o 990

Depaiment of the Treasury

Extended to November 15,
Return of Organization Exempt From Income Tax

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

2022

OMB Mo 1515 0047

2021

Open to Public

nternal Revenae Seaics P Go io www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending e
8 S:;’:Ir'-:n-‘!’h_ C Name of organization D Employer identification number
| James | Conservative Partnership Institute
[ [ Doing busingss as 82-1470217
[— A Number and street (o P.0. boxat mailis not delivered to sircet address) Room/suile | E Telephone number
[ Jrima 300 Independence Ave SE (202)742-8988
i e City or town, state or province, country, and ZIP or foreign postal code G Grossreceinls § 45,707,730.
[:7 Tawn'el Washington, DC 20003 H(a) Is this a group return
[ Toaet=r T'E Name and address of principal officer Edward Corrigan for subordinates? |l Yes [X]No
™ | same as C above H(b) Aro all subordinatgs i jadcvl’ ~Jves [Ino

I Tax-exempt status: [X] 501{c)(3) ] 501(c) (

)< (insertno.) [T 4947(a)(1)or [__] 527

J Website: > WWW.CP1l.0Yg

If "No," attach a listhSee instructions
Y g
H(c} Group €3 ion number P>

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

| Part 1| Summary

[L Year of formatiop?” 2Q 17| m State of legal domicile: DE

o | 1 Briefly descnbe the organization's mission or most significant activites: S€€ Schedule O feor complete
g mission statement. )]
g 2 Checkthisbox B |__Jifthe organization discontinued its operations or disposed of mdtqlha;_m of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) e __‘;;3, 3 7
<« | 4 Number of independent voting members of the goveming bodly (Part VI, line 1b) x,\ 4 4
& | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) Q 5 31
%’ 6 Total number of volunteers (estimate if necessary) : 6 4
g 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, linc 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 7,106,027. 45,027,954.
g 9  Program service revenue (Part VIIL, line 2g) 15,485. 653,505.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3,776. 2,892.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c. 1Qc. and 11¢) -922,881. 23,379.
12 Total revenue - 2dd lines 8 through 11 (must equal Part VIl column (A). linc 12) 6,202,407.] 45,707,730.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 3,907,356.
14 Benefits paid to or for members (Part IX, column (A). line 4) 0. 05
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,133,402. 4,654,508.
2 | 16a Professional fundraising fees (Part IX, column(A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 3,010,594.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,815,192. 8,598,558.
18 Total expenses. Add lines 13-17 i’nyst equal Part IX, column (A), line 25) 5,948,594, 17,160,422.
19 Revenue less expenses: Subiract line 18 from line 12 253,813.| 28,547,308.
Eé Beginning of Current Year End of Year
SE| 20 Total assets (Part X line 16) 2,629,044.] 31,688,292.
%‘; 21 Total liabilities (Part X, line 26) ) 1,231,616. 1,611,496.
23| 22 Net assets orfundbalances. Subtract line 21 from line 20 1,397,428.] 30,076,796.

| Part Il | Signature Block

Under penalties of perjury;{ declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
\rue, correcl, and completg. Declaralion of preparer (other than ollicer) is bascd on all information of which preparer has any knowledge.

el LBt [Moyeswber [S 2022
Sign Signature of officer Date
Here Edward Corrigan, President and CEO
Type or print name and tille
PrinUType preparer’s name Preparer's signature Uale tece [_J] PTIN
Pai¢  Hemali Kane, EA Mo 11715722 soe [P01337292
Preparer |Finn'sname ), Rogers & Company PLLC FrmsEINp 58-2676261
Use Only (Firm'saddress, 8300 Boone Boulevard, Suite 600

Vienna, VA 22182 Phoneno.(703) 893-0300
May the IRS discuss this return with the preparer shown above? See instructions LX_] Yes l_] No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2021)

Conservative Partnership Institute

8§2-1470217 Page 2

| Part lli [Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . IE

1 Briefly describe the organization's mission:

The Conservative Partnership Institute (CPI) is dedicated to providing

a platform for citizen leaders, the conservative movement, Members of

Congress, congressional staff and scholars to be connected. The

Organization works to provide these leaders with the tools, tactics,

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

prior Form 990 or 990-EZ? . ) [__—]Yes @ No
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? . . |___]Yes [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, tha total expenses, and

revenus, if any, for each program service reported.

- |

b

.1.2 ; 007 ’ 530 * including grants of $

4a (Code: ) (Expenses s

3,907,356.) (efrd 653,505,

The Conservative Partnership Institute (CPI) educates=fHe public,

government leaders and staffers, nonprofit leaders andstaffers, and

advocates on Capitol Hill. Specifically, CPI hos

mulfl-week seminars

for government and nonprofit staffers on the tec

ical knowledge

required to be an effective public policy staffer.=CPI also works to

place qualified staffers in public policy posat R0

ns in government and

other nonprofit organizations. CPI hosts

meetings and informal
gatherings and provided space for governpégig»eaders and staffers,

nonprofit leaders and staffers, and ad

policy. Finally, CPI educates the pub

to meet and debate
having staffers comment on

policy and procedural issues through”giviPng radio and television

interviews and publishing op-eds. TArough CPI's seminars and tralning

) (Revenues )

4b  (Code: ) (Expenses $ including%ﬁ‘of?ﬂ

ra Y\ V4

— -

A«
f N\
» N
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses B 12,007,530.
Form 990 (2021)

132002 12-08-21
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See Schedule O for Continuation(s)



Form 990 (2021 Conservative Partnership Institute 82-1470217 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e, R B I I
2 Is the organization required to complete Schedule B Schedule of Contributors? See instructions 12| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule G, Pert! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f ‘Yes," complete Schedule C, Part Il ... . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Peart Ill . 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| | & 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, !
Schedule D, Part Il b, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb [} services?
If "Yes," complete Schedule D, Part IV ... N e) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte@endowffients
or in quasi endowments? /7 "Yes, " complete Schedule D, Part V. . el 10 X
11 If the organization's answer to any of the following questions is "Yes," then complet e D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. N If “Yes," complete Schedule D,
Part VI TN 11a| X
b Did the organization report an amount for investments - other securitie:
assets reported in Part X, line 16? If "Yes," complete Schedule D, P . 11b X
¢ Did the organization report an amount for investments - program ¢6la |n art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedu I _______________________________________________________________ iic X
d Did the organization report an amount for other assets in Pa ine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX { _ew ™. . ... RRAL! X
e Did the organization report an amount for other liabilltigs in Part X, line 257 If "Yes," complete Schedule D, Part X o l1e| X
f Did the organization’s separate or consolidated atements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax posN der FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f | X
12a Did the organization obtain separats, in dent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl |H2a] X
b Was the organization included in conXN , independent audited financial statements for the tax year?
If "Yes," and if the ozgan/zat/on were 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional [ 12b X
13 Is the organization a schoo| section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E _ 13 X
14a Did the organization maintail .‘ 7, ice, employees, or agents outside of the United States? = 14a X
b Did the organization regate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busmess
investment, and ice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,“¢complete Schedule F, Parts land IV . . ... . |14b X
15 Did the organization‘teport on Part IX, column (A). line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate glants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV i () X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundlalsmg services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... ... .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Partill e R 19 X
20a Did the organization operate one or more hospltal facnlltles? If "Yes complere ScheduleH . ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... |e0b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land Il . ... . ... .. 21 | X
132003 12-09-21 Form 990 (2021)

