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Form 990 (2021) Page 2
ICZM Statement of Program Service Accomplishments

Check ifSchedule Ocontains aresponse ornoteto any line inthisPartl . + + . . . . . . . . . . . O
Brenly describe the organizations mission:

THE INSTITUTE RESEARCHES AND DEVELOPS POLICY SOLUTIONSTOADDRESS THE MOST SIGNIFICANT BARRIERSTO OPPORTUNITY INLOUISIANA.

2 01d the organization undertake any significant program services during the year which were not sted on
theprior Form 9900F990-27+ 4 a ha a ea aaa a Oves Eno
IF "Ves,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make signficant changes in how it conducts, any program
SVICEST Lu uu ea Oves Eno
IF "Yes,” describe these changes on Schedule O.

4 Descrive the organizations program service accomplishments for each of it three largest program services, a¢ measured by expenses.
Section 5O1(c)(3) and 5D1(c)() organizations re required to report the amountofgrants and allocationsfo others, the total
‘expenses, and revane,ifany, for each program service reported

Fa (code (Bwewess 131401 mdudnggamsols 50000) GRewenwes 0)
Soo Addons Dots

(co Epon E60 mavang rants oS Teves y
Son Addons Dota

ac on Epenies 6557 neon gona a1 TRevenes y
Soe Addons Dota

34 Other program services (Describe in Schedule 0.)
(Expenses 5 including grantsof § ) (Revenue )

‘4c Total program service expenses» T4801
SSSR,



Form950 (2021) Page3
[RIV Checiiist of Required Scheduies

ew
1 1s th organization described in section S063) or 4947(4)(1) (hr than privat foundaten? f “Yes complete Yes

SeheiaAB RI ET a me
21s the organizationrequiredto completeScheduleB, ScheduleofContributors? See instructions. J +. [2 ve]
3 Did the organization engage in direct or ndrect poll campaign actives an behalfofor i oppestion t candidates Wo

for buble afer If Ves, completeSchedule © Part 1) + 1 ono eee
4 scton 50a) raisons. tecroton ngtis, ove cn S00)

lection nefect during te axyear? If Ves complete Schedule C,Pa 1 + + + + + +. : ves
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,

‘assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,”complete ScheduleC, Part ill J. . »

6 Did the organization maintain any donor advised urs o any sma fund o account for which donors hav th right
To rovide adc gn he ARibULan 0 ESET of OUI n Suh fonds 0 SUT 1 Vescompete
Schedle DFAT, +e aa ae TE *

7 Did th organisation receive o hold conservation easement, including exsements0 reserve open space,
the anviranment, historic and areas,or isorc sutures?If es, competeSchedule , Pat1% | 7 "o

8 Did the organization maintain collections of works of art, historical eases, o other iar assets? If Yes,” ocompleteSchedule 0Pa BD +o ow aaa eee
5 Did the organization report an amount in Par X, Ine 21 fo escrow or custodial account laity; save 5 » cstodanfor Amounts nek Ise Par X; or provide rad Saunsang, Gaps management, red rep,oSab negouaton “

Services? IF Ves, complete Schedde 0, PUAN + + ee eae
10. 00h organ, dryoe ad romain, old ats 1 tryres rdonrns, v

permanent endowments, o Gus endawments If Tes”competeSched 0, Party® «+
11 1 the organizations answer to any ofthe folowing questionsis “Yes,” then complete Schedule D, Pats VL, VI, VII x]orX,as pplcabie.

a Di the organization port an amount or land, buiings, and equipment in Pa, ln 107 If Yes complete »
Schedule D, PAWL B «+e “
Did the organizaton report an moun or investments othr secures n Par X, ine13 tht fs 5% or mre of ks total
assetsreported in Part , In 167 If Yes compleSchedule 0, Patil ®) + +. . *
Di the organization report an amount for investments—pragram related in PAX. in £3 tha is 5%or more of -
totalassetsreported inPar X, ne 167 If “Yes, completeSchedule 0, Part vIl®) . . . . . . .

4 Di the organization report an amount or athe assets n Pr , Ine 15 ha is 55 or more of sta assets reported
ina, Ine 167 1f Ves"complete Schedule O, Fat iX BD +. oo ea *

©Di the ganization eps an amount for ihr abies in Pr, ne 257 1 Yes” compee Sede0, Parx® [||
0d the crgaizto's separate a consolidate finan statements or the ta yasinclude a fotnce hat sess
he organization's aby for uncertain tax posions uncer IN 48 (ASC 74017 If es, complte Schedule 0, Part %)

123 Dretanoy sect, spans sted rac same orte en 1 en compre [1]
Schedule D, Parts XIAN «+ vee e ena ene ves
Was the organization included in consolidated, indspendent audited firancal statementsfo he tax year? -
1F"Yes," an thearganzation answered No"to Ie 123, the completing Schedule O, Parts XI and Xl is optional

13. 1s the organisation a school described n section 1708(LNAI? If Yes,” complte Schedule € ol |=
142 Didtheorganization maintain anoffice employees, or agents outside of the United Sates? «LL [aa] wo

Di the organizaton have aggregate revenues o expenses of mare than $10,000 from grantmaking, hndraing,Business, Pest, and o10ram secs aces otads the United States,oaggregate foreign Investmentsan 3 $100,000 orman ves. compete Sched 5, Paes and 1 +o es ET no
15. Did the organization report on Part I, column (A), ine 3, mare than £5,000 of rants or other assistanceoor for any

foreign organization?If “Yes,” complete ScheduleF, Parts ITand IV . + + . . »
16 Did the organization report on Part I, column (A), ne 3, mre than $5,000 of aggregate rants or other assistance to

‘orforforeignindividuals?If “Yes, " completeScheduleF,Parts Ill andIV . . Ne

17 Di theorganizationreport total of morethan $15,000 of expenses forprofessional funcraisingservices on Part, | 37 0
Coun (4), ne § and 1563 IF Ves complessScheduleG, Par] See aueHOns + +n 4

18 Did the organization report more than $15,000 totalof fundraising event goss core and contributions on Part Vl,nes 1 and 87 1 "es, compete Sehecle &, PRN «xa o a a TIE
19. Di the organization report mor than $15,000 of ross income fam gaming aces an Fa Vi, ne Sa? If Yes,”

completeSchedule G, Partlll « «LL. 4. + + 4 eas aaa a fe

208 Did the organization aperate one ormorehospital alles? If Yes,”completeSchedule H «+ oa] [wo
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? [aon] |

21 Did th organization report more than $5,000 of grants or athr assistance to any domestic organization or domestic vo
Government onPart,column (A) Ine 17 If ves, completeSchedule, Parts Tang I + +n a+

frTET



Form 990 (2021) Paged
I ——

[ew
column (A), line 27 If “Yes,” complete Schedule I, Parts Tand il + + + + + + + + BW

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” had
completeSchedule J «+ + + + 4 x + 4 aaa aa aaa aaa W

Br deAepfr
completeSchedule K. If "No,"goto fine 25a + + + + + 4 + 4 4 4 a a aoa No

Dwranton vst aryrcs ang eds eer amp sed scr? ++ [san]
Oppr ester um ig sn ey re

d Didthe organizationactasan"onbehalfof”issuerforbondsoutstanding at anytime duringtheyear? . . [24a] |

250 pein AN,SON anSSE)rg ttTg an ceSros, i 2 pe rene nn BR
BrA -

Se,1 .DTee eo.

STS rr uses. oy Seve ser fdr owlcroYo
b Afamily memberofany individual describedinline 28a?If “Yes,”completeSchedule L,PartlV . . . . . Las| | .

Schedule L, PartIV . vu 4 4 a a aa aaa ee aaa Me

29 Didthe organizationreceivemorethan $25,000 in non-cashcontributions?If “Yes,”complete Schedule M . . EX No.

contributions?If“Yes,”completeScheduleM. . . . . . + + 4 4 4 oe aoa aoa. Ne

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, Part| [as] | m

ScheduleN, Patil» . uu 4 a naa aaa aaa aaa aaa Ne

301.7701-2and301.7701-37If “Yes,” complete ScheduleR, Part! . . . . . . . . . . . . % ica

PatV,linel « © + oe ue ee eee eee eee hes

mesreteefn fm] |=
TeRe LTTYPIT ETSrAahsessyIST Lye

36. sect ott) rambo toaim mee so senso seneegd
‘organization?If "Yes,"completeScheduleR, PartV, ine2 + + + + + + + + 0 4 +. . & .-

ES AN SINE ©
All Form990filersarerequiredto complete Schedule O. . + + + +. + + +. Yes.

