EXTENDED TO NOVEMBER 1

5, 2019

OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department 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/Formgg0 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

spplicade: | NATIONAL CENTER FOR PUBLIC POLICY
cnanes® | RESEARCH

D_FEmnlover identificatinn number

Namg

Privacy Redaction

change Doing business as D2-1226b14

Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ratarn 20 F STREET, N.W. #700 202-507-6398

g’argm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 ' 082 ’ 076.

Amended| WASHINGTON, DC 20001

ﬁgﬁzca' F Name and address of principal officerr DAVID RIDENOUR
perdnd | SAME AS C ABOVE

| Tax-exempt status: LXJ 501(c)(3) L_J 501(c)( Y (insertno.) L__J 4947(a)(1)

or L_I527

J Website: » WWW . NATIONALCENTER .ORG

H(a) Is this a group return
for subordinates? . DYes [X] No
H(b) Are all subordinates included?E]YeS [:‘ No
If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization; | X ] Corporation [__| Trust | | Association [__[ Other >

TL Vear of formation: 1 9 8 2| m State of legal domicite: DC

[ Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PUBLIC POLICY RESEARCH AND
§ EDUCATION.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... .. ... . .. 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 4
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... 5 5
‘-"; 6 Total number of volunteers (estimate if necessary) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 .............................. .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 4,697,102.] 5,007,730.
g 9 Program service revenue (Part VI line 2g) . .. ... 0. 0.
& | 10 Investment income (Part VIl column (), lines 3, 4,10 78) ..o 19,676. 42,355,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. . . | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4 7 16 ’ 778, 5, 050, 145.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), tine 4) . . ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | . 1,052,88 6. 782,5 80.
€ | 16a Professional fundraising fees (Part X, column (A), line 11€) ... ... ... 178,434. 267,137.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 4 1 . 24,5 47.
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . 3,598,037. 3,973,615,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . ... . 4,829,357, 5,023,332.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...........ooiiiiiiiiiiiiini. -112,579. 26,81 3.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, N8 16) ... 1,285,654, 1,170,203.
Z5[ 21 Total liabilities (Part X, line 26) ... 216,465. 126,996.
2.% 22 Net assets or fund balances. Subtract line 21 from line 20 1,069,189, 1,043,207,

[Part It | Signature Block

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

} Signature of officer

Sign Date
Here DAVID RIDENOUR, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Us Privacy Redaction
Paid JOHN D HOLLIS, CPA 1]
Preparer | Firm's name POLAN & HOLLIS, LLC
Use Only | Firm's address j, 2273 RESEARCH BLVD #520
ROCKVILLE, MD 20850 | Phone no.(301) 216-1120
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves L _INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)




NATIONAL CENTER FOR PUBLI( . .
Privacy Redaction

‘Form 990 (2018) RESEARCH Page 2
[ Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... I:]
1 Briefly describe the organization’s mission:
PUBLIC POLICY RESEARCH AND EDUCATION.
2  Did the organization undertake any significant program services during the year which were not listed on the
BHOF FOMM 880 OF 890-EZ? __.........\oe oo oo Cves XIno

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes [X] No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,841,251 . inciuding grants of $ ) (Revenue $ )
EDUCATE THE PUBLIC ON ISSUES OF PUBLIC CONCERN, INCLUDING US DOMESTIC &

FOREIGN POLICY, SOCIAL SECURITY/MEDICARE, GOVERNMENT
ACCOUNTABILITY/REFORM, THE ENVIRONMENT, REGULATORY AFFAIRS, CORPORATE
ACTIVITY, HEALTH CARE, BUDGET & TAXES THROUGH OP/EDS, PRESS RELEASES,
WEB SITE & E-MAILS, SPEECHES, SEMINARS, PETITIONS, CONFERENCES AND
MEETINGS.

4b  (Code: ) {Expenses $ 62,558, inctuding grants of $ ) (Revenue $ )
PROMOTE DEBATE ON ENVIRONMENTAL POLICIES & REGULATORY REFORM THROUGH
NATIONAL POLICY ANALYSIS PAPERS, SEMINARS, SPEECHES, MEDIA INTERVIEWS,
A WEB SITE, AND OP/EDS (SYNDICATED).

4c  (Code: ) (Expenses $ 226,020, includinggrants of$ ) (Revenue $ )
PROMOTE POLICY/PRACTICE IMPROVEMENTS IN MINORITY ISSUES SUCH AS

EDUCATION, INTACT FAMILIES, CIVIL RIGHTS, HEALTH CARE, WELFARE, &
SOCIAL SECURITY THROUGH NEW VISIONS EDITORIALS TO 375 AFRICAN-AMERICAN
NEWSPAPERS, SEMINARS, AND MEDIA INTERVIEWS.

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

4e Total program service expenses P> 3 ; 129 1 829.

Form 990 (2018)

832002 12-31-18



NATIONAL CENTER FOR PUBLIQ . .
Privacy Redaction

‘Form 990 (2018) RESEARCH Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREOUIB A ||| 11X
2 Is 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 | .o ——————————— 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? If "Yes," complete Schedule C, Partll ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl . 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 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 fiability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @nd XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .. |12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule € . . .. ... 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 180G IV ||| ... 14b X
15 Did the organization report on Part IX, 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 lland IV e, 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? If "Yes," complete Schedule F, Parts llland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | .. .. ... 171 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 e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll e . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 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 12 /f "Yes," complete Schedule /, Parts fand Il . . . ................ 21 X

832003 12-31-18 Form 990 (2018)



NATIONAL CENTER FOR PUBLIC . .
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‘ Form 990 (2018) RESEARCH Page 4
{ Part IV | 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), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vii, 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 10N 258 | | .. ... s 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 BAX-BXEMIDY DO S e 24c
d Did the organization act as an "on behalf of" issuer 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? If “Yes,“ complete Schedule L, Part{ . ... 25a X