3



132004 12-09-21

Form 990 (2021) Conservative Partnership Institute 82-1470217 paged
] Fart IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ... 2| X
24a Did the organuatlon have a tax exempt bond issue wath an outstandlng pnncnpal amount of more than $100 OOO 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 "N0," g0 t0 1in€ 258 .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng 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| e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Schedule L, Part ] . ool ! 25b £
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to@v
or former officer, director, trustee, key employes, creator or founder, substantial contributor, & 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule tgpRatlh. 26 X
27 Did the organization provide a grant or other assistance to any current or former offigef,direttor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection co 3.1 member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persop&? My Y&s#* complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the follo&rﬁ (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions
a A current or former officer, director, trustee, key employee, creator f@or substantial contributor? /f
"Yes," compiete Schedule L, Pert IV & 28a X
b A family member of any individual described in line 28a? If "Ye e Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or or ations described in line 28a or 28b?2/f
"Yes," complete Schedule L, Part IV @ g N .. 28c X
29 Did the organization receive more than $25,000 in ndn;cash gontributions? If "Yes," complete Schedule M i 20 | X
30 Did the organization receive contributions of art, treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes, " complete Schedule M X .................................................................... . |80 X
31 Did the organization liquidate, terminate issolverand cease operations? If "Yes," complete Schedule N, Partl ______________ 31 X
32 Did the organization sell, exchange, dis@ or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . \ .................................................................................................... 32 X
33 Did the organization own 100% ©f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3“Yes " complete Schedule R, Part | ... 33 | X
34 Was the organization rel 0 any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line 1 ) . 34 | X
35a Did the organizati ontrolled entlty wnthln the meanlng of sectlon 512(b)(1 3)? . |s%sal| X
b If "Yes" to line 3 d the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning obsection 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ) 35p | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 L 36 X
37 Did the organization conduct more than 5% of its actlvmes thuough an entlty that is not a |elated organlzatlon
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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... ... |38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ; C]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a 48
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... R R TN, ic | X
Form 990 (2021)



Form 990 (2021) Conservative Partnership Institute 82-1470217 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ) 2a 31
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.

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 on 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? § 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . e, GO Sc

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the orga /@ soIICIt

any contributions that were not tax deductible as charitable contributions? S . ... ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributios
were nottax deductible? o ™ N 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods,and sef¥fites provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provi 1 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeg{fe ich it was required

to file Form 82827 samasssssnssassnes ananas SR S asa aa s d e arSe s en s ST AT S e | T X
d If “Yes," indicate the number of Forms 8282 filed during theyear . , ,,,,,,,,,,,,, l 7d l
e Did the organization recsive any funds, directly or indirectly, to pay premiu a personal benefitcontract? == | 7e X
f Did the organization, during the year, pay premiums, directly or indirect on a personal benefit contract? . ) 7f X
g If the organization received a contribution of qualified intellectual prgpe he organization file Form 8899 as requnred” 1 79
h If the organization received a contribution of cars, boats, airplaneg, o ther vehlcles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised fun j or advised fund maintained by the

sponsoring organization have excess business holdings at e during the year? 8

9 Sponsoring organizations maintaining donor advised f
a Did the sponsoring organization make any taxable distyibutiops under section 4966? R Qa
b Did the sponsoring organization make a dlstrlbu : nor, donor advisor, or related person? 9b

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions i edonPart VI, line12 ... |10a
b Gross receipts, included on Form 990, @ line 12, for public use of club facmtles ______________ 10b
11 Section 501(c)(12) organizations. En
a Gross income from members or eho .............................................................. 11a
b Gross income from other s ot net amounts due or paid to other sources against
amounts due or receive ) i vesnenbenasnasaonsintenne st smssnreniveseevasiae e b enees e ngsen 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter theé ax-exempt interest received or accrued during theyear ... .. . 12b
13  Section 501(c)( alified nonprofit health insurance issuers.
a Is the organization lidensed to issue qualified health plans in more than one 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 heatthplans ..~~~ 13b
¢ Enter the amount of reservesonhand ... |18
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? T T N 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
5 Form 990 (2021)

132005 12-09-21



Form 990 (2021) Conservative Partnership Institute 82-1470217 page6

l 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1la 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control aver management dutles customanly performed by or under the dlrect super\nsnon
of officers, directors, 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 appoj
more members of the goveming body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) member
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meehngs held or wrltten 1ct|ons undertaken dun the ye.
a Thegoverning body? 8a | X
b Each committee with authorrty to act on behalf of the governing body" Y L sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on, Schedules® . 9 X
Section B. Policies (This Section B requests information about policies not reatn'red by the Internal Revenue Code.)
V 4 4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? 4 ‘ _________ o 10a X
b If "Yes," did the organization have written policies and procedur rning the actlvmes of such chaptere effll:ates
and branches to ensure their operations are consistent with the e%ﬁ;ﬁon 's exempt purposes? 10b
11a Has the organization provided a complete copy of this Fo:m"@;)p' o all members of its governing body before filing the fom‘t” 1{a| X
b Describe on Schedule O the process, if any, used by thé’orga;uzatlon to review this Form 990.
12a Did the organization have a written conflict of interest oTiév’7 Jf “No," go to line 13 . |12a| X
b Were officers, directors, or trustees, and key employse icedto dISCIOSG annually interests that coutd glve rise to confllcts9 ___________ |12 X
¢ Did the organization regularly and consistently rﬁqq and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done == S e e R s s e 12c | X
13 Did the organization have a written whns‘leblow}erpollcy'? R B S 13 X
14 Did the organization have a written do rrmt/r'etentlon and destructlon pollcy?  envemmanmmais 14 X
15 Did the process for determlnmg cxgmpensatlon of the following persons include a review and approval by |ndependent
persons, comparability datq. €neL nwmporaneous substantiation of the deliberation and decision?
a The organization’s CEO, E;(e ;DIFQCtOI’ or top management official . L 15a | X
b Other officers or key & pIo sgftheorganlzatlon o it e e e e S e e |i1sb | X
If “Yes" to line 15870y scrlbe the process on Schedule O See |nstruct|ons
16a Did the otganlzaﬁeqfff{nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duung\he year? 16a X
b If "Yes," did the organization follow a wr |tten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? szsmsit s T s g es i Ry e fa [ -

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »AK , AL ,CA,FL,GA ,HI ,IL,KS,KY ,MA ,MD, MI
18  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.
I:] Own website :] Another’s website [E Upon request E] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Wesley Denton - (202) 742-8988
300 Independence Avenue SE, Washington, DC 20003
132006 12-09-21 See Schedule O for full list of states Form 990 (2021)
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Form 990 (2021)

Conservative Partnership Institute

82-1470217 page?

|PartV|i| 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

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

|

E Check this box if neither the organization nor any related organization compensated any current officer, directog.g'rtﬂttee.