IR Semen Regarding Other 1 Fins am Tox Compance
Check if Schedule O contains aresponse or notetoany lineinthis panty . . . . . . . . . . . 0

mn5 Soreamens oe to Stov + +| 52 B

lel



Form 990 (2021) Page 5
[EEA Storements Regarding Other IRS Filings and Tax Compliance (continued)
2a Entar the numberof employees reported on Form 1-3, Tranemital of Wage andTo Statements led or th calendar yaar ending wih of win the year covered byerat Ere

1 atleast ane i reported an ln 2a, did the organization fe all required federal employment ax etm? vesNote. Ith sum of Ines 10 an 20.5 reser han 250, you may b required efi. Se nsruchoms
22Dit he crgansatn hav vated Sins 3scnof 1000 a mare un ha yur? «+ [a] [we
bes” as i fled Form 390-T for this year? "No"tone 3b, provide an explanation n Schedule © + + |3b]|
a ft ary time dung the coedye de rgamistn nave an terest or sgtor cv sur overs[aa|| Womandal account i 3 foreign ouniny (such 35» bank account, secures acount, or ther francis sceoun)s + «
bf ee" spter the namof the foreign country. -

See initructionsfo ling requirements for FGEN Form 116, Report of Foreign Bank and Financial Accounts (FEAR).
5a Wasthe organization a pary to priedtaxsheke transactionatany tim during the axyear? + + EXD
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? [so | No.

© IF"Yes,"to ne SaorSb, dd theorganizationfleForm8886T? + +... . . + . . . Ce]
6a. Does th organization have anual gross receipts that are normal grester than $100,000, and did th organization WoSait anyconroutons that erent a4 decuck le 32 char able contiButns? + +
b 1 Ves,” id the organization ncude with every sittin an expres statement tht uch conrisutions a gifts wereRot ex decuetles RE pee one
7 Organizations that may receive deductible contributions under section 170(c).
a Di the organization receive » payment in excess of $75 made partly 33 3 contribution and party for goods and sevice "o
Drove tothepayors «44 LTEmRmenepny

bes” cid the crganizaton natty thedonorof the value of the goad orservices provided? +... |7b]|
Did the organization sell, exchange,ootherwise dispose of tangible personal propery for which twas requiredto fleker aii BA a dR 7 No

4 1F"Yes" indicate the number of Forms 6262fled duringthe year... a

Di the organization receive any funds, directly o indirect, to pay premiumson a personal benef contact? 7 No
Did the organization, during theyar, pay premiums,direct or indirectly, on apersonalbenefit contrac? «| 7 | Mo

5 1F the organization received contribution of qualified intellectual property, dd the organization fla Form 8899 azEt I EO 7 No
1 the organization received contribution of cars, boats, airlanes, o other vehicles, id the organization fle Form
er I a rr rien3aJe owe No

5 Sponsoring organizations maintaining donor advised funds. Dd » donor advised fund maintained by the
Sponsoring organzation haveexcessbusiness nodngs a any ime during the years +o +o

9 Sponsoring organizations maintaining donor advised funds.
a Di thesponsoring organization make any taxable distributions undersection 49667 + + + +...
bDid the sponsaringorganization make »distinto a donor, donor adviar, or relatedparser? - EX.

10 Section 501(e)(7) organizations. er
a Intiation fees ndcapa contributions included an Parl VI, line 32. +. 10
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of lus facities [106] |

11 Section 501(6)(12) organizations, Enter:
a Grossincome from members or snarehaiders + +... LL. 1a
b Gross income rom ther sources. (Do not nt amounts due o pid to other sourcesSaint amounts due o received om them) + nn

123 Section 4947(2)(1) non-exempt charitable trusts. I the organzaton fling Form 990 in iu of Form 10417
11 "Ves, enter the amountof tax-exempt interest received or accrued during the year. 2b

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a 1s theorganisation censad to sue ales health pars in more thanone state? LL...Note. 306 the iictons for 4diianal oration th organ gation must report Sched 6.
b Enter the amountof reserves th organization i reuired to malntin by the states nich the ergan zation eersed1a sie Quaid neath pane + + 1 + 136
© Enterthe amount of reserves on hand +... . LL. Cel

182 Didtheorganizationreceive ny payments for indoor tamingservices uringthe axyear + + + + +
b IF "Yes" hazit fled Form720toreport these payments2lfNo,”provid anexplanation in Schedule© [a]

151s the organization subject to the section 4960 ax on payment(s) of more than $1,000,000 i remunerationo excess
Darschune paYIOns)uring theyears sk ela a mee er No
Ten" s0e th Instructions and fe Form 4720, Sched

16.15 the organization an education! nstution subject to the section 4960 excise tax on net investment income? ~1 Ves” Samples orm 4730, Sehadls 0
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, ormine operator engage n any activeshat would reso in the sos ion of an excise ta uncer echion 4951, 4952,of 49537» +Ves” complete Form 6065. EE —- —_.



Form950 (2021) Page 6
MEIN Governance, Management, and Disclosure.Fo each es”responsetoInes2hough 7b beew, andfor 3 a” responseMines" Su, 3, or 105 below, descnie he cheumsiances, processes,ar changes n Schedule O. See nsuctons.Check Scheu &contains responce a nav to any ie ahs Pa + ew L TE @

Section A. Governing Body and Management
[Yes [No

1a Enter the numberofvoting membersofthegoverning bodya the end of the tx year| 1a 5
IF there are material dferences in vaing rights among membersof the governingSoya ¥ the Govan bos, SREateS ross hoy 1 an5aorTSS OFSta commits, expan in Schedule 0.
Enter the numberof ving members included i ine 12, above, who ae independent

2 Did any officer, decor, trustee, or key employee have a amily relationship o a busines relations wih any Shernee draco, tees of KatSlovene No
3 Did the organization delegate control aver management duties customary perormed by or under the direct supervisor ~

of afcrs, deacons or trustee, o Key SmPGYeEs 10 3 management company or oer parson?
4 Did the organization make anysignificant changes ot governing documents since th prior Form 990 ws fled? . | 4|| Wo
5 Didtheorganizationbecome awareduringtheyear of significant diversionofthe organizations assets? 1

Did the organization have members ostockhaders?+ + + + o.oo... oo. [8] |W
72 Did the organization have members, stockhalder, or athe person who had th paws lector 395i one or morearmbar of he GovanBa oe PEO Pe peo lector seein o
bre any governance decisions of th organization reserved to (or subject to approval by) members, stockholders, or o
parsons othr han heSoverg Boas +n SPO eT eee,

8 Dia the organization contemporaneously document the meetings held o witen actions undertaken during teyearbynefolowing
a ThegouemingBO? «+ oo oo oo ves
b Each committeewith authoritytoactonbehalf of the governingbody? +. + + +. +. . . . . [8b]ves|
51s there any offer, director, ste, or ey employe sted in Part I, Secon A, who cannot be reached a theganas maling dress If Veo” provide henames and adresses i» Schedule © + oo no
Section B. Policies (Ths Section6requests Information about policiesnotrequiredby The Internal Reverie Code

wo
10a Did theorganization havelocalchapters,branches,oraffistes? . . . . . . . . . . . . EE
1"Ves” id th organization have writen poles and procedures govering the acts of such chapters, afte,2d branches vo ensure her opeatons are SEAWh the GrgunERHONS SxEPY PUOSRST

5a a ge sansieemtcnof isFrm 391 mambo of sem trting [LT
bDezcrive onSchedule Otheproces, f any, usadby theorganization ta review tz Form 90... + I

122 Didtheorganization have a writen confit of terest poy? I No "gotone 3 + + + + +. [12a] er|
© ltr, dcr, vss nd oy ames eres totessa mrssvss gers [17i ves

Did th organization regularly and consistently manor and enforce comance withthe oly? If “Yes describe onSchedule © howth wasdone oa TLE See eresmyn pele ver
13 Di theorganization have writen whistebower poly? + +... . . . . . . . . .. [©] [We
14 Didtheorganization have writen document retentionand destruction oly? « « «+ +. . . . [18]| he
25 Di the process for determining compensationof th follwing persons include review and approval by independ

Persons, cormprabity avs, 33d orvamporananss SubStanIaton of ie deroeraon ana secon?
a TheorganizationsCEO, Executive Director, or top managementfichl +. . . . . . . . . . ~o
b Otherofficers or key employeesof the crganization + + +... . . . . . . . .. [1] we

16 Yes" tone 153 or 15, descrve the proces on Schedule O. See instructions.
163 Did the organization invest in, contribute assets t, or prtciate ia Jit venture a sar arangerent with aTae ony dung he year + nee re No

b1F "Yes" cid the arganizaton followa writen policy or procedure requiring the organizationto evaluat 1 partcpatinin Joi vature Arangements une SppISabe federal tox in, 3nd Sk HePE fo Safeguard th orgAMERSAS SAGER
reese eset a on ot ke aps vo sues

Section C. Disclosure
T7 Lat the tates with nih 3 copyoEv Form 990 1 required be Fld
18. Section 6104 requires an organization to make ts Form 1023 (1024 or 1024-4, f palceble) 590. 3nd 590T (sectionSOR(ers orn) vats or Pub nspschon. dae hon you made these Svan. Check all as 39.