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

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 SChedUIE L, Pt Il ||| || oo 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 .. ____.__.........omiimissssosoeeerisers 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PATt I ||| oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
POV, I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, M€ 2 | e 36 X
37 Did 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? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o, 3s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany line inthis Part V. i ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . o 1c
832004 12-31-18 Form 990 (2018)




NATIONAL CENTER FOR PUBLI( Pri Redacti
RESEARCH rivacy Redaction

* Form 990 (2018) Page §
[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, 1
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 5 P R _‘J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... I "_.J
3a Did 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? If *No" to line 3b, provide an explanation in Schedule O . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... 4a X
b If "Yes," enter the name of the foreign country: P {
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I __J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BB86-T? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX AEAUCHIDIE? e ettt 1.6b
7 Organizations that may receive deductible contributions under section 170(c). SR ____]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il FOMM B2B27 ...\ oo ee oot oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... I 7d | R N _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. O A
a Did the sponsoring organization make any taxable distributions under section 4966? ... ... 9a
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, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: E
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 R ISR I
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 during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a s the organization licensed to issue qualified health plans in more thanone state? .. . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. 13b
¢ Enterthe amountofreservesonhand | .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
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? | | ... s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. P P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . 16 X
If "Yes," complete Form 4720, Schedule O. i
Form 990 (2018)

832005 12-31-18
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NATIONAL CENTER FOR PUBLIC . .
Privacy Redaction

Page 6

Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . .. .. 1a |
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 4 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I o ___j
officer, director, trustee, or key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVENMING DOGY? .. oo 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S !
@ TRe GOVEIMING DOUY? e g8a | X
b Each committee with authority to act on behalf of the governing body? . 8gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O e 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 affiliates? ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ ____]
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONE .. ..o 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction POICY ? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR __J
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization ... ... 150 [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a U P ,
taxable entity QUIANG the YEar? e 16a
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 R IR I |
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL , AZ , AR, CA, CO, CT,DE,DC,FL,GA,IN,IL

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.
Own website [:] Another's website [E Upon request l:] Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - 202-507-6398

20 F STREET, N.W., NO. #700, WASHINGTON, DC 20001

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2018)



NATIONAL CENTER FOR PUBLIC
‘Form 990 (2018) RESEARCH_ _
|Part VII| 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

Privacy Redaction

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor cf;‘c’ksirﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 3 . organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below €| 12|88 = organizations
ine)  |2|Z|5|5|2E[5
(1) DAVID RIDENOUR 55.00
PRESIDENT X X 353,000. 0.] 20,725.
(2) EDMUND F, HAISLMAIER 5.00
DIRECTOR X 0. 0. 0.
(3) VICTOR PORLIER 5.00
DIRECTOR X|- 0. 0. 0.
(4) RON ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(5) PETER SCHWEIZER 5.00
DIRECTOR X 0. 0. 0.
(6) HORACE COOPER 20.00
DIRECTOR X 32,400. 0. 0.
(7) DAVID ALMASI 55.00
VICE PRESIDENT X X 132,754. 0. 7,843,
(8) JUSTIN DANHOF 55.00
PROGRAM MANAGER X 162,418. 0. 4,819.

832007 12-31-18 Form 990 (2018)



NATIONAL CENTER

Privacy Redaction

* Form 990 (2018) RESEARCH 52-1226614 Paged
I Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average | cr’?e‘gfirf‘iggman one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below |Z[5]|, 2 %";; 5 organizations
b SUD-OMAl e > 680,572. 0.] 33,387.
c Total from continuation sheets to Part VII, Section A . ... ... ... | 4 0. 0 0.
d Total (add lines 1band 1) ... ..o > 680,572. 0 33,387.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual | | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for SUCh Person .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address Description of services Compensation
MID AMERICA PRINTING
101 JULIAD COURT, HARTWOOD, VA 22471 PRINTING SERVICES 1,006,390.
DIRECT RESPONSE DATA MANAGEMENT, 1150 DATA MANAGEMENT
INTERNATIONAL PKY, FREDRICKBURG, VA 22406 [SERVICES 681,601.
FULFILLMENT MANAGMENT SERVICES, 1150
INTERNATIONAL PARKWAY, FREDRICKBURG, VA MAILING SERVICES 639,287.
RESPONSE DYNAMICS, 2070 CHAIN BRIDGE ROAD
#520, VIENNA, VA 22182 PRGM MGMT, FNDRSING 296,819.
WASHINGTON INTELLIGENCE BUREAU
4128 PEPSI PLACE, CHANTILLY, VA 20151 AGING SERVICES 144,427,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2018)
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NATIONAL CENTER FOR PUBLI(

Privacy Redaction

“ Form 950 (2018) RESEARCH Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o ]
(A (B} {C) R gD) luded
Total revenue Related or Unrelated ?;/:rrr]luta)?ﬁcng e?
exempt function business sections
revenue revenue 512-514
"g“’&-’ 1 a Federated campaigns ... . 1a
g é b Membership dues 1b
e ¢ Fundraising events ic
g 8 d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
.g e f All other contributions, gifts, grants, and
a< similar amounts not included above 1#15,007,790.
’ég g Noncash contributions included in lines 1a-1f: § ] PR
85 h Total. Addlines 1a-1f ... ... . ... ... ... | 2 5,007,790.
Business Code Y ! D NSRS
g | 2o
2l .
BT
o e
o f All other program service revenue . . ..
g Total. Addlines2a2f ... ..o > i
3  Investment income (including dividends, interest, and
other similar aMOUNtS).._._.._............oococoorrerrerrrrrerrrr.. > 11,464. 11,464.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ...o.ooooooeeeeeee i | 4
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) . T -
d Net rental income of (I0SS)  ....oiiviiiiireiiieie i |
7 a Gross amount from sales of (i) Securities (i) Other }
assets other than inventory 62 ’ 822. '
b Less: cost or other basis ;
and sales expenses . 31,93 1. [
c Gainor(loss) ... 30,891. R I e e __J
d Netgain or (I0SS) ... » 30,891. 30,891,
g 8 a Gross income from fundraising events (not i
< including $ of i
é contributions reported on line 1c). See . J
5 Part1V,line18 . ... a
3 b Less: directexpenses . .. .. b —_ —_
¢ Netincome or (Joss) from fundraising events  ............... »
9 a Gross income from gaming activities. See }
PartIV,line18 . ... a
b Less: direct expenses b N TR I [ B _J
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns !
and allowances ... ... a
b Less: cost of goods sold b — L J
¢ Net income or (loss) from sales of inventory _................ | 2
Miscellaneous Revenue Business Cod |
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Addlines 11a-11d ... > I
12 Total revenue. Seeinstructions ... » |5,050,145. 0. 0.] 42,355.