(A) (®) (C) (D) £ ). (F)
Name and title Average | . di‘;(si:‘iggma one Reportable — '\i‘?‘égonable Estimated
hours per | box. unless person is both an compensation campensation amount of
week officer and a director/trustee) from A fr’om related other
(list any -3 the \!‘ organizations compensation
hours for | 5 B orgaqizatior%\_ A (W-2/1099-MISC/ from the
related | 3 | 3 2 (W-2/1098.MISC/ 1099-NEC) organization
organizations| £ | £ 3 E 1099-NEG) and related
below 315|158 = \ N organizations
line) (|2 |s5|&(8E|lal L )
(1) Mark Meadows 40.00 e N
Senior Partner X \‘& X 522,620. O. 36,776.
(2) James W, DeMint 40.00 / :
Chairman X X 530,900. 0. 14,500.
(3) Edward Corrigan 40.00 .
President & CEO Xir<| B| 366,900. 0.] 15,529.
(4) Wesley Denton 40.00 ’
coo s X 342,900. 0.] 37,415.
(5) Doug Stamps 40.4Q0
Counselor to the Chairman o) X 283,100. 0./ 18,430.
(6) Rachel Bovard 4Q .00
Senior Director of Policy X 260 ’ 900. 0. 13 . 910.
(7) Cleta Mitchell 40.00
Senior Legal Fellow & Secretary X 23 0 7 680 . 0 rd O .
(8) Jeffrey Trimbath 40.00
Sr. Advisor & Dir., Legacy Sociaty X 180,900. 0. 35,760.
(9) Richard McAdams ' 40.00
Regional Director X 181,900. 0. 13,370.
(10) Bret Bernhardr 2.00
Treasurer X X 0 ° 0 . 0 °
(11) Charlotte Davis 2.00
Director X 0. 0. 0.
(12) Tom Jones 2.00
Director X 0. 0. 0.
(13) Gaston Mooney 2.00
Director X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) Conservative Partnership Institute 82-1470217 Page8
]Fart Wll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedi)
(A) (B) () (D) (E) (F)
Name and title Average P c'i c&fiﬁggthan one Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | s the organizations compensation
hours for | S T organization (W-2/1099-MISC/ from the
related |2 . (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 3| 1099-NEC) and related
below |3 /s| |35 z% organizations
{
ib Subtotal ' 2,900,800. 0.l 185,690.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and ic) 2,900,800. 0 185,690.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3 12
'3 > Yes | No
3 Did the organization list any former officer, dirg r, ttustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fopsuch indvidual ... 3 X
4  For any individual listed on line 1a, is tha sum of reportable compensation and other compensation from the organization
and related organizations greater than $130;000? If “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a raceive oraccrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,' complete Schedule J for SUCh PEISON ... 5 X
Section B. Independent Contrgctor‘s
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report coimpensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
Envision Marketing, 80 N. Main Street,
East Longmeadow, MA 01028 Marketing Services 361,552.
Compass Professional Inc., 300
Independence Ave, SE, washington, DC 20003 Admin Services 349,224.
Compass Legal Group Inc., 300 Independence
Ave, SE, Washington, DC 20003 Legal Services 149,012.
Alliance Strategies, 950 Eagles Landing
Parkway, Ste 826, Stockbridge, GA 30281 Marketing Services 110,000.
Foley & Lardner LLP, 3000 K. Street NW
Suite 600, Washington, DC 20007 Legal Services 102,975.
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 (2021)
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Form 990 (2021) Conservative Partnership Institute

82-1470217

Page 9

| Part VIiI [ Statement of Revente

Check if Scheduls O contains a response or note to any line in this Part VIl

(A)
Total revenue

()] {C)
Related or exempt Unrelated
function revenue [business revenue

(D)
Revenus excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues
Fundraisingevents =
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

45,027,954,
2,624,121,
»

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f .

Contributions, Gifis, Granis
and Other Similar Amounts

45,027,954,

Business Code

Workspace Share Revenue 200099

548,051,

548,051 )

Memberships 200099

105,454,

105,454,

Revenue

Program Service

f All other program service revenue

g-Total’Add lines 2821 ....c.nnnanmamnais gt

653,505 .o,

3 Investment income (including dividends, interest, and

other similar amounts)

2,892,

4 Income from investment of tax-exempt bond proceeds

5  Royalies ... B

(ii) Personal

Gross rents R
Less: rental expenses
Rental income or (loss)

Net rental income or (loss)

D 0 0 U 0

Gross amount from sales of (i) Securities (i) Other
assets other than inventory
Less: cost or other basis

and sales expenses

7a

=2

Gainor (loss) . .. . ..

Net gain or (loss)

Gross income from fundraising events (not
including $

Other Revenue

8a
8b

Part IV, line 18
Less: direct ex

Net incom ts

Gross incol
Part IV, line 1
b Less: direct expenses

om gaming activities. See
9a
9b

Net income or (loss) from gaming activities

10 Gross sales of inventory, less returns
and allowances 10a|

b Less:costofgoodssold == 10bl

Net income or (loss) from sales of inventory .

[e]

Business Code

Other income 900099

11

23,379,

23,379.

Revenue

All other revenue

Miscellaneous

o O 0 T o

Total. Add lines 11a-11d

23,379,

12 Total revenue. Sae instructions

45,707,730,

653,505,

26,271,

132009 12-09-21

Form 990 (2021)



Form 990 (2021)

