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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2018

Deparfinant of the Treasury P> Do not enter social security numbers on this form as it may be made public} [~ Open to Public .
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection '
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphcable
cwnes. | Bank Policy Institute
g?a"r‘\?:e oing business as 36-0753125
Rt Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 600 13th Street, NW 400 (202) 289-4322
termin-
ated Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 30,829,410.
roon>’|_Washington, DC 20005 H(a) Is this a group return
S-EE::’ F Name and address of prncipal officer GL€g Baer for subordinates?  |__JYes (X No
l
same as-C above .~| H(b) Are all subordinates mcluded?[j Yes l:l No
| Tax-exempt status ] 501(c)(3) X 501(c) ( 6 4 (insert no.) L] 4947(a)(1) or L] 5,’27 If "No," attach a st (see instructions)
J Website: pr WWW . bpl . COIl ' ) H(c) Group exemption number P>

K Form

of organization: || Corporation [ [ Trust [ X[ Association || Other >

[ L Year of formation: 1 9 9 4] m State of legal domicile: DC

[Part |

| Summary

1 Brnefly describe the organization's mission or most significant activites PX omotes the business of banking

g and encourages the development of sound banking and financial
§ 2 Checkthisbox B LI fthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 85
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 947,403.
b _Net unrelated business taxable income from Form 990-T, line 38 7b 938,980.
R E C E , v E Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) D 200,000.] 15,626,811.
g 9 Program service revenue (Part VIII, line 2g) 2 . \»3 21,908,143.] 14,052,443.
é\ 10 Investment income (Part VIIi, column (A), Iines 3, 4, and /&) NOV 19 zmg 5 72,040. 174,901.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, joclandTTe) . [P 665,151. 975,255,
12 Total revenue - add Iines 8 through 11 (must equal Part)Vill, cqlogam(A), ding | +] 22,845, 334. 30,829,410.
13 Grants and similar amounts paid (Part IX, column (A), I W 35,000. 2,320,658.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 13,167, 328. 17,098,182.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 8,616,190. 9,965,558.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 21,818,518, 29,384,398.
19 Revenue less expenses Subtract ine 18 from line 12 1,026,816. 1,445,012.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 16,778,117. 22,559,824.
<3| 21 Total liabiltties (Part X, line 26) 5,640,048.] 10,810,149.
gug. Net assets or fund balances Subtract line 21 from line 20 11,138,069. 11,749,675,
| Part I | 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 1
true, correct, and compleie. Declanﬁrer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign Sigrature of officer Date
Here Ken Troshinsky, COO
Type or print name and title J
Print/Type preparer's name Preparer's sigpatur . Date thek [_J| PN
Paid  [Jie Chen, CPA /”%m/%;a 11/12/19|ttempos [P01049760
Preparer |Frm'sname ) Rogers & Company PLLC "~ Frm'sEiNy 58-2676261
Use Only [Firm'saddress), 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno.( 703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) lX] Yes L_JNo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule 0 for Organization Mission Statement Conti&atizn



Form 990 (2018) Bank Policy Institute 36-0753125 page?2

{ Rart;lil|| Statement of Program Service Accomplishments

N

Check if Schedule O contains a response or note to any line in this Part |l D

Briefly describe the organization's mission
Promotes the business of banking and encourages the development of

sound banking and financial policies and practices.

2 Did the organization undertake any significant program services during the year which were not histed on the
pnor Form 890 or 990-EZ? |:]Yes IX] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ )
Identifies impacts of pending legislation and regulation affecting the
financial services industry and develops and advocates solutions to
major policy concerns.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The Housing Policy Council Fund was established for the purpose to
determine and influence the most critical public policy i1ssues that
shape a vibrant competitive mortgage and housing marketplace.

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

BITS addresses issues at the intersection of financial services,
technology and public policy, where industry cooperation serves the
public good, such as critical infrastructure protection, fraud
prevention, and the safety of financial services.