832009 12-31-18

Form 990 (2018)



' Form 990 (2018)

NATIONAL CENTER FOR PUBLIC POLICY

RESEARCH

[ Part IX | Statement of Functional Expenses

Privacy Redaction

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All Gther organizations must cormplete column (7).

Check if Schedule O contains a response or note to any lineinthis Part IX . ... (X
Do not include amounts reported on lines 6b, Total eepenses Progra(rE)service Management and Funcggz\)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 . . ... E
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15and 16 . ;
4 Benefits paid to or for members ... I
5 Compensation of current officers, directors,
trustees, and key employees ... 485,754. 251,778. 101,525. 132,451-
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 Othersalariesandwages ... 220,912. 192,651. 11,097. 17,164.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... 37,492, 23,579, 5,975. 7,938.
10 Payrolitaxes ... 38,422. 24,164. 6,123. 8,135.
11 Fees for services (non-employees):

a Management ... 29,682, 29,682,

D Legal 17,799. 17,799.

C ACCOUNtING .. .. ... 34,420. 34,420.

d Lobbying . ...

e Professional fundraising services. See Part IV, ling 17 267,137, 267,137.

f Investment managementfees . .. ... ..

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

column (A) amount, fist line 11g expenses on Sch 0.) 102,308. 91,842, 6,190. 4,276.
12 Advertising and promotion . . .. ...
13 Office eXPenSes.._...............ccooooeerrrrrrnn.. 2,290. 1,440. 365. 485.
14 Information technology
15 Royalties ...
16 Occupancy . ... 5.016. 3,155, 799. 1,062.
17 Travel ..o 36,032. 36,032.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3, 264. 2 ’ 053. 520. 691.
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,394. 877. 222, 295,
23 Insurance ... 4,668. 2,936. 744. 988.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line }
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) i

a PRINTING & MAILING 3,532,363.] 2,456,189, 1,076,174.

b CAGING SERVICES 144,427. 144,427,

¢ INTERNET 22,611, 14,220, 3,604. 4,787.

d CLIP SERVICES 8,200. 8,200.

e All other expenses SEE SCH O 29,141. 20,713. 5,464. 2,964.
25 Total functional expenses. Add lines 1 through 24e 5,023,332.] 3,129,829. 368,956. 1,524,547.
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 [ ] it following SOP 98-2 (ASC 958-720) 3,973,609.] 2,456,189. 174,109.] 1,343,311,

832010 12-31-18
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NATIONAL CENTER

Privacy Redaction

*Form 99G (2018) RESEARCH 52-1226614 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... i |
(A) (8)
Beginning of year End of year
1 Cash - nONNterestbeanng .......................cccccccccooreroemmeomsosrosroeoeressii 665,535.| 1 658,819.
2 Savings and temporary cash investments .. 198,945, 2 96,698.
3 Pledges and grants receivable, net ... ... 30,000.] s 15,000.
4 Accounts receivable, et 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary . I N
g employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
# | 7 Notes andloans receivable, net | ... 7
< | 8 Inventories for Sale OF USE ...................ooooooooooooooeoeeeeeeeeeereereeeesee oo 8
9 Prepaid expenses and deferred charges ... 7,516.] ¢ 3,417.
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vi of Schedule D . 10a 54,440. o -
b Less: accumulated depreciation . 10b 50,884, 4,950.] 10¢ 3,556,
11 Investments - publicly traded securities ... 77,255 11 89,204.
12 investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . 301,453, 13 303,509.
14 Intangible @SSEtS | ... 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 285 y 654.] 16 1 ’ 170 ’ 203.
17 Accounts payable and accrued expenses . ... 216,465. w7 126,996.
18  Grantspayable | s 18
19 Deferred reVENUE | ... s 19
20 Tax-exemptbond 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.
8 Complete Part Il of Schedule L ... ... 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .. .. ... .. 216,465.[ 2 126,996,
Organizations that follow SFAS 117 (ASC 958), check here P> LX_I and '
@ complete lines 27 through 29, and lines 33 and 34. o . 1. - o i
€ |27 Unfestricted NEt@SSets ................covmsensnrosonsossosms oo 1,069,189.] 27 1,043,207.
g 28 Temporarily restricted netassets 28
T [ 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
6 and complete lines 30 through 34. ) )
% 30 Capital stock or trust principal, or currentfunds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances 1,069,189.] 33 1,043,207.
34 Total liabilities and net assets/ffund balances ... 1,285,654, 34 1,170,203,

832011 12-31-18

Form 990 (2018)



NATIONAL CENTER Privacy Redaction

' Form 999 (2018) RESEARCH 52-122b6b614 Ppagel2
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... I::]
1 Total revenue (must equal Part VIIl, column (A), line 12) s 1 5,050,145,
2 Total expenses (must equal Part IX, column (A), i@ 25) 2 5,023,332,
3 Revenue less expenses. Subtractline 2 fromline 1 3 26,813,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,0 69 ’ 189.
5 Net unrealized gains (I0sses) ONiNVeStMeNts 5 -52,795.
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B Lottt i oo el iieeiieii e 10 1,043,207,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part Xl ... [z]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . .

