, CONSULTING 99,757,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 |PROGRAM SERVICES ICONVENING 16,663,
MIDDLE EAST AND
NORTH AFRICA 0 0 PROGRAM SERVICES CONSULTING SERVICES 4,000,
NORTH AMERICA 0 0 PROGRAM SERVICES CONVENING 5,406,
SOUTH ASIA 0 0 [PROGRAM SERVICES CONSULTING SERVICES 6,600,
3 a Sub-total 2 4 639,370,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 2 4 639 370,

LHA

332071
10-03-13
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" Schedule F (Form 9902013 MIGRATION POLICY INSTITUTE 52-2279789

Page 4

[Part IV] Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|XI Yes

[:I Yes

[:] Yes

D Yes

':] Yes

l:] Yes

[:]No

@No

mNo

@No

@No

D_ﬂNo

332074
10-03-13

19560422 745960 22760
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" Schedulé F (Form 990) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Pages
| Part V | supplemental Information
) Provide the information required by Part I, ine 2 (monitonng of funds), Part |, ine 3, column (f} {accounting method, amounts of
investments vs expenditures per region), Part 11, ine 1 (accounting method), Part 11l (accounting method), and Part |ll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

EXPLANATION: MPI AWARDED MPI-EUROPE FUNDS FOR THE GENERAL OPERATIONS OF

THE BELGIAN FOUNDATION. MPI-EUROPE IS A CONTROLLED ENTITY OF MPI.

332075 10-03-13 Schedule F (Form 990) 2013
34
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"SCHEDULE J Compensation Information

OMB No 1545-0047

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

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIGRATION POLICY INSTITUTE 52-2279789
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
[—_—I Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
[:I Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D 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 in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee Written employment contract
Independent compensation consultant [:l Compensation survey or study
E Form 990 of other organizations @ Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe In Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

19560422 745960 22760

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

332111
09-13-13

37

2013.05080 MIGRATION POLICY INSTITUTE

Schedule J (Form 990) 2013

22760__1



€102 (066 W.o4) 1 3|Npayos

8¢

€1-€1-60
cLLZEE

(D]
0]

)
()]

(D]

()
)]

()]
0]

m

()
0]

(D]
0]

()

0 0 0 0 0 0 0 (D] SNOTIVOINNWROD A0 ¥OLOFUIA
0 -WWN.~mmH .mww~o.ﬂ .¢¢M~MH 0 ‘0 -mmm~.ﬂm.—“ )] LAYELSTALLIN FTTIHOIR (L)
0 0 0 0 ‘0 ‘0 0 (D] NOILVYOIWWI SN  JOIOIWIA
"0 "¥6C CLT _['8ve'T "00577T "0 0007 "9¥S"TIST | YaNSSTIN 51900 ()
0 0 0 0 0 0 0 m dIION 90IO3¥Id
"0 "LEL'EBT |'€95'8 "0ST'ST "0 "000"€ "920°LST |0 HONHOR LIWSUVH (S)
Y O . O . O . o . o . o . o a_; HVISEY 40 ¥OLOINWIA
"0 "€697LST [ 6L9'8 6CL'ET [0 000G ['G8C 0€T |O Sad¥> HITOQW (3]
0 0 0 0 0 0 0 (D) INIQISTEd doIA JOINAS
"0 "L867C¥T  ["TSLLT "LT670T "0 "0 "8Te'v0C | X1d Ta¢HOIR (€)
. O . O [ o . o . O . O . o a__v KAV LI™DIS
0 "TTv VLT |'8L6'CT "GE6 VT "0 "0 667 9vT |O GNVIMAN NEGTHIVN (2)
N o . o ® O [y o . o . o . o A__v INIJISTEd
0 .MM%.WMM .bﬂo.w.ﬁ .MMN.~OM ‘0 0 .Mmm.mOm (1) NOI¥LIINIAYIVd SOINLIRAA (T)
uonesusdwod uonesuadwod

066 W04 Joud ut uoljesuadwod N%HMOM___W wwmﬁﬂh%m PM"; co_uMwwMM nm__rvcoo aL pue SuweN {v)
paueep se papodal (@-g) suyeUaq Pa.IaIap B30

uonesuadwon (4) |suwnjoojo g0l (3)| siqexewon (A) pue juswsaiay (D) | uonesuadwod DSHN-6601L 10/PUB Z-M O umopyealg (g)