0 own website another's webste 8upon request] ther exon n Sched 0)
19. Describe in Schecule © whether (and 50, how) the organization made ks Governing documents, confit of interest

Potcy, ana nancial atements avaiable te SuBle Suing fe ax ear
20 State the name, address, and telephone numberof the peron who possesses the organization's eoks and recordsSOANIEL  ERSPAMER. 400 POVORASSTSTE500‘NEWORLEANS,Uh70130(304)300.050

TASTED



Form 990 (2021) Page 7
IXCompensationof ficers, Directors, Trustees, Key Employees, Righest Compensated Employees,and Independent Contractors

Check f ScheduleO contains a response or neto ay og mthisan Vl. .  . . . . . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete 1s abl fo ll parsons required o be ted. Report compensationfor fe calendar year ending with ofwh Tht argues
"% List llof the organization’ currant officers, dirctors, trustees (whether individualo organisations), regardlessofamauntofaero 0 mn Bh 5 ahd 50compe wat pi
«tail of he crganzatns currant key alerees, ny. Sa te nrueton ordfn of ay amleye.
© List th rganicatons ue current Nighetcomparsted employees (otha than an offer, director, tutes or key employee)who recive raporeable comparison (bok 5 of Fo 1-2, Form 1093-HISC, andlor bx of Form 1695.NEC) of mara th $100,000 fom theErsaniaton and any relied srgamistions.
« ist al ofth organizat's former afcers, key employees, o highest compensated employees who received more than $105,000of epaeala compara fom th rgunLao a3 ary ead GSMS,
«Usk all ofto expriaio'sforres Givers or rustess Ga ecsved, fy ie caracty 2.3 fre daca o wastes of theerpemssnin ware Son SHOR of vepemamicoemeEAEod 8 eePSP

See he inctructions forth order in whic to It the prions above
IE Chak his bo f nether th organisation nor any related oration compensated any curt aftr, dete,o true

: : : : :

Namen te nuirage | postondo Serchcmors| meportnie| meporsbe | estimatedvous ar| on sav arias pasen| compensation| companaton |amountafaverearls [MET | Ramin | Toned | ompersoionaryhous| arecormoes) | argumaton | oranisnons | ominereas [= ol Geiss | Chaos: |ogansatonaneassets| 33 = [SF[ET[T| Miscioss| iuscrcss. | “omer
Sowderd| 212123 BF 3| eo Nee) organizations

5 Rls
EIS] | 2
FZ H

i 2

a =LE me] oe& ol
om J ime son

Bm AE =
sre onE .

di es LE
7oonme

TERT



Form950 (2021) Page8
[VN Section A. Officers, Directors, Trustees, Key Employess, snd Highest Compensated Employees (confined)

® ® © © © ®Name and tle pwerage |poston (donot crackmore| Reportable| Reportable | EstimatedHours per |than one box, ies person| compensation | companastion | amountofatheweek (ist | “somanoitceranas | Comte | ‘om reatea | “compensationanyhours rector/irusies) organization | organizations | irom heorroed [oo Toe Waiose | WEE | ergansaten and
aranzsions| 22| =| 3[F [EZ [7 | miscrivssnee)| miscriossnie)| "reedSoowames | 22 3 |3[3 [325 erganizatons

ine) [282 FH268 iy
25] [£3
HH i

+ 2

swe LT]Total from continuation sheets to Patil,Section A... »[[|
Tota(add ines band30) + +. a LL LL eweom om

2 Total number of indviduss (icuding but not limite to those sted sbov) who recived more than $100,000
oF reportable cmpensaton rom he organzston 5 3

wo
3 Did the organisation ist anyformerofficer, directoror rustee, key employee, or highest compensated employes on

line 1071 Yes, complete Schedule) for Such IGNGUS] + + ne on ee No
4 For any individual sted on ne 1, is th sum of reprtabe compensation ad athr compensation from theorganiiation and related rganizatons orester han £150,0007 If Ves,”complete Schedulefor Such

Indvdal+neT SIET or
5 Did any person ted on ine 1a receiv or accrue compensation from any unrelated organizationo ndidus or

Services rendered to the organEaton Yes, complete Schedule) ar Such person +x + n+ No
Section 6. Independent Contractors

I Completa th table for your ve highest companeated independant contractors hat received mare than $100,000 of compensationrom the organization. Report compancationfo tn calendar year nding with o within th argan ation’ tax yea.
ame 300 Xess ress busca srvces |compimin

—
1
1
1
1Tom amberof dependent eniracars (neuding but not Tied a hase ated wave) wh receved mare Fan 100,000 ofCompensation rom the rganizaton
—



Form950 (2021) Page 9
EE soerercorreene

CheckifSchedule Ocontains aresponseor notetoany line in this Part Vl... . . Pr Lo a
(A) (8) (©) (0)Tans| Rolie | undes| revesreps aes | excise tiomnen trainsrenee ne

Fo Fearn]+4 TE
28 ¢ wererrtotun «© fm
SE © Fundraising events . 1c
8S] 4 Related organizations 14
BE « covertsans Ccnvbions | 10
£8) sono preEF ndmor amounts oc a 230102
3 Z| & Nove contributionsincudedin
£3EET Fra J.

omee][TT

: IEEENHE

: rr
3 rr]
gl. IEN
&

© Total Add nes 2020+ +L >
 Trvesmant came (nloding idends, are, mdnimn (urs dens V sso
4 Income from investmentoftax-exempt bond proceeds »| |[|

[Re| porn|

b Less: realprodu
© rent omeres
4Netrental income srBT TTT

[Osea| mone |
7a oatprepom st

i Ho

como [|]a Net gainer Goss) + TTT Ly
8Goss came fmroseov

8 [7 oor ncmas «oiTTT£ SP mess oo
€| pies rect expenses LL [mb] |
3| =reiniome o orey om tire

° Ll
A——

bss:dec epenses + +. [mo] |
Ne came a oe) rom gaming cts 3

a mania
bless: costof goods sold . [ob |
et camea ss) ram sesof ventory —+ >

ae]
erowascwesaite ee[0[0]
rota revenueSeewsions+ + «ow [pe] Lo

tt



Form 990 (2021) Page 10
BEET stsment Functions EpemesEe omgi YSSEwoonesim]

CheckifSchedule O contains aresponseor note to anylinein this Part IX . . . . . . . . . . . . . .
Donot include amountsreportedonlines 6b, w ® ree Corn| run
75, 8b, 9b, and 10b of Part Vil. Tow expenses |Progamsence |Managementand indians
SEERTEI = iEp
2 Gre deer ssn domes tons. S00
5 Gre wu ver stancetrgtornaASL
4seats sudtotormensers | LLL]2 Corptstonctirms fo, vc, tet, 70 i = iSaast cent ows, descr, tens, nd

itrmasSa esrb]
STL semntries (tte sect
0 Onwremvineesanetts «+ + + [www] EE
1 aeforsees ronnie) 1

enna. ee]
e Professional fundraising services. See Pani, ine 17 ||
f Investment managementfees +... . - 1
20h Grin rant aes 5a 5, an Som = wnSeSrts re2

FE mew] Tw
som [ER]
1 pare otfenseesorvs
19 Conferences, conventions, and meetings... .| wm] wow sw] IE)
we +
21 romans toutes ++ 1
22 Ouran,dslotin, ndsors i
T oer pene ie pera coved

iLoTomo2

cmos

pr ol wel a
25 Total functionalexpenses. Add Ines 1 through26s| tre] awn] wo] Te
Preeeam3 oneon tne)iEace

Check here » LC] if following SOP 98-2 (ASC 958-720).
_



Form950 (2021) Page 11
WW somnceshes

Checkif schedule ©contain a response or rete to any ne imthgPan ix . . . . . . . . . . . . O
> ©Boomingotyear Ensen

T Carma. wes]1] En)
2 Savingsand temporary cash investments+ + +... LL |Ja]
3 Pledges andgrantsreceivable, net... . . . [wows] EX
JI |
5 Loans and other receivables from any current or former affcer, director,ist, key employee, crestor or funder, substantial conibta, or 35%

Controlled antor arity member of any of hess persons
6 Loans and othr eceh ales from otner disqualified parsons (sz defined underSection 4958(1(13, nd persons described i seckon 35SEC) «+

of 7 Notesandloms recede net LL. LLL... [7]
S| 8 wvemotestorsmeorase «LL LoL... Lo... [Tw]
Eo pragmaexpenses anc avr coarges +... ws] EE

10a Land, buicings, and equipment: cot or otherbase. CompetePariofScheduleD 102 arse
b Less: accumulated depreciation [oo] oo 2200