4d Other program services (Describe in Schedule O)

(Expensas $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) Bank Policy Institute 36-0753125 page3
[Part IV ] Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I 4
5 s 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 1n Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *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 histonic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 credrt counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X !
as applicable AU R I
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,® complete Schedule D,

Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 1| X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of s total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If °Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11| X
12a Did the organization cbtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and XiI 12a| X
b Was the organization included in consolidated, ndependent 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
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "*Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a D the organization operate one or more hospital facilities? /f “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 retum? 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? /f "Yes, " complete Schedule |, Parts | and Il T eI TTTI 121 X
832003 12-31-18 Form 990 (2018)
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Form 990 (R018) Bank Policy Institute 36-0753125 paged
art Checklist of Required Schedules (continued)
> Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f °Yes, " answer lines 24b through 24d and complete
Schedule K If "No,* go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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? /f "Yes," complete
Schedule L, Part | 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? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions) I P
a A current or former officer, director, trustee, or key employee? /f "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissoive and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f °Yes, * complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 4| 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)? /f “Yes," complete Schedule R, Part V, line 2 35b 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, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /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, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 53 :
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N T N
{gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)



Form 990 (201 Bank Policy Institute 36-0753125 Page5
| Part V‘] Statements Regarding Other IRS Filings and Tax Compliance (continued)

> Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | -
filed for the calendar year ending with or within the year covered by this retum 2a 85 [ P RO
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R T
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3| X
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> .—J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) T
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N P _____J
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
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
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | e e _____]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lid
g If the organization recerved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’ U __,___]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U N 2
a Did the sponsoring organization make any taxable distnbutions under section 49662 Sa
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, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b [ PR P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see Instructions and file Form 4720, Schedule N I ,__.,J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O - i
Form 990 (2018)

832005 12-31-18



Form 990 (2018) Bank Policy Institute 36-0753125  page6
art Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

‘ N to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
| Check if Schedule O contains a response or note to any line in this Part VI IXI
‘ 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 17
I 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 17
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other S PV P
officer, director, trustee, or key employee? 2 X
3 Dd 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 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D 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 goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: U R )
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g | 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 maiing 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, or affilates? 10a X
: b If "Yes," did the organization have wrtten policies and procedures govemning 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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 S I __,_J
12a Did the organization have a wntten conflict of interest policy? /f “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? 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 174 | X
15 D 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? FURDV PSR I
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, descnbe 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 v | o | e
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ssrans | vvmrm | reromned
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »DC

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

D Own website |:| Another's website @ Upon request D Other (explan in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Jeremy Newell - (202) 289-4322
600 13th Street, NW, Suite 400, Washington, DC 20005
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

Bank Policy Institute

36-0753125

Page 7

art 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 Vi|

]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Title Average | oo cf;‘;fmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related |3 | & 3 (W-2/1099-MISC) organization
organizations| £ g 1N and related
below |S|2|.]|T 58 s organizations
me | S|E|2|558|5
(1) Brian T. Moynihan 1.00
Chairman X X 0. 0. 0.
(2) William H. Rogers, Jr. 1.00
Chairman-Elect X X 0. 0. 0.
(3) Beth E., Mooney 1.00
BITS Chairman X X 0. 0. 0.
(4) Kessel D. Stelling, Jr. 1.00
Treasurer X X 0 . 0 . 0 .
(5) Michael L. Corbat 1.00
Director X 0. 0. 0.
(6) Jamie Dimon 1.00
Director X 0. 0. 0.
(7) Timothy J. Sloan 1.00
Director X 0. 0. 0.
(8) Kelly S, King 1.00
Director X 0. 0. 0.
(9) Bruce Van Saun 1.00
Director X 0. 0. 0.
(10) Greg D, Carmichael 1.00
Director X 0. 0. 0.
(11) Joseph L. Hooley 1.00
Director X 0. 0. 0.
(12) Jes Staley 1.00
Director X 0. 0. 0.
(13) Charles W. Scharf 1.00
Director X 0. 0. 0.
(14) Andrew Cecere 1.00
Director X 0. 0. 0.
(15) Bharat Masrani 1.00
Director X 0. 0. 0.
(16) William S. Demchak 1.00
Director X 0. 0. 0.
(17) Richard D, Fairbank 1.00
Director X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018} Bank Policy Institute 36-0753125 Page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) € (F)
Name and title Average (donot chPe ‘;f":"g?than one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustae) from from related other
(istany | 5 the organizations compensation
hours for | £ T organization (W-2/1099-MISC) from the
related | & 3 (W-2/1099-MISC) organization
organizations| | & g |2 and related
blelow g g . % gg 5 organizations
me) |2|E[5 |5 [EE|=
(18) Frederick Waddell 1.00
Director (FSR, through 6/30/18) X 0. 0. 0.
(19) Chris Begy 1.00
Director (FSR, through 6/30/18) X 0. 0. 0.
(20) John Barnes 1.00
Director (FSR, through 6/30/18) X 0. 0. 0.
(21) David McKay 1.00
Director (FSR, through 6/30/18) X 0. 0. 0.
(22) Scott Powell 1.00
Director (FSR, through 6/30/18) X 0. 0. 0.
(23) Margaret Keane 1. 00
Director (FSR, through 6/30/18) X 0. 0. 0.
(24) D. Bryan Jordan 1.00
Director (FSR, through 6/30/18) X 0. 0. 0.
(25) Timothy Pawlenty 50.00
CEO, FSR X 570,339. 0.] 39,221.
(26) Gregory Baer 50.00
CEO, BPI X 272,970. 0.] 19,022.
1b Sub-total > 843,309. 0.] 58,243.
¢ Total from continuation sheets to Part Vl|, Section A » 4,213,861. 0.[ 317,223.
d Total {add lines 1b and 1c) » | 5,057,170. 0.] 375,466.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 40
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R PR J
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization [N R _j
and related organizations greater than $150,000? /f “Yes,® complete Schedule J for such indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services [ DR J
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