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis .

b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: -

|X] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIBr A-1332 | oo | 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 undergosuchaudits ... ... 3b
Form 990 (2018)
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 SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY identificati
RESEARCH . .
PartT | Reason for Public Charity Status (All organizations must complete this part) See inst Privacy Redaction

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
[J

2
3 [
4

(4}

0 00 MO O

10

11
12

N

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii).

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){1){A}{vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1)}(A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a i:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D, andE.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

kKQ -

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN (iii) Type of organization Tv] TS The orgamizaton ISIEG | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 10004034000 dchinen support (see instructions) | support (see instructions)
above (see jnstructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



NATIONAL CEN Privacy Redaction

" Schedule A (Form 990 or 990- £2) 2018 RESEARCH 52-1 A 26614 page2
upport Schedule for Organizations bed in Sections : 7
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 11,444,376, 7,338,613, 6,082,112, 4,697,102, 5,007,790, 34,569,993,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 11,444,376, 7,338,613, 6,082,112, 4,697,102, 5,007,790.] 34,569,993,

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

column (f)
6 Public support. Subtract line 5 from line 4. 34,569,993,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 11,444,376, 7,338,613, 6,082,112, 4,697,102, 5,007,790, 34,569 993,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources . 77,208- 33,565. 6,292- 19,675. 42,356- 179,096-

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . . .

11 Total support. Add lines 7 through 10 ' : 34,749,089,

12 Gross receipts from related activities, etc. (seeinstructions) 12 I

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

organization, check this box and StOP here .. .. ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) o ]1a 99,48 ¢

15 Public support percentage from 2017 Schedule A, Partll, line 14 15 99.38 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... » l:'
Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL CEN Privacy Redaction

+ Schedulé A (Form 990 or 990-E2) 2018 RESEARCH 52-1226614 Ppage3
| Part lll [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlines7aand7b . ... ... .

8 Public support. subtractline 7¢ from lig 6).
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo
13 Total support. (add lines 9, 10¢c, 11, and 12.)

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

ChECK thiS DOX And STOP MBI ... oot e s s sttt e e e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . ... 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._.................... » D
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[Part V| supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1)} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9c

10a

10b

L L L
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[Part V] Supporting Organizations ;ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

—

3b

-1

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



NATIONAL CENTER FOR PU
'Schedule A (Form 990 or 990-£2) 2018 RESEARCH

Privacy Redaction

Page 6

[Part V' T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

R[S IOV (=

D {H|WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 O |w

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[A]

»H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

®{~N O |0

Minimum Asset Amount (add line 7 to line 6)

0 [N O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0D W N =

{0 [H (W IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

—~lo |a |0 |T|»

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

4 Distributions for 2018 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

[+]

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |ja |o |T|w

Excess from 2018

832027 10-11-18
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] Eal’t Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part i}, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Camp
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Rublic
internal Revenus 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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part Il-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization ~ NATIONAL CENTER FOR PUBLIC POLICY TEmmioas idantificatinn numbar
RESEARCH

[Part I-A] Complete if the organization is exempt under section 501(c) or is a se( Privacy Redaction

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

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

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

b If “Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

EXEMPE FUNCHON ACHIVIES ||| ||| .......o.oooooooo oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BE 17D oo >3

4 Did the filing organization file Form 1120-POL forthis year? L Tves [ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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| Part lI-A [ Complete if the organization is exempt under section 5071{c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P :I if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure.s . org(:r)wiiialnlt';gn's (b) A“'{?ttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 723.
¢ Total lobbying expenditures (add lines 12.and 1b) .. ... ... 723.
d Other exempt purpose expenditures 3,113,135,
e Total exempt purpose expenditures (add lines 1c and 1d) 3,113,858.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 305,693.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 l
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. }
i
g Grassroots nontaxable amount (enter 25% of line 1f) 76 v 423.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . . i e |:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘lz;?*geﬁs;ing ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (¢) Total
2a Lobbying nontaxable amount 408,141. 363,241- 312,184- 305,693. 1,389,259.
b Lobbying ceiling amount ' :
(150% of line 2a, column(e)) 2,083,889.
¢ Total lobbying expenditures 1,053. 1,165- 897. 723, 3,838-
d Grassroots nontaxable amount 102,035. 90,810- 78,046. 76,423. 347,314.
e Grassroots ceiling amount oo
(150% of line 2d, column (e)) 520,971.
f Grassroots lobbying expenditures

832042 11-08-18
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| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has iled Form 8
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or ;

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: o . l
VOWINTEEIST | e ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . i

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, their staffs, government officials, or a legislative body? . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCtiVIIBS? | s
j Total Addlines TG through Ti e
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 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

|Part - A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q@ -0 o 0 O o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carry over Iobbymg and political campaign activity expenditures from the prior year? 3
]Part - 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemMbErs | .. ... 1

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YA s 2a
b Carryover frOM IASTYEAr | et 2b
€ O Bl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXY YEAI? e e e 4
Taxable amount of lobbying and political expenditures (see instructions)

IT?art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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*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 | 4 Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY | E;;I;;;; identification numher
RESEARCH

Privacy Redaction

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
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? ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:] Yes l:l No
[_Part ] I 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 D Preservation of a certified historic structure
Preservation of open space

N D WN -

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aseMENtS ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... 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 ... ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements it KOIdS? e, D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7  Amount of expenses incurred in monitoring, 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)())

anG S6CtON 17OMNANBIN? ..o e Clves [ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 980, Part X e

2 |f 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 > 8

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 RESEARCH Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

Privacy Redaction

(check all that apply):
a l:l Public exhibition d I___] Loan or exchange programs
b ] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
§ During 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? ... ... |:] Yes
| 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.

