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OMB No 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.

ram 990

Department of the Treasury

Intemal Revenue Servce > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of orgamzation D Employer identification number
B crestitmice | 4R POLICY ASSOCIATION 52-0747972
: e Doing business as
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| wvewn | 1100 13TH ST, NW 850 (202) 789-8670
] 'F‘:?:h::::;n/ City or town, state or province, country, and ZIP or foreign postal code
|| Amenec WASHINGTON, DC 20005 G Gross receipts $ 9,518,252,
- :g:gﬁ";"’" F Name and address of principal officer DANIEL V. YAGER H(a) Lz;:zl:‘gr:;v retum for H Yes H No
1100 13TH ST, NW850 WASHINGTON, DC 20005 H(b) Are ali subordinates inchuded? Yes No

| Tax-exempt status l l501(c)(3) I l501(c)( 6 )« (nsertno) I |4947(a)(1)or | |527

J Website: p HRPOLICY.ORG

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Tx l Corporatlon—, l Trustl JAssocnatlon J I Other P> l L Year of formation 1 985, M State of fegai domiciie DC
Part | Summary
1 Briefly describe the organization's mission or most significant actmties RESEARCH AND DEVELOPMENT OF HUMAN
8 _R_E_S _O_U_R_C_E_S_ _P_O_L_I_C_Y _______________________________________________________________________
c
B oo
§ 2 Check this box P E[ if the orgamization discontinued its operations or disposed.of.more-than 25%.ofits.net.assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . lT . REC_E VE 3 39.
2 4 Number of independent voting members of the governing body (Part VI, fing 1 D e 4 39.
S| & 1o rember of wetmons (osvmae  rocsseay e CIRE) NOV 99 2008 1 [Sf " [s o
5 [0’/ S £ =<1, I P hl. . 16
<! 7a Total unrelated business revenue from Part VIII, column (C), ine 12 | , . 1. | Xl |7a 0.
w b Net unrelated business taxable income from Form 990-T, ine 34 . . . . .. .. ﬂ@ﬂ.‘:’ pd I, . L. [7b 0.
2 i T T =02 X Prior Year Current Year
e 8 Contributions and grants (Part VIII, ine 1h) . . . . . . . . 0 0 o e e e e e e e e 0. 0.
— £| 9 Program servicerevenue (Part VIIL N 2Q) . . . . . . L L. L L. 8,102,313. 8,490,733.
- é 10 Investment income (Part VIIl, column (A), Ines 3,4,and 7d), . . . . . . ... ... ... . 19,372, 20,759.
% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . . .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),lne 12). . . . . . . 8,121,685, 8,511,492,
& 13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) _ . . . . . ... ... ... 0. 0.
Z |14 Benefits paid to or for members (Part IX, column (A), Iine4) . . . . . .. ... .. ..... 0. 0.
% (15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , _ . . . 0. 0.
¢ €| 16a Professional fundraising fees (Part IX, column (A), ine 11€), . . . . . . . . . . . .. ... 0. 0
U/?)?'; b Total fundraising expenses (Part IX, column (D), line 25) p» _____________0 _______
“147  Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) . . . . . . . .. . .. . ... 8,306,131. 8,812,715.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A),ine25) . . . . .. ... 8,306,131. 8,812,715,
19 Revenue less expenses Subtractine 18 from INe12. . o . v v v v v v o o v o v o o o v -184,446. -301,223,
B§ Beginning of Current Year End of Year
85(20 Total assets (PartX, e 16) . . . . . .. ... ... ... ... 3,280,103.] 2,801,024,
<3[21  Total labilities (PartX, IN€26), . . . . .. . ... ... 5,047,053.]  4,877,952.
25(22 Net assets or fund balances Subtractline 21 from N 20, « . + & . o v o v e o s v v .. -1,766,950. -2,076,928.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete~Declaragon of preparer (other than officer) Is based on all information of which preparer has any knowledge
IR == NIV
Sign Slgnature of officer ( Date
Her b A
e v/ o Mosiods ab/’bw Lueanbive n((»
Ty r print name and title
Print/Type preparer's name Pr rs at[ R Date Checkl I * PTIN
II::ald DAVID HIMES /6/2 Y//( self-employed P00245531
U’s‘:p;f'; Fumsmame B SARFINO AND RHOADES, LLP FrmsEIN B 52-0961657
Firm's address P11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500

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

|X|Yes | lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1010 1 000

1707KO C021

VvV 15-7F

31060

Ay I

PAGE 1



. v

HR POLICY ASSOCIATION 52-0747972
Form 990 (201‘5) ' Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line nthis Part Wl _ _ . . ... ......... m