(A}
Name and business address

(8)

Descniption of services

(C)
Compensation

Sullivan & Cromwell LLP

125 Broad Street, New York, NY 10004 Consulting 1,095,491.

Harbinger, 1401 I Street, NW, Suite 330,

Washington, DC 20005 Consulting 457,940.

The Boston Consulting Group, Inc.

P.0. Box 75200, Chicago, IL 60675 Consulting 350,000.

Barnett & Sivon, 2550 M Street, NW, 8th

Floor, Washington, DC 20037 Consulting 288,774.

CGCN Group, LLC, 1101 K Street, NW, Suite

650, Washington, DC 20005 Consulting 286,138.

2 Total number of independent contractors (including but not imited to those listed above) who received more than I
$100,000 of compensation from the organization p» 10 [

See Part VII, Section A Continuation sheets Form 990 (2018)

832008 12-31-18
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36-0753125

Form 990 . Bank Policy Institute
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g '§ organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| £ = g g organizations
below 1 E 5 E E|=
ne) |E|E|E|&|2|e
(27) Ed Demarco 50.00
President, HPC X 598,284. 0. 41,337.
(28) Christopher Feeney 50.00
President, BITS X 442,989. 0.] 50,593.
(29) Eric selk 50.00
Executive Director, Hope Now X 283,366. 0. 42,822.
(30) John Dalton 50.00
President, HPC X 202,880. 0. 0.
{31) Katherine Childress 50.00
EVP PUblic Affairs, BPI X 500,210. 0. 511.
(32) Paul Leonard 50.00
VP of Government Affairs, HPC X 578,822. 0. 54,963.
(33) Kevin Foster 50.00
VP and Sr Counsel, FSR X 417,668. 0. 32,012.
(34) Anthony Cimino 50.00
VP of Government Affairs X 467,652, 0. 45,382,
(35) William Nelson 50.00
EVP Chief Economist, BPI X 209,566. 0. 9,864.
(36) Margaret Burns 50.00
Sr VP of HPC X 512,424. 0.] 39,739.
Total to Part VIl, Section A, line 1¢ 4:213,861- 317,223.
0% L
9 re



Form 990 (2018)

[Part Vil |

.

Bank Policy Institute

36-0753125

Page 9

Statement of Revenue

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

]

(A)

Total revenue

{B)

Related or
exempt function
revenue

<)
Unrelated
business
revenue

Revenug)(e))(cluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

Alt other contributions, gifts, grants, and
similar amounts not included above 1

15,626,811,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

15,626,811.

am Service
evenue

Pro?{

N

- 0o o 06 T o

Membership dues

Business Code]

900099

13,033,561,

13,033,561,

Coalition income

900099

474,518,

474,518,

Meetings & conferences

900099

375,964,

375,964,

Hope Now sponsorship & outreach

300099

168,400,

168, 400.

