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Form 950 (2019) Page 2
ICSI Statement of Program Service Accomplishments

Chackif Schedule Ocontains aresponse ornoteto any line inthisParti . + + . . + +... . . . . O
Brenly describe the organizations mission

TO CONDUCT SCHOLARLY RESEARCH AND ANALYSIS THAT ADVANCES SOUND POLICIES BASED ON FREE ENTERPRISE, INDIVIDUAL LIBERTY, ANDCONSTITUTIONALLY-LIMITED GOVERNMENT.

2 01d the organization undertake any significant program services during the year which were not listed on
theprior Farm 990 Or I0-EZY+ + +. + ee ee eee ae ee Oves Eno
1F°Ves,” deserve these new services on Schedule O,

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SUCHE + + + + + % 4 % 4 AA AA ap Oves Eno
IF Ves," deserve these changes on Schedule O.

4 Describe the organizations program service accomplishments for eacho ts three largest program services, 36 measured by expenses
Section S01(c)(3) and S01(6)(4) organizations ae required t report the amountofgrants and alocatons to thers, the total
expenses, and revenue, any, for aah program service reportec

Wm Gees maemeesas Gees 0

Ge wn Temesmamoesas Theenes >

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

4c _Towlprogram service expensesy tases
Ce———————————————————————————————————————————————————————————————————————————————————————



Form950 (2019) Page3
[UIY Checiiistof 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
2 15theorganization required tocompleteSchedule8, ScheduleofContributors (see instructions)? ® . +. [2 ve]
3 Did the organisation engage in direct or ndrect poll campaign actives an behalfofori oppestion to candidates Wofor pubic afarIf es. completeSched © Pal = 10a ae oe Spree
4 Section 501(c)(3) organizations. Did the organization engage in obbying actives, or have section SOL(H)Scion in feck during shesa yaar? i es, compete Scnedie & PATI +n na a o
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,Sisasemene, or miar mount 23 defined i Revanct Prodedure 5-197 If es, omplete SchedC, Par. . -
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 DFAIBh +e aa ae TE *

7 Did th organization 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 0 Pa BD +o ow aaa eee
5 Did the organization report an amount in Par X, ne 21 fo escrow or custodial account aii; save 5 » cstodanfor Amount 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® «+
$1 1Fthe organization's answer to any ofthe folowing questionsis “Yes,” then complete Schedule D, Pats VL, VI, VII x]or Xs sppleacie

a Di the organization port an amount or land, buiings, and equipment in Pa, ln 107 If Yes complete »
Schedule D,PAV B «+e “
Did the organizaton report an moun or investments othr secures n Pr X, ine13 tht fs 5% or mre of ks total
assetsreportedin Pat, In 167 If Yes compleSchedule 0, Patil ®) + *
Di the organization report an amount for investments—pragram related in Part. 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 Prt , Ine 15 ha is 55 or more of sta assets reported
inPan, bn 167 1f Ves"complete Schedule O, Fat iX BD +. oo ea *

©Di the crganizton 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, 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, 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 funraisingservices on Part, | 37 0
Coun (A), Ine § and 1563 IF Ves, complete Schedule G, Part see mENUCHON) + oo +

18 Did the organization report more than $15,000 totalof fundraising event goss core and contributions on Par 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 Par I, ne S47 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 the organization report mors than $5,000 of grants or athr assistance to any domestic organization or domestic 0vernment on Par column (4. Ine 171560 compteSchedte Parts and x re
brTEE



Form 950 (2015) Paged
et ——

[ew
column (A), line 22If “Yes, "complete ScheduleI, PartsTand IIT . + . . + + . . Ne

and former officers, directors, trustees, key employees, and highest compensated employee? If Yes, complete ves
SOCHT + + + ¢ 4 4 LEE AAA BAA r ear YY

Br deA YeSmfr
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] |

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefitos, i 2 pes rome 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| | .
completeScheduleL, PartIV « «uu 4 ww nh aaa aaa 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

Lr I ~

on rteefn fm] Tw
TeRe LTTYPIT ETSrAahsessyIST Lye

6. Socio Soma) ramatps. ts Sammon mee so sors o seneeled
‘organization?If "Yes,"completeScheduleR,PartV, line 2 « + + + + + + + 4 oa oxox ou Ne

is treatedas a partnership for federal income tax purposes? If “Yes,”complete Schedule R, Part VI Ne

All Form990filersarerequiredto complete Schedule O. . + + + + +. + + +. Yes.

ELI Seotements Reoarding Or 15 Fins ama Tox Compance
Check if Schedule O contains aresponse or notetoany line inthis pay . . . . . . . . . . . 0
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Form 990 (2019) Page 5
[EEA Storements Regarding Other IRS Filings and Tax Compliance (continued)
2a Ente he number of employee reported on Form W-3, Trane of Wage andTox Statements, led fo he calendar Yea ending with or WAS th yaar sovered byren YT AT In vere El
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? YesNote. I tn sum of Ines 10 ana 205 reser han 250, you my 6 reid 6 Te (es Mtroctons)
35Did te crgazatn have unrlted nes roe none of 5,00or mae ur Seven? +  « [a] [we
bes” as i fled Form 390-T for this year? "No"tone 3b, provide an explanation n Schedule © + + |3b]|
a ay me durin thecontr yor, 49 he croton have an rs in 3 strate othr ator overs[aa|| Womandal account i fore Goan (Such a pa 3kount, Secu acum, o ater ramen sour? + «

If Ves," nter th nameof the foreign couniry: b.
Sea mitructonsfo Ang recurements for FnCEN Form 114, Raper of Foreign Bank and Financial Accounts (FEAR).