13 Investmentspubic tradedsecures [wu]
12 Ivestments—othersecures. See Pa V, Ine 11 + +... T=]
13 Investments program elated. See Pan,Ine 13. Tu]
10 wngblessses oo... oo. oo... [Tua]
15 Other assets, See Part, ine11. CLL CCCs Ez
16 Total assets. Acd nes 1 through15 (mustequal Ine 33)... ome] wa
T7 Accounts payable and accrued expenses «+ + + - CT ar
18 Ganges +. —
19 Detredrevenve . . LL LLL. —
20 Tacenemptiondlabiites « «oo... . ETN

p21 Escrow or custodial account aity. Complete Part V ofScheduleD  —TY8£[22 Loans and ther payabies to any current o former officer, director, trustee, keyEamesGulu Totnder Stasi combustor, 35% cond anyS| Crum memberof any of these parsons +++ en
Si|23 Securedmortgages and notes payatieto unrelated third parties. | | a]

24. Unsecured notes andloans payable t unrelated third parties + +  —TY
25 Other abies (nlucing federal income ax, gayablso related thi parties,Sn other ables not coded on ins 17 30.CompletaParXofSchedule0
26 _ Totalliabilities.Addlines17through25. 2ET aor

Z| organisations that allow Fast Asc 958, check here» © and
g complete lines 27, 28, 32, and 33.Ela7 Netwisetswane doverrestrictions + oo oo... 1540 27 au6780
Bl28 Netassetswithdonorrestrictions + + + +... oo... |______i660 78| woz
EZ| organizations that do not follow FASB ASC 958, check here » (1 and
S| Complete line 2 through 33.
5|29 Capital stocko rust princi, o coment func - »
£[30 paiden orcaptasurplus, or fan,bingor equipment fond +. |__________[30]
%[31 Retained comings, endowment, sccumuited income, o oer funds =
ls Tommerida + wa we
£[33 tot tabites and netassets/undbainces ooze] 33 wan

A



Form950 (2021) Page 12
EIENreconciiatonofNetAses

Chuck f Schedule ©contain a response or rote to any le imthisPanX LL . . . . ._ . . . . B@

2 Toul expenses (mustequal Par conn (8), Ine 28) «+. oo oo... [2] 175597
3 Revanuslessexpenses. Subtractne2fomne8+ +... . . Lo LL... [3] EC
4 Met assets o fund balances atbegining of year (must equal Pa,le 32, column (4) + [+] S057
5 Netunresizedgains (osses)on vestments + + + + + + + + ooo... [5]
Donated services anduseoffocites+ « . . . o.oo... [eo]

A
8 prorperodadiatments « . . . . ................ [8]
9 Other changes innet assesorfundbalances (explainin Schedule 0) «+... . . . [o]
10. ie assets or fund lances a end of year. Comme ns3 hraugh 3 (mst sal Par, ine 32, can (8) 30| Seen
[XRT Financial Statements and Reporting

Check f Schedule ©contains responseor note to any ln thsPamX0 ._ . . . . . . . . . . . O
[Yes [No

1 Accounting method usedtoprepare the Form990: [1 cash 68accrual Cloner
1fth organization changes s method of accounting rom 2 pir year or checked “Other,” exp aSchedue©.

2a Were the organization's financial statements compliedo reviewed by 31 independant accountant? no
FY, check 3 box blow t nda whether the fnanclal statements for theyear were complied or reviewed an a
Separate boss,cons dared ass, obo
DO seomstesass O) comoidmad basis 0] Both consolidated and separate bass

b Were th organization's Francis statements audited by a independent accountant? ver
FY, check a box blow t ndcae whether the financial statements for theyear were audited ona separate basis,Comsaittes bas, o sah:
© sepmstenass ) Consoidsad boss 0] Both consldaed and separate basis

© 1Ves," toe 2a or 2b, does the organization have3comes tha assumes responsibiltyforoversightofthe ud, reven, o complton of 5 1nancal SAStemants 3nd 8lehon of a independent accountant? ves
1F the organizaton changed eer ts oversight process orselection process during the tax year, explain n Schedule0.

3a As a result ofa federal ard, ws the organization required to undergo an auditor suds 3stforth in the Single
Aud Re sna OMBCrtA-1337
326serentesees uta nesind triers veeenes [TTScor ute, expo hy In Sinele 0 and saris any eps take to ond Sich At,

brTET
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Form 990 (2021)
Form 990, Part 111, Line 4a:
PRODUCES TIMELY RESEARCH AND PRACTICAL SOLUTIONS FOR HOW TO BUILD A FREER, HORE PROSPEROUS FUTURE FOR LOUISIANA CITIZENS. TELS THE STORY OFFREE ENTERPRISE AND PROMOTES LIBERTY ORIENTED POLICY SITUNTIONS TO CITIZENS AND LAWNAKERS FROM EVERY WALK OF LIF. PCILITATES PUBLIC DIALOGUE
FARKETPRINCIPLESTHROUGHCOMMENTARIES, REPORTSANOINTERVIEWS. -



Form 990, Part III, Line 4b:
‘OUR LEGAL TEAM REPRESENTS CLIENTSPRO BONG IN STATE AND FEDERAL COURTS, AUTHORS AMICUS BRIEFS, CONDUCTS LEGAL RESEARCH, AND CANFTS PUBLICRECORDS REQUESTS T0 ENSURE GOVERNMENT ACCOUNTABILITY AND TRANSPARENCY.



Form 990, Part IIL, Line 4c:
‘OPRORTUNITIES AND MOST OADNTING CRALLENGES, PARTICIPANTS - REPRESENTINGAWIDE ANMGE OF INDUSTRIES 4 SOTH THE PRIVATE AND PUBLIC SECTORS



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 3393319268782]
OE No. TorE-0087

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organizationora section 2021

5537()(1) nanexempt charitable trust.Dopo he Ter ‘tach to Form 550 or Form 990-£2.
Ime Reve Seve > Goto wwwirs.aov/Forms90 for instructions and the atest information. Open to public
Name of the organization Employer identiication number

261704701
[ZYI¥W Reasonfor Public Charity Status (All oraanizations must complete Ths part) See instructions.

The organiatan snot3 private foundation because + 5: (For Ines 1 through 12, check ony one box.)
1 [0 Achurch, conventionofchurches, or association ofchurches describedinsection 170(b)1)(A)G).
2 Aschoo descried in section 170(b)(1)(AN(). (Atach Schedule € (Form 550)
3 [3 Ahespital ora cooperative hospital service organization described in section 170(b)(1)(AYGi).
4 [A med research organization operate in conjunctionwith a hospital described in section 170(b)1)(A)(). Enter the hospitals

name, cry, and state
5 [An organization opertad forthe benefit ofa coleg orniverstynad or operatedby a gaveramental unit described in section 170

EA. (Complete Part 1)
6 [J Adeders, state, or local government orgovernmental uit described i section 170(b)1)(A)(¥)-
7 [@ An oroaniztion that normaly receivesasubstantial parsof is support fom a Govemmentaluntorfrom the generalpublic described n

section 170(b)(1)(A)(W). (Complete Part 1.
8 [0 Acommunty trust described in section 170(B)(1)(A)(v). (Complete Par 1)
9 [0 An agricultural research organization described in 170(b)(1)(A)(x) operated in conjuncion vith a land-grant. colege or university or a

non-iand grant coliegeof agriculture. See nsructions. Enter the name, cy, and state ofth collegeo university
10 [J An organization tha normaly recaves: (5) more than 313% of support from contributions, membershipfee, an rose receipts

from aces rlatad ts axampt anche Subject to arta xcaptans, and (2) no move han 33 13% of a support rom arose
invesiment income and elated business taxable come (ies section S11 tax) rom businesses acaired by the organization ater June
30, 1975. a0 section 509(a)(2). (Complete Part IL.)

11 [J Anorganization organized and operated exclusivelyto tstfopublic safety. See section 509(a)(4).
12 [J Anorganization organized and operated exclusivelyfor the benef of, toperform the functions of,o to cary ot he purposes of ne or

more publiy supported organ zations decried in section S09(a)(1) or section 508()(2). Se section 509(2)(3). Check the box
on ines 12a rough 126 tht describes tne type of supporting organization and complete nes 12¢, 121, and 129

a [J Type. A supporting organization operated, supervised, or controle by its supparted organization(s, typically by giving the supparted
organization(s) the power to regulary appointo eect a majortyof he rectors or trustees of the 3upportng Grganzaton. You must
Complete Part 1V, Sections A and 8.

b [J Type IL Asupporting organization supervised orcontroled in connection ith ts supportedorganisation(s), by havingcontrol or
management of the supporting organization vested n he same persons that nilo manage the supported organization(s). You
must complete Part 1, SectionsAand C.

© [0 Type I functionally integrated. & spporting organization operated n connection with, and functionally tegrated with, ts
Supported organization(s) (see structions). You must complete Part IV, Sections A, B, and E.