DNO

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

[:INO

ONFOMM GO0, Part X7 ettt Yes
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DalanCe .. 1c
d AItions during the YEAT | .. et 1d
e Distributions during the year o1 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? _______________ [:] Yes

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X1l _................................
I_l5art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by: Yes | No
(i) unrelated organizations 3ali)
(i) related Organizations | || . ... e 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . .. ... 3b
4 Describe 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ... .
d Equipment ... 39,282, 35,726. 3,556,
e 15,158. 15,158. 0.
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), line 10¢.) ... > 3,556,

Schedule D (Form 990) 2018

832052 10-29-18
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Privacy Redaction

54-1226014 Paged

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity interests
(3) Other

A)

(B)

©

(0)

B

(@]

G

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part |V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

({b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) FIDELITY - STOCKS

2,229,

END-OF-YEAR MARKET VALUE

(29 USB - STOCKS

301, 280.

END-OF-YEAR MARKET VALUE

(3)

4)

{5)

(6)

)

(8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

303,509.

] Part IX | Other Assets.

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

(a) Description

{b) Book value

(1)

{2)

(3)

(4)

{5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 168) ... ..o »

]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) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

{4)

)

€)

()

@8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli IX]

832053 10-29-18
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]Part Xi | 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 4,9 97,350.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a -52,795.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d 2e -52,795.

3 Subtract line 2e from line 1 3 5,050,145.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIIL) s 4b
C ADDNNESA@aNAAD e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 12) .. oo 5 5,050,145,

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Privacy Redaction

Page 4

[ O « T o T ~ - 1)

1 Total expenses and losses per audited financial statements ... ... ... 1 5,023,332.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments 2b
€ OtherloSSES | . . .. 2c
d Other (Describe in Part XIL) e 2d
€ ADAINES 28tNIOUGN 20 ||| |\\1.. oo 2e 0.
3 Subtractline 2e from lNe 1 . | e 3 | 5,023,332,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. . ... 4a
b Other (Describe in Part XHL) . 4b
C ADAINES3BNAAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 18) ..o 5 5,023,332,

[T’art X1l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE ACCOMPANYING

FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL

AND STATE INCOME TAXES. THE CENTER HAS DETERMINED THAT IT DOES NOT HAVE

ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31,

2018 AND 2017. FISCAL YEARS ENDING ON OR AFTER DECEMBER 31, 2015 REMAIN

SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

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



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Ope;l to Public _
Internal Revenve Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY — | Emnplover identification number
RESEARCH

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, lif

Privacy Redaction

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [:] Solicitation of non-government grants
b @ Internet and email solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d l:] In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual R Al Die, (iv) Gross receipts tc() zor retaine’caj by) (vi) Amount paid
or entity (fundraiser) (ii) Activity flava custod from activit fundraiser to {or retained by)
r Ct i H
contributions? Y listed in col. (i) organization
RESPONSE DYNAMICS, INC - 2070 Yes | No
CHAIN BRIDGE ROAD, SUITE 520, pPIR MAIL CAMPN X 4,374,951, 296,819, 4,078,132,
TO Al e e | 4,374,951, 296,819, 4,078,132,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA HI,ID,IL,IN,IA, KS, KY, LA ,ME,MD,MA, MI, MN,MS,6 MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA, WA, WV, WI, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Privacy Redaction

D24-1226614 Page2

]Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#1 t # t
{a) Event (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
® (event type) (event type) (total number)
2
[
&| 1 Grossreceipts . . ...
o
2 Less:Contributions ...
3 Gross income {line 1 minus line2) ...
4 Cashprizes ...
§ Noncashprizes ...
2
7]
§|6 Rentfaciltycosts . . . ...
d
817 Food and beverages ... ...
=
8 Entertainment ...
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through G in column (Q) e, >
Net income summary. Subtract line 10 from line 3, column (d) »

I Part n | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

@ i . i
2 (a) Bingo bingo/progressive bingo |  (€) Othergaming |- 1" o) through col. (c))
g
(]
o
1 GroSSrevenUEe ...
|2 Cashprizes ...
]
5
2|3 Noncashprizes . ...
a4
0
£|4 Rentfacilitycosts . ...
[a]
5 Otherdirectexpenses ...
L] ves % LI ves % L ves % i
6 Volunteerlabor No D No D No i
7 Direct expense summary. Add lines 2 through S in column(d) . ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... L ves LI No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LI ves L_Ino

b If "Yes," explain:

832082 10-03-18
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. Schedute G (Form 990 or 990-E2) 2018 RESEARCH rivacy Recaction Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Tves No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AUMINIStEr CRARADIE GAMING? ..o os e e Clves o

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

........................................................................................................................................... 13a %
b AN OULSIE FACHItY | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:] Director/officer E] Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RESPONSE DYNAMICS, INC

(I) ADDRESS OF FUNDRAISER:

2070 CHAIN BRIDGE ROAD, SUITE 520, VIENNA, VA 22182

832083 10-03-18
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Privacy Redaction
Page 4

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | omeno. 1s4s-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to P.Ubllc ’
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY — I Emnlaver identification number