5a Wasthe organization a pary to proiitedtaxsheke transactionatany tim during the axyear? + + EEE
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? EYE No.

© 1"Ves," toeSaorSb, di theorganizationleForm88867+ + + +... . . . . Fee]
62 Doss the organisation nave annual gross recepts tha are normal reste than $100,000, and dd he organization Wo

Sole any comrubons that ware ox a dedcke 33charsanle Conon? + +
b 1 Ves,” id the organization include with every sittin an expres statement tht uch conrisutions a ts wereroto deducted 1a Cn peer eh pre
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 "oDrove tothepayors «44 LTEmSmenepny
b 1 Ves" id th organization naythe donorof th value of thegoods or services provides? [To]|
© Di the orgaizaton sel, exchange,or otherwise dispose of tangible personal raperty for whic twas requiredto flForm S303 oo a TO OO peSoe penepepe en el 7
4 1"Ves, indicate the numberof Forms6262fled during the year + +. a

Di the organization receive any funds, directly o indirect, to pay premiumson a personal benef contract? re
1 Di theorganization,duringthe year, pay remus,directlyorIndecty, ona personal benefit contract? [1]| Wo
§ Ifthe organization received a contrition of qualified intellectual propery, did the organization fle Form 9859 35A a i a

1 the organization received a contributionof crs, boats, airplanes, or other vehicles, id the organization le Form
Tage. ar Tn I en oC Ben Peo renin i fhepronto

5 Sponsoring organizations maintaining donor advised funds. 0d donor aéised urd mantined by the
Spensoring organzation haveexcessbusiness hodngs at any Ame during the years + ee 4

5 Sponsoring organizations maintaining donor advised funds.
a Di thesponsoring organization make any taxable distributions undersection 49667 + + +...
bDi thesponsoring organization make a distribution to a donor, dono advsr, or reedperson? «+ + foo]

10 Section 501(c)(7) organizations. er
a Intiatonfees nd captal contributionsincluded on Pati, ne 2... 100

Gres receipt, incuded on Form 990, Par VI, ne 12, for public ue of cl facies [106] |
11 Section 501(e)(12) organizations, Enter:
a Grossincome from members or snarehaicers+ +... LL 1

Gros income from athrsources (Da not net amounts dus or aid ther sourcesSaint amounts due o received rom them) 1+ a ee
122 Section 4547(a)(1) non-exempt charitable trusts. 1s the organization ling Form 990 fn ie of Form 10417

11 Ves, enter the amountof tax-exempt interest receivedor accrued uring the year. 2
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a 1s theorganization censed to sue qalfedhealth pars in more thanone state? LL LL .Note. 304 the irictons for 4diiansl oration th organ Eston must report Sched 6.

Enter the amount of reserves th organization is reuired to maintain by he states inich the organ zation cersed1a sass Quaid neath pane + + 1 + I
© Enterthe amount of reserves onhand + + + + + + «o.oo. [me]|

143 Did the organization recive anypayments fo indoor tanning services during the Gx year? + + + + +
b 1"Ves," ha ifledForm 720Koreport these payments “No,” provide an explanation n Schedule© + - [a]

15.15 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or excess
fibpmeitnpmivtiviorsstuiiedivbcdbabiitietstiianiiie no
Ten" sce narueuons and fe Form 4720, Sched

16 1s the organization an education! insttio subject to the section 4968 excise tax on net investment income? -1 eo Compe For 4730, Schedule 0.
bE



Form950 (2019) Page 6
BEZZI Governance, Management, and DisclosureFo each“es”response Ines 2 (rough 7b below, nd for 3 No" respanse to InesSa, 5, or 10h below; describe the cumstances, processes,or changes 1 Senadul O. See truchinsBec Schade & conan a response ar neve £3 anyie in hs PAWL owe Ce LL @

Section A. Governing Body and Management
[Yes [No

1a Ente the numberofvoting membersofthegoverning body a theend of th tax 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 Parti, 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 [7a a ver
Describe inSchedule © heprocess, any, usedbyth organization toreview this Form 990... . . . [||

122 Didtheorganization have a writen confit of terest poly? I No gotone 3 + + +. +. [2a]ve|
© ltr, dcr, vss nd oy ames eres totessa mrssvss gers [17i ves

Di th organization regularly and consistently manitr and enforce compliance with th poly? If Yes,” describe inSchedule © 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]|e
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, describe the proces n ScheduleO (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 copyoEs Form 990 1 required be Fld
18. Section 6104 requires an organization to make ts Form 1023 (or 1024-4 applicable), 990, and 990.7 (0L(EY3)SSo) valle To publ inspection. nda haw you made these svaiable. Check al hot $55.