1 Briefly describe the organization's mission’
DEVELOPMENT OF HUMAN RESOURCES POLICY, ENCOURAGING AND CONDUCTING
RESEARCH AND STUDY OF GOVERNMENTAL POLICIES AND LEGISLATION AFFECTING
EMPLOYEE-EMPLOYER RELATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7. . . . . . ... [Jves [X]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
BBIVICES Y L e e e e e e [ ves 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 $ including grants of $ } (Revenue $ )
KEY PRACTICE AREAS INCLUDE TALENT AND WORKFORCE DEVELOPMENT,
HEALTHCARE, EXECUTIVE COMPENSATION, LABOR LAW, LABOR RELATIONS,
WAGE ISSUES, EMPLOYMENT POLICY, IMMIGRATION AND RETIREMENT

SECURITY.
|
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

281020 1 000 Form 990 (2015)
1707K0O €021 vV 15-7F 31060 PAGE 2
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HR POLICY ASSOCIATION 52-0747972

Form 990 (20\‘5)

10

11

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEAUIB A. . . . . . o o e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part! . . . . . . . . . . . . i ean 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... ... ... ..... 4
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 i, . . e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . v i i i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Partil. . . . ... . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedulo D, Part il . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 8 X
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 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .. i 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes"
completo Schedule D, Part VI . . . . v v v v e i i it e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . ... ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ........ 11c X
Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX, . . . . . . . .. .. . . ennn 11d X
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X {11e X
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, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and Xl . .« . v i i i e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . |12b X
Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
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 organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... ... ... ..., 15 X
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, Partsllfand IV . . . . . ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, fines 1¢ and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . .. it 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v e e e e e e e 19 X

JSA
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HR POLICY ASSOCIATION 52-0747972

Form 990 (20!5) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . ., . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? . . | |, . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes," complete Schedule |, Parts land lil. . . . . . ... ... .. ... .v.... 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 . . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"gotoline 258 . . . . . . . v v i o v it e e it et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... 25a
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 Schedulo L, Part! . . . . . . . . . v i v i i it ittt e et e e e e e e e e 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Part Il | | . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChadUIB L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, PartiV. . . . . .. .. 28¢c 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 qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . o i i i e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll,
OrIV. and Pamt V. IINB 1 . o o o o e s e e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?, . , . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R PartV,lne 2 , . . . . . .. ... ... .. . ..., 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o v o e e e e e e e N I 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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HR POLICY ASSOCIATION 52-0747972

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthusPartV.. . . . . . . ... .. ... ...... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . .. .. .. 1a 33
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 prizewinners? . . . . . . . . ... oo e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 22 0.
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? o o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . i i v vttt i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . i i it e e e e e e e e e e e e e 7a
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 FOMM 82827 . .« o v v i i i i e e i et e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. I 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-c? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the J
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . . ... ... ..., 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . « <« v v v v v v v v vt i e i e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . o o o v oot 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?. . . . . . . ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . .. .. .. ........... 13b
€ Enterthe amount of reserves ON hand . + v« v« v v v v v v v e et e i e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f_"No, " provide an explanation in Schedule O . . . . . . 14b
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For:n 990 (2015) HR POLICY ASSOCIATION 52-0747972 Page 6

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

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanyline mthisPartVl . . . .. ... ... ... ... ..., [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 !
If there are material differences in voting rights among members of the governing body, or If the governing |
body delegated broad authonty 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 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... L i oo s e 2 [X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . . . . .. . 0 o s e 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? . . . . . . . . . o e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing boay? . . .« . . o o v it it bt it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governINg DOGY?. « « v v v v v e e ettt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ..o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, oraffilates? . . . . . .. . . . .o oo i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 1
12a Did the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . .. . .. oo o0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISEE0 CONFICES? « v v v v o e e e e e e e e e et e et e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW LhIS WAS TOME « « v v v v o o e et e et e e et e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . o oo oo oo oo e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .. . o oot h 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 CEQ, Executive Director, or top managementofficial . . . . . . ... ............. 15a X
b Other officers or key employees of the organization . « . .« v v v v v v o ittt e e 15b X
If "Yes" to ine 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 ataxable entity JUrNG the YEar? . . . .« v« v v v it e i e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and 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 1s required to be filed & NONE

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

[:I Own website D Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and teleiphone number of the person who Bossesses the organlzatlon‘s books and records »
THE ASSOCIATION 1160 13TH STREET, NW, SUITE 850 WASHINGTON, DC 20005 02-789-8670

JSA Form 990 (2015)
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Form 990 (2015)

HR POLICY ASSOCIATION

52-0747972

Page 7

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

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

e 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.

e List all of the organization's current key employees, If any See Instructions for definition of "key employee "