Conservative Partnership Institute

82-1470217 page10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) .
75, 8b, 9, and 10b of Pat V. rotel expenses e el WL ity
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,907,356, 3,907,356.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benéefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,538,824. 822,252. 146,777; 569,795.
6 Compensation not included above to dlsquallﬁed 4 ‘
persons (as defined under section 4955(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesandwages 2,609,581, 1,515,765. 213,742, 880,074.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 97.,402. 52,045. 9,291. 36,066.
9 Other employee benefits 191,425. 102,285, 18, 259. 70,881,
10 Payrolitaxes 217,276. 116,099. 20,724. 80,453.
11 Fees for services (nonemployees)
a Management & X =
b legal ... 875,391. 2096,798. 178,593.
¢ Accounting 88,343, 36,000, 52,343.
d Lobbying . ... ..
o Professional fundraising services. See Part IV line 17 o™
t investment management fees = R
g Other. (If line 11g amount exceeds 10% of line 25, N
column (A), amount, list line 11g expenses on Sch 0.) _,749,,081. 967,340. 473,436. 308, 305.
12 Advertising and promotion @ 756. 143,425. 34,723. 746,608.
13 Officeexpenses ... 036,622, 303,734. 179,669. 53,219.
14 Information technology f 606,497. 271523 293,954, 41,020.
15 Royalties . .. .. . ... . 4 P A B
16 Occupancy . . ... ... _..._. {..9[_1.750,339. 1,618,695. 131,613. 31.
17 Travel N 854,630. 574,484, 225,166. 54,980.
18 Payments of travel or entertain t expefses
for any federal, state, or local I-I-Muals .
19 Conferences, conventio tlngs _____ 1,030,239: 784,751, 77,044, 168,444,
20 Interest 4 NY 42,505. 42,505,
21 Payments to affil| . A
22 Depreciation, déQn, and amortization 116,004. 48,141. 67,863.
23 Insurance _ 9,589. 3,300. 6,28S.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24s. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 246 expenses on Schedule 0.)
a Other expenses 14,562. 1,032. 12,812, 718.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through2de | 17,160,422.] 12,007,530.] 2,142,298. 3,010,594.
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 P [:) if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

Conservative Partnership Institute

82-1470217 page 11

[ Part X | Balance Sheet

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

L

(A)

(B)

132011 12-09-21

11

Form 990 (2021)

Beginning of year End of year
1 Cash - non-interest-bearing = = 462,301- 1 16, 854, 393.
2 Savings and temporary cash investments 301:,537.5.2 312,771.
3 Pledges and grants receivable,net = 3
4 Accounts receivable,net ... 4 64,000.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
] 7 Notes and loans receivable,net . 74
E 8 Inventories forsaleoruse kR N
< 9 Prepaid expenses and deferred charges )9 263°,./38%
10a Land, buildings. and equipment: cost or other P
S S
basis. Complete Part Vi of ScheduleD | 10a 13,488,269. ( )
b Less: accumulated depreciaton 10b 210,364, 1,730,996 .| 10c 13,277,905.
11 Investments - publicly traded securities L ) 11 i
12 Investments - other securities. See Part IV, line 1t . 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets - 26..6.70151:14
16  Other assets. See Part IV, line 11 107,533, 15 905,490.
16 Total assets. Add lines 1 through 15 (must equai line 33) 2,629,044, 18 31,688,292.
17  Accounts payable and accrued expenses 115,075.] 17 516,333.
18 Grantspayable .. 18
19 Deferredrevenue ... ... i
20 Tax-exempt bond liabilities A 20
21 Escrow or custodial account liability. Complete Part IV 21
8 22 Loans and other payables to any current or former o irector,
= trustee, key employee, creator or founder, substanti ibutor, or 35%
jg controlled entity or family member of any of th persghs 22
- |23 Secured mortgages and notes payable t third parties . ... 1 r 096 7 041.| 23 1 ' 069 7 663.
24 Unsecured notes and loans payable to U‘N third parties ... ... 24
25  Other liabilities (including federal i e tax, payables to related third
parties, and other liabilities not inéluded ’n lines 17-24). Complete Part X
ofScheduleD S 20,500.| 25 25,500.
26 Total liabilities. Add lines 47 through 25 _ . . .. ... 1,231,616.| 26 1,611,496.
w Organizations that fqlld\@ FASB ASC 958, check here P> [X]
. and complete lines 27, 28, 32, and 33.
é 27 Nt assets witheut dohor restrictions 1,397,428.] 27 30,076,796.
"g 28 Netassets withidonarrestrictions ... 28
g Organizations that do not follow FASB ASC 958, check here P> D
';': and complete'lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:f 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances e 1,397/428~ 32 30:076:796-
33 _Total liabilities and net assets/fund balances ... ... A 2,629,044./s3] 31,688,292,



Form 990 (2021) Conservative Partnership Institute 82-1470217 page12

l Part Xl [ Reconciliation of Net Assets

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

]

1 Totalrevenue (must equal Part VIll, column (A), line 12) - 1 45,707,730.
2 Total expenses (must equal Part IX, column (A), line25) 2 17,160,422.
3 Revenue less expenses. Subtract line 2 fromline1 IS ) 3 28 ; 547 ’ 308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,397,428
5 Netunrealized gains (losses) on investments B 5
6 Donated services and use of facilites 6
7 InvestMeNt eXPenSes 7
8 Prior period adjustments 8 132,060.
9 Other changes in net assets or fund balances (explain on Schedule0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMNMIB) ) o isiniusstummimsenininsi sssstsssansn entanssnmss i e ee aesesmanas esns sceseaenecaaserastonssenesivesarreekeres st senasssaas 10 X 30,076,796.
| Part XlI| Financial Statements and Reporting o
Check if Schedule O contains a response cr note to any line in this Part XIl ..o 4D TR C]
g Yes | No
1 Accounting method used to prepare the Form 990: D Cash [__x:] Accrual [:] Other & \ A
If the organization changed its method of accounting from a prior year or checked “Other," explai SMe O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountanzgﬁj } ________________________ ) 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were ¢ iledtfif‘fgviewed ona
separate basis. consolidated basis, or both: im&
D Separate basis !:] Consolidated basis D Both consolidated anc}@p;;}% bésis
b Were the organization's financial statements audited by an independent accoun nk’ I A ORI S 26| X
If "Yes," check a box below to indicate whether the financial statements for tlw&\\ audited on a separate basis,
consolidated basis, or both: s )
(X] Separate basis !:I Consolidated basis D Both con's&ﬁdat‘ed‘ d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee thgi a}symen\g responsibility for oversight of the audit,
review, or compilation of its financial statements and selection ofﬁ ip'de,:g?’ndent accountant? 2c | X
If the organization changed either its oversight process or s%&pn\ﬁgcéss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requjrgg )} {r’ndergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183? | PR s somaBttinstiipdomasiog s Sisemessi 3a X
b If "Yes," did the organization undergo the required at \'t o'n_' K%Bits? If the organization did not undergo the required audit
or audits. explain why on Schedule O and descriﬁwps taken to undergosuchaudits ... ... 3b
NN Form 990 (2021)
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SCHE

OMB No. 1545-0047

DULE A : . .
Public Charity Status and Public Support 2021

(Form 990) 8 A s . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Interal Reévenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
Conservative Partnership Institute 82-1470217

[Part]

| Reason for Public Charity Status. (Ail organizations must complete this part)) See instructions.

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

HON

]
]

-]

©

3 Dmému

[

11

12 ]

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)(AXii). (Attach Schedule E (Form 990).)

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

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 desgribed in
section 170(b}{ 1}{A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1}(A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or
section 170{b)}{ 1{A)Xvi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b){ 1}{A}ix) operated in conjungtion With a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name®gity, a tate of the college or
university: A

An corganization that normally receives (1) more than 33 1/3% of its support frog?
activities related to its exempt functions, subject to certain exceptions; and (2) \
income and unrelated business taxable income (less section 511 tax) '

eneral public described in

. Ntions, membership fees, and gross receipts from
te than 33 1/3% of its support from gross investment
®s acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ill.)