RESEARCH

Privacy Redaction

[Part | | 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 980, a
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use ;
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R
reimbursement or provision of all of the expenses described above? If "No," complete Part tltoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I ____]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online ta? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl. !
Compensation committee [:] Written employment contract
Independent compensation consultant 'X] Compensation survey or study ;
Form 990 of other organizations 'X] 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: [ ___J
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
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: [ R P
8 TR@ OFGANIZANONT ...\ ooo oo oo eeooooeeoeeoe oottt 5a X
D ANY rEI1eT OFGANTZAtIONT .| \\\\\\\10.oeeooococooe oo oo oeoooes oo 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: T _ﬁ___j
@ ThE OFQANIZAYIONT et e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments N ___l
not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the PR ____,__f
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R P
Requlations SECHON 53,400 8-0(C) . i 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 RESEARCH DZ=1Z4UULHE ragez
I Part il IOﬁicers, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part VIt, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B 2 i ot other deferred benefits (B)()-(D) in column (B)
i} Base i) Bonus il er i
(A) Name and Title compensation incentive reportable compensation re:::::,iiz:fgggd
compensation compensation
(1) DAVID RIDENOUR M| 353,000. 0. 0. 0. 20,725. 373,725, 0.
PRESIDENT (i) 0. 0. 0. 0. 0. . 0.
(2) JUSTIN DANHOF w| 162,418, 0. 0. 0. 4,819, 167,237. 0.
PROGRAM MANAGER (i) 0. 0. 0. 0. 0. 0. 0.
U}
{ii)
0}
(i)
U]
(i)
0}
(i)
U}
(i)
0}
{ii)
U]
(i)
U}
{ii)
0}
(i)
U}
(i)
U}
i)
(i
(i}
[0}
(i)
M
(i)

Schedule J (Form 990) 2018
832112 10-26-18
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Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

832113 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY ' Emnlover identification number
RESEARCH

Privacy Redaction

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

LINE 11A EXPLANATION - ELECTRONIC DRAFT OF 990 SUBMITTED TO CHAIRMAN FOR

REVIEW PRIOR TO FILING

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

REVIEWED AT LEAST ANNUALLY DURING EXECUTIVE COMMITTEE MEETINGS OR CALLS.

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

COMPENSATION DETERMINED BY MAJORITY VOTE OF INDEPENDENT DIRECTORS

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,AR,CA,CO,CT,DE,DC,FL,GA,IN,IL,KY, MD,MA, ME,6MI, MN,NC,6NH,NJ,NM,NY, OH, OR

PA,RI,SC,UT,VA,WA WI, 6 WV

FORM 990, PART VI, SECTION C, LINE 19:

MADE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 91,842.
MANAGEMENT AND GENERAL EXPENSES 6,190.
FUNDRAISING EXPENSES 4,276.
TOTAL EXPENSES 102,308.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 102,308,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization NATIONAL CENTER FOR PUBLIC POLICY

RESEARCH

STORAGE COSTS:

Privacy Redaction

PROGRAM SERVICE EXPENSES 7,731.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,731,
PARKING:

PROGRAM SERVICE EXPENSES 3,748.
MANAGEMENT AND GENERAL EXPENSES 950.
FUNDRAISING EXPENSES 1,262.
TOTAL EXPENSES 5,960.
PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 2,932.
MANAGEMENT AND GENERAL EXPENSES 743.
FUNDRAISING EXPENSES 987.
TOTAL EXPENSES 4,662,
PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 3,150,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,150.
BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,081.
FUNDRAISING EXPENSES 0.

832212 10-10-18
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> Schedule O (Form 980 or 990-E2) (20i 8) Page 2
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY i ificati
RESEARCH

Privacy Redaction

TOTAL EXPENSES

SHIPPING:

PROGRAM SERVICE EXPENSES 1,513.
MANAGEMENT AND GENERAL EXPENSES 383.
FUNDRAISING EXPENSES 509.
TOTAL EXPENSES 2,405.

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 531.
MANAGEMENT AND GENERAL EXPENSES 135.
FUNDRAISING EXPENSES 179.
TOTAL EXPENSES 845.
DUES:

PROGRAM SERVICE EXPENSES 717.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 717.
RESEARCH:

PROGRAM SERVICE EXPENSES | 311.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 311.
GIFT:

PROGRAM SERVICE EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Privacy Redaction
* Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH

Privacy Redaction

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 152.
TELEPHONE :

PROGRAM SERVICE EXPENSES 80,
MANAGEMENT AND GENERAL EXPENSES 20.
FUNDRAISING EXPENSES 27.
TOTAL EXPENSES 127.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 29,141.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT. THERE HAS BEEN NO CHANGE FROM THE PREVIQUS

YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 Privacy Redaction

Asset . Date . € |uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired jMethod] Life | ¢ [No.| CostOrBasis| % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
R NSRS A VO NI FRUVIPURpITS PRI O (N PR ISR PRR— - [ USRI PO
13 ARTWORK 11/19/99 SL 7.00 119 559, 559, ' 559, 0. 559,
51| DESK-PEYTON 09/15/09 SL 7.00 L6 899, 899, 8989, 0. 899,
p—— JRSTRET PRSSUGY ) JONY PRV IR S | e s | e | ey
.
* 60|DESK . . 06702704 su 7.00 he 899, 899, 899, 0. 899,
84|OFFICE FURNITURE 05/26/09 SL 7.00 16 12,801, 12,801.] 12,801, o] 12,801,
— e | s { s [ Jo— [T e
* 990 PAGE 10 TOTAL ' '
FURNITURE & FIXTURES 15,158, 15,158, 15,158, 0. 15,158,
MACHINERY & EQUIPMENT
—— [ENVUV FUIIDUESIORY [T [NEWSY [ o S
26 | BROTHER LASER FAX SUPER 63 01/22/04 SL 5.00 113 873, 873. 873, 0.. 873,
CANON IMAGERUNNER ’
27| PHOTOCOPIER 12/20/04 sL 5.00 16 2,111, 2,111, 2,111, 0, 2,111,
PRI [uiiiuduuiiuliniiasANIORERIPIOIUURIIRY PRpVRPOul FROVSO VSO Jiivn R FRRRUUEATRY PREISSSEY PREPIRFEES PRSP PRSI -
43| OFFICE FURNITURE 11728709 SL 7.00 i 2,242, : 2,242, 2,242, 0. 2,242,
4S|HP LASERJET 4250 PRINTER 01/12/09 sL 5,00 6 2,300, 2,300, 2,300, 0. 2,300,
s | e PRGN i pa J———
53|HP LASERJET 4240 PRNTER 12/09/09 SL 5,00 h6 1,275, 1,275, 1,275, . 0, 1,278,
61| COMPUTER-D HOGBERG 06/07/04 sSL 5.00 L6 1,424, 1,424, 1,424, 0. 1,424,
—— - [P JREVRAGY PR (i ——
71|MAC MINI COMPUTER (DA) 01/31/10 SL s.00]| "he 1,040, | 1,040, 1,040, 0. 1,040,
72|MAC MINI COMPUTER (JUSTIN) | 01/31/10 SL 5.00 6 1,040, 1,040, 1,040, 0, 1,040,
—— v e | s | o | ame S
74|mac MInT compuTER (DAVID R) | 01/31/14 ST 5.00 h 6 1,040, 1,040, 1,040, 0. 1,040,
75|MAC MINI COMPUTER (CAITIE) | 01/31/1Q SL 5,00 L6 1,040, 1,040, 1,040, 0, 1,040,
[— . ORI FURRASS PRTY N PSR, I PGS SEISEIEEY PRI, . -
7914 DIGITAL CAMERAS 01/31/10 sL 5,00 L6 350. 350, 350, ’ o 0] 350,