All other program service revenue
Total. Add lines 2a-2f

14,052,443,

Other Revenue

“lo

N b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

174,901,

174,901,

>
>
>

| 2

27,293,

27,293,

{) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activiies
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code]

e

12

[ -2« W« B < )

Net unrelated partnership income

518210

947,403,

947,403,

Other income

900099

559,

559,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

947,962,

\A4

30,829,410,

14,052,443,

947,403,

202,753,

832009 12-31-18
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orm 990 (2018)

Bank Policy Institute

36-0753125 P§9110

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 IX L]
Do not include amounts reported on lines 6b, Total e)‘(\genses Progra(n?)servnce Managé?n)ent and Fumslrja)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,320,658.
2 Grants and other assistance to domestic
individuals See Part [V, ine 22 -
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 3,064,543,
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 salarnes and wages 12,104,273.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 732,263,
9 Other employee benefits 639,608,
10  Payroll taxes 557,495.
11 Fees for services (non-employees)
a Management
b Legal 264,569,
¢ Accounting 32,868.
d Lobbying 787,124.
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,819,060.
12 Advertising and promotion
13 Office expenses 710,013.
14  Information technology 315,673.
15 Royalties
16 Occupancy 1,445,191.
17 Travel 298,383.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 805,491.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 377,916.
23 Insurance 88,350.
24 Other expenses. Itemize expenses not covered !
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 0.) -
a Reorganization expenses 1,776,250.
b Unrelated bus. inc. tax 244,670.
c
d
e All other expenses
25 Total functional expenses Add lines 1through24e | 29,384,398,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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36-0753125 Page 11

Form 990 (2018 Bank Policy Institute
| Part X | Eaiance Sheet

832011 12-31-18

12

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 6,110,688.] 1 9,408,088.
2 Savings and temporary cash investments 4,950,850.] 2 5,036,452.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 392,853.] 4 1,955,538.
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 descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary ——
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 59,988.] o 875,510.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 3,428,855, e
b Less accumulated depreciation 10b 1,591,018. 2,009,184.| 10¢c 1,837,837.
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, line 11 810,999.] 12 1,724,554.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,443 ,555.[ 15 1,721,845.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,778,117.[ 16 22,559,8 24.
17  Accounts payable and accrued expenses 2,589,13 8. 17 8,112,7 63.
18 Grants payable 18
19  Deferred revenue 18,038.] 19 491,597.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons —
s 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 3,032,872.| 25 2,205,789,
26 Total liabilities. Add lines 17 through 25 5,640,048.] 26 | 10,810,149.
Organizations that follow SFAS 117 (ASC 958), check here P> LK_' and —]
2 complete lines 27 through 29, and lines 33 and 34. —_ R . s e
g 27 Unrestnicted net assets 11,138,069.] 27 11,749,675.
g 28 Temporarly restricted net assets 28
T Permanently restnicted net assets 26
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] J
6 and complete lines 30 through 34. ,5_,
% 0 Capital stock or trust principal, or current funds
ﬁ 3 Paid-in or caprtal surplus, or land, buillding, or equipment fund 3?
> 3? Retained eamings, endowment, accumulated income, or other funds 32
% 38 Total net assets or fund balances 11,138,069.] a3 11,749,675.
5) 3 Total labilities and net assets/fund balances 16,778,117.] 34 22,559,824.
i Form 990 (2018)



Form 990 (2018) Bank Policy Institute 36-0753125 page12

[ Part XI | Reconciliation of Net Assets

xJ

© O ~NOOGO L WN =

-
[=]

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

Total revenue (must equal Part Viil, column (A), line 12) 1 30 y 829 ’ 410.
Total expenses (must equal Part IX, column (A), line 25) 2 29,384,398.
Revenue less expenses Subtract line 2 from line 1 3 1,445,012.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,138,069.
Net unrealized gains (losses) on investments 5 -32,378.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 -801,028.
Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,

column (B)) 10 11,749,675.

| Part XII| Financial Statements and Reporting

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

]

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash IX] Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O T IR
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
D Separate basis [:] Consolidated basis D Both consolidated and separate basis VR RN R
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis E] Consolidated basis l:] Both consolidated and separate basis [ U
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explamn n Schedule O I _m__]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Trazsury | 4 Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public ]
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part I-A
If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or {6) organizations Complete Part |1l
Name of organization Employer identification number

Bank Policy Institute 36-0753125
[Parti-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 [V
2 Poltical campaign activity expenditures >3
3 Volunteer hours for political campaign activities

rﬁart I-§] Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes," descrnbe in Part IV
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501 ©)03).