An organization organized and cperated axclusively to test for pube safety ce section 509(a)(4).

An organization organized and operated exclusively for the be efit? o ;Serform the functions of, or to carry out the purposes of one or
r section 509(a){2). See section 509(a}{3). Check the box on

008

more publicly supported organizations described in sectnon
lines 12a through 12d that describes the type of suppo '

iZation and complete lines 12e, 12f, and 12g.

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

b I:] Type Il. A supporting organization supenwﬁ

the supported organization(s) the power to reguiarl int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sé ionsy nd B.
ntrolled in connection with its supported organization(s), by having

control or management of the suppor‘tin}%) nization vested in the same persons that control or manage the supported

organization(s). You must complete'Part IV"Sections A and C.

c [__—] Type Ill functionally integratgd:ﬁ supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (saq’ihstm’ctions) You must complete Part IV, Sections A, D, and E.

d ':] Type Il non- functlonally mtegrated A supporting organization operated in connection with its supported organization(s)

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

) ':] Check this boxif the o;gAamzatlon received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally Int_ggmtad, or Type lll non-functionally integrated supporting organization.

f Enter the numberf/Supported organizations ...
g Provide the foIIowihg' information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization | (<] s Giganaion IS T~ (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 |HHQAER0 COLmel] suppoit (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Conservative Partnership Institute

82-1470217 page2

]Part"l

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year baginning in) p>

1

3

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Da not
include any “unusual grants.")

1,787,723,

4,204,160,

5,689,725,

7,106,027,

45,027,954,

63,815,589,

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

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

Total. Add lines 1 through3

1,787,723,

4,204,160,

5,689,725,

7,106,027,

63,815,589,

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)

Public support. Subtact line 5 from line 4.

OC

28,197,414,

£

35,618,175,

Section B. Total Support

q
§

Galendar vear (or fiscal year beginning in) P>

7
8

10

ek
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

{a) 2017

(b) 2018

s 204

(d) 2020

(e) 2021

(f) Total

1,787,723,

4,204,160,

7,106,027,

45,027,954,

63,815,589,

V:
d
.8
%

==

140=753 4377, 820.

F5%689 925,
Y\»

447,934.

2,892,

969,399.

23,379.

23,379

Total support. Add lines 7 through 10

- 3

64,808, 367.

Gross receipts from related activities, e\ni(see instructions) R
First 5 years. If the Form 990 is far the or ghmzatlon s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box.an&stophere

12 |

678,265.

Section C. Computation, offublic Support Percentage

14 Public support percentgge foi.202’1 (line 6, column (f), divided by line 11, column (f)). .
15 Public support percéﬁgage,i:dfn 2020 Schedule A, Part Il, line 14

16a 33 1/3% support

b 33 1/3% support test - 2020. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

stop here. The organ ation qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 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 - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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

- 2021. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

»[ ]

]

132022 01-04-22
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Schedule A (Form 990) 2021

Conservative Partnership Institute

82-1470217 page3

|Part i | 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 II. If the organization fails to

qualify under the tests listed below. please complete Pait I1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) p> {(a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts 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

¢ Add lines 7a and 7b

8 Public support. submetiine 7 fram ipe s )

Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2017 (c) 2019

(d) 2020

(e) 2021

(f) Total

9 Amounts fromline6

40a Gross income from interest,
dividends, payments received on — N X
securities loans, rents, royalties, O N
and income from similar sources _

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

¢ Add lines 10aand 10b . N

11 Net income from unrelated bys?ﬁes V
activities not included on lin&106, |
whether or not the busnnestjs 3»,
regularly carried on

12 Other income. Do r;of ig/gain
or loss from the séle cap al

assets (Explain in qu LV ]) Re——
13 Total support. (Add lines & 10c. 11. and 12)

14 First 5 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

»[ |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2020 Schedule A, Part Ill, line 15 T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on llne 14 and Ilne 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 - 2020. 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

» [ ]

]
»[ |

132023 01-04-22
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Schedule A (Form 990) 2021 Conservative Partnership Institute 82-1470217 page s
| Part IV ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a. Part |, complete Sections A

and B. If you checked box 12b, Part I. complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pait V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “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. 1

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

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

b Did the organization confirm that each supperted 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such usg”
4a Was any supported organization not organized in the United States ("foreign supported organizat@
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make gr e foreign
supported organization? If “Yes." describe in Part VI how the organization had such gofitrgl &4gd discretion
despite being controlled or supervised by or in connection with its supported org: %

4a

4b

¢ Did the organization support any foreign supported organization that does notfiave,arf S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what ci he organization used
to ensure that all support to the foreign supported organization was use axclusively for section 170(c)(2)(B)
purposes. (
5a Did the organization add, substitute, or remove any supported organizétions during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide dj@ , including (i) the names and EIN

4c

numbers of the supported organizations added, substituted, moved; (i) the reasons for each such action;
horizing such action, and (iv) how the action

(iii) the authority under the organization's organizing dogim
was accomplished (such as by amendment to the orgapizin cument). 5a
el

b Type | or Type Il only. Was any added or substi orted organization part of a class already
designated in the organization’s organizing do% 5b
¢ Substitutions only. Was the substitutionthe resultof an event beyond the organization’s control? 5¢c
6 Did the organization provide support (W 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 port rganizations, or (i) other supporting organizations that also
support or benefit one or ng organization’s supported organizations? If "Yes." provide detail in

Part VI, () 6

7 Did the organization pgovide'g grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in se (3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subs | contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization'make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Conservative Partnership Institute 82-1470217 pages
[Part IV] Supporting Organizations oniinued)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V. 1i1c
Section B. Type | Supporting Organizations

11a
11b

Yes | No

1 Did the governing body, members of the govering body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "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 suppgrted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes, " explain in e\

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatéd )
supervised, or contiolled the supporting organization. ¢ ::_; 4 2
Section C. Type 1l Supporting Organizations L\ )
3 Yes | No

.