828111 04-01-18 . . S .
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 Privacy Redaction
Asset _ Date . C |uine| Unadjusted { Bus | Section 179 | ReductionIn | _Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | § |~o.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
80| COMPUTER EQUIPMENT 01/31/10Q SL 5.00 13 4,839, 4,839, 4,839, 0. 4,839,
p—— SN Jliuy J pa f——
81| BROTHER INTELLIFAX 4100 02/18/1Y st 5.00 L6 1,064, . ! ' 1,064, 1,064, ' .0 1,064,
P e | e | = — e
82| AUTOMATED SIGNATURE 06/06/1Y sL 5,00 13 11,673, 11,673.] 11,673, o) 11,673,
——— RN Pty piv —
85| LENOVO PC ’ ) 01/01/1§ SL 5,00 he 1,500, T, 1,500, 600. ) 300. 900,
R - e | et [ et —— — "
86 |MACBOOK PRO DALMASI 03/16/17 St 5.00 16 3,071, 3,071, 461, 614, 1,075,
e, ORI PRt [SGUNGIY JIUU A PRSIV [ PRSTSSIIY PRSI P " B Eart
87|MACBOOK PRO A1398 01/01/19 sL 5,00 16 2,400, ’ ’ - 2,400, 960, 480, 1,440,
* 990 PAGE 10 TOTAL -
MACHINERY & EQUIPMENT 39,282, 39,282, 34,332, 1,394 35,726,
————— . [RSSI PRSSNDN jUty P s - U SR, Py
* GRAND TOTAL 990 PAGE 10
DEPR - ' : 54,440, 54,440.] 49,490, 1,394.] 50,884,
- et || e | e | — e e
——— [USRGRINSY RSN PR P R p— -
—— — e | — ] — —— P ]
v, - e e e s | | s | | — -
PRI P DSOR VR PRDA P PR R [ PRSEE S (P ST PR SPRpRN Fpm—.
[P U OOUVDUNEIP) JUNSRIRII FRRSIoR) FRNSARS PRV P — - —
. B
f . )
. M Ly e Eaad e e e \J
— | [RUUISE) UG o P [
U e | it | e | = — e A .
J— s | e | | — —————

828 -01-18 ) )
11 0401 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Form 8868 Application for Autor Privacy Redaction

(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL CENTER FOR PUBLIC POLICY
o by the RESEARCH 52-1226614
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingvow | 20 F STREET, N.W., NO. #700
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20001

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .. ] 0 I 1 ]
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of P> 20 F STREET, N-W., NO. #700 - WASHINGTON, DC 20001

Telephone No. P> 202-507-6398 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | ... » [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2018 or
» [:l tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2019)

823841 12-19-18



2018 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAI Privacy Redaction

RESEARUH
Asset - Date . Line Unadjusted Bus % Reduc'tign In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
URNITURE &
— __[FIXTURES I I O
13ARTWORK _pinggglsr  7.00 [16_ 559, : 559. 559, v 0.
_ _SUDESK-PEYTON _.|oSpLsjossL _17.00 |16 | 899. . . 899. 899. 0.
6 0DESK o 06/02/06{SL__ [7.00 [16 899.| | 899. 899. o 0.
___B4DFFICE FURNITURE [05Q26(05SL  [7.00 i16 | 12,801. , 12,801.] 12,801. _ 0.
T I*"9907pAGET10 TOTALY | T[T - e ""‘
_[FURNITURE & FIXTUR [ _|_|_ _|-15.158. _0_15,158. 15,158, 0.
CRINERY &
QUIPMENT
" IBROTHER LASER FAX™ |~ |~ |™ ‘ . il
26|SUPER _63 01[2204sL, 5,00 fi6_ 873. 873. 873. 0.
ANON IMAGERUNNER
27lPHOTOCOPIER 122004SL  |5.00 [16_ 2,111, 2,111, 2,111, 0.
430FFICE_FURNITURE_ _ [11[28/05(SL _ [7.00_[16_ 2,242, 2,242  2,242. 0.
P LASERJET 4250
45PRINTER 01/12005SL _ [5.00 116 2,300. 2,300. 2,300. I 0.
TTTTHPTLASERJET 42407 [T — . - T T T T
_.23PRNTER e _pr209005sL __15.00 16 | 1,275, N — 1,275...1,275. —Be
___61COMPUTER-D HOGBERG [06007(06SL__ [5.00 [L6 1,424, 1,424, 1,424, 0.
C MINI COMPUTER™ |~ A R A ‘ - . _
"7WpA)_ __ __|oapifigsn, [|s.00 |16 1,040. : 1,040, _ 1,040, : 0.
C MINI COMPUTER
72(JUSTIN) _ 01311 0L |5.00 16 1,040. 1,040, 1,040. 0.
"+ MAC"MINI COMPUTER™ |~ - - _ : . :
74(DAVID R)__ ___ 013110SL__ [5.00 16 1,040, ~1,040. 1,040, .0,
C MINI COMPUTER
__ 75/(CAITIE) 0131108 |5.00 |16 1,040. 1,040, 1,040, 0.
794 DIGITAL CAMERAS [01)3110SL.  {5.00 16 350. 350.] 350, 0.