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
4 D the fillng organization file Form 1120-POL for this year? L ves L_JNo

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 pad from the filing organization’s funds Also enter the amount of polttical
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 addtional space is needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 Bank Policy Institute

36-0753125 Page2

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

section 501(h)).

A Check > L] fthe fiing organization belongs to an affihated group (and hst n Part IV each affihated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the filng organization checked box A and “Iimited control" provisions apply

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

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0o Q0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

Ifthe amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

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

Subtract line 1f from line 1¢ If zero or less, enter -0-

j 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?

[:] Yes |__—| No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 Bank Policy Institute 36-0753125 Page3
|Part NI-B] Complete if the organization is exempt under section 501({c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity

Yes No Amount

1 Durng the year, did the fiing organization attempt to influence foreign, nationai, 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 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, 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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Jo -0 a o6 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 13,033,561.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid). —
a Current year 2a| 3,160,854.
b Carryover from last year 2b
¢ Total 2¢ | 3,160,854.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 3,185,400.
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 polttical —
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 -24,546.

[Part IV] Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part {I-B, ine 1 Also, complete this part for any addtional information

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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. . . OMB Nu 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . )
Department of the Treasury P> Attach to Form 990. Open to, Publlc—l
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Bank Policy Institute 36-0753125

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? E] Yes I:] No
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? l:] Yes |:] No
[Part Il | 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

N b WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s 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? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, 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)()

and section 170(h)(4)(B)(i)? Clves [dno

9 In Part Xlli, descnibe 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VIli, line 1 > 3
b Assets included in Form 890, Part X K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Bank Policy Institute 36-0753125 page2
| Part Ml | 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 D Loan or exchange programs
b I:l Scholarly research e D Other
c I:] 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 XIl|
5 Dunng 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? l:] Yes |:] No

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

1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnibutions durning the year 1e

f Ending balance 1f

2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_I'nNo
b_If "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl

] Part V | 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
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XlIl the intended uses of the organization’s endowment funds
[Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

® QO o

-

1a Land

b Buildings
¢ Leasehold mprovements 2,479,545, 1,072,746.] 1,406,799.

d Equipment 949, 310. 518,272. 431,038.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 1,837,837.
Schedule D (Form 990) 2018
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Schedule D (Form990)2018 _ Bank Policy Institute 36-0753125 Page3
l Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
¢y Investment 1in fTLD 1,724,554.] End-of-Year Market Value
B)
@
()]
(5]
F)
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,724,554, ]
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ 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
s
(6)
@
(8)
{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> !
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description {b) Book value
(1) Deposits 343,734.
(29 Assets held under deferred compensation plan 560,335.
(3) Prepaid pension asset 817,776.
(4)
(5)
(6}
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) > 1,721,845.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value
(1) Federal ncome taxes
) Deferred rent 1,645,454,
@ Deferred compensation liabilitiles 560, 335.
@)
(5)
(6)
(M)
(8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 2,205,789.

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll |X|
Schedule D (Form 990) 2018
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smammogmmgmnmne Bank Policy Institute 36-0753125 Page4
]Part X1 | 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 30,763,184.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a -32,378.
b Donated services and use of facilities 2b
] ¢ Recovenes of prior year grants 2c

d Other (Describe in Part XlII) 2d ——

e Add lines 2a through 2d 2e -32,378.
3 Subtract line 2e from line 1 3 30,795,562.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part Xl ) 4b 33,848.]

¢ Add lines 4a and 4b 4c 33,848.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 30,829,410.

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

1 Total expenses and losses per audited financial statements 1 29,384,398.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xl ) 2d e
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 4 3| 29,384,398.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll ) 4b —
¢ Add lines 4a and 4b 4c 0.
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18) s | 29,384,398.

| Part XilI[ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Management evaluated the Institute's tax positions and concluded that the

Institute's financial statements do not include any uncertain tax

positions.