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

organization and any related orgamzations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B} Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor o =TsT o[ x[ex] ™ the organizations compensation
related | a ala ?.’:? 7‘: 3 ‘% E] organization (W-2/1099-MISC) from the
organizatons| 8 2 [ £ | 8| 3 (£ & | ® | (W-2/1099-MISC) organization
below dotted| & & | § HRE and related
line) H 5 3 ?ﬂ organizations
2|2 2
dunE
_{YWILLIAM S. ALLEN | 1.00]
DIRECTOR X 0. 0. 0.
_(2MAUREEN K AUSURA_______________| _1.00]
DIRECTOR X 0. 0. 0.
_(YMARCIA J. AVEDON | 1.00]
DIRECTOR X 0. 0. 0.
4)KATHLEEN S. BARCLAY 1.00
“"TDIRECTOR T X 0. 0. 0.
_{5MARK F. BIEGGER | _1.00]
DIRECTOR X 0. 0. 0.
_(WILLIAM A. BLASE | 1-00]
DIRECTOR X 0. 0. 0.
7)BENITO CACHINERO-SANCHEZ 1.00
“"TDIRECTOR TV X 0. 0. 0.
_(®KENNETH J. CARRIG | 1-00]
DIRECTOR X 0. 0. 0.
_(9RIZWAN CHAND | 1.00]
DIRECTOR X 0. 0. 0.
(10)CHARLES E. COLUMBUS ______ | 1-00]
DIRECTOR X 0. 0. 0.
(L. KEVIN COX ] _1.00
VICE CHAIR X 0. 0. 0.
(12)TIMOTHY M. CROW | _1.00]
DIRECTOR X 0. 0. 0.
(13)SUSAN F. DavisS | _1.00]
VICE CHAIR X 0. 0. 0.
(14)PETER M. FASOLO e} 100
DIRECTOR X 0. 0. 0.
SA Form 990 (2015)
5E1041 1 000
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HR POLICY ASSOCIATION

52-0747972

Form 990 (2015) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 123 | | Q(F |38 |8 | organization | (W-2/1099-MISC) from the
organizations 3 a g 8} g Eg ‘_% (W-2/1099-MISC) organization
below dotted 3 i § 3|3 § and related
line) = g2 % 1 organizations
a8 o B
g2 Z
? g
15) JORGE L. FIGUEREDO 1.00
'DIRECTOR 77T 0. 0.
£§)__RICHARD R. FLOERSCH 1.00
VICE CHAIR T X 0. 0. 0
17) ROGER C. GASTON 1.00
DIRECTOR 771777777 X 0. 0.
18) DIANE J. GHERSON 1.00
DIRECTOR 77777177777 X 0. 0.
19) MIRIAN GRADDICK-WEIR 1.00
CHAIR T TTTTTTTTTTTTITTTTTT X 0. 0. 0
ggl_{IMBERLY S. HAUER 1.00
DIRECTOR 777717777777 X 0. 0.
21) ANNE HILL 1.00
" DIRECTOR T TTTTTTTTTITTTTTT 1 x 0. 0.
22) MARK R. JAMES 1.00
"7 TDIRECTOR T TTTTTTTTTTITTTTT X 0. 0.
23) MICHAEL G. JOHNSON 1.00
" DIRECTOR T T TTTTTTTTTITTTTTTT X 0. 0.
24) TRACY KEOGH 1.00
""7TDIRECTOR T TTTTTTTTITTTTT X 0. 0.
25) PAMELA O. KIMMET 1.00
TTTVICE CHAIR T T TTTTTTTTTITTTTT X 0. 0. 0.
1b SUb-tOtal -------------------------------------- > 0 : 0 : 0 :
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0. 0. 0.
d Total(add lines 1band 1) . « . . . . o v v ot v v i vt n e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindvidual . . . . . ... .. ... ... 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 $150,000? If “Yes,” complete Schedule J for such
INAVITUBT . .+ o v e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... .... 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
(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA
S5E1055 1 000

1707KO Cc021
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Form 990 (2015)
PAGE 8



HR POLICY ASSOCIATION

52-0747972

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |[compensation from amount of
week (st any | boOx, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
felated ig 2 1% §% g organization (W-2/1099-MISC) from the
:rgamzatlons 3 ‘51 g g s .§ ﬁ g (W-2/1099-MISC) organization
elowdotted |Q & | § 5la and related
tine) g 5 2 .‘<°° ® g organizations
g g o B
3|2 2
® g
a
26) ANGELA S. LALOR 1.00
~ " DIRECTOR T TTTTTTTTTTTITTTTT X 0. 0. 0.
27) MARLENE M. MCGRATH 1.00
~ 7 DIRECTOR T TTTTTTTTTITTTTTTT X 0. 0. 0.
28) DENISE MERLE 1.00
~ DIRECTOR 7 7TTTTTTITTTTTTT X 0. 0. 0.
. 23) JOHN M. MURABITO _____________| _ 1.00]
: DIRECTOR X 0. 0. 0.
30) ANTHONY M. PARASIDA 1.00
~ 7 DIRECTOR T TTTTTTTITTTTTTT X 0. 0. 0.
31) DENISE M. PEPPARD 1.00
" DIRECTOR T TTTTTTITTTTTTT X 0. 0. 0.
32) SUSAN P. PETERS 1.00
~ " DIRECTOR 7T X 0. 0. 0.
33) MARC C. REED 1.00
~7 VICE CHAIR 7 TTTTTTTTTITTTTTTT X 0. 0. 0
34) DAVID A. RODRIGUEZ 1.00
"7 DIRECTOR T TTTTTTTTTITTTTTT 1 x 0. 0. 0
35) JOHN M. STEELE 1.00
""7DIRECTOR T X 0. 0. 0.
36) LARRY E. STEWARD 1.00
‘ T DIRECTOR T T X 0. 0. 0.
CobSubotal >
| ¢ Total from continuation sheets to Part VII, SectionA , , . . . . . .. .... | 4
‘ d Total(add lines 1tbandfc) . . . . . . . . .. ... .. ..ot seas >
| 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization » 0.
{ Yes | No
| 3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
| employee on line 1a? If “Yes,”" complete Schedule J for suchindividual . . . . . .. ... ... ... ... ..c.... 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
INAIVIHUAL . . . v st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
| 5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
| for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .... 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
(A) 8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