0 own website another's webste 8upon request C1 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

TR STD



REMI Corsperssion orofr, ivctos rast,Key Employees, ighestCompened Emiovess,
Check if Schedule O contains aresponse or note toany line inthis PatVil . _. . . . . . . . . . . . . 0

"*% List allofthe organization's current officers, directors, trustees (whether indidualsororganizations), regardlessof amaunt

Ear or AprHT TTeTAA

[0] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
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Form950 (2019) Page8
[YIN Section A. Officers, Directors, Trustees, Key Employess, snd Highest Compensated Employees (confined)

w ® © © © ©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] Wziose | W205 | organs andsoins 233 [SF [33 [F| neo ES "nesSan| 22 13 [111533 erganizatons
ine) [282 FH268 iy

25] [£3
HH i

+ 2

swe LT]Total from continuation sheets to Patil,Section A... »[[|
Total(add lines band 1) . . . . . . . . . . [wee| wm

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 » £

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

——



Form 950 (2016) Page
1 —
Check Schade 0contin responseornote to any Ine nh Par... . ...O

(A) (8) ©) (0)Toten| Restor| unoted netsCoemor buness | excite fromfon lll Wootrevence She
fiFederated camps +TE ws [=]

22] vemberaves + © wn
SE |e romngeers [ae
£3 | 4 neces organisations a
BZ| &Govermentrants contutons) | ze
iE £ All other contribus itsLG|r momen|NL£5 wv st
22| 0 roveconmbutenincutesin23 0 ny
z= tnSE| nro assissaae. LL.» I

[Emme]— [———T—

£Ele

3 rr]i . rrr]
i rr]

9 Total Addlnes 20-26. >
3 Invesiment incame (nung dvidends, Fares, and hrA > 2a
4 ncome from investment of teem bond proceeds | 1 1
SRoates +...» 11

b ess:Spanier
< Rental incomeor toss
a etrentat income ar(© + 3

[0Series| rover |
A—femi
bem
ee

cones [|Irrr
82 Gros coma rm nrnsg vrs

3|"Gana “HR% ene
[Er |—
3| cnetincome or (ese) from undrising vents +5.

° Ll
I——Spanner
bess: drectespenses [|
eNetincame or (oz) fom gaming acter — +3

hon ssarmani LW]emand Somancer x
J
eNetincomeor ot) fom ses of ventory»

i ]

aR]
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Form950 (2019) Page 10
EET stscment FunctionsExpenses"EE

CheckifSchedule O contains aresponseornote to anylinein thisPartiX . . . . . . . . . . . . . . O
Do not include amountsreportedon lines6b, * ® ore IC)
7b, 8b, 9b, and 10b ofPart Vil Tot Cerses| Pogamane| Managementng dion

RD

5 Grr pan rgpo

4sentido ormamors [|T]E Eompmimeneteisrca0 = oe =ST oman tus evs cnt od
TI ISACo AAand nrfo EEE
prempasanion (titescion 54Bnrs rte set

oonrenpineetanets «+ + + [wml wa Eo)
Wo pastes+ + + LLL [emo] Bi)
1. aeforsees ronnie) 1
agent +e 1

Professional fundraising services. See Pati, ne 17 ||

CnEar: Sha 2, an = oree TAT nsSS
12 Adarsigrdpomeian ++ + - I— —
14 wtormtonteckdoqy LL [ew] =
Wom + [weml
1 pre strexeces ryTr
19 Conferences, conventions, andmeetings... .| wes] wow] am] a
we +
22 Ouran,dslotin, nd sori wr]
T oer pene ie pera coved

a Fi SLL,Ti

i 1
pr TT

25 Total functionalexpenses. Add Ines 1 through24e Fe)
EeeHperetom eoRE

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



Form 950 (2019) Page 11
EW senceshes

Checkif schedule ©contain a response or rete to any ne imthgPam ix LL . . . . . . . . . O
0) ®Segmmbgotyour En hyenr

T Commnoninteresberng—  - wea] =
2 Savingsand temporary cash investments+ + +... LL |Ta]
3 Pledges andgrantsreceivable, net... . . . I S00
4 Accountsrecavatie, net + + oo oo... Lo... [Ta]
5 Loans and oer payablesfo any currentor former ofcr, dirctr, ruses,Key ermlayee crestor of founder, aussanta conirutor, or 35% controledrt family member of anyof these parsons «+ 1
6 Loans and othr receivables from other squalid parsons (52 dened underSachin 4958010, and parsons describes Secton 4550SCHE) «+

of 7 Mowsanstcans recombi net LL LLL... [7]
S| 8 wvemotestorameorase «LL LoL... Lo... [Tw]
5] 0 vreaid expenses and getemrea charges +. LL. [oo] =

108 Land, buicings, and eaupment; cost o otherbasis Compre Part i ofSched 102 ais
b Less: accumulate depreciation Goo om) a7 as