Part XI, Line 4b - Other Adjustments:

Book to tax (K-1) 33,848.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE
{Form 900)

Govemments, and Individuals in the

Grants and Other Assistance to Organizations,

nited States

OMB No 1545-0047

2018

Complete if the org. ed "Yes" on Form 990, Part IV, line 21 or 22.
Doprtrmunt of the Trepsury P> Attach to Form 990 Open to Public
internal Rovanuo Sarvice P> Go to www irs gov/Formg90 for the latest information inspection
Name of the organization Empl identificat, b
Bank Policy Institute 36-0753125

l Part | l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or

crtena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monrtoring the use of grant funds in the United States

ce, and the

n

E Yes D No

Part I} Grants and Other A 1ce to D tic Org 1s and D: tic Goverr Complete if the organization answered "Yes* on Form 880, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space (s needed
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e} Amount of (? Zar}:o(g::k {g) Descnption of {b) Purpose of grant
or govemment (if apphcable) cash grant non cash ‘{:BMUV ;o rai se.l' noncash assistance or assistance
assistance 'otl'r::r) '

Housing Policy Council

1750 K Street, Suite 300

Washingten, DC 20006 83-2778151 p01(c)(6) 2,320,658, 0.N/A N/A [General Support

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3__ Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980

832101 1102 18
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Scheduls | (Form 990) (2018) Bank Policy Institute 36-0753125

Page 2
Partlll | Grants and Other A 1ce to D tic Indwiduals. Complete f the organization answered "Yes* on Form 890, Part IV, line 22
Part lIt can be duplicated if additional space I1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of non (e) Method of valuation (f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
I Part IV I Supplemental Infor Provide the nformation required in Part I, line 2, Part lIl, column (b), and any other additional information

Part I, Line 2:

The Instiute's management attend monthly meetings with other stakeholders

to monitor progress and share its perspective. The Insitute's management

also attended policy forums with senior members of congress they've hosted

to discuss these issues.

832102 11-02-18 26 Schedute | (Form 890} (2018)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ublic I
Internal Revanue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
Bank Policy Institute 36-0753125
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, ,
Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items .
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
|:| Discretionary spending account |:| Personal services (such as mard, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or T DU
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, P ___J
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the filng 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 CEQO/Executive Director, but explain in Part lil
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamizations @ Approval by the board or compensation committee ,
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization RN (DN
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete hnes 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of [ R P
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, descnbe in Part |l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of et | e | ey
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descnbe In Part |li
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments N I N |
not descnbed on lines 5 and 67 If "Yes," describe in Part lll 7
8 Were any amounts reported on Form 990, Part V!, paid or accrued pursuant to a contract that was subject to the PR _____]
inthial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in SR P ,___,_J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

Bank Policy Institute

36-0753125

Page 2

| Part il ]Ofﬁcers. Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needsd

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aren't listad on Form 990, Part Vil

Note The sum of columns (B)() (i)} for each listed indwidual must equal the total amount of Form 990, Part VII, Section A, line 1a, app!icable column {D) and (E} amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retrement and | (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits B0 O) in column (B)
(A) Namo and i compancation | mcamwe: | roportame | SomPenSaten raportad s dferrd
compensation compensation