N
5E1055 1 000
1707KO C021

vV 15-7F

31060

Form 990 (2015)
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HR POLICY ASSOCIATION

52-0747972

Form 990 (2015) ! Page 8
LRVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOXx, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
related 3 2121218338 |¢ organization (W-2/1099-MISC) from the
organizaons | = '31 Zl18le ]33 a (W-2/1099-MISC) organization
belowdoted [ £ [ E1° |3 [52]° and related
line) g g B g ® g organizations
g g S| 3
2|2 2
g g
g
§Z)__I‘EA_FEA E. SWAN_ 1.00
VICE CHAIR - T ox 0. 0. 0.
38) SHARON C. TAYLOR _______ 1.00
DIRECTOR X 0. 0. 0.
fjg)__{QPiNNA G. TORSONE 1.00
DIRECTOR - T ox 0. 0. 0
40) JEFFREY C. MCGUINESS ___ 20.00
CEO & TREASURER X 0. 0. 0
41) DANIEL V. YAGER ________ 20.00
PRESIDENT & GENERAL COUNSEL X 0. 0. 0.
42) TIMOTHY J. BARTL | : 20.00
SECRETARY I X 0. 0. 0
_________________________________________ .
1b Sub-total >
c Total from continuation sheets to Part VI, SectionA , . . . . .. ... ... »
d Total(add lines1bandfc) . . . . . . . . . o v i o i i v e v vt et e e s >

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

reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . .. ... . ... e 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAT . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . ... ... ... 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
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
SE1055 1 000

1707K0 C021
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31060

Form 990 (2015)
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Form 990 (2015) HR POLICY ASSOCIATION 52-0747972 Page 9
EGAUIN Statément of Revenue

Check if Schedule O contains a response or note to any linesnthisPartVIIl. . . . ... .. .. ............. | |
(A) (B) (€} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
| revenue 512-514
§§ 1a Federated campaigns . . . . . . . . 1a
; g gl ® Membershipdues. . . . . . . ... 1b
} g<| ¢ Fundrasingevents . .. ...... 1c
| ] g d Related organizations . . . - . . . . 1d
i g;;, e Government grants (contributions) . . | 1e
‘ 8 E’ f All other contnbutons, gifts, grants,
| 'ga and similar amounts not included above . [ 1f
| 52 g Noncash contributions included in lines 1a-1f $ —
®l h TotaLAddlnes1a-Mf . . . . . . o\ s\ oo . ... > 0.
§ Business Code
% 2a MEMBERSHIP DUES 900099 6,449,746, 6,449,746.
| f b MEETING & SEMINAR FEE 900099 1,451,204. 1,451,204,
} :;_’ ¢ TRAINING 900099 589,783. 589,783.
| | d
2 f All other program service revenue . . . . .
9
| [ g Total.Addlines2a-2f . . . . . . o o v o 0o\t o .. > 8, 490,733.
3 Investment income  (including dividends, interest,
‘ and other similar amounts). . . . . . e e » 17,349, 17,349.
1 4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royaltles . . . . .. . . . i i it i e » 0.
(1) Real (1) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . « + ¢« v v v o oo+ o . » 0.
‘ 7a  Gross amount from sales of (1) Secunties (n) Other
1 assets other than inventory 1,010,170.
b Less cost or other basis
and sales expenses . . . . 1,006,760.
¢ Ganor(loss) . . . . ... 3,410,
d Netganor(loss) . . . « « « v v v o v v v et o 22 o » 3,410, 3,410.
g 8a Gross Income from fundraising
§ events (not including $
‘ & of contributions reported on line 1c¢)
| o SeePartiV,line18 . . . . . . ... .. a
£
! o b Less drrectexpenses . . « . -+ . o .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross Income from gaming activities
SeePartIV,lne18 , . . .. ..... . a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . - 0.
10a Gross sales of nventory, less
returns and allowances . . .. ... .. a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , . . . . .. » 0
Miscellaneous Revenue Business Code
‘ 11a
l b
c
d Allotherrevenue . . . . . .. ... ...
e Total AddINES 11a-11d « « « v« v v v e v u e e > 0. |
12  Total revenue. See nstructions_ . . . . . . . . . . ... » 8,511,492. 8,490,733, 20,759,
JSA