13 nvestments—publcytradedsecures. [wu]
12 Ivestments—othersecures. SeePaV,Ine 11 + +... Tw
13 Investmentsprogram-relted. SeePRI,Ine 11. - [=]
10 wngblessses oo... oo. oo... [Tua]
15 Other assets,See Pati, ne 11 © CL EL
16 Total assets. Acd nes 1 through15 (mustequal Ine 36)... ET an
T7 Accounts payable and accrued expenses «+ + + sew] EZ
18 Ganges +. —
19 Detredrevenve . . LL LLL. —
20 Tacenemptiondlabiites « «oo... . Tw]

p21 Escrowo custodial account abity. CompltePat 1V of ScheduleD  —TY8£[22 Loans and ther sayabis to ny curento former officer, decor, tuste, keyEamesGulu Totnder Stasi combustor, 35% cond anyBlam mmserof anyof these persons +n
S23 secured mortgages nd notes payableto wreltedtha parses «| [aa]

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.CompePariXofScheu0
26 _Total liabilities.Ad nes17trough25. _. [es] ww

§ ‘Organizations that follow FASB ASC 958, check here » £4 and
g complete lines 27, 28, 32, and 33.Ela7 Netwisetswane doverrestrictions + oo oo... ssw] 27 sss
Blas netassetswindonor restrictions... LL... oo . [ewsam] es
EZ| organizations that do not follow FASB ASC 958, check here » (1 and
S| Complete line 2 through 33.
520 Comal sack or trust pin, or corent funds... »
£[30 paiden orcaptasurplus, or fan,bingor equipment fond +. |__________[30]
G31 reine caring, endowmer,accumiated inca, o trfunds =
Sls2 Tonetasesorundbuances oo EEE om
E[a3 rom tabites and net assestonaboances LL . 0am] 33 =

I



Form 950 (2019) Page 12
EIEN reconciiaton of NetAses

Check f Schedule 0 contains aresponseo notetoany Une mtispor x... . . . . . . . . . . O

2 Toul expenses (mustequal Par conn (8), Ine 28) «+ «+. oo oo... [2] as
3 Revenuelessexpenses. Subtractline2fromIne1 + + +. + +... o.oo. [3] 207,935
4 Met assets o fund balances atbegining of year (must equal Pa,le 33, column (4) + [+] 99.55
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 3, can (8) 30| So
[XYSTIM Financial Statements and Reporting

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

1 Accounting method usedtoprepare the Form990: [1 cash 68accrual Cloner
1fth organizaton changes a method of accounting rom 3 rir year or checked “Other exp TTSchedue©.

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 orreviewed 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? ves
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
326seren tes ees uta nesind triers veeenes [TTScor ute, expo hy In Sinele 0 and saris any eps take to ond Sich At,

I
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Form 990 (2015)
Form 990, Part 111, Line 4a:
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 3393315001080]
OE No. 1575-0077

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organizationora section 2019
990EZ) 5537()(1) nanexempt charitable trust.

‘tach to Form 550 or Form 990-£2.
pn Tes > Goto wwwirs.aov/Forms90 for instructions and the atest information. Open to public
Riame of the organization Employer identification 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 [J school described in section 170(b)(1)AN(H). (Atach Schedie € (Form 990 or $90-€2))
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 hospitalsname, ciy, and sate
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, and rose receipts

from acivties rlatad t 1% axampt anche subject to carta xcaptons, and (2) no move han 331/39 of 1s ppt fom gross
invesiment income and elated business taxable come (ies section S11 tax) rom businesses acared by the organization after 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 ztons decried in section S09(a)(1) or section 508(2)(2). Se section 509(2)(3). Check the box
inne 12a though 12d tat descroes the type of supporting organization and compete nes S2e, 12, and 123.

a [J Type I A supporting organization operated, supervised, or controle by its supperted 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 |1
For Paperwork Reduction Act Notice,ses The Instructions for Cat Wo. 112057 Schedule A (Form 590 or 590-62) 2005
DG:



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

(or fiscal yearbeginningin) » Le) 201; e)2eie Ae) 20i0 “

4 Total. Add lines 1 through3[Fam Ses emga ssn] isis] 3.890.710

‘supported organization) included on sua

7 Amounts fromline4. [mam] Swsal enga wwe isis] 3,890,710

‘securities loans, rents, royalties and > sd WeSe

checkthis box and StOP Mere . «oe iii iieiee ieee...BO]

and stop here. The organisation qulfiex 3 a pusicly sppertad organization >

‘box and stop here. The organization qualifiesasapublicly supported organization.. . . . .. . . ..»0

ORGANZINON. . LL ae . opsvies esse

supported organization »0

instructions . ft dda dl fai & fatty abl itm



‘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

Se |woe|wwe[aw[wwe[wos | oe(or fiscal year beginning in) (a) 2015 fe) 2017 10 Tor
9 Amounts from line6. . 1EE

© Add ines 108and 10b. rr

check this box andstophere. . .. dads iii ED)

Ts Pubic support percentage for 2019 (Ine 8, column (1) divided by Tne 13, cram (7) [=]