1 Were a majority of the organization's directors or trustees during the tax year also a majo!(&uql,?l\g directors
or trustees of each of the organization’s supported organization(s)? If “No," a’escribey'ﬁ‘ﬁ;:ﬁ\(l how control
or management of the supporting organization was vested in the same persons that %g\ntloffed or managed
the suppoited organization(s). Y 4 \31 - 1

Section D. All Type !ll Supporting Organizations 2NN

Yes | No

1 Did the organization provide to each of its supported orgamzahcnsﬁ Dy i}e Iasf day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type andam@unt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed ae’BB gﬁte of notification, and (jii) copies of the
organization's governing documents in effect on the date of atification, to the extent not previously provided? 1

2 Were any of the organization'’s officers, directors, or tru‘f:. waither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body '}(é@'\ed organization? If "No." explain in Part VI how
the organization maintained a close and continu relationship with the supported organization(s). 2

3 By reason of the relationship described on |IHGK e, 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 iax yeq’7 If "Yes," describe in Part VI the role the organization's
supported organizations played in th/sx s 3

Section E. Type lll Functionally Integrated Supporting Organizations ’
1 Check the box next to the th}'ﬁve organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:] The organization saqshg:éé Activities Test. Complete line 2 below.
b D The o:ganlzatlot&f thé.Pa ent of each of its supported organizations. Complete line 3 below.

c I:] The organi Supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes | No

2 Activities Test. er lines 2a and 2b below.

a Did substantially all 6f the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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. 2a

b Did the activities described on line 2a, abovs, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Conservative Partnership Institute

82-1470217 pages

[PartV

Type Il 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 Typa Il 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 linss 1 through 3.

Depreciation and depletion

[0 PN [T | VI Y

DO |H O |=

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)

o

7  Other expenses (see instructions)

-~

3 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
instiuctions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asssts

Total (add lines 1a, 1b, and 1c¢)

o |0 |0 |U (v

Discount claimed for blockage or other factors
(explain in detaii in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

o

see instructions). 5

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateg__s.mbgnt,

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

Multiply line § by 0.035. g

Recoveries of prior-year distributions R

@IV |0

Minimum Asset Amount (add line 7 to line 6)

[ BN Ko )0 (6l B

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Seetion A, fine 8, column A)

Enter 0.85 of line 1. \

=

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

Enter greater of line 2 or line 3. S

Income tax imposed in priopfear %/

QL |OIN |-

[ K61 >N AT F I S

Distributable Amount. Subt‘r‘q"gt liﬁe 5 from line 4, unless subject to
D V4
emergency temporary.reduction (see instructions).

6

~

LI check here if the cumrent year is the organization'’s first as a non-functionally integrated Type Ill supporting organization (see

instructions), .

132026 01-04-22
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Schedule A (Form 990) 2021

Conservative Partnership Institute

82-1470217 page7

[PartV ] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instiuctions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10  Line 8 amount divided by line 9 amount 10 |
(i) (i) T (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions ) Distributable
Pre-2021 5 Amount for 2021
1 Distributable amount for 2021 from Section C, lins 6 (I 3 .
2 Underdistributions, if any, for vears prior to 2021 (reason- s Nae”
able cause required - explain in Part Vl). See instructions. \L ,!)
3 Excess distributions canvyover, if any, to 2021 N D
a From 2016 i
b From 2017 A:"‘%\K
¢ From2018 ’ (i z\v ]
d From 2019 FANG ¢
e From 2020 TRy 9
f Total of lines 3a through 3e >
g Applied to underdistributions of prior years ";"zs ]
h Applied to 2021 distributable amount F 3 B
i Carryover from 2016 not applied (see instructions) = f’-\ 5
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 7
4 Distributions for 2021 from Section D, R
line 7: $ /
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b fronwline 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from liné2. Fortesult greater
than zero, explain in Part VI. See'instructions.
6 Remaining underdistributions for 2?)21’; Subtract lines 3h
and 4b from line 1. For resu\l\t g"_reafer than zero, explain in
Part VI. See instructions. %
7 Excess distributiofis carryover to 2022, Add lines 3j
and 4c. v,
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
o Excess from 2021
Schedule A (Form 990) 2021
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Conservative Partnership Institute

82-1470217 pages

| Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 instiuctions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
Conservative Partnership Institute 82-1470217

Organization type (check one):
Filers of: Section:
501(c)( 3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization \

Form 990-PF 501(c)(3) exempt private foundation O
4947(a)(1) nonexempt charitable trust treated as a private foundatio

U0 000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. N
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both thg{}enera‘? Rdfe and a Special Rule. See instructions.
4 N

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recgived’ during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and C) ctions for determining a contributor's total contributions.

Special Rules %

IX] For an organization described in section 501(; Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that % Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vil line 1h;
or (i) Form 990-EZ, line 1. Completf arts | gnd |.

N

D For an organization described sectidn 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeéf,. Mtributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational‘qg 65 , or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column i?);;!:stéég the contributor name and address), Il, and IIl.

D For an organi* ioh described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "“No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2
Name of organization Employer identification number

Conservative Partnership Institute

82-1470217
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll l
$ 25,638,7009. Noncash [X]
(Complete Part il for
‘noncash contributions.)
(a) () (© ~ T (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A
2 Q Person X]
Payroll D
$ 14977, 768. Noncash [X]
& = (Complete Part Ii for
A noncash contributions.)
7R ‘_:\-
(a) (b) 4D (©) (o
No. Name, address, and ZIP + 4 # % | ="Total contributions Type of contribution
3 Y i Person x]
3 kz) Payroll [
£ 2 $ 1,100,000. Noncash |
G 4 (Complete Part i for
noncash centributions.)
(a) (b) (c) {d)
Ne. Name, address, and ZIP.+ 4 Total contributions Type of contribution
LN ;, \3'
4 Person X]
Payroll  [_]
- $ 1,050,000. Noncash [ |
N (Complete Part Il for
noncash contributions.)
(a) } (b) (c) (d)
No. ' _.'Name, address, and ZIP + 4 Total contributions Type of contribution
5 LN Person X
Payroll ]
$ 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [K'
Payroll [:J
$ 1,000,000. Noncash D
(Complete Part 11 for
noncash contributions.)
123452 11-11-21
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Page 2

Name of organization

Conservative Partnership Institute

Employer identification number

82-1470217

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

$

1,000,000.

Person @
Payroll f___]
Noncash D

(Complete Part Il for

noncash contributions.)
|

|

(a)
No.

(b)
Name, address, and ZIP + 4

() x
Total contributions )

=, (Q)

Type of contribution

e

| |
(Complete Part Il for
noncash contributions.)

Person
Payroil
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

- Total contributions

(d)

Type cf contribution

Person D
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

(c)

Total contributions

(d)
Type of contribution

Name, address, and ZIP.+ 4

]
J
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

~Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

Conservative Partnership Institute 82-1470217
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) @ (@)
from Description of noncash property given MY (.or estnﬁate) Date received
Part | (See instructions.)

stock
1
$ 323,709. 12/31/21

(a) e '

No. (b) (d)
from Description of noncash property given PR (ox estumat&iﬁ Date received
Parti (See instruction )\

stock
2
e .
$ e, 977 ,768. 12/31/21
- %
(a)
3 (c)

No. 9
froom Description of no;:;sh roperty given A, PV Sovastimatel Dat - ived
Part) a P e N (See instructions.) erecave

$

(a)

(c)
f:‘o‘;l Descriotion of (b) N FMV (or estimate) 5 @
St escription of noncash property given (See instructions.) ate received
$

(a) (©)

No. v

. (b) . FMV (or estimate) (@) X
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

No. b (C) )
from Description of norfcl:sh property given ENV{orestmate) Date lf:c):eived
Part| (See instructions.)