SE1051 1 000 Form 990 (2015)
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Form 990 (2015) HR POLICY ASSOCIATION 52-0747972 Page 10
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 ine inthis Part IX . . . . . . . .. .. ............. | ]
Do not include amounts reported on lines 6b, 7b, Total égenses Progra(:)semce Managc(a(r:n)ent and Fung[r:a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 ., , . . 0.
2 Crants and other assistance to domestic
individuals See PartiV,line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, lines 15and 16 | | |, | | 0.
4 Benefits padtoorformembers, ., . . ... .. 0.
§ Compensation of current officers, directors,
trustees, and key empioyees _, , ., . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3XB) . . . . . . 0.
7 Othersalariesandwages . _ . . . . ... ... 0.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. .. .. .. 0.
10 Payrolltaxes . . « « « v v v v 0 v e m e e 0.
11 Fees for services (non-employees)
a Management ., ..., ...... 1,223,837,
BLegal . ... ...ttt 1,246,834,
CACCOUNING . . . o s 0.
dlobbying ., ... .............. 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 0.
g Other (f ne 11g amount exceeds 10% of line 25 column
(A} amount, list lne 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion , , , ., . ... ... 0.
13 Officeexpenses . . . . . . ... v v v v .. 111,702.
14 Informationtechnology. .. . ... .. .. .. 351,668.
15 Royaltes, . . . .. .........c..... 0.
16 OCCUPANCY . . . . v o v s et e 435,000.
17 Travel L L L 207,457.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . ., . 830,272.
20 Interest | . . . ... ............. 0.
21 Paymentstoaffilates. . . . .......... 0.
22 Depreciation, depletion, and amortization , | , | 256,103.
23 Insurance | . . ... ... ... 5,599.
24 Other expenses Itemize expenses not covered

e
25

above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses _ _A:I'_C_Ii - _2 _________
Total functional expenses. Add lines 1 through 24e

2,253,168,

461,747.

80,000.

47,694.

1,301,634.

8,812,715.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campanEn and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0.
45A Form 990 (2015)
5E1052 1 000
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HR POLICY ASSOCIATION 52-0747972
Form 990 (2015) Pege 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X, . . . . ... ... ... ..... NI
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . ... ... ................ 0. 1 0.
2 Savings and temporary cashinvestments_ ..., 1,371,204 2 1,089,285,
3 Pledges and grantsrecewvable,net = . L L 0. 3 0.
4 ACCOUntS recelvable' net ............................ 120’ 075 M 4 102 ! 948 M
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . .. ... ., 0., s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel., . . . . . ... 0. 6 0
®| 7 Notesand loans recewable,net, . ... .............. 0. 7 0.
2| 8 Inventonesforsaleoruse . ... ..................... 08 0.
9 Prepaid expenses and deferredcharges , . . .. ... .. ... ¢ ..., 124,278, 9 81,463.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,184,837,
b Less accumulated depreciation. . . . . ... .. 10b 579,7489. 315,377 J10¢ 605,088.
11 Investments - publicly traded securites . . . ... ... ... ..... 1,344,296 11 922,240.
12 Investments - other securities See PartiV,line 11 _ . . . . . . ... ... .. 012 0.
13 Investments - program-related. See Part IV, Ime 11 | _ . . . . .. ... .. 0. 13 0.
14 Intangible @SSetS . . . . . .. .. .. ... e 0. 14 0.
15 Otherassets See PartIV,line 11 , ., . . . . . ... . . ... 4,873, 15 0.
16__ Total assets. Add lines 1 through 15 (mustequal lne 34) . . .. ... ... 3,280,103./16 2,801,024.
17 Accounts payable and accrued expenses. . . . .. . ... ... 390,501, 17 437,856.
18 Grantspayable, ., . . .. ... ... ... ... .. 0. 18 0.
19 Deferredrevenue . . . . .. .. .. ...... ... 4,656,552 19 4,440,096.
20 Tax-exemptbond habites ... ... .. ..., ... ... 020 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | |, |, | 0. 21 0.
#|22 Loans and other payables to current and former officers, directors,
:__?-_‘ trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part Il of ScheduleL , , , . . ... ...... 0. 22 0.
~123 Secured mortgages and notes payable to unrelated third parties | . . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. ... i e 0. 25 0.
26 Total liabilities. Add lines 17 through25, , . . .. ... . .......... 5,047,053 26 4,877,952,
Organizations that follow SFAS 117 (ASC 958), check here » m and
g . complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted netassets | ... L. 1,766,950 27 | -2,076,928.
g 28 Temporarily restrictednetassets . . ... ... ... ... ... 0. 28 0.
2|29 Permanentlyrestnictednetassets, . . ... ........... ... ..., 0. 29 0.
;E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . .. ... .. .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund == . 31
:f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... .......... -1,766,950.| 33 -2,076,928.
34 Total iabilities and net assets/fund balances, . . ... ... ......... 3,280,103. 34 2,801,024.
Form 990 (2015)
JSA
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HR POLICY ASSOCIATION 52-0747972
Form 890 (2015) ) Page 12
Reconciliation of Net Assets
Check If Scheduie O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . v 1 8,511, 492.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . ... 2 8,812,715.
3 Revenue less expenses. Subtractine 2fromiline 1 . . . . . ... 3 -301,223.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -1,766,950.
§ Netunrealized gains (I0SSeS) ON INVESIMENS _ . . . . . . . . 0 v e e e e 5 -8,755.
6 Donatedservicesanduseoffaciites | . . ... ... ... ... ... . oL 6 0.
7 INVESIMENt @XPENSES | . . . . . . . i 7 0.
8 Prorperiodadjustments | | L L L L e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . . ... ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0MUMN (B)) . o o i b i i e e e e e e e e e e e e e e e e e e e e e e 10 -2,076,928.
Financial Statements and Reporting
| Check if Schedule O contains a response or notetoanylmeinthisPart Xl . . . . ... ... . ... .. ... I_|
| Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b | X