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 » 0



ScheduleA(Form 990 or 990-EZ) 2019 paged
IEEE Supporting Organizations

(Comptes ry you chk bo online 12 of Par 1 I yu checked 128 of Par 1, comple SectionsAand B. 1 you checked 126 ofBE Comte sheions and CT yo checked 2 of or, compe Setar A 0, ma: Fou crt 134 oF Pu ome
—fetioisAondDpndcompitePony)Section a. All Supporting Organizations

No1 re lf the rgaizto's supported organizations std by name In th rgagatin's governing documents?Gest on Bort VEorsaasponisaions ae boners dnoteocso popesenirhe ot dematon Froanonistony, xo. bob
2 Did the organization have any supported arganzaion tha dos ot haus an IRS determination of status under section S08CE orC3Va.pia i» Bort VE om te organisation usermined tht re sppted rpomEaion wa sestonRetao [EES
31 Did the organization have3 supported arganization described in section SOL, (3), or (611 Yes answer (6 ana) |||
pen. Gal1Di the crganizatn confi that exch susartd organization cuffed under secon SOC), (5), a 6) and satedre ocBoar ve der echoSAE Ves evenbe Por VE when ond hon orsonsavon mode heTa bt

© Did the organization ensure that all support to such organizations was used exclusively fo section 170(c)(2)(®) purposes?||_|Fshai i ark VE whet coms th ranSoton Uk moc o eres seh soe. bt
4a Was any supported organization no rgained nthe Unied States orig supported organ’? If Yes”and fourected 52 5s re, anwar (3) ona 6 bom. bb

01d the organization have uimate conrl and iscretion  decelng whethr to make ras othe orsign sported |||
‘organization? If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or[gpTT]Sorensed by or Soman wih Snpated pment

© Did the organization support any foreign supported organization that does not have an IRS determination under sections [1]ISosa or BT vcsem Part VE wt corel ot orssbio vies a Sroore ht oh oppor26h orl spated rgamieton was wad sively for secon 170ENHB) Pupeses ISa Did the organisation ade, bette or remove ay supported organizations during he tx year “Ye,” answer (8) and
lo 3epleabes save dso Park VE ong he raves on EN mbes ofre soppoiedamass sade Substrates of emoves, (1 ht reasons wach sueb (ht snot rie reaeSoest sshonses yen sn 378 00) ot ts set os secanttoy 80

‘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 |||onaryseaman [s]1
© Substitutions only. Was the substitution the result of an event beyond the organization's control? [se

© Did te rgaiaton Drove supper whether i he formof rants o he rvs of snes a ais) to anyone thrDn summed osetia, (1 dbusaks ar of re chases speed she 3oreoaopens a tay oe, Bigs ensnions ta as par of bere he o pore ote igcronFeent avi vt HH
7 Did the organization provide. ran, oa, compensation or aber sir payment o 3 substantial cotibutor (dened infem nar83 soon corto, or S55 conred en wh epiTartsvestsuk ofSes (rn 5500: 9905) HT
® Di the crgaiton make lon 03 dual parson (3 efi in saci 4358) not decribed i ne 77 Ves”
92 Was the crangain convaled deel or inde at an te during the 4c Yaz by on o redisqualfed pasos 45ena Botan S545 fot Sho frat mansper And osanastons esLioed Sacto SOI or3ve|

Drovedeskinpart vi: Em
bid one or mare disqualified persons (as defined inline 92) hold a controlling interest n any entity in which the supporting| | |ee eeFs ead ond vi Ft
© Did s disqualified person (3 deine in ine 53) have an anmershp interest in,or derive any person! benefit from, assetsin] | |aaEeFerstt ark vi bet

108 Was th organiza subjectto the exces business hldings ules of con 4943 because of section 43430) (regardingiSaomentors rd SNe mioncom nested sess omens ¥en?Srever ine 105 soon bet
Di the craton have any excess busines holdings i th tx year (Use ScheduleC Form 4720, to determine whethed_||Sereenterbod nee bones ooo: hss

UL



ScheduleA (Form 990or 990-E2) 2019 Page 5
IEEE Supporting Organizations (eortmwed)

~o
11. asthe organization accepted a gift or contribution from any of the following persons? C1
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (c) below, the |||plot ishiesspukisiioet =
b Afamily member of a person described in (a) above? ECT
© A 35% controlled entity of a person described in (a)o (5) above? If“Yes”to 3, b, orc provide detal n Part VI. [ic]|
Section B.Type ¥ Supporting Organizations

wo1 01 the decors rusess, or members ofan a more supped organizations have the power rear api oroy ote panes Arecrs a meas ot amsdro to peu 1 set in PortVE th spmoted rgamist(s) etalape es, spenees orcorr he argansetn’s sévues fheorees war slated among the moped rpenarons and wher condoms o wnchors # ny: apposo
Forsdu he ok om: MN

2 Did the crganaatoncprate forth bef ofay supported organization athe han th supported organization(s) hatCoated opensond a coated tosprSep vey evan PorV owpov son SoneChiao th prpeses of th upped gan Suan) hr aperane, Supenvsed of cntaed ie supperindSer =]
Section €. Type 1 Supporting Organizations

