Department of the Treasury
Internal Revenue Service

_Form 990';r_ -

For calendar year 2018 or other tax year beginning

, and ending

OMB No 1545-0687

P> Go to www irs gov/Form390T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

2018

Open to Public Inspection for
501(c)3) Organizations Only

A [_JCheck boxf

address changed

Name of organization ( E] Check box If name changed and see instructions )

D Employer identification number
{Employees' trust, see
instructions )

B Exempt under § print | INSTITUTE FOR POLICY STUDIES 52-0788947
X]s01(c )‘ﬁ‘ or | NumDer, street, and room or suite no. If a P.0 box, see mstructions . __ . o - [Edeatea business actviy code
" [Jaosie) [_1720¢) | ™ | 1301 CONNECTICUT AVENUE NW , NO. 600
I:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) WASHINGTON, DC 20036 900099 L
aﬁfg:dVg:U;eg: all assets F Group exemption number (See instructions.) P>
7,643,880 . |6 Check organization type B> [ X 501(c) corporation [ 501(c) trust (1 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses. P

1

Describe the only (or first) unrelated

trade or business here p» DISALLOWED FRINGE -BENEFITS
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts Hi-V.

. If only one, complete Parts I-V If more thait une,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If Yes," enter the name and identifying number of the parent corporation. |

> [ ves

X no

J Thebooksareincare of » KATHLEEN GASPARD

Telephone number > 202-234-9382

| Part 15| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales %“’, ﬁﬁgz%s% :; } '4‘& f%g
b Less returns and allowances ¢ Balance » | 1ic P e N ?_‘&:m&"ﬁﬁgﬁ‘ Gk
2 Cost of goods sold (Schedule A, line 7) 2 e R R Al oy o |
3 Gross profit. Subtract line 2 from line 1c 3 BT e A
4a Capal gain net income (attach Schedule D) 4a By b OB
b Net gam (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b LW A SR
¢ Captal loss deduction for trusts 4c e L A
5 Income (loss) from a partnership or an S corporation (attach statement) 5 § BoBES P ¥R
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 P e et
13__ Total. Combine lines 3 through 12 13 0.
‘Part II'| Deductions Not Taken Elsewhere (See instructions for lmitations on deducttons )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repaws and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 _ Charitable contributions (See instructiofs fq 20
21 Depreciatioffittach Form 4562) N 21 fexy
22 Less depre@on claimed on Scheduly Aand elhé@r\ér@)rzre?mg 22a 22b
23 Depletion 22 23
24  Contnbutiono deferred compensatign plaan DE - 24
25  Employee b@em programs N, U7 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess read}ﬁhlp costs (Schedule J) 27
28  Other dedudfions (attach schedule) 28
29  Total deductions Add fines 14 through 28 29 0.
30  Unrelated byiSiness taxable income before net operating loss deduction. Subtract line 29 from hne 13 30 0.
31 Deduction fBihet operating loss arsing in tax years beginning on or after January 1, 2018 (see nstructions) 31 |58 A e . i
32 Unrelated business laxable income Subtract hne 31 from line 30 32 0.
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o



fFomss0-T20189  INSTITUTE FOR POLICY STUDIES 52-0788947 Puge 2
| [Part il ] Total Unrelated Business Taxable Income