$

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Conservative Partnership Institute

Employer identification number

82-1470217

Part lll  Exclusively religious, charitable, etc., contributions to organizations cdescribed in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious. charitable, etc.. contributions of §1,000 or less for the year (Enter thisinfo oncz )

Use duplicate copies of Part Il if additional space is needed.

»s

(a) No.
F‘;TOI;"I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
A
Transferee’s name, address, and ZIP + 4 Relationship of transferor Yo,transferee
;i
3
7
(a) No. | \
gOTI (b) Purpose of gift {c) Use of gift »{d).Description of how gift is held
ar \ N
R
A ) _
_— ‘)}\ 2 g
—
{e) Transfér Jagiit
- >
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N
F‘;rortnl (b) Purpose of gift e N (c) Use of gift (d) Description of how gift is held
ar b,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Compiete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conservative Partnership Institute 82-1470217

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

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

Total number atend of year R
Aggregate value of contributions to (durlng year) e
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? )
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onl
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confe

mﬁ L Jves L_INo

O HON

,:] Yes D No

impermissible private benefit? .. ..
[T’art Il | Conservation Easements s.,cmplete |f the or ganlzatlon answ ered Yes on Fonn 990 Pgrt IV
1 Purpose(s) of conservation easements held by the organization (check all that apply). P~ g
Preservation of land for public use (for example, recreation or education) D Preservatro‘;\gf a ﬁvstoncallv important land area
Presefyation ofa certlfled historic structure

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contn 3

day of the tax year.
Total number of conservation easements \:‘\ i | 20

the form of a conservation easement on the last
Held at the End of the Tax Yaar

a
b Total acreage restricted by conservation easements f’ s S 2b
¢ Number of conservation easements on a certified historic stmcture mcl ed in (a . 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/G§, angnot on a hlstorlc structure

2d

listed in the National Register .
3 Number of conservation easements modlf ed transferred re|

iguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservatign nt is located P
5 Does the organization have a written policy regardingthe petiédic monitoring, inspection, handling of

sitholds? o Mves [ne

cting, handling of vrolatlons and enforcmg conservation easements during the year

violations, and enforcement of the conservation
6 Staff and volunteer hours devoted to monitorin

> : :
7 Amount of expenses incurred in monito@ecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easeméhi repo on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)?,~ QK/ S Yes [ _INo

9 In Part Xlll, describe how tbe qrgamzatron repons conservatlon easements in lts revenue and expense statement and
balance sheet, and include, i applicable. the text of the footnote to the organization's financial statements that describes the

organization's accountlnq for conservation easements.
] Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnotae to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, Part VIIl, line 1 > 8
(ii) Assets included in Form 990, Part X L L » 8

2 If the organization received or held works of art, hlslorlcal tleasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 > $

b Assets included in Form 990, Part X T T » 3
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Conservative Partnership Institute 82-1470217 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b D Scholarly research ) D Other
c l:] 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 XIII.
5 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? . ... .. ... D Yes C] No
‘ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o ) o ) )
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

__DYes DNO

|
4
Py Amount

~ B

Beginning balance i o ) L
Additions during theyear ... B
Distributions during theyear .. . R
Ending balance o \'\»..& 1
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal accol(qt Iiablhty? L LJYes |_I Nec
If "Yes," explain the anangement in Part Xill. Check here if the explanation has been providethon Paﬂ‘ﬁlll .........

l art V | Endowment Funds. Complete if the organization answered "Yes* on Form IV, line 10.
(a) Current year {b) Prior year AMMears back | (d) Three years back | (e) Four years back
) ]

- 0 o 0

1a Beginning of year balance |
Contributions ) v‘}%‘ S
Net investment eamings, gains, and Iosses "N Y
Grants or scholarships

Other expenditures for facilities & ‘
and programs . ‘;" / -

Administrative expenses S «* '5 \_/

g End of year balance
2 Provide the estimated percentage of the current year eﬁfd bﬂqﬁ'ﬁe (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> -z J %

b Permanent endowment p»

o Q0 0T

-

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

¢ Term endowment P> \&
The percentages on lines 2a, 2b, and 2@ 1100%.

by: \ Yes | No
(i) Unrelated organizations % . ¥ 63254885 ine a5 00 i nmn an e samnsmrms s ensnssnenmanisnnensi¥inssiins 3a(i)
(ii) Related organizations ,\V e o |salii)
b If “Yes" on line 3a(ii), are the refated orgamzatlons Ilsted as requrred on Schedule R? L 3b
4 Describe in Part Xlll the mtended uses of the organization's endowment funds.
] Part Vi [Land Buﬂdmgs, and E Equipment.
Complete'if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptiortof property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ) 4,131,720. 4,131,720.
b Buildings . .. . 8,660,664. 25,765. 8,634,899.
¢ Leasehold |mprovements 4,452, 9,351. -4,899.
d Equipment e 691,433. 175,248. 516,T85'
e Other .. ... .
Total. Add lines 1ath|ough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... p»|13,277,905.

Schedule D (Form 990) 2021
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Scheduls D (Form 990) 2021

Conservative Partnership Institute

82-1470217 page3

[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pait 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 mterests
(3) Other

(A

(B)

©)

)

€

F)

Q)

(H)

A

Tatal. (Col. (b) must equal Form 990, PartX col. (8) line 12.) P>

]Part Vil ] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

)

11c. See Form 990, Part X Jine 1.

(a) Description of investment

(b) Book valus

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

(1) 7~ N
2 \
(3) N\ -
(@) T
(5) n”y;.}‘)& N\ D
() P )
(7 AN
(8) Vg b ) )
() Fali b

Total. (Col. (b) must equal Form 990, Part X, col. (B) lins 13.) B> o ’\

7 , S

] Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 99Q, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1

~
N

(2)

(8)

4

4

S

(6)

(7)

8

C)]

7

Total. (Column (b) must equal Farm990, Part X, col. (B) lina 15.)

>

lPart X [ Other Liabilities:

Complete jfithe otganization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 23.

1. A /(a) Description of liability (b) Book value
(1) Federal income taXes
) Deposits 25,500.
3)
4)
)
(6)

_(7

(8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . | 2 5 500.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

X]

132053 10-28-21
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Schedule D (Form 990) 2021 Conservative Partnership Institute _82-1470217 paged
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .~~~ 1 45,.707.,.730%
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments . . o | 2a

b Donated services and use of faciltes =~ | 2b

¢ Recoveries of prior year grants . R L | 2

d Other (Describe in Part XIll.) e d

e Add lines 2a through 2d 2e 0.

...... T S [l e

3 Subtractline2e fromlinet RSO RORO
4 Amounts included on Form 990, Part VIlI Ilne 12 but not on line 1:

a Investment sxpenses not included on Form 990, Part Vil line 7b ] 4a
b Other (Describe inPart Xill) ... |4 .
¢ Addlines4aand4b T I - 0.

