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B Chackf applicable
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3 Hame change
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€ Mame of organization
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O Initval return
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D tmployer identification number

[ Amended return Number and street (or P O box if mail is not, delivered to street adoress) | Reomysuite E Talephona number s
DI Application pending] 400 POYDRAS SUITE 900 (504) 50040505 -
City or town, state or province, country, and ZiF or foreign postal coda 1
NEW ORLEANS, LA 70130 L]
G Gross recoipts 5 822,459 o
F Mame and address of principal officer H{a) Is thisa group return fo L
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400 POYDRAS ST STE 900 ot o Yes e
rea rdinates
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K Form of organizatian

B corporaton [ vrust [ Associabon 11 other »

i.jénr of formation 2008

M State of fegal domicle LA

W summary

1 Briefly describe the organizatian’s missicn or most significant activities
TC CONDUCT SCHOLARLY RESEARCH AND ANALYSIS THAT ADVANCES SOUND POLICIES BASED ON FREE ENTERPRISE, INDIVIDUAL
8 LIBERTY, AND CONSTITUTIONALLY-LIMITED GOVERNMENT d :
E : T
§ =
S 2 Check this box » [ 1f the arganization discontinued its operations or disposed pf more than 25% of its net assets
3 Number of voting members of the goverring body (Part VI, Ime £a) . . . &+ . . 3 7
e 4 Number of independent voting mernbers of the governing boa‘y fgart VI lhne 16) . . i.: 4 7
‘;-";' 5 Total number of individuals employed in calendar year 201?6’(@& V,hne2a)y . ., . . : 5 1
b 6 Total number of volunteers (estimate if necessary) . . w.% % % Wy W W W i 6
= 7a Total unrelated business revenus from Part VIII, column (6]*43:19 12 o e & s i 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . .+ » .+ v . . 7b
o i Prior Year Current Year
. Contributions and grants (Part VITL, line 1h) .0 . . . s v . . . 344,801 821,724
é 9 Program service revenue (Part VIIL, hine 2g) . R W 0
c‘;n’a 10 Investmentincome (Part VIII, column {A), hnes 3, ..4., and 7d ) . N . 7358
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) [
12 Total revenue—add lines 8 through 11 (mustequal Part ViIL, column (A), line 12) 344,801 822,459
13 Grants and similar amounts paid (Rart IX, cdltﬁ-aﬁ:mg, hnesi-3) ., . . 0
14 Benefits paid to or for members (Part IX, column m)“,;pe M. &8 5 . w 0
b 15 Salaries, other compansation, employee benefits (Part 1:? , column (A), lines 5-18) 158,943 81,354
£ | 16a Professional fundraising feas (Part Ix, -colummn (A), line ;1&} o W@ ow % 0
g b Total fundrasing expenses {?amm column (D), ine-25) k44,358 )
ol 17 Other expensas (Part f.zxf miumn {A), hnes 11a-114, 11f~24e) N % va 175,473 410,968
1B Total expenses Add Imes 13-17 (must equal Part IX, colurnn (A}, ine 25) 334,416 492,322
19 Revenue lass expenses Sublractfine 18 fromilne 12 . . . . . 16,385 330,137
% g Beginning of Current Year End of Yaar
o
‘ﬁﬁ 20 Total assets (Part X, e 16) v v0 v 4w & v v . v e 44,590 380,528
ég 21 Total habilites (Part X, hne 26) « . v . . . . . . . . 5,801
232 |22 Net assetsor fund batances Subtract e 21 fromine 20 . . . . 44,590 374,727

Signature Block

Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 15 true, correct; and complete Declaratien of prepacer {other than officer) ;s based on all mformation of which preparer has

any knowledge

hoveees

2018-11-08
N Srgnature oF oflcer Date
Sign ' g
Here DANIEL ] ERSPAMER CEO
Type or print aame ard ttle
Print/Type preparers name Preparer’s signatire Date N D | PTIN
- RHOHDA L NEWMAN RHONDA | NEWMAD 2018:11-08 | Check it ptane 726
Pald self-employed
F'repa rer Firm’s narme P JANSEN VALK THOMPSON & REAHM £C Fitm's EIN P 3B-3186775
USE Only Fum's address P 7171 STADIRIM DR PronG no (269) 3817500
KALAMAZOO, M1 490094953
1
May the IRS discuss this return with the preparer shown above? (see instructions) .« &+ &« +« « + . . Mvyes [INo

For Paperwork Reduction Act Notice, see the separate instructions,

Cat Ng 11282Y
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Form 990 (2017)
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part II1 . .
1 Briefly describe the organtzation’s mission

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

Page 2

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

the prior Form 990 0r 990-EZ% .+ .+ . 4 4« 4 e e e e e Lyves MnNo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any prograin
Services? ., 4w« s W % v s o w s w w s 4w M e s b lar s e aw [dyes Mno