1 33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) ... | 38 0.
34 AMOUNtS Pald fOr GISAHOWRA NGBS ___._.._._...... .cc.ccccooories crreccrensroe srevresssssssssssesssstssmsseamessesssneresserasssssssesss s 2] 4,983.
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) .. ... ... | 35
86 Total of unvelated business taxable income before specific deduction. Subtract line 35 from the sum of
nes33and34 e i e 4,983.
37 Speciﬂcdeducllon(GenemIIySI 000 but see fine 37 lnslrucﬁonsfurmepﬂons) R 1/ 1,000.
38 Unrelated business taxable Income. Subtract fing 37 from line 36. If lne 37 is greater Ihan Lne 36.
entar the smaller of 2ero or lin@36 ... ... ..o e e e | 38 3,983,
|Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (021) ... _......cccoccvivmvvres vovver oos meemernrisnes seerenens > | 3 836.
40 Trusts Taxable at Trust Rates. Sea instructicns for tax computation. Income tax on the amount on line 38 from;
[ Tax rate srhedute e [:Ismedumo(Fonn W) e e e e e e B LD
41 Proxytax. SesInStructons . L i e e e e oo s e PP LM
42 ARernative minimum tax(tmstsonw) U K.
43 Tax on Koncompliant Facility income. Seemstmcﬂons SRR . 1)
Total. Add lines 41,42, and 43 to ing 39 or 40, whicheverapplies .. . .. .. .. .o 44 836.
IPart K | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; usts attachForm 1116) . | 45a
b Other credits (ses instructions) e et e+ ereersesreomestesssare sessesrissensierorss | 490
¢ GanemlbusmassuedltmtachFormsaw N i L 45
d Credﬂmrpﬂuyea:mlnmumtax(auachmmwrm?) I K ;-
o Totalcredits. Add fines 453 through 450 | . . . ... ., e s ssneene sessserens oere | 498
48 Sublractling4Sefromlina 44 48 836.
| 47 Other taxes. Chock i trom: ] Form 4255 [_] Form 8611 DFOMBGQ?DForm&GGmwler(mmm a7 -
48  Total tax. Add lines 46 and 47 (see instructions) __ . S I 836.
‘ 49 2018n31965:axliabmypandfromanSGS-AorFonn965-8 Panll wlumn(k),!inez vresmerairrarenn o beecaree cecvreas 49 0.
; 50a Payments: A2017 overpaymentcreditedt02018 50a
: b 2018 estimatad tax payments e e erere s veeue aeeeeeerene aemee oo e o e e 1 50D
| ¢ Tax deposited with Form 8868 e 0.
¢ Foreign organtzations: Tax paid or wnhheid al source (see Instmcllnns) _____________________________ 504
@ Backup withhokfing (se8 inStructions) . .. . ... ..o e §0s
t Credit for small employer health insurance premiums (attach Form8941) . . . ... ... 50t
g Cther credits, adjustments, and payments: [_] Form 2439
] Form 4136 (] other Total > | 509
51 Total paymeats. Add lines 50a through 50p e e e e e e S
52 Estimated tax penally (see instructins). Check i Form 2220 s attached » L 1 . . _  {&62
53 Taxdue It ine 51is less than the total of ines 48, 49, and 52, enter amount owed e _ I 836.
54 Overpayment. If [ine 51 is larger than the total of Enes 48, 49, and 52, ent&'amnumuverpand 154
55 Enter ths amount of Fne 54 you want; Credited to 2019 estimated tax - l nelunded » | 55
[PartVi | Statements Regarding Certain Activities and Other Information (see Instructbns)
§8 Atany time during the 2018 calendar year, did the organization have an interest In or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” tha organization may have to file i ,
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here B X
§7 Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . ... X
1 Yes," see instructions for other farms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year - $ .
Under penalties of parjury, | dectare that | have i this retum, including Y hodules and and o the best of my knowtedge and betio?, it is true,
Sign corract, and complsts Daclaration of p othar than taxpayer) is based on alf Jon of which preparcr has arny o
Here > | W-15-14 ) DIRECTOR e st shown et Gon
Date ! Tile instructiona)? IKI Yes [ ] Ho
Prin/Type preparer’s name ™~ Preparer’s signature Date check L_§ it [PTIN
. seif- employed
; Pracarer KEITH JENNINGS ¥ Mx@.ﬁ'ng_ i /il P01319883
| Use Only |Fim's same » SNYDER COHN, PC vV v I FmsEN D 52-1022232
11200 ROCKVILLE PIKE, SUITE 415
; Fim'saddress » NORTH BETHESDA, MD 20852 Phoneno. 301-652-6700
| 823711 01-09-19 Form 990'?(2018)
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Form 990-T (2018) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 3
. \
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ine 6 ) -
3 Cost of labor 1 3 from ine 5 Enter here and in Part |,
43 Additional section 263A costs e 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {(attach schedule) 4b property produced or acquired for resaie) apply to L ,,_.f
5 Total Addlines 1 through 4b ] 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(1)

@

@)

@)