Total revenue. Add lines 3 a'\d 40 (Tlm must cqual Form 990 Pa/rl llne 72) ______________________________________________ ) ':F;,, 45,707,73 0.
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expensesﬂbe? Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. s %

1 Total expenses and losses per audited financial statements .~~~ !T _____ ﬁE 1 17 . 160 ’ 423.
Amounts included on line 1 but not on Form 990 Part IX, line 25: (:' i -

a Donated services and use of facilites | 2a %, )|

b Prior year adjustments ST L~ - I, et

c Otherlosses . e O 20 )

d Other (Describe in Part XIil.) e S RS TR .- S N

e Addlines2athrough2d o Lo | 2e 0.

3 Subtractline2efromline 1 .. ... ... .. . \ e | 81 17,160,423,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: /"<\Q

a Investment expenses not included on Form 990. Part VIII, line7b -"”' .. ¥l 4a

b Other (Describe in Part XIll.)

¢ Addlines4aand4b 4c 0.
Total expenses. Add llnesaand4c (Th/s must em.alFozm 990 P@m /iﬁe 18:)~ wivscunumnsnvssondsnslassssusssissaiss 5 17,160,423.

I_Part Xlil| Supplemental Information. 4
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, 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 pan to provide any additional information.

T —-}.-e,\

Part X, Line 2: o

Management has evaluatfe\fi»-the Organization's tax positions and concluded

N

that the consolidated financial statements do not include any uncertain

»
<

tax positions.

¥

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :?—02 1
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. Opento P.ub“c
laternal Revenue Sevice | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conservative Partnership Institute 82-1470217
[E:rt | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization pravided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel {:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, che
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain . S 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dire
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 13 +. e’ 2
38 Indicate which, if any, of the following the organization used to establish the compensation of'the orgdfiization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used d organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ll. 5
l:] Compensation committee Lr.-_j Written employ§ ntract
Independent compensation consultant Lj Compen i\ or study
:] Form 990 of other organizations [XJ Approﬁ&«\tre oard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, I@vith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in or receive payment from a supplemental non retirement plan? 4b X
¢ Participate in or receive payment from an equity-based sation arrangement? 4c X

If “Yes® to any of lines 4a-c, list the persons and prov e licable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)4), and 501(CK2N izations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, ion A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?

g8
pa[ bs

6 For persons listed on For
contingent on the net

a Theorganization?,” N SR B S T S 6a X
b Anyrelated organieggion? 6b X
If "“Yes" on line 6a or Bb, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partmt i 7 X
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . ... T S it : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0C47

2021

Open to Public
Inspection

Name of the organization

Conservative Partnership Institute

Employer identification number

82-1470217

[Part] | Types of Property

(a)

(b)

{c)

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Historical treasures
3  Art - Fractional interests
4 Books and publications y
5 Clothing and household goods *
6 Cars and other vehicles
7 Boats and planes N
8 Intellectual property L | 9
9  Securities - Publicly traded X 9 2,624,127 [EMV
10 Securities - Closely held stock A\
11 Securities - Partnership, LLC, or k- g
trustinterests o
12 Securities - Miscellaneous . Vs O
13 Qualified conservation contribution - . “‘,\ ﬁ,
Historic structures L & G -
14  Qualified conservation contribution - Other T, O
15 Real estate - Residential L’ >
16 Real sstate - Commercial
17 Realestate-Other . 9
18 Collectibles ya Y.
19 Food inventory L by
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts N
23 Scientific specimens A
24  Archeological artifacts S
25 Other P | )b
26 Other P ( A )
27 Other P ¢ v)
28 Other P | LN )
29 Number of Forms 8283 re‘cel\'zed by the organization during the tax year for contributions
for which the organization c\dxpﬁleted Form 8283, Part V, Donee Acknowledgement 29
N\ Yes | No
30a During the year, e organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at leasbthree years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 Conservative Partnership Institute 82-1470217 Page 2

I Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schedule M, Part I, Column (b):

The amount reported in Column (b) represents the number of individual

contributions.

AN
N\
N

\ U,
\W
= S
7
| ¢ ]
x;:.,,.f
k‘
02N\
QU W,
NS
X7
%

132142 11-17-21 Schedule M (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Conservative Partnership Institute 82-1470217

Form 990, Page 1, Part I Mission Statement

The Conservative Partnership Institute (CPI) is dedicated to providing

a platform for citizen leaders, the conservative movement, Members of

Congress, congressional staff and scholars to be connected. The

r 4

Organization works to provide these leaders with the toolshgtlgtics,

4
resources, and strategies to help make them more succeg§£§K>1n

advancing conservative policy solutions. Iavgﬁﬂ>
O
A~

. . LN .
Form 990, Part IITI, Line 1, Description o;wéggaﬁizatlon Missgion:
F AN

resources, and strategies to help make s/#hem®more successful in
]
J

advancing conservative policy soluttﬁ;sf*

4;?Fgff

Form 990, Part IIT, Line 4a, Rfﬁg;hm Service Accomplishments:

programs, the organizationxt}aiﬁed 49 members of congress, 246

congressional staff members from 132 congressional offices during 2021.

-

-
CPI's staffing servigeé‘team helped £ill more than 200 open positions.
L Y
i'l ‘\'{’ y
N\ v

Form 990, Part‘VIJ Section B, line 1llb:

The Form 990 is prepared by an external tax preparer. A full, unredacted

draft is reviewed by members of management and the board of directors prior

to filing with the Internal Revenue Service (IRS).

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

Officers and directors are required to disclose conflict of interest.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021
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Scheduls O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Conservative Partnership Institute 82-1470217

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

Compensation is determined based on budget, performance, and data on

similar organizations in geographic area. Compensation is approved by the

Board.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,CA,FL,GA,HI,IL,KS,KY, 6 MA,MD,MI,MN,MS,NC,ND,NH, NJ,NM,MY)OR 'PA,RI,SC, TN

a\

UT,VA,WI,6 WV

N
)
Form 990, Part VI, Section C,. Line 19: T
’“’hﬁ
The organization makes required documents avalléﬁle upon request, as
\ D

required by law. yﬁ%l‘ﬁ

oy -

{ a

2\ 4)

/‘P ;‘
Form 990, Part IX, Line 1llg, Othen&Eéégﬁ
Program Consultants and 1ndepenﬁédb,contractors
N '»’T/"’,
Program service expenses T=—) 945,728.
AN
Management and general expeﬁies 61,200.
{ A
Fundraising expenses ‘\*byj 151,165.
3 -
N
Total expenses /) N/ 1,158,093.
V‘\a:\{ ‘41

Other ProgrimyAdmlnlstratlve Services:
Program service expenses 21,612.
Management and general expenses 412,236.
Fundraising expenses 157,140.
Total expenses 590,988.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 1,749,081.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021

Conservative Partnership Institute

82—1470217 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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