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

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-133? « « o« v vt v v e e e e ettt e it e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA

5E1054 1 000
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SCHEDULE C' Political Campaign and Lobbying Activities | oM8 No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section §01(c) and section 527

P Complete if the organization is described below. »> Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Open to Public

Department of the Treasury | .
nspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalgn Actlvities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) orgamzations 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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |lI
Name of organization Employer identification number
HR POLICY ASSOCIATION 52-0747972
m 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 actvities in Part IV

2 Politicalexpenditures . . . . . . . .. L e e e e e e > $

3 Volunteer hours, |, , . . . . . . i e e e e e e e e e e e e e

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 4855, , . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... ..... ‘___l Yes ‘:! No
4a Was acormection made? | | . . . . . . . . i e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIIES . . . L i e e i e e e e e e e e e e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . .. .. ... L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T < O >3
4 Dud the filing organization file Form 1120-POL forthisyear? , , . . . .. .. .. .. .. ... [_l Yes I_] No

§ 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 fiing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

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

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

)]

2

(3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

JSA
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Schedule C {Form 990 or 990-E2) 2015 HR POLICY ASSOCIATION

52-0747972 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »m if the filing organization checked box A and "limited control” provisions apply.

A Check >U If the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Afflliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)
Other exempt purpose expenditures . . . . . .. .. ... ... ....0.uu.n...
Total exempt purpose expenditures (add ines icand1d), . . . ... .........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

,_l Yes I_I No

4-Year Averaging Period Under section §01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
S5E1265 1 000

Schedule C (Form 990 or 990-EZ) 2016

1707KO CO021 vV 15-7F 31060

PAGE 16



HR POLICY ASSOCIATION
Schedule C (Form 990 or 980-E2) 2015

52-0747972

Page 3

(election under section 501(h)).

X:u818-] Complete if the organization is exempt under section 5§01(c)(3) and has NOT filed Form 5768

For each "Yes," response on hnes 1a through 1i below, provide in Part IV a detaled
description of the lobbying activity.

(a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
V0|Unteers7 ----------------------------------------------

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

Grants to other organizations for lobbying purposes? . . . . . . . . . ... ... ..
Direct contact with legisiators, their staffs, government officials, or a legislative body? = |
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  , , |
Other 8CIVINES? | .
Total Add lines 1cthrough 11 . . . . . e
Dud 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 . . . . ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

M= =g "o a o oo
T
c
=4
o
[+V]
=g
(]
2
»
(o]
-
©
=4
=2
7
= o
@
Q
(o]
-
o
=
o
[+]
Q
Q
[+V]
(2]
—
(2]
—
[
=g
@
3
L]
3
-
7
-~

[

d if the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
Mplete 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 Dud 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

-—
x| | | 3

iU d1[§:] 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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section §27(f) tax was paid).
a Current year

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 political expenditure next year?
5§ Taxable amount of lobbying and political expenditures (see instructions) , . ... ........

1 6,449,746.
2a 2,580,000.
2b

2¢ 2,580, 000.
3 3,869,848,
4

5 | -1,289,848.

Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part il-A (affilated group list), Part II-A, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JsA
5E1266 1 000

1707K0O C021 vV 15-7F 31060

Schedule C (Form 990 or 990-EZ) 2015
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HR POLICY ASSOCIATION

Schedule C (Form 990 or 890-EZ) 2015

52-0747972

Page 4

Supplemental Information (continued)

JSA
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SCHEDULE D

' o - MB No 1545-0047

(Form 990) Supplemental Financial Statements | ome no 1s4s-00
> Complete If the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
HR POLICY ASSOCIATION 52-0747972

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (duning year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L L L e e e e e e e e e Yes El No
Conservation Easements.
Complete If the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Eilly| Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... .. ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ......... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)(B)IN? | . . . . . e e e e e e e [Jves D No
9 In Part XllI, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIILIIN@ 1. . . .« o v v v i v vt e e e et e a e >3
(i) Assets included INForm 990, Part X. . . . . . v v it i et e e e e >3