(1) Timothy Pawlenty W 570,339. 0. 0. 38,500. 721. 609,560. 0.
CEO, FSR {u) 0. 0. 0. 0. 0. 0. 0.
(2) Gregory Baer 0] 272,067. 0. 903. 8,190- 10,832. 291,992- 0.
CEO, BPI {u) 0. 0. 0. 0. 0. 0. 0.
(3) E4 Demarco w| 596,478. 0. 1,806. 38,500. 2,837.] 639,621. 0.
President, HPC ) 0. 0. 0. 0. 0. 0. 0.
(4) Christopher Feeney 0} 440,217. 0. 2,772, 38,500. 12,093. 493,582. 0.
President, BITS ) 0. 0. 0. 0. 0. 0. 0.
15) Eric selk | 282,400, 0. 966. 36,800. 6,022.] 326,188, 0.
Executive Director, Hope Now (] 0. 0. 0. 0. 0. 0. 0.
(6) John Dalton [0} 202,880. 0. 0. 0. 0. 202,880. 0.
President, HPC {n) 0. 0. 0. 0. 0. 0. 0.
(7) Katherine Childress 0] 200,000. 300,000. 210. 0. 511. 500,721. 0.
EVP PUblic Affairs, BPI {n) 0. 0. 0. 0. 0. 0. 0.
(8) Paul Leonard m| 496,050. 80,000. 2,772. 38,500. 16,463. 633,785, 0.
VP of Government Affairs, HPC ) 0. 0. 0. 0. 0. 0. 0.
(9) Kevin Foster 0} 307,668. 110,000. 0. 30,333, 1,679- 449,680. 0.
VP and Sr Counsel, FSR ) 0. 0. 0. 0. 0. 0. 0.
{10) Anthony Cimino w| 292,316.] 175,000. 336. 38,500. 6,882. 513,034. 0.
VP of Government Affairs {n) 0. 0. 0. 0. 0. 0. 0.
(11) William Nelson m| 209,083. 0. 483. 8,498. 1,366. 219,430. 0.
EVP Chief Economist, BPI (n) 0. 0. 0. 0. 0. 0. 0.
{12) Margaret Burms [0} I41,794. 70,000. 630. 36,750- 2,989. 552,163. 0.
Sr VP of HPC () 0. 0. 0. 0. 0. 0. 0.

0}

{n)

0}

(1)

0}

(w)

0}

()
Schedule J (Form 990} 2018
832112 10-26-18 28 "



Schedule J (Form 990) 2018 Bank Policy Institute 36-0753125 Page 3
| Part il [ Supplemental Infor
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part for any additional information

Schedute J (Form 890) 2018

832113 10-26-18 2 9



- - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -
Departhent of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public'—l
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Bank Policy Institute 36-0753125

Form 990, Part I, Line 1, Description of Organization Mission:

policies and practices.

Form 990, Part VI, Section A, line 6:

The Institute's membership is reserved for for-profit companies delivering

integrated financial services within the United States. The Institute's

Nominating Committee, comprised of representatives of the membership, has

the authority to nominate Board members for election.

Form 990, Part VI, Section A, line 7a:

The Institute's directors are elected by the membership.

Form 990, Part VI, Section A, line 7b:

Any amendments to the Insitute's Bylaws are required to be approved by the

membership.

Form 990, Part VI, Section B, line 11b:

The 990 is prepared by the Institute's outside auditors. It is then

reviewed by the CFO and the CEO and a draft is circulated to the Board of

Directors prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

The conflict of interest policy is distributed to directors, officers,

executive employees, and key employees for self-disclosure. It must be

signed and returned to the organization, where it is kept on file.

Individuals are required to report any conflicts to the Board, which will
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Bank Policy Institute 36-0753125

take the appropriate actions.

Form 990, Part VI, Section B, Line 15:

An annual salary survey is prepared by the Institute's outside auditors

using data gleaned from comparable trade associations. The survey is

reviewed by the Chairman and the Compensation Committee who then decide on

a compensation amount. The decision is documented and a copy is retained

in the personnel file.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in benefit plan obligation -767,180.
Book to tax (K-1) -33,848.
Total to Form 990, Part XI, Line 9 -801,028.
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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SCHEDULE R

{Form 890) » Comp

Department of the Troasury
Intemal Rovenue Service

if the org

P> Attach to Form 960

Related Organizations and Unrelated Partnerships
' answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37.

P Go to www irs gov/Form@90 for instructions and the latest information

OMB No 1545-0047

2018

"'oﬁ&ﬁcB“PmmE"

Inspection

Name of the organization

Bank Policy Institute

£t H

36-0753125

[_P_ﬂ | l Identification of Disregarded Entities Complste if the organization answered *Yes* on Form 990, Part IV, ine 33

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b}
Pnmary activity

(¢}
Legal domicile (state or
foreign country)

(d)

Total iIncome

End-of year assets

(U]

Direct controliing

entity

Identification of Related Tax-Exempt Organiza
organizations dunng the tax year

[y

tions. Complete if the organization answered *Yes" on Form 990, Part IV, ine 34, because it had one or more related tax-exempt

(a) (b) e @ (o) 0 socsor Bt
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controling controllod
of related organization foreign country) saction status (if section entrty entity?
501(c)(3) Yes No
Bank Policy Institute PAC - 53-0242039 Financial
600 13th Street, NW, Suite 400 services
Washington, DC 20005 Political Action Committee pistrict of Columbia 527 Roundable X

For Paperwork Reduction Act Notice, see the Instructions for Form 960.