If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses & 399,945 including grants of § }{Revenue §
See Additional Data

—

4b  (Code } (Expenses £ including grants of $ ) (Reverive 5 )
it
1
4c  (Code ) (Expenses & s IIICIQ_&!{{QE%FBI‘!E of § ) {Revenue s )

e

S

4d  Other program services (Describe 1n Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses » 399,945

Form 990 (2017)



Form 990 (2017)

i0

11

12a

13

14a

15

i6

17

18

19

Page 3
EEEY Checklist of Required Schedules

Yes No
Is the orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” complete Yes
ScheduleAa.‘I‘J......‘........‘.....
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? w0 . 2 Yes
Did the organization engage in'direct or indirect political campaign activities on behalf of or n opposition to candidates No
for public office? If "Yes," complete Schedule C, Part . . v + « & « v . . . . 3
Section 501(¢)(3) organizations.
Did the erganization engage in lobbying activities, or have a section 501(h) election in effect dunng the tax year?
If "Yes, " complete Schedule C, Part II '« . . . . . v v e e W 4 No
Is the organization a section 501(c){4), 501(c)(5), or 501(¢c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il « v v v v < v e e e e e ' 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part] v« . . . W v o« s x o AW . s . . 6 No
Did the organization receive or hold a conservation easement, including easements to _pre_se}"i‘ré open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule B, Part1l . . . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, PartIIl '« . v . v v v v 4 e e . 8 No
Did the organization report an amount In Part X, line 21 for escrow or-custodial account liability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, cradit repair, or debt negotiation
services?lf "Yes," complete Schedule D, PartIV . . . + v v « v o« 4 i N 9 No
Did the organization, directly or through a related organization; hbid assets in temporarily, restricted endowments, 10 No
permanent endowments, or quasi-endowments? If “Yes," com@{ft& Schedule D, PartV v . . . ,
If the organization’s answer to any of the following questions %E';Yes," then coﬁ'{]%igte Schedule D, Parts VI, VII, VIII, IX,
or X as applicable . - A
Did the orgamzation report an amount for land, builldings,.and equipinent in Part'X, line 10?
If "Yes,” complete Schedule D, Part VI . . . 4 o L. = AN 11a No
Did the organization report an amount for Investments--othen securities (n Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part VII v v « « .+ 4 11ib No
Did the organization report an amount for investments—program, related in Part X, hne 13 that is 5% or more of its
total assets reported in Part X, hne 16° If "Yes,” complete Schedule D; Part vttt . . . 1ic No
Did the organization report an amount for other agsets in Part X'-,:,_f 'fg';‘:_l5 that 1s 5% or more of its total assets reported
In Part X, Iine 167 If "Yes," complete Scheduwle D, PartIX. . .« &« &« 4w . . . . 11d No
Did the organization report an amount for other Lhabilities inPart X, line 257 If "Yes, " complete Schedule D, Part X 11e No
Did the orgamization's separate or cqnsolldab;e;%;gnancaal staﬁe_rnents for the tax year include a footnhote that addresses 11f No
the organization’s hability for ungertainitax posititns underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

L F

Did the organization obtain separate, independent audited financial statemants for the tax year?
If "Yes,” complete Schedule D, Parts XIand XII' v . . +« v v « « v v v e e 12a No
Was the orgamization included in consolidated, independent audited financial staterments for the tax year? 12b No
If "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E e No
Did the organization maintain an office, employees, or agents outside of the United States®> . ., 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments b N
valued at $100,000 or more? If "Yes," complete Schedule F, Parts Tand IV . . . . . . . 14 °
Cid the organization report on Part IX, column (A), hne 3, mora than $5,000 of grants or other assistance to or for any N
foreign organization? If “Yes, “ complete Schedule F, Parts [T and 1V . 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for fareign individuals? If “Yes,” complete Schedule F, Parts Il and 1V . . . 16 o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part VIII,
lines ic and 8a? If "Yes,” complete Schedule G, PartII « . « . « W« . o« . 18 No
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If “Yes,” ™ No

complete Schedule G, Part I1I

Form 990 (2017)