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

a Revenue included in Form 990, Part VI, ne 1. . . . . . . . . . . i i i it it i e i et s e >3
b Assetsincluded InForm 990, Part X. . . . . . ¢ v v v v i e e e e e e e e e e e v e e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

JSA
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HR POLICY ASSOCIATION 52-0747972
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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 organization’'s collection? | . . | I—l Yes |——| No

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

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

included on FOrm 990, PartX? ., . . . . . ... .. e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlil and compiete the following table

Amount
c Beginningbalance | . . . ... ... L e e e 1c
d Additionsduringtheyear . . . . ... ... .. ... . ... 1d
e Distributonsduningtheyear. ., . .. ... ........ ..., 1e
f Endingbalance . . . . .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? l__l Yes | |No

b If "Yes," explain the arrangement in Part Xlli Check here If the explanation has been provided on Part Xill
U4 Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . . . .. ..o v
Grants or scholarshps . . . . ..

e Other expenditures for facilities
andprograms . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZations . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . i i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR? ., . . . . ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

la Land. |, ... .. ..
b Buldings . ... . ...........
¢ Leasehold improvements ., . . . ...
d Equpment .. . ....... ..

e Other . . .. . . .. ... .. .. .. 1,184,837, 579,749 605, 088.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)_ . . . . . . » 605, 088.

Schedule D (Form 990) 2015

JSA
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HR POLICY ASSOCIATION 52-0747972
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value
(1) Financial dernivatives | , ., . ... .........
(2) Closely-held equity interests , , . . ... ......
(3) Other _ _ _ _ _ o __
S (e S
e
e
S (0
B
S
e o
.
Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) P

2114} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15), . . . . . . . . o v v v v v o oo oo oo . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(3)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI
ééﬁzm 1 000 Schedule D (Form 990) 2015
1707K0O C021 vV 15-7F 31060 PAGE 21




HR POLICY ASSOCIATION 52-0747972
Schedule D (Form 990) 2015 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services and use offacilites . . . . .. ... ... ... ....... 2b
¢ Recoveriesofprioryeargrants. . . . . . .« o i o s e e 2¢
d Other (Descrbe MPartXIll) . .« v v v vt it e e ettt et e e ee e 2d
e Addlines 2athrough 2d . . . . v v v v it ot et e e e e e e 2e
3  Subtractlne2e fromliNE 1 . v v vt v vt i e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other(Describe NPartXlll) . . o v v v i i it e e et e e e 4b
C AddInesd4aanddb . . . . ... i e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! lne 12) . . . . . . .« . . . . .. 5

HCI®A] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financialstatements . . . . . . ... . ... ... .. . L 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . ... ... ... .. .. ..., 2a
b Prioryearadustments . . . . . . . ... 0 e e e e 2b
€ ONETIOSSES. v v v v v vt et et e e e e e e 2¢c
d Other (Descrbe MPartXIl) « v v v v v vt e e e e e e et e e e e e 2d
e Addlnes2athrough2d . . . . . v v vt i it e e e e e 2e
3  Subtractlne2e fromline 1 . . . . v v vt it it i e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a
b Other (Describe MPartXIll) . . v v v v i i e e e e e e et e e 4b
c Add NS 4a anddb . . . . . i i i e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. 5

Part )AI} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, Iines 2d and 4b Also complete this part to provide any additional mformation,

JSA Schedule D (Form 990) 2015
5E1271 1 000
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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, 2@1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury PAttach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer Identification number

HR POLICY ASSOCIATION 52-0747972

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Comecied?
organization (c) Description of transaction Yool No

1 (a) Name of disqualified person

(1)
(2)
{3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4858 . . . L. L L e e e e e e e e e e e e e e e e e e e > 3

m 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 IV, line 26, or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (I} Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To {From Yes | No { Yes | No | Yes { No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

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

1)
(2)
(3)
(4)
(5)
{6)
(7
(8)
{9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

JSA
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HR POLICY ASSOCIATION 52-0747972
Schedule L (Form 990 or 990-EZ) 2015 Page 2

LISV 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 (c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) MCGUINESS & YAGER, LLP MANAGEMENT COMPANY 4,825,125. | SERVICES: X
(2)
_{3)
(4)
(5)
()]
(7)
(8)
(9)
10

Suppliemental 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: MCGUINESS & YAGER, LLP

(D) DESCRIPTION OF TRANSACTION: SERVICES:

THE ASSOCIATION HAS ENTERED INTO MANAGEMENT AND SUPPORT ARRANGEMENTS WITH
MCGUINESS & YAGER, LLP TO PROVIDE OFFICE SPACE FOR THE ASSOCIATION'S
PRIMARY OFFICES, PERSONNEL SERVICES, MANAGEMENT, GOVERNMENT
REPRESENTATION AND LEGAL SERVICES. THE OFFICERS, JEFFREY C. MCGUINESS, CEO
AND TREASURER, DANIEL V. YAGER, PRESIDENT AND GENERAL COUNSEL AND TIMOTHY
J. BARTL, SECRETARY OF THE ASSOCIATION WHO MANAGE THE DAY TO DAY
OPERATIONS OF THE ASSOCIATION ALSO HAVE A CONTROLLING INTEREST IN

MCGUINESS & YAGER, LLP.