4 [J Type III non-funcionally integrated. A supporting organization operated in connection wih ts supported organization(s) that i nat
funcional integrated. The organisation general must satisfy 3 dtr bution Fecarement and an sttantveness requirement (seinsirucons). You must complete Part 1V, Sections A and D, and Part V.

© [0 Check ths box I the organization recivedawrittendetermination from the IRS that ts Type 1, Type I, Type Il functionalintegrated, or Typ Tfnonfunchonay tegrated supparing organization
1 Enter the number of supported organizations
9_ provide the following information about the usported organisation(s).

9) Nome of supported G0 Type of | (w)is tha organization ated| (Amountof | (wh) Amount of
organization Crganaton | inyour Governing document?| monetary suppor| other support (see

(descnd on Ines oe instructions)|° instructions)1750 above (300instroctons)

INSFES
——rrrr

Total | 1 |7 1
For Paperwork Reduction Act Notice,ses The Instructions for Cat Wo. 112057 ScheduleA (Form 90) 2071
DG:



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

4 Total. Acd lines through3 [aad and suas seas seo] 7i%0417

SR -
7 Amountsfromline4. amd send isis sages 200] ZiT

‘securities loans, rents, royalties and | 5 2473 9a

thisboxandstophere . . . «sit iiiiii...ciiiiiiiieeeeceienen..#0

Ta Pubic support percentagefor 2021 (Ine ,column (7) diedbyTreTI, column (7) [i] Tassos

and stop here. The organization qualifies as a publicly supported organization >

box and stop here. The organization qualifies as a publicly supported organization »0

organization 20.040 4d 40 eS ir TT LC

supported organization »0

instructions »0CeO



‘Support Schedule for Organizations Described in Section 509(a)(2)

a.

nerseanS13 eee II

6 Total. Add lines 1 through 5 rr

© Add lines 7a and 7b. rrrT

AA ET CE NE I CE Be(or fiscal year beginning in) @ 2007 fey 2019 10 Tor
9 Amounts from line6. . 1EE

© Add ines 108and 10b. rr

check this box andstophere. . .. tas iinet D)

Ts Pubic support percentage for 2021 (Ine 8, column (1) divided by Tne 13, ctum () [=]

more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization... .. . . [1

not more than 33 1/2%, check this box and stop here. The organization qualifies a5 a publicly supported organization +0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »0sovctons 0



ScheduleA (Form 990) 2021 paged
ESETSopporting Organizations

(Complete ony f you checked a box an in 12of art 1 If you checked bx 128, of Part 1 comple Sectns A and 8. Ifyou checkedSo To Pre compte Sections A 3nd C. If you checked box 13 of Pr 1, crite Secon A. 3, 3nd £. 1 y00 nbc oon
Section A. All Supporting Organizations

No3 Area ofth organization’ supported organizations sed by name i th organization’ govering documents?
Fo, Gasca n Part VE ho th supported orgaissions are desnosea. designates by acs of purpose,
Tesi the desiration. 1 serc nd comtruin relstoni, expo. HH

2 Di the crgaizaton have any supported organization that Goes not have an RS determination of tats dar section S05(012 or (7 11 Ve,” xpi n Part VE how the crganzaen determined tho te spported organisation nes describedsection 505041) or 3) |
30. Did the organization havea supported argaisation described in section SOI), (5), o (97 If Yes,” anser ines 3b and ||Se elon. EN

Did the organization conf tha exch sured organization culled under secon SOA(E)8), (5), or (6) and satsedne Dublc Support ets under secon SOSA3) 1 Ys, Gesce in Par VE when and hon the organisation made theGerermination MT
Did the organization ensure that all suppor such organizations as used exclusively fo section 170(C2X®) purposes?|||Fes expinn n Part VE what controls the oganissban put n Place to ansre such vse. Em

42 Was any supported arganzation not organized in the United States (fore supported organization’) If “Yes”and iyou

Did the organization have limte control and discretion n deciding whethr to make grants oth foreign supported |||
‘organization? If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or[gpTT]SuBeruised by orn ennecion with Suppared ogansanons

© Did he organization cuport ay freon supported organization tat doe ct have an 8S tamination under sctons | | |STEN) and SOIL o (YI Yes” exp n Part VE what conirol ie organisation used 2 srsurs tht i support
othe freon supper ganado ws vied sxcuswel fo secon 170(ENSNE) purpose Gel]

Sa. Did the organization add, substute, o remove any supported argaizations during the tax year If “Yes,” answer nes Sb21 5¢ bao (F applcati), Ais, provide cet n Pare VE, mcluding (9) the ames and EI mers of he supportedSrganasions acoes subsites, o removed (i) the reasons fr Sach nichacre authordy under heOrganizations argariang document sareSh achon; and (1) ho ih acon wat accomBHened (ue 3 BY
‘amendment to the organizing document). fl1

b Type I or Type II only. Was any acdad or substituted supported organization part of a lass already designated nthe |||
aiesion' organ ng documents [sl]

© Substitutions only. Was the substitution the resut of an event beyond the erganizations control? EE
5 Did the organisation provide support (whether in the formof grants or th aris of saves or facies) to anyone ctrran) 5 Supported organizations, (1) Indhidual haar part of the chaable ass baneid oy one or mora feSuppers orpamesbons; of () Nhe SUBIR aniseha aso Suppor of bene ne a mors of terimcaton appar oon sates 1 ven vite sed pork VE. F11
7 Did the organization provide gant oan, compensation, or ther sar payment 0.2 substantial contributor (defined inSecon 455B(CYINC, 3 fry member53ubstanal conibtor, OF 355 coniroled ent ih regard

Sanat coniostor if es,”compet PartofSeheceL (Forr 390) HT
8 Di the orgaizaton make a loan to 3 dualfied parson (as efned in section 4358) not described on na 7 1 ves |||Compre Ban ofSchadL Form 590) He
9a. Was the organization controled directo indirectly at any tim during the tax year by one or mredisqualified persons, adefen Sacion 4546 (ona tha foundation managers and organasons deseioed im secon SoBe) or (1 IF ves|

provide detain Part vi, a-
Did one or more disqualified persons (3s defined on ne 92) hld  cotrling interest i any entity in which the supporting|||rasan od an eare  Ves rvide ser im Pork VE. FT
Did» csqunid perso (s deine on ine 9) ave an awe terest in, or deriv any personal bane om, assts |||in heh he Supparing oBanEaton as had an terest If ves, srvies etaiPart VR, tt

103 Was the organization sbjectto the excess business holdings rules of section 4543 becuse of section 49430) (regardingCorian Tyme supporting orgamitons, and ah ype Hi mow nckonal Imoqtaled soproring organaators) i vs?ower Ine 105 boon Foal
Did the organization ave any excess business noiings in the to year? (Use ScheduleC Form 4720, to determine whether ||he organisation hed exces Busness hating). Fr

CrEee



ScheduleA (Form 990) 2021 Page 5
IZTET0Supporting Organizations (continued)

~o
11. asthe organization accepted a gift r contribution from any of the following persons? C1
a A person who directly or indirectly controls, either aloneor together with persons described on ines 11b and 15c below,the | |

Searingbody of  ppented tpamiston =
b Afamily memberofaperson described on 11a above? ECT
© A 35% controlled entity of a person described on line 11a or 11b above? If “Yes to 11, 11, or 1c, provide detail in Part EI

SectionB. Type T Supporting Organizations
[Ves Te1 Did th ffcars, fracas trustees, or amber ofon o more supported organizations have the power 1 regularySpon of alec at osk3 majo oft ooarERRon rectors 7 ets a Amt Sy he So yor 11EEEmme in Port VE how he ppored crommsaponts) eectvey spires, paises of onoled ths raat’Scites. 1 he rgam3ation had mer ran one uggRTed arounSatin, GesHo he Sort t ork andsTemovs directors a tees ware siocated mong re supe edogarsetns ans wha conditions of Fesrenin, ary,Sores9sein owas dunn he to ver 1

2 0the croton aperte forth banat of ny spperted organization ater tha the susprted argaztion() thatCoatatad pensudo Sonatas th pornOURO ve ar Pa Vi howovSich SaneChi ot th prpase of te upped genaus) hr apart, Supenisedof cnted te upserindSroamsaton 1
Seckion €. Type 1 Supporting Organizations

~o
1 Were a majorityofthe organization's directors or trustees during the tax year also a majority of the directors or trustees of C1]ei of To rmumaaRos spared gamanton If orGir ort Vi Poe coro monaperant of heoa eaattedmeeepenneter [TT
Section b. All Type TH Supporting Organizations