2 Rent received or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Ded:g::]c::::g(r):gggr(n;; éﬁ:;'gé:;&?;ome n
rent for personal property 1s more than of rent for personat property exceeds 50% or f
10% but not more than 50%) the rent 1s based on profit or income)

)

@

&)

)

Total 0 . | Totat 0.
{c) Total income Add totals of columns 2(a) and 2(b) Enter ébl) T:tal dfjductlons1

nter here and on page 1,
here and on page 1, Part [, hne 6, column (A) » 0 . |Partl, iine 6, column s(;a) | 2 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt-
1 Description of debt-financed property (a) Straight line depreciation

financed propenty

(b) Other deductions
al

(attach schedute) ttach schedule)

8

)

2

)]

4

4 Amount of averags acquisition
debt on or allocable to debt-financed
property (attach schedule}

5 Average adjusted basis

debt-financed property

6 Column 4 dwided

of or allocable to by column 5

(attach schedute}

8 Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

7 Gross income
reportable (column
2 x cotumn 8)

(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part i, ine 7, column (A) Part I, ine 7, column (B)
Totals > 0. 0.
Total drvidends-received deductions included in column 8 » 0.
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Form 990-T (2018) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

' Exempt Controlled Organizations
1 Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of specified 5. Part of column 4 that s 6 Deductions drrectly
identification (loss) {see instructions) payments made included in the controlling connected with income
number . organization's gross income n column 5
B ) I - - - - ~ - . . - —- - - - - - - -
2 .
S ) E— S I D _
1 (4)
‘ Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9. Total of specihied payments 10 Part of column 9 that 1s included 11 Deductions directly connected
w (see instructions) made in the controling organization’s with income 1n column 10
gross income
U]
2
) I
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part {, Enter here and on page 1, Part I,
hne 8, column (A) line 8, column (B)
. -
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
(see instructions)

3 Deductions 4 5 Total deductions
1 Description of income 2 Amount of ncome directly connected " S;a‘l-aild:sl and set-asides
(attach schedule) (attach schedule) (col 3 pluscol 4)
()
@)
)
“) . .
Enter here and on page 1, [¢ ¢| Enter here and on page 1,
Part I, ine 8, column (A) | Part 1, ne 8, column (B)
Totals > 0.]% 0.

(see instructions)

|
|
|
|
|
|
|
|
|
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incom

Form 990-T (2018

3 Expenses 4 Net income (loss) 7 Excess exempt
1 2 Gross directly connected from unrelated trade or 5 Gross income 6 Expenses expenses (column
Oescription of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
explotted activity income from of :}nrelated minus column 3) If a is not unrelated column 5 but not more lhan'
trade or business bustness ncome gain, (l::mpule cols S business income column 4)
rough 7
m
@
©)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) line 10, col (B) Part I, line 26
Totals > 0.l - 0. 0.
Schedule J - Advertising Income (see instructions)
SYTETT I n < i
iRartidls| Income From Periodicals Reported on a Consolidated Basis .
\ 2 Gross . 4 Advertising gain 7 Excess readership
‘ advertisin 3 Drect or (loss) (col 2 minus 5 Curculation 6 Readership costs (column 6 minus
1 Name of penodical \neome 9 advertising costs | co! 3} If a gain, compute ncome costs column 5, but not more
cols S through 7 . than column 4)
| m
|
| @
i ®)
@
|
|
|
1 Totals (carry to Part I, line (5)) > 0. 0. 0.
\

.

823731 01-09-19
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Form 990-7 (2018) INSTITUTE FOR POLICY STUDIES

52-0788947

Page 5

‘part:lli| Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part II, fill in

columns 2 through 7 on a line by-hne basis )

4 Advertising gain

7 Excess readership

% ?{oss 3 Drrect or (loss) (co! 2 minus 5 Curculation 6 Readership costs (column 6 minus
1 Name of perodical acverlising advertising costs | col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M ] . S . - - - -
@)
@3) o e
ey ¢ :
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27 |
Totals, Part Il (lines 1-5) > 0. 0 .25 : ! 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
- 3. Percent of -4 Compensation-attnbutable
{1 Name 2 Tie hmzdevoled to to unrelated business
usIness
(1) * . %
@ %
&) %
) : %
Total Enter here and on page 1, Part I, line 14 » 0.
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