828102 04-01-18 . . . P . .
(D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2018 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAI

Privacy Redaction

KESEARCH
Asset . Date . tine Unadjusted Bus % Reduc.tion In Basis For Accumulated Current Current Year
No. Description Acquire¢ | Method | Life | No. | CostOr Basis Exct Basis Depreciation Depreciation Sec 179 Deduction
80COMPUTER EQUIPMENT |013100SL __ [5.00 16 4,839. 4,839. 4,839, 0.
T BROTHER™INTELLIFAX |~ |7 [T} = :
814100 02181USL . [5.00 |16 1,064. 1,064. 1,064, 0.
8 2AUTOMATED SIGNATURJQ§Q§{}SL b.00 16| 11,673, 11,673, 11,673. 0.
85[LENOVO_PC 01o1piesL__|5.00 16 | 1,500, 1,500. 600. ‘300,
. B6MACBOOK PRO DALMASTIO3(16(17SL  15.00 16 3,071, I - ;3.1_9;7_]:_ — 461 | .__614.
__ 87MACBOOK PRO_A1398__[0101fi5lsL _ [5.00 {16 | _ 2,400. R .2,400. 960.| 480,
* 990 PAGE 10 TOTAL
‘ _MACHINERY & EQUIPM - 39,282, 0.] 39,282, 34,332. 11,394,
S F pToTAL 990 || " JRN PRU PUS -ALIA-coihy PR - — . - 2l
[PAGE_10_ DEPR ol . .| _54,440. _ 0.]._54,440.] 49,490.] 1,394.
5 n
o | e SRR U U ) PO Y RS (U e ] B . ’ - N

828102 04-01-18

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2019 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

Privacy Redaction

KESEARCH
e Description ncapitsg | Metnod | Ui [ cottor Baws Reduction i oossiion | Dremon | deprasaian
URNITURE & FIXTURES

" 13RARTWORK " 111 9/9 ST [7700 | 559, |7 5593 5597 T T 0%
51DESK-PEYTON o9fL505sL ™ _[7-00° 899. 899" 899, 0.
T 60DESK 06{0206lsL"(77007| ~ . "-8997|~ T 899% —899%[ 0%
84OFFICE FURNITURE 05[26005SL” [7.007| 12,801, 127,801, 127801, 0

T [*T990"PAGE"10_ TOTAL_ FURNITURE & - ' T I - — |
IXTURES 15,158, 15,158.] 15,158, 0.
T _MACHINERY & EQUIPMENT A N ) ! — I R i -
26BROTHER LASER FAX SUPER 63 01[22/04sL™ " [5.00 873, 873" 873, 0.
T T27CANON” IMAGERUNNER: PHOTOCOPIER 12[20[04SL 5700727111 T T T T 27111 T 2111 T 0T
430FFICE FURNITURE 1112805SL ~ [7.00 2,242, 2,242°|7 2,242, 0.
TT45HPTLASERJET 4250 PRINTER 01120 SSL~ 1570077 "27 300."“':::_:::21300.:::21300:"‘““"0}
“"53HP LASERJET 4240 PRNTER 120905SL 5.007| 1,275, 1,275.7 1,275 0.
T 61COMPUTER=D HOGBERG 0607j06lSL " [57007| "7 24| T [T 24%| T 4240 T 00
71MAC MINI COMPUTER (DA) 013100SL~ "|5.00 1,040, T71,040. T 1,040, 0.
T 72MAC”MINI_COMPUTER “(JUSTIN). 01310 QST [5700 | T 170407 T T T 1T0405 710405 00
7T4MAC MINI COMPUTER (DAVID R) 01[3110SL  [5.00 1,040 1,040. 1,040, 0.
:::75 C MINI COMPUTER (CAITIE) ok U""s?oo:“"I;q40}“"‘“”"““1,9403'“‘170403::T""0;
7914  DIGITAL CAMERAS 01311 0SL™ [5.00 350, 350, 350, 0.
" 80COMPUTER EQUIPMENT".ﬂf;"“"“:fj::::01311; L5700 |7 e 839 | T T T T4T83957 747839 T 00
" '81BROTHER INTELLIFAX 4100 020 8L YT |5.007  1,064. 1,064, 1,064, 0.
T"82AUTOMATED "SIGNATURE . .~ _"|06j06[LsL ~ "[57007| 711 673.::;:;vf::}I7673;::}¥7673f oI
" T85LENOVO PC 01011 6SL ~ |5:00 1,500 1,500, 900, 300,
::_86” CBOOK"PRO_DALMASI — """~~~ ~~"lo31617SL™"" [5:00 | 7 73,0717 ~ ~ 7 TTU37071%| 7170750 T 614N
87MACBOOK PRO A1398 01f01jL5sL” " [5.00 2,400, 2,400.07771,440. 480,
~[*~9907PAGE"10_TOTAL MACHINERY & "~ ""|—|™|™— "‘““‘“"j’““ i I D R P
EQUIPMENT 39,282, 397282, 735,726. 1,394
T I* GRAND TOTAL_990 PAGE 10 DEPR_ |~ | |— | T545,440% TT547440%77507884%| T 17394"

828103 04-01-18

{D) - Asset disposed

*ITC, Section 179, Salvage, HR 3080, Commercial Revitalization Deduction, GO Zone