. [ENPraIpUI JBY} 10} SIUnOWe (3) pue (Q) uwnod sjqedidde ‘B aul| 'y UOI8S ‘|IA HEd ‘066 W04 JO JUNOWE (10} 8} [enbDa JSNLL [BNPIAIPUI PaYSI| YOBa 10} (i)-()(Q) SUwn|o9 j0 wns sy 90N

IIA HBd ‘066 WI0-4 UO Palsi| Jou aIe Jey) sjenpiaipul AU 31| Jou 0Q

{1} mo1 uo *suonoNUIsUI BYY U1 PBQUOSEP ‘suoiezILEbIO Palejs) Wwol pue (1) mol uo uoneziueblo sy woyy uoiesuadwod podal ‘f 9INPaYoS Ul payodal 8q JSNLW UOIESUSAWOD BSOUM |BNPIAIPUI YOBS 0

.

papaau si 80eds [BuoljIippe JI s8idod a1edidnp asn ‘s@afoldw] pajesusdwoy) 1saybiy pue ‘saakojdwiz Aoy ‘saalsna] ‘si010aa1q ‘'S1821P0 _ 11 Med _

¢ obeg

68L6LCC-CS

dIOLILSNT ADITOd NOILVYOIKW

£10¢ (066 Wio4) I 8inpayos



€L-EL-80
mm gLLeee

€102 (066 W40d) [ 3INPIYIS

0007SS$ YANSSIHW SI¥O0d
0007€$S HONHOW LAYDIYH
0007465 Sddvo HJdTOANVH

‘MOTHY QIAIAOCYd LNNOWV HHL NI

SHSANOY QIATIIOHY SHIAOTIWH JILYSNIJWOO ATHOIH ONIMOTIOA HHIL :NOILVNYTIAXH

iL ENIT "I L¥vYd

uonewlojul leuoiippe Aue 104 ued siy) 819]dwod 0S|y || UBd Joj pue ‘g pue ‘/ ‘qQ 'Bg ‘qS ‘BS ‘Of ‘Qy ‘B ‘C ‘ql ‘B S8ul| ‘| YBd J0} pasinbai suoijduosap 1o ‘uoijeue|dxs ‘UoIJBULIOUI BU) aplAoid
uonew.ou| [eyuswalddng _ T tan

" € ebed 68L6LCC-CS HdLOLILSNI ZDITOd NOILVIOIW €10 (066 Wiuod) r ainpelds




"SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ' P Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIGRATION POLICY INSTITUTE 52-2279789

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person r:’nd orgamzatu?n {c) Description of transaction ! Y) N
es [¢)

2 Enter the amount of tax incurred by the organization managers or disqualifted persons during the year under

section 4958 > 3
3 Enter the amount of tax, If any, on hne 2, above, reimbursed by the organization >

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part 1V, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose [{d} toan toor {e) Onginal () Balance due {g)In ('8))/ Zég;a):gv:rd (i) Written
interested person with organization of loan or;a‘:;;:zn, principal amount default? committee? agreement?
To [From Yes | No [ Yes | No | Yes | No

Total » 3

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
33213
06-25-13 40
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Schedtils L (Form 990 or 990-£2) 2013 MIGRATION POLICY INSTITUTE 52-2279789 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%g:gg{:gﬁ;
person and the organization transaction transaction revenues?
Yes No
MARGARET MCHUGH SPOUSE OF PRESIDENT] 189,826.M. MCHUGH W X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARGARET MCHUGH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PRESIDENT/CEQ

(D) DESCRIPTION OF TRANSACTION: M. MCHUGH WAS COMPENSATED BY THE

ORGANIZATION FOR HER ROLE AS DIRECTOR OF NCITP.

232130 Schedule L (Form 990 or 990-EZ) 2013
)
09-25-13
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
MIGRATION POLICY INSTITUTE 52-2279789

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

INTERNATIONAL LEVELS. MPI ATMS TO MEET THE RISING CHALLENGES AND

OPPORTUNITIES THAT LARGE-SCALE MIGRATION, WHETHER VOLUNTARY OR FORCED,

PRESENTS TO COMMUNITIES AND INSTITUTIONS IN AN INCREASINGLY INTEGRATED

WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNATIONAL COMPARATIVE RESEARCH, AS MORE AND MORE COUNTRIES

ACCUMULATE DATA AND EXPERIENCE THAT SHED LIGHT ON GLOBAL MIGRATION

FORCES.