Schedule L (Form 990 or 990-EZ) 2016
1707K0O C021 vV 15-7F 31060 PAGE 25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oue o to45.000
(Form 990 or 990-E2) 2@1 5
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publi
tomar Ravanus Semvee. > Attach to Form 990 or 990-EZ. Inl::)ection ‘
Name of the organization Employer Identification number
HR POLICY ASSOCIATION 52-0747972

FORM 990, PART VI, SECTION A, LINE 2

THREE OF THE OFFICERS IN THE ORGANIZATION JEFFREY C. MCGUINESS, DANIEL V.
YAGER AND TIMOTHY J. BARTL ARE ALSO PARTNERS IN THE LAW FIRM OF MCGUINESS

& YAGER, LLP.

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A

THE ORGANIZATION'S BY-LAWS PERMIT THE MEMBERS TO ELECT PERSONS TO THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11

A COPY OF THE FORM 990 WILL BE PROVIDED TO EACH MEMBER OF THE EXECUTIVE
COMMITTEE FOR REVIEW AND COMMENTS BY EITHER REGULAR MAIL OR BY E-MAIL
PRIOR TO FILING OF THE RETURN IF SUCH REVIEW CAN BE COMPLETED BEFORE THE
FILING DEADLINE. SHOULD THE FILING DEADLINE PROHIBIT A REVIEW PRIOR TO

FILING, SUCH REVIEW WILL BE COMPLETED AS SOON THEREAFTER AS POSSIBLE.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, SUCH AS FORM 990,
BY-LAWS, ARTICLES OF INCORPORATION AND FORM 1023, AVAILABLE TO THE PUBLIC
UPON REQUEST. THE FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

221}2271000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

HR POLICY ASSOCIATION 52-0747972

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS SELECTED A NEW INDEPENDENT ACCOUNTING FIRM TO

PERFORM AN AUDIT OF THE 2015 FINANCIAL STATEMENTS.

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

PURSUANT TO THE CONFLICT OF INTEREST POLICY, BOARD MEMBERS WILL BE GIVEN
THE OPPORTUNITY EACH YEAR TO REVIEW ANY LARGE TRANSACTIONS NOT ALREADY
REVIEWED AT BOARD MEETINGS BEFORE SUCH TRANSACTION IF FEASIBLE, OR AS
SOON AS PRACTICABLE AFTER THE TRANSACTION IF NOT FEASIBLE. EACH BOARD OF
DIRECTOR ALSO SIGNS AN ACKNOWLEDGMENT OF THE CONFLICT OF INTEREST POLICY

ANNUALLY.

ATTACHMENT 1

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AGUILAR CONSULTING, LLC CONSULTING 495,849.
600 N. KINGSBURY ST. APT 1901
CHICAGO, IL 60654

DILWORTH PAXSON LLP CONSULTING 429,014,
1500 MARKET STREET, SUITE 3500E
PHILADELPHIA, PA 19102

MCGUINESS & YAGER, LLP ADMIN/CONSULTING 4,825,125,
1100 13TH ST NW, SUITE 850
WASHINGTON, DC 20005

SUTHERLAND ASBILL & BRENNAN LLP CONSULTING 220,870.
700 SIXTH STREET NW, SUITE 700
WASHINGTON, DC 20001

AKRON, INC. IT CONSULTING 870,777.
1100 13TH STREET NW, SUITE 860
WASHINGTON, DC 20005

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
HR POLICY ASSOCIATION 52-0747972
ATTACHMENT 2 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
COEC - PUBLIC/SUBSCRIBER RELAT 305.
EBRI CONTRIBUTIONS 7,500.
ECON & REGULATORY CONSULTING 109,049.
ELECTRONIC DATABASES 12,995.
GLOBAL AND OTHER TRAINING 297,199.
LEGISLATIVE MONITORING 135,000.
MEDIA ANALYSIS/RESEARCH 70,000.
MEMBERSHIP DEVELOP/RETENTION 140,180.
ONLINE RESEARCH SERVICES 23,952.
PUBLIC AFFAIRS AND RELATIONS 154,387.
PUBLICATIONS/SUBSCRIPTIONS/DUE 91, 542.
REPAIRS AND MAINTENANCE 10,213.
SUBSCRIBERS MEETING/TRAINING 118,114.
TAXES/LICENSES 3,080.
WEBSITE DEVELOPMENT 63, 905.
WORKFORCE DEVELOP/JOBIPEDIA 8,404.
BANK, CREDIT CARD, INVESTMENT 55,8009.
TOTALS 1,301,634.
JSA Schedule O (Form 990 or 990-E2) 2015
5E£1228 1 000
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HR POLICY ASSOCIATION 52-0747972

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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