[Vere
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of C11aaessopree SpAmERon 1 ho users Port VE om comonegro heSiporeng rgantston wa venes i some persons is comated sf rages ve sporesspams |3]|
Section b. All Type TH Supporting Organizations

[ee1 Di the crgaraain roid o exch of i usported organizations, b he lat day of the fh math ofthe rganaton’sdig po spnibamid deiga Bin pdb bbbparAFon 350 ha was mes rere Hed oof te ts of oman, and 1) Cops of orouRESEATS 3006SCoraments 1 et on te rs of ohessons oh aan ok ous Paveeds HT
2 Were any ofth organteas offcrs, direcior, a trustees sta (1) appointed or dacisd by te supported argaiation

oY sxc hs over Sol os supported garevsuns is Bors VE bow rpomianonears ae ana Amana wont resem wi oo spearen raamemsen(oh =
3 By reason ofthe relationship described n (2), 84 the ganizations supprtedcrgaizatns have 8 sgnfcant vl ntheee Se pias eon mn ok onsve [1Tea as descroe m part VE th re th opamsaton’s sappased rpoEatons vedns reper. EI
Section E-Type TH Functionally-Tntegrated Supporting Organizations

Check the bo rst othe mthed ht th organization sed fo sy th nkeral Fr Tes rng Te ear (oo aRrUcionsy
2 0 The organization satitd the Actes Tet. Complete lin 2 lon.
5 [1 The crganzatonis th paren of s3ch of s suport organizations, omplet ine3 belo.
© [The orpimaston sported a govermmena antsy. Descriv in Part VE how you uppertad 3 Goverment ent (sa instructions)

2 Acts Test. Answer (a) and (5) below.@ ana) -
2 Did substantia lof te organization's cis during theta year directly further te xa surposes of themares aaasiont] ene to Sresmaton respons 1 en then Por VE eri chose supportedrmamieatogs an lois ho these eases grec fovees flvotSPADES, A penASotanoesSaasvemos, od on Se ronson Sorento smeemovaesmin shoreas El]
Dtth actives described a) const activites that, but forthe rgaizto'svalament, ane or mare oftheCaniasons supped oraSeson() woud have Sear naaged 17 ves xmi bartVEon sears or hetoonakeposeamen aceroad re oesktSh patostava ml]

3 Parent of Supported Organizations, Answer (x) and (b) below. C11
a Did the aration hae the power fo equal appoint or elect aft ofthe ffcers, dears, trusteesofaxch ofeneBovesom basb en
b Did the organization exercise 3 substantial degree of direction aver the policies, programs and activities of eschof ts | | |ee ba Bon VE at ward by te rponsaion im ns rept =

TememT



ScheduleA (Form 990or 990-E2) 2019 Page 6
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

TI [J Check here f tne organization satiated teInkeqal Part Testa 3 qualifying rast on Nov. 20.1970 (expan Pas VD) Sea
instructions. A she Type 1 nov funchonaly megratedsupportng organizations mus compete SectionsA hough &

SectionA-AdjustedNet Income cee
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 Ew
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 for iockageorcer fairs TT
{expanin sett in por 1):

2 Rcqusitn ndesteaness pplcable t nom exempt uae sets 1
3 Submactine 2rom ne 19 sl
+ Esserem Gow caTrym|||
5 Net value of nomexempt-ues eset (aac ine 3 rom ine 3) s1
6 Muli Ine Soy 035 IC
7 Recoveriesofprior-yearSoBUHn 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 890 or 990-EZ) 3016



Schedule A (Form 990 or 990-EZ) 2019 Page?
IEZEXH pe 11 Non-Functionally Tnteorated S03()(3) Supporting Organizations (rire)
Section b - Distributions Current ver
4 Amos gid to suppres organations to scomplsh sama surges
2 Amounts paid to pero act tat irecl uriers exempt pps of spared cganznions,fore icbr
3 Admiisratus expenses paid ccomali exempt suposes of sapped sgoizions
+ Amounts i 10 acaure exempts asses
5 used set-aside amounts (rir 185 sprove reared)
6 other dtibutons (escrive n Part VD). Se nrucions
7 Total annual distibutions. ds nes 1 thrush 6.
s Disviutionsto tentve supored rganzstansto ich te cgarzaon  esponve (roveCe part) ee roan
o Dibble amouns or 203 rm Sein , tne §
10 Une 5 amount dedby Line3am:

Section E- DistributionAllocations o eae Tn(00 metrections ExcessOfibutons| Undepdiius JDbuae
+catoismsn mes|||
T UndergaiTotrs .or yus ro 0T3reonae toc reared Sat parCee nneasene
3 Excess distributions carryover, if any, to 2019: 1
a Fom20id. . . . . . . 1
b From20i5. . . . . . . 1
© From2016. . . . . . . 1
d Fom20i7. . . . . . . 1
 Fom2018. . . . . . . 1
f Total of lines 3a through & 1
9 Applied to underdistributionsofprior years 1hosed o 019 dirbutale amount 1Camyover rom 201 nt apis (oeste
Remangr, ssbact nes 39 Sh ad Sem |]