832181 10-02-18 LHA
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Schedule R (Form 930) 2018

Bank Policy Institute

36-0753125

Page 2

[P;—'{III] Identification of Related Orgamzations Taxable as a Partnership Complete If the organization answered *Yes" on Form 990, Part IV, line 34, becauss it had one or more related
organizations treated as a partnership dunng the tax year

(a) (b) (c) (d) (e) 0 [£:)] (h) [0} 1} (k)
Name, address, and EIN Primary activity d';;?:h Direct controlling | Pradominant incoma | Share of total Share of osproporsoras | Code VUBI  [General odParcentage
of related organization (state or entity (related, unrelatad, income end-of year docaems? | Amount in box ownership
lorergn oxcludad from tax under| assots 5 _} 20 of Schedule |eatne?
country) sections 512-514) Yes | No | K1 (Form 1065) yesiNo
fTLD Registry Services LLC - pPperate
45-4083790, 1120 Connecticut [financial
Avenue, NW, Washington, DC pervices TLDs
20036 ko promote DE bp/a pnrelated 975,306, 1,857,224, X N/A Xl 33.33%
[mﬁ] Identrfication of Related Orgamizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes® on Form 990, Part IV, line 34, becauss it had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) ®) ©) «@ o) 0 @ m e
Name, address, and EIN Pnmary activity Legal domicile| Direct controling | Type of entity Share of total Share of Percentage] 5126X13)
of related organization {state or antrty (C'corp, S corp, income endof year | ownership | conboled
foraign or trust) assets Y
countny) Yes | No
832162 10-02-18 33 Schedute R (Form 990) 2018
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Scheduls R (Form9g0) 2018 _Bank Policy Institute

36-0753125  Pages

[P_;t_'v I Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entrty 1s isted in Parts i, 1], or IV of this schedule

1

o a0 o

- Ta =~

-

Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizatons listed in Parts I IV?
Receipt of (1) Interest, (n) annurties, () royalties, or (w) rent from a controlled entity

Gift, grant, or caprtal contnbution to related organization(s)

Gift, grant, or caprtal contnbution from related orgarization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantess by related organization(s)

Dividends from related orgamzation(s)

Sale of assets to related organization(s)

Purchase of asssts from related organization{s)

Exchange of assets with related organization(s)

Lease of faciittes, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of servicas or membership or fundraising solicitations for related organization(s)
Performances of services or membership or fundraising solicitations by related organization(s)
Shanng of faciities, equipment, maiting lists, or other assets with related organization(s)
Shanng of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expensaes
Reimbursement paid by related organization(s) for expenses

<
o
©
2
o

i

1a
1b
1c
1d
1o

D] D[ 4| D] >

|
{
L

1
19
1h
Al
1)

1k
1
im

inf X

10

xLx xxxLxxxxx

1p
1g X

]
L

r Other transfer of cash or property to related organization(s) ir X
s _Cther transfer of cash or property from retated organization(s) 1s X
2 _If the answer to any of the above is "Yes," ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of detenmining amount involved
type (a s)

{1
(2)
(3)
(4
5
1)
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[P;fVI] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 980, Part IV, ine 37

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization Ses instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (o) U] (o) (h) 0} [} (k)

Name, address, and EIN Pnmary activity Legal domicile | Predominant income art:':r:l Im Share of Share of Dl;nmgnl- Cods V-éJBI 20 nora orl Parcentage
onats
of entrty (state or foreign exc(lr:t!l?g?;our:r:alitﬁ?ﬁer e total endofyear |uecmonst| of Senaduls K-1 | parmer? | OWnership
country) sections 512-514)  lyes| No income assets YeslNo (Form 1065) yes|No

Schedule R (Form 800) 2018
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rart VIU'| Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

Part III, Identification of Related Organizations Taxable as Partnership:

Name of Related Organization:

fTLD Registry Services LLC

Primary Activity: Operate financial services TLDs to promote safety and

security.

832165 10-02-18 Schedule R (Form 990) 2018
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