~o1 Did th ganization ove to each ofs supported crgaization, by he last dy ofthe Fk mort of he rganizatior'sEat ve 03a wrtee atc Geseing th me and srt of sopoors rvdd So he ret on peor (1 5 omy of teFo ht was on econ edo of Sh a of onto and) cosohopeposerserrsat on re ovo avon et4a mt revouy raviedy HT
2 Ware anyofthe crganization's officers rectors, or uses either ()appined or elcid th supped argaizton(5): Senin ar ne gover Soy 1 supported oransasen’ Ie,eli Park VE how te organosonrennet Cute na amine workin PSEonen iSh potasoem HT
3 By reason ofthe relationship described n ins 2 above, 0 th argnaatin's susp aransatons have3 gnficntreyes 1-1Sina the tn yeas 1 ves sevenbe in Port VE the role te rponseton' spare orsomsorars pred in ts repos. |3||
Section E. Type 111 Functionally Integrated Supporting Organizations

I Check ha box next to the method hat the organization ved o satay the Intagral Pars Ter dung year (oes traction
2 [3 The organization said the Activities Test, Complte line 2 bon.
5 [The organization the parentof exch of ts susported argaizatons. Complete fine 3 beon:
© [J The organization supported a govarmental ntsy. Describe in Part VE how You sapprtad 3 government entity (se instructions)

2 Actes Test. Answer ines 22 and 2b below.
[vesTNo

2 Did sbstarta lf te arganzaton's cities during the tax yar directly further te xampt supose of theCommand oaanaaton() anh to SrgamEaon wk ressOnSgS I 765. thar Part VE ent those supportedepamisatons snd elonho hess sILe Bred Foibaed ha nietSURES OeFenetnies thote sapped argam ators, 3nd ho teorgansation determined ht hese acne COTSASSSimin anor tes. FT
D4 te active derived smn 2, above cma acties tha, uo the rgaizaion’s neler, on or reFine Sogamatons supparted pamEaSon{S) monk hove bee SgAIes ms Yer. expiry mart VE te ressons orre ormeaatospostn te sppories pease) Woks ove noe the oie0or hepoked tbody =

3 Parentof Supported Organizations. Answer lines 3a and 3b below. C11
2 Did the arganzaton have the por to regularly appoint or lect a malo f th fiers, dears, or trustee fasc ofThe Sonpoted orgamzaansTE Ves: or Nb: rove eta in Park VE,

Did the organization exercise substantial degreeo direction over the policies, programs and actites of each of ts ||Eovsoned gamsatonds Fe, devise m Port VE th al Presb tre orsanor mht repo =
a eT



ScheduleA (Form 990) 2021 Page 6
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

TI [J Check here f tne organization satiatedteInkeqal Part Test a 3 qualfying astonNov. 20.1970 (elon PartVI)See
instructions. A she Type 1 nov funchonaly megratedsupportng organizations mus compete SectionsA through

SectionA-AdjustedNet Income mre
1 Net short-termcapital am 7]
2 Recoveriesofpro-yearsoutien: 21
3 other goss come(se instructions) 1
3 aaines 1 though3 EC
5 Depreciationand depetion 1
6 Porton of cperatingexpenses pido Ieurad fo prado orColectonofgrass TTincome or fo mansgamens, conservation, of mantenance of propery hid fr

producton of income (se nsroetons)
7 OtherexpensesGeinstructions) 1
5 Adjusted Ret Income (subtract ine 5, 6 3nd 7 fom ne 7 s——1
SectionB-Minimum Asset Amount ET
Tr eeGree|||year or arts ned fo pat of year):
= Aversge month value of secures m1

Average monthy cash balances [o]——
Far market valueof other non-exemptueseee el

4 Total (36d nes 1a, 1b, and 16) Jaa]1Discount dames or iackageorcerfairs TT
{explain in detail in Part VI):

2 Rcqusitin ndesteaness applicable t nom exempt uae sets 1
3 Submactine 2rom ne 19 sl
UE bil 7)EE
5 Net value of nomexempt-ues eset (aac ine 3 rom ine 3) s1
6 Muli Ine 550.035 IC
7 Recoveriesofprior-year SoBUH 1
5 MinimumAsset Amount (x68 ine 715 Tne 6) [so 1
SectionC-Distributable Amount | owe
TTa TTTT EE
2 Enter sofline 1 1
3 Finn svat amountfo pr year rm Secon’, re, Com A) oT
3 Evergreserofne Zorine EC
5 Incometax posednprio year ST
© Distributable Amount. Subtract line 5 from Ine 4, unless subject fo emergency. [T ]Semporay reduction ses actions)
7D Cred here he currentyear 1 he organizations frst 53 3nonancHonaly-néegrated Type 1] supporting argamzaten (6%insuetons] -

struct Schedule A (Farm 6003 3031



ScheduleA(Form 990) 2021 Page?
IEZEXH ve 11 NonFunctionally Tnteorated S03()(3) Supporting Organizations (rire)
Section b - Distributions Current ear
1 Amounts paid to supported organization to accomplish exempt purposes [a]
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in l=|fore icbr
3 Admiisratus expenses paid ccomali exempt suposes of sapped sgoizions [+]
4 Amountspaidtoacquire exempt-useassets [«|
5 Quai stance smounts (rir 18 sprovl regured prove detain Part VI [s|

Other distribution: (describe in Part VI. See instructions [e|
7 Total annual distributions.Add ins 1through 6.
5 Disviutionsto atentve supored rganzstansto ich the cgarzaon  esposve (roidsfry eed
9 Distributable amount for 2021 from Section, ine 6 [|
10 Line § amount diided by Line 9 amount [10]

Section E- DistributionAllocations o aeons Tn(00 metrections ExcessOfibutons| Undepdiiu JDbuae
+ caeantootmens|||
T Undergaitotons a. or yeurs ro 031reonae coc requre t pae v1.Cee nneasene
3 Excess distributions carryover, ifany, to 2021: 1
a Fom20t6. . . . . . . 1
b From20i7. . . . . . . 1
© From2018. . . . . . . 1
d Fom2018. . . . . . . 1
 Fom2020. . . . . . . 1
f Total of lines 3a through & 1
9 Applied to underdistributionsofprior years 1hosed o 521 8 irbutale amount 1Comore rom 2016 nt apis (oeste

J Remainder. Subtract lines 39, 3h, and Sfromine dr | 1

:
Ss wer of pr ves 1
b Aopled to 2021 dutnbuiable amount 1

5Fem ing Undedsiirs or yur rr toEL Siac nes 35 oh a fo fn 2.amacrine, es Pre VE.Lan
Fem nig unde or TOT SUrs hand ro ne a amon restri ava pos Part VE Seear

7 Excess distribution caryoverto 2022. Ad iesSona
&Sresciomnoie 7 1
a Ecos rom 2017. 1
b ercessfrom 2038, + +. 1
© Excess from 2019. . . . 1
d_Excessfrom2020. . . . 1
© Excessfom202L, . . . rr 1eeeTTT



Schedule A (Form 990) 2021 Page 8
IEEE Supplemental Information. 5ravide The explanationsrequred by Par 1 Tne 10, Fart Tne 173 or 175, Fart Jie12, Par IV,

Section A, lines 1,2, 3b, 3c, 4b, 4c, 52, 6, 93, 3b, 9, 11a, 115, and 1c; Par IV, Section 8, ines 1 and 2; Part IV, Section C, line 1;
Part IV, Secton 5, ines 2 and 3; Part IV, Section &, lines ic, 23, 2b, 3a and 3b; Par V, line 1; Part V, Section 8, line Le; Part V
Section D, Ines 5, 5, and 8: and Pat , SectionE ines 2, 5, and 6. Also complete this par for any additions information. (See.

instructions) —

Facts And Circumstances Test



[efile GRAPHIC print - DO NOT PROCESS|As FiledData -| DLN: 93393319268782]
SCHEDULE C Political Campaign and Lobbying Activities TE, feat
(Form 990) For Organizations Exempt From Income Tax Under section s01(c) and section s27| 2021
Pepsin F549 Complete iftheorganizationis describedbelow. Attach to Form 990or Form990-£2. [ECTTINTIITITYoi me Se See te wari nou Earmn352 fr Intvucions and he ask lormation: Tnapection
iE organza Tan Srswered Ves* om Form 89 PRrV, Le 3,o Form S30. Part, 17 46 POTEA Campaign Actes thenSocio S013) rgangatons, Compl Pats LA nd . 00 nt compete Par LC.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A andC below. Do not complete Part |-8.+ Socio 527 arganizatons: Campi Fa Aonine rganizaon answered Yes? oh Form 89, arV, Line 4,o Form 930.62, Part VI, ne 47 Lobbying Actes), tenScion SOTEX) cranzatare that hove od Fam $768 econ under secon SOT Coil Part LA. Do not compte Part 15= Socion SOTcX) organizationsa have NOT lod Fam 576lac under socio S011) Comes P15. Do ot comes Par ILA.ihe organization showered es" on Farm 90. Par V, Line 8 Proxy Ti) (see separate Insiuetons)o Form $50.62. Pat. ne 36
(Proc as ses Sepatats structions henShon So1ck, (5. or ©) ganizations: Complete Part.
Tira rhe Beane Erpiover eR ERTaR HORT

26170081
Complete If The organization Is Exempt under section SOT(E) Gr 1s 3 Secon $27 organization:

1 Provide a description of the srganiaton' rect ond ndvec pla ampalgn acites n Pat. See nsrctions fr dein of
Cecreates

2 potecampaignacyexpenditures. Seinstructions i. > s
3 curten hours fr plical campaign actin, Se msrucions .
[EXERT Complete f the organization is exempt under section SOLID):

1 Encr the amount fs exo a nce the organization nde sec 4355 se
2 Enter the amount of any excise tx cred by organization managers under section 4955 . os
3 thecrpamationncuredsection 495 ta,0 le Fo 4720 for(5Jaa? ccs Ove Ow
4 Was comecton made? Dre Ow

bites cescibe input1.EXER "Complete if the organization is exempt under section SO1(E), except section SOLE).
1 Ener Te amount decty expended by th fling organizationfor secon 527 exempt funcionacts. & §
2 Enter th amount of he fing organization’ fds onisted to one organizations or ectan 527 exemptToetam ss . os
5 Tal exempt functionexpenires.Add nes and 2. Ener bre and on Form 1120-0,ne175 .