:
Sswer of pr ves 1
b Appied to 2019 datnbutable amount 1

5 Fema ing Undedsiirs or yur rtES Siac nes 35 oh a om ne 2.iamata aesaraere, ee  Pae v.Lan
Fem nig unde or 3079 SUrs hana i ro ne a amon restri avaenPrt. Seear

7 Excess distributions caryoverto 2020, Ad iesSona
&Sresciomnoie 7 1
a Ecos rom 2015, 1
b eresfrom 2036, +. 1
© Excess from 2017. . . . 1
4 Excessfrom2018... . 1
© Excessfrom2019. . . . rr 1TESSSETS
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Software ID:
Software Version:

EIN: 261704791
Name: PELICAN INSTITUTE FOR PUBLIC POLICY

ScheduleA(Form 990 or 990-£2) 2019 Pages
IEZSEXTENSupplemental Information. 5ravide The explanationsrequred by Par 1, Tne 10, Fart Tne 173 or 1751 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; Pat IV, Section C, line 1:Part IV, Section 5, ines 2 and 3; Part IV, Section &, lines ic, 25, 2b, 3a and 3b; bat V, line 1; Part V, Section 8, line Le; Part V
Section O, nes 5, 6, and 8; and Part, Section , ines 2, 5, and 6. Also complete this par for any addtional information. (See

instructions) -—

Facts And Circumstances Test



[efile GRAPHIC print - DO NOT PROCESS |As Filed Data-| DLN: 9349315001080]
— to. 1545-0047

uD Supplemental Financial Statements
» Compt friction amareouanrm 53, 2019Part IV, fine 6,7, 8,5, 10, 110, 116, 116, 114, 116, 111, 128, or 126.

Deptt Tay iitach to Form 956. REG
Res > 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 impermissibleratebenef 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)()sein TORE ‘ Ove 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, art IV, ne&
Ta The crgmnaaton deced, as permited under SFAS 116 (ASC 950). nt repr 1 3 revenue Stemant snd Balonce shee waka ofa8, storia reares, o ones amar asses held for pul exnbion, Sducabon, a research i frharance f Pu seni,Srv, nar XT th texto he Fone to 1rancil saemants tht cscs these ems
b IF the organization lected, as permited under SFAS 116 (ASC 950), report nt revenue statement and aiance shee works of art,Historica esse, or otherir assets heldfo publexon, education, O research ripen of sUble Serve, rove heTolowing 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, isorical ressares, or oer similar asses for financial gain, provide heToliowing amounts eduled be reporied der SAS 116 (ASC 56) eating to thse hems:
a Revenue includedonForm930, Part VIL ne 1 . >
b Assesincluded in Form 990, art X >
a Ba TBBeRE So TerETa Baa Ge een TI Re



[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 [|]

na er

EEX tond,Buildings,andEquipment.

ee. 1

©wasnt mprovements [|]



ry"

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

i i.
m i
> i.
© -
” i.
@ i
" i
Tore (Cour (5 stegal Fr 90, PX, a (3 12) 1

(a) Description of investment (b) Book value| (c) Methodof valuation:

TE 1re

ee

organization's liabilityforuncertain taxpositionsunder FIN 48 (ASC 740). Check here ifthetextofthe footnote has been provided in Part Xit1 [J



Scnasue  (rrm 590) 2019 raged
IEZEETN Reconciation of Revenue per Audited Financial Statements With Revenue per Retarn,

Complete if the organization answered ves’ on Form 590, part IV, Ine 125.
TT vem. ane,and aves susp er avavedFrancl statements+ + +--+ +" T=] ena
2 Amounts nuded on Ine 50 no on Form 950, Part VIL, le 12
a Net uesized goin (ses) on vestments +. - PN
b Donated services and use of facts + «+. . . . . . [wm] |
BE I
da Other escrbeinpartXIL)« . .. . . . . . . . . [2a]|
© Addineszatvougn2d LL FEN P——

FE [5] Tene
4 Amounts included on Form 90, art VIL, ne 52,5 nt on ne 3
a Investment expanses not incuded on For 350, Part VIL ne 70. « “
b Over esciseinParXE) «+ + + 4 oe ow]
©Addinesdamddb.LoLL.LL... LL.

5 Tota revenue. Add nes 3 anddc. (Tis must equal Form990,Part I Ine 12) . + +. . =] Toren
[ISTH Reconciliation of Expenses per Audited Financial Statements With Expenses por Return.