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

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE PRESIDENT AND THE DIRECTOR OF FINANCE. AFTER THE FORM WAS

APPROVED BY THESE PERSONS, THE FORM WAS EMAILED TO ALL MEMBERS OF THE BOARD

OF TRUSTEES. THEY WERE GIVEN A ONE-WEEK COMMENT PERIOD, AFTER WHICH, THE

FORM WAS FILED WITH THE IRS.

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

EXPLANATION: EACH YEAR, BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES REVIEW

THE CONFLICT OF INTEREST POLICY AND COMPLETE A CONFLICT QF INTEREST

DISCLOSURE STATEMENT. EACH NEW COVERED PERSON MUST REVIEW A COPY OF THE

POLICY AND IS REMINDED OF THE OBLIGATION TO CONFORM TO IT. EACH COVERED

PERSON MUST COMPLETE A CONFLICT OF INTEREST INFORMATION FORM IDENTIFYING

ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH THE COVERED PERSON

IS INVOLVED THAT COULD CREATE A CONFLICT OF INTEREST. IF A BOARD MEMBER HAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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A CONFLICT OF INTEREST ON A MATTER BEFORE THE BOARD, THE COVERED PERSON

DISCLOSES ALL RELEVANT FACTS TO THE BOARD, IS NOT PERMITTED TO HEAR THE

BOARD DISCUSSION REGARDING THE MATTER EXCEPT TO DISCLOSE MATERIAL FACTS,

MUST NOT SEEK TO INFLUENCE BOARD MEMBERS REGARDING THE MATTER, AND IS NOT

PERMITTED TQ VOTE ON THE MATTER. BOARD MINUTES FOR THE MEETING REFLECT THE

DISCLOSURE OF THE CONFLICT OF INTEREST AND THE FACT THAT THE BOARD MEMBER

WAS NOT PERMITTED TO DISCUSS OR VOTE ON THE MATTER. THE BOARD MEMBER WITH A

CONFLICT OF INTEREST WILL NOT BE COUNTED AS A MEMBER FOR THE PURPOSES OF

ESTABLISHING A QUORUM OF THE BOARD. IF A BOARD MEMBER IS NOT CERTAIN

WHETHER OR NOT A CONFLICT OF INTEREST EXISTS, THEN THE BOARD MEMBER MUST

DISCLOSE ALL RELEVANT FACTS TO THE BOARD AND THE BOARD MAKES A

DETERMINATION OF WHETHER OR NOT A CONFLICT EXISTS.

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

EXPLANATION: THE BOARD OF TRUSTEES PERFORMS AN ANNUAL REVIEW OF THE

COMPENSATION OF THE PRESIDENT, WHO SERVES AS THE CHIEF EXECUTIVE OFFICER.

THE PRESIDENT COMPLETES A SELF-EVALUATION AND PROVIDES THE RESULTS OF A

COMPILATION OF COMPENSATION INFORMATION FOR OTHER CEOS OF SIMILAR NONPROFIT

ORGANIZATIONS BASED ON DATA FROM THEIR FORM 990S. THE COMPILATION DATA IS

PREPARED BY THE INSTITUTE'S HUMAN RESOURCES STAFF. THE BOARD THEN MEETS IN

AN EXECUTIVE SESSION AND VOTES (IN A QUORUM WITH THE PRESIDENT ABSTAINING)

ON ANY ADJUSTMENTS TO COMPENSATION FOR THE PRESIDENT AND MAKES FORMAL NOTES

OF THE BOARD ACTIONS TAKEN. A DESIGNATED BOARD MEMBER PROVIDES THE DIRECTOR

OF FINANCE AND ADMINISTRATION WITH THE RESULTS OF THE MEETING THAT INCLUDES

THE SPECIFIC SALARY ACTION TO BE TAKEN. THE LAST COMPENSATION REVIEW TOOK

PLACE IN JUNE 2014.

FORM 990, PART VI, SECTION C, LINE 19:
3% Schedule O (Form 990 or 990-EZ) (2013)
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MIGRATION POLICY INSTITUTE

52-2279789

EXPLANATION: ANY REQUESTS FOR THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE REVIEWED BY THE

PRESIDENT AND DIRECTOR OF FINANCE AND SUPPLIED TO THE REQUESTOR AS

APPROPRIATE.

FORM 990, PART VII, SECTION A:

EXPLANATION: DEMETRIOS PAPADEMETRIOU AND KATHLEEN NEWLAND RECEIVE

COMPENSATION AS EMPLOYEES AND NOT IN THEIR CAPACITY AS BOARD MEMBERS.

332212
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Provide additional information for responses to questions on Schedule R (see instructions)
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