Dithe fing organization le Form L120-POLorhsYer? Ove Ow
5 Enter th names, addresses nd employer dencation number (EIN)of i secin 52 polial organizationsa hic hefingmin male pate oaeaeoe es aes pat Paso Hopoomfoeath amounteaoman ceva wes poe ans Seco delve 53 stm pled essore so 1 3 sepals epepedEo pea seven comme AC: Fant paves veches, rove homeo po

or Cyr OE @ Aru pdr| (©AreteBrey wamimsars: | Sh mosans eomuesre remeron | Contant an= anaeteSevaponcrmmeaian i ae.primis
: rr 1]
: rr1]
: TT]
: rr1]
: rr 1
: [11]Ac —____ a,.



snecte ¢ com 550) 2021 ceIEEE corpse Cvs srgarzaion Ts oxempt andar secon SOTCEY3) 3nd TI Form S768 ecion andorCem sana
A Check » LJ if the filing organization belongs to an affiliated group (and lis in Part IV each affiliated group member's name, address, EIN,eemensaoe
8 Check » [J if the filing organization checked box A and “limited control” provisionsapply. 7 EELimits on Lobbying Expenditures a [e(The enptendon ho ered pe
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ——
b Total lobbying expenditures to influence alegislative body (direct lobbying) [od
© Total lobbyingexpenditures (add Nes 13.308 16) vvvvvvvssssnssssssssssvvo [sased
0 Other exempt purpose expenditures
© Total exemptpurpose expenditures(add lines16and 1d) .....vsveneenoes
1 Lobbying nontaxable amount. Enter the amount from the following table in bothas :rine amon To fect or 7i Eran

9 Grassroots nontaxableamount(enter25%ofine 1) |—
hh Subtract ine 1g from lin 1a. If zeroo les, enter -0- 1
i Subtract line 1 fromline 1c. If 2610OF 058, @NKEF “0, overs C13 Winer 30asa eh isot 1 ow 4 9rp Form 720 se

BOCHON AOL 1X FOFLIS VAI? 1. .ev1r1se11100211141018400 484084088 RRR ERA RR EER ERE Oves Ono,

4-Year Averaging Period Under Section 501(h)(Some organizations that mad 3 section SOL Secon 4s ot no 1 complet all ofthe iveCouns ako: Ses the apenas stracionsto re 52 rough 3)
YE —

22_otoyng erate ames LT1wef ww
otromane

(150% of line 2a, column(e) ma

RE rrae ws
© Gro obi eperatrs [TT Tl ewean ean



|—For each "Yes"response on lines 1a through 1i below, provide in Part IVa detailed descriptionofthe lobbying ®)

b Paid staff or management (nude compensation in expenses reported on Ines 1c through 1)? ——

Direct contact with leiiators, ther staffs, Government oficias,o a legislative body? TIT

as i. Sais HEE PEATE
[Ves [io

[TURN] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

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

ET



TY 2021 Averaging Attachment

Name: PELICAN INSTITUTE FOR PUBLIC POLICY

EIN: 26-1704791

Explanation: NO LOBBYING EXPENSES IN THE PRIOR YEARS.
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uD Supplemental Financial Statements
»Comptt ifth aration answeredYs.o orm 80, 2021Part IV, fine 6,7, 8,5, 10, 110, 116, 116, 114, 116, 111, 128, or 126.

Dopo Tn iitach to Form 956. REG
Re > Go towii.qou/Forn90 for insiructions and the latest information. fr
Tomeof the organization Employer dentification number

26-1700781
[ZXEW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete i the organization answered “Yes* on Form 990, Part V, ne 6
(2) borer advised unde oY Funds nd cer sccous

1 tbedot ee
A—

3 sregate valueof grants om (during yeu) —
4 Aoaoae ve stand 1
5 Did the organization inform ai donors and donor advisors 1 wrkng tat the sess eld in donor advised funds re heganizations roperty subject othe organisations excuve aga contra? O vee Ono

Did the organization inform al grantees, donors, and donor advisors i wring that rant funds can be used nly forCharkable purpose and no or ne Bene of 1 Gonoo donor ac, of for any nr purpose confering impermissiblerate benef or re : Is O ves One
EEE Conservation Easements.

Completeif the organizationanswered "Yes* on Form 990, Part IV, line7.
1 Purpes(s) of conservation easements hed by the organization (neck a ht 3p)

O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation ofa certified historic structure.
DO) presarvaton of cpan space

2 Complec nes 2a through 2d the organization held  ausfied conservation contribution in the form of conservationCaramant on the a5 dy of he ox your eida the nd of the Year
a Total numberof conservationeasements wl
b Total acreage restricted byconservation easements . ml]
© Numberof conservation easementson cried histori tucur induced 8). + Gel
4 Numberof conservation easaments included i (c) acquired afar 7/25/08, and nt on a istoric —]crs lived mtn Noon Reger [x2]

3 Number of conservation easements modified, transferred, eeased, extinguished, or terminated by the organization during the
yer.

4 Number of states where property subject to conservation easement is ected »
5 Does the organization have a writen policy regarding th periodic monitoring inspection, nandling of vilations,anfrcamanof neconservation csements i holds? Ove Oro

Sta and olntaa hours devoted to montorng, inspecting, handing of vilatans, and enforcing conservation casement during he year
>

7 Amount of expenses incurred in monitoring inspecting, handing of viltons, and enforcing conservationeasements during the year
>

8 Does ach cnsarvation casament reported an ne 2(4) above sats the requirements of secon 170(NAXE)()
‘and section 170(h)(4)(B)(i)? - Oves Owe

9 In Part XI deserve how the crgmzaton repr conservation easements in revenue and expense statement, andSlonce shee, and ciao, | S0IKabe, te oxof he oon She SrGaEaCots nani] ements tak describes1 organization's accounting fo’ conservatn assements
ZEEE Organizations Maintaining Collectionsof Art, Historical Treasures, or Other Similar Assets,

Complete i the organization answered "Yes" on Form 990, Part IV, line&
Ta Ie organization lected,  permited under PASS ASC 955, nao report ns revenue Saremert ad Salance shee works ofa,torical eases, or ona Slr asses held or pus ax 1, Cacao, a sesh  Furnaranc of pul sevice, provide, in

Fart Hi, the ent th festa 10 5 finn] staments (a Gescres thse Rams
b IF the organization lected, as permited under FASB ASC 959, report nt revenue statement and alae sheet works of ar,Historica esse, or otherir assets heldfo pUblc exon, edikation, o research. orineranc of Subic service, provide theTolowing amount rating to thee fers:

(0)Revence included on Form 990, Part VIL, Tne 1. . ev . Rg 4°
(sets incuded in Form 990, Pare X >

2 Ifthe organization received or held works of a, historical ressures, or oer similar assetsfo financial gain, provide heTolling amounts reared to be repo under ASS ASC 398 ring 1 hese tems
a Revenue included on Form 930, Part VIL ne 1 . . >
b Asses included in Form 990, art X >
a Ba TBBeRE So TerETa Baa Ge een TI As



[XII organizationsMaintainingCollectionsofArt,HistoricalTreasures,orOtherSimilar Assets (continued)

a 0 publicexhibition 4 [0 Loanorexchange programs

® 0 scholarlyresearch © DO other

© [preservationforfuturegenerations

EXEEY EscrowandCustodialArrangements.

b If "Yes," explain thearrangement inPart XIII and complete thefollowing table: 1 Amount.
© Begiwingbalonce. [2]
d Additionsduringtheyear.. .. . . LL... .. Cees [ad]
© Distributionsduringtheyear . © [e]
f Endingbalance LL .