Complet if tne organization sheared Ves" on Form 990; bars Vs ne 125,
T Total expenses and lossesper audited financialstatements . . - +. . . . [i] Toa5%
2 Amounts included on ne 1 5ut no on Form 990, Part DX ne 25
a Donated sees nd sear tocits + + +... . .  |n
b Proryerradiustments. . . oo... Lo. . EY

BS
© Addins gatough2d «Lo Lo. LLL LL TT

3 SumactineZefomined.. +. . + +. +. oe. oe... =] Ties
4 Amounts included on Form 950, art, In 25, ut nt on Ine 1:
a Investment expanses nt incuded on Form 950, Part Vl ine 70 +. | 4a
a I

© Addinesdamddb Lo. LLL... oT 4
5 Total expenses. Add ines 3 and dc.(This mustequal Form 990,Part ine18) . . . . . . |5| Tres
RET suppiementar Information
roids the dscrpnons reared for Part 1, es 3. 372 3: Part I Ina 13 3nd 3; Poe. Ine 10 3nd 357 Pare, ra 3; Pore, Ira 3; PortSE nes 30 a 5 an ak A, mc 5 an 5. complet hs ar to Browa oddone normed.

ore rep



ScheduleD (Form 930) 2019 Pages
—Eo Some meTnformation nied

Caniia SFax BOY IDLE



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393315001080]

Schedule J ‘Compensation Information OMS No. 1545-0047

(Porm 56} For certain Offices, Directors, Trustees, Key Employes, and Highest
Compensated Employees

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

 — » Go to wwvwirs.qov/Form990for instructionsand the latest information. EER
Print [rae
ameof the organzaton Employer identiication number

261704791
[ZIEN Questions Regarding Compensation

No
1a. Check the appropiate box(es) If the organization provided any of the follwing to o for» person sted on Form

930, Park VI, Section 4, Ine 12. Complete Part 11 to provide any relevant information regarding these tems.
DO First-class or charter travel 0 Housing allowance or residence for personal use.
0 Travel for companions D0 payments for business ue of personal residence
O Tax idemnification and gross-up payments 0 Health or social club dues or initiation fees.
DO discretionaryspending account DO personalservices (e.g. maid, chauffeur, chef)

bf any of the boxes an Line 1a are checked, did the organization follow a writen policy regarding payment or
reimbursement or provisionof 1 of he expenses described 350ve? If N- complete Pr 1 to expan »

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by allrector, ara, oars, cain te CEorace racer, eg he Rams checked or Le 137 1
3 Indicate which, if any,of the allowingthe fing organization usedtoestablish the compensationofthe

organization's CEG/Exacutive Drecto. Check al iat ply. Do not check any boxes fo methods
ead by 3 related arganastion  stabién companeation of the CEO Executive Dect, bt expan in Part i.
O compensation committee. 0 written employment contract
DO independent compensation consultant 0 Compensation survey or study
0 Form 390 o other organizations C0 pprovab the board or compensation committee

4 During the year, id any person sted on Form 590, Part Vi, Section &, ine 1, with respec to the ing organization ora
elated organization:

a Receiveaseverancepaymentor change-of contre payment? . . No
b Participatein, or receive payment rom, supplementalnonqualfiedretirementpian? [av Ive.

Participate in, or receive payment from, an equity-based compensation arrangement? . [acne
Yes t any of ines 4a. tthe persons and provide the appcable amounts or each tem in Fart 1.

Only 501(6)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For personssted onForm 950, Part VI, SectionA, line 13, did the organization pay or accrue anycompensation contingent on th revenueso
a Theoganization? No
b Any related organization? . [so Two

11 "Yes," online 5a o 5b, describe in Par I
6 For persons listed onForm 990, Part VIL, Section, line 1a, did the organization pay or accrue any

compensation contingent an the net earrings of
a The organization? no
b Any related organization?. “es [oo Two.

1s,” on line 62 or 5, describe n Part 11.
7 For persons listed on Form 950, Part VI, Section , line 1a, did the organization provide any nonfixed

Payments nok daseroed in 5 and 6 f es” deseroe in Par 1 No
8 Wereany amounts reported an Form 990,PartVIL, pad oraccured pursuantto contractthat was

subject tothe itil contract exception described in Regulations schon 53.4953-4(a)(3)? If Ves,” describe
pant

If Ves" on line 5, id the organization 350 flow the rebuttable presumption procedure described in Regulations zecton
ssasseeey : Hl)
A TT TET Eonar hare Seo Ios.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2019
£7) Form 550 or 990.E2 ar to provide any additional information.

3 Aktach to Form 990 or 990-£2. ‘Open to Public— > Go to wiwwirs.qov/Form390 for the latest information. SRR
Rome BF twcrganizaton Empleyar Wentifcation numberPEATCAN INSTITUTE FOR PUBLIC POLICY

261700791
$90 Schedule 0, Supplemental Information

EA Explanation

FORM 990, | THE GEO AND BOARD CHAIR 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 990. |CONFLICTS OF INTEREST ARE MONITORED ON AN ONGOING BASIS BY ALL ASSOCIATED WITH THE ORGANIZ
PAGES, |ATION. ANY DISCREPANCIES ARE REPORTED IMMEDIATELY, VERIFIED, AND IF FOUND ACCURATE, THE IN
PARTVI, |DIVIDUAL IS FACED WITH IMMEDIATE DISMISSAL FROM ANY ASSOCIATION WITH THE ORGANIZATION.
UNE 126



990 Schedule O, Supplemental Information

Return
Reference
FORM 990. | ALL ORGANIZATION GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S OFFICE.
PAGES, |DURING REGULAR BUSINESS HOURS.
PART VI,
UNE 19