2a Did the organization include an amount onForm 990, PartX, line 21,for escrowor custodialaccountliability? . . . [J ves [J No.

b If "Yes," explain thearrangementinPartXIII. Check hereifthe explanation has been provided in Part XII . ... [J

EXXA endowmentFunds.

[(a)Currentyear| (b Prioryear |(c)Twoyearsback|(d)Theeyearsback] (e) Four years back_

to segmmingetyearbaie «Lo [PTEeee
bCoane I——
© Netinvsment coming, gain, an loses||
aGrantsor crops + + © I——

9 sdotyersaonce+ LLL [|]

tsp er

EEX tond,Buildings,andEquipment.

ee. 1

©wasnt mprovements [|]



(a) Description of security or category. (b) {€) Method of valuation:

(0) Financ derivatives Ce
(2) Closely-held eauity interests. Cee eee

© -
m i
© i.
- -
@ i.
" i
" i
Tore (Cour (5 stegalFr 990, PX, a (3 12) 1

Total. (Column (5) mustequalForm 990, Part X, co (8) ne 13.) oli

mm

organization's liabilityforuncertain tax positions under FIN 48 (ASC 740). Check here ifthe textofthe footnote has been provided in Part Xit1 [J



Scnasue  (rm 590) 2021 sages
IZEETH Reconciiation of Revers per Audited Financial Statements With Revenue por RotorComptes ting argamesuon reared vas on For 200. Pot. 1 128.

TT evenai wos Se soon tor ngtes Freoot sats or To] Tee

a Ne anratoed gas sss) on esters + + + « »
b Donated services and use of facts + « « . . . . . . [wm] |

a other escrbeinPortXin) +. «+. +... . . . [2a] orem

3 SubtmactineZefomine.. . . . Lo... Lo... ooo... [5] 230,742
4 Amun ddd on Farm 99, Prt Vl fn 1,5 nok oe.

© mama RT a
5 Tota revenue. Add nes 3 andde. (Tis must equal Form 990,Parc I ine 12)... . . . [=] Sa
[METI Reconciliation of Expenses per Audited Financial Statements Wi Expenses per REvurComets the chmraton ahontrea Yes on Fouts O50, Par ine 28
I Total expensesand lossesperaudited financialstatements. + + + + + «+ + + + + To] Tene
2 Aunt cud on oe § ok nt on Fo 550, art 4,10 25
b Prioryearadjustments. . . . . Lo. . 2... [1
© Otherlosses + + + + ee wee. [2]
4 Other escrbeinpartXil). . .. . . . . . . . . [2a]isrem|
mame gmmonnad «+o. ST wo

3 Subtactinedefomined« + + 4 + 4 4 ne nee ne nes =] Trase9

a investment xpaaes nt cutedon Form 990, pari, na 7s + + | 4a
b Other escrbeinportXIL)+ . . + . . +. . . . . [@]

5 Tota expenses.Add ines 3 andde. (ThismustequalForm 990,Part Line 18)... . . . |5] Tras
RIFT Suspiemental information

SR

oes
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Schedule J ‘Compensation Information OMB No. 1545-0047

(Form so8y For certain Officers, Directors, Trustees, Key Employes, and Highest
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23
+ Aitach to Form 950.

PO > Go to wwwirs.qov/Form990for instructionsand the latest information. Open to Public
Fy [rae
Tame of the o-ganzaton Employer identification numberPEC INSTITUR FOR PopuC poIcy

261700701
[ZEN Questions Regarding Compensation

No
1a Check the appropiate box(es) f the organization provided any of th following to orfo person sted on Form590, Park VIF, Section 4, Ine 12. Complete Part IH 1 rovide any relevant inormation regarding these ems.

O First-class or charter travel 0 Housing allowance or residence for personal use.
0 Travelforcompanions payments for businessuseof personal residence
DO Tax idemnification and gross-up payments DO Health or social cub dues or initiation fees
O Discretionary spending account O personal services (e.q., maid, chauffeur, chef)

If any of the boxes an Line 1a are checked, did the organisation follow a writen policy regarding payment or
reimbursement or provisionof lof the expenses described 36ove? 1 “No,” Complete Pat 1 expan wn

2 Did the organization require substantiation prior t reimbursing or slowing expenses incurred by alaaRnSed bes. [2]
3 Inciate which, if any, of the lowing the fing organization used to establish the compensation of the

organization's CEG/Exacutive Director, Check ai iat ply. Do not check any boves fo methods
sed by a related organization o establish compensation of the CEO/Executive Director, but explain in Pat I.
0 compensation commitee 0 writen employment contract
O independent compensation consultant 0 Compensation survey or study
0 Form 390 of other organizations 0 porovab the board or compensation committee

4 During the year, cd any person sted on Form 990, Prt VI, Section 4, ine 1a, with respect to the fling organization or a
related organization:

a Receive2severance paymentor change-of-contol payment?. FE No
b Participate ino receive payment fram, supplement nonquaifed retirement ian? [av Tne
© Participate in, or receivepayment from, an equity-basedcompensationarrangement? [ae To
17a t any of ines 4a. 14t th parsons and provide the appcable amount or each tem in Fart Il.

Only 501(6)(3), 501(e)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons sted on Form 990, Part VI, Section &, line 1a, did the organization pay or accrue any

compensation contingent on th revenues of:
a The organization” . . No
b Any related organization? [so The"Yes," online Sa o Sb, describe in Par 1.

6 For persons sed on Form 990, Part VI, Section A, ine 13, didthe organization pay or accrue any
compensation contingent on the net earings of.

a The organization” . No
b Any related organization? [oo The

"Yes, online 6a o 6b, describe in Par IL.
7 For persons sed on Form 990, Part VI, SectionA, ine 1a, didthe organizationprovide any nonfised

Payments nok dusenoed ms § and 6 1 es” deserve in Part 1 No
8 Ware any amounts reported on Form 990, Part VI, paid or accured pursuant contact that was

subject tothe ital contract exception described in Regulations sechon 53.4958-4(@)(3)? If Ves,” describe
pa ! B * 3

9 1fYes" on line 5, id the organization aso follow the rebuttable presumption procedure described in Regulations secon
534850507 : fi oe :

Tor PoserRaduoicr Ret Note Ses the Trottatin Tor Form Soo He SST Boer {F ore OOo SUIT
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hr 1 © 17[1]
hr1771]
hr1717 ©1
hr177 1]
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hrrr7 11]

Tr 1 © 17[1]
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- OVE Ro. 1545-0007

HEo Supplemental Information to Form 990 or 990-EZ 2 21
orm 990) Complete to provide information for responses to specific questions on 0

Form 550 or 990.E2 ar to provide any additional information.
Daren Taney Attach to Form 990 or 990-E2. ‘Open to PublicIntra Reem Set > Go to wiuwirs.gou/Form350 for the latest information. eepcction
ame o fe crganzaton Empleyar Wentifcation numberPEAT INSTITURE FOR PUBLIC POLICY

261700791
$90 Schedule 0, Supplemental Information

EA Explanation

FORM 990, | THE GEO AND BOARD GHAIR APPROVE THE 990 AND SHARE WITH THE REST OF THE BOARD AFTER FILING.
PAGES,
PARTI
UNE 118



990 Schedule O, Supplemental Information

Return
Reference
FORM 830, |CONFLICTS OF INTEREST ARE MONITORED ON AN ONGOING BASIS BY ALL ASSOCIATED WITH THE ORGANIZ
PAGES, |ATION. ANY DISCREPANGIES ARE REPORTED IMMEDIATELY, VERIFIED, AND IF FOUND ACCURATE, THE IN
PARTVI,  [DIVIDUAL IS FACED WITH IMMEDIATE DISMISSAL FROM ANY ASSOCIATION WITH THE ORGANIZATION.
LINE 126



990 Schedule O, Supplemental Information

Return
Reference
FORM 990. | ALL ORGANIZATION GOVERNING DOGUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S OFFICE.
PAGES, |DURING REGULAR BUSINESS HOURS.
PARTVI
LINE 19



990 Schedule O, Supplemental Information

FORM 990, |CONSULTANTS 310.960 7.200 24.870
PART IX
LINE 116



990 Schedule O, Supplemental Information

FORM 990, |SHARED SERVICES REIMBURSEMENTS 197.015 SHARED SERVICES REIMBURSEMENTS 197.915.
PARTXI,
LINES



[cfscrap print ooNorprocessTerme| Sm;ewienn]
sore rR Crere  P | 2021
A >Gotowae gon Form for stractions and the latest information. a

Se TroeAROarbor

ZTE 1ocntiricotion of Disregarded Entities. Complete the organization answered Yes” 07 Form 990, Part IV, Ine 33. He

[TT1
[7]
[7]
[7
[TT1]
| 1 1 1

rT]
1 T]

[11]
©TT]
©[11]

|[1 1]
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