Form 930 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organzation aperate one or more hospital facihties? If “Yes, " complete Schedule H . . . . 20a No
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and Il . . . . .
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, 22
column (A), hne 27 If "Yes, “ complete Schedule I, Parts Tand III .« . . . .« .+ . oy No
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatian’s
current and former officers, directors, trustees, key employeas, and highest compensated emp!oyees" If Yes," 23 No
complete Schedule J . . . . . . . . . .. 4w e e e VO
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of
the last day of the year, that was issued after Decemnber 31, 20022 If "Yes, ” answer iines 24b through Q4d and i
complete Schedule K If "No,"go to ine 258 . . . + « « « & o« a2l ks w L - 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaq’ﬁpenod excéptlon;a?_ S o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the  year
to defease any tax-exempt bonds? . . . . . . . . . .. L . i 24c¢
d - Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time duning the year?> . . . 24d
25a Section 501(c¢)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage 1n an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, PartI . . . .« . .+ .+ . .+ . a 25a No
b 1s the organization aware that it engaged in an excess benefit transaction with a dssquahfzed persan in a prior year, and
that the transactron has not been reported on any of the organization’s prior. Forms 990 or 990-E27 25b No
If "Yes," complete Schedule L, PartI . . .+ + .+ o v 4 e e s e e e,
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key ernployees, highest compensated employees, or disqualified persons? 26 No
If "Yes, " complete Schedufe L Partll . . . . o500 , - %;;, X 5 g5 s @
27 D the orgamzation provide a grant or other assistance to an officer, dlrector, l:rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled antity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part IIT v« « « « + + o+
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule ), Part IV
instructions far apphicable filing thresholids, conditions, and exceptions),
a A current or former officer, director, trustee, or key erployse? [f “Yes, complete Schedule L,
PartlV « o+ . .+ .+ « + @B . . R, W . . . . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ” complete Schedule L, Part
(. U 28b No
¢ An entity of which a current or former efficer, director, trustee, ar key employee {or a family member thereof) was an
officer, director, trustee, or direct or \ndirect owner? If *Yes, ” complete Schedule L, Part 1V . . . 28c¢ No
29 Did the orgamization receive rore than $25,000 11 non-cash contributions? If "Yes, " complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . ... 30 No
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part I . T
31 Q
32 Did the organization sell, exchange, dispose of, cr transfer more than 25% of its net assets?
If "Yes,” complete Scheduie N, Part Il .+ . . . . . . .. 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations sections
301 7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Part1 . . . . . . ., . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part 11, ITI, or IV, and
Part V, n€ 1« « . ..o 34 No
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, me 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 No
38 Did the organizat:on complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule® . . . . . . . . . . . . 38 Yes

Form 990 (2017)



Form 990 (2017) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or note to any hne n this Part V., . . . . . ; (]
Yes No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0« If not apphcable . la 19 ] e
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable ib of
¢ Did the organization comply with backup mthholdmg rules for reportable paymsnts to vendors and reportable gaming
(gambhng) winnings to prize winners? . . ., £ 1 F A F n ok 8 . . o N8 1c Yes
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisretorn . .« . . . . L L o0 . 0. 2a o
b If at least one s reported on ling 2a, did the organization file all required federal employment tax returns? 2b | Yes:
Note.If the sum of ines 1a and 2a 1s greater than 250, you may be required te e-file {see nstructians)
3a [id the organization have unrelated business gross mcome of $1,000 or more during the year? . . . — 3a No
TR
b If"Yes" has it filed a4 Form 990-T for this year?!f "No" to line 3b, provide an expfanation in Schedu!e o il 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or B!:I}E.-r authority ovet;«gh i
financial account in a foreign country (such as a bank account, securities account, or other finanaal account)? . . |
No
b If “Yes," enter the name of the foreign country » i .
See wstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanc;ai Accounts (FBAR}
G 3»
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb No
¢ 1If "Yes,” to line 523 or 5b, did the organization file Form 8886-T7 +« » . v v v « 5 e o« o«
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
sohicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the arganization include with every solicitabion an express statement that such contributions ar gifts were
not tax deductible? . . . . . ., W Y o WA 6b
7 Organizations that may receive deductible contributions under seggicm 170(c). ¥
a Did the organization recetve a payment in excess of $75 made partly as a cﬁml:)!ﬂutwn and p/h‘gtiy for goods and services| 7a No
provided tothepayor* « . . . . . . . . 4. e 2 wwg,, e . s
b 1f “Yes," did the organization notify the donor of the vaiue of the goods. ur servicas pr&\?r&ad? ¢ W W T 7b
¢ Did the orgamzation sell, exchange, or otherwise d-spose of tangqbla persbnﬂ prﬁperty for which it was required to file
FormEZBZ"........... ..f.. Bk W 7c No
d If "Yes,” indicate the number of Forms 8282 filed during the year . . : F | 7d |
&‘» L ]
e Did the orgamization receive any funds, directly’ m’ mdlrectiy, to.pay premiums on a personal benefit contract?
. 7e No
f Did the organization, during the year, pay premiums, directly or ingdirectly, on a personal benefit contract? . 7f No
g If the organization received a contnbution of quahﬁed Intellectual property, did the organization file Form B899 as
retiiped? S s e e w e s WER L. oM. L L . 79 No
h 1f the organization received a contribution of cars, boats, airplanes; or other vehmles, did the organization file a Form
1098(’:"’.......\,........... 7h No
8 Sponsoring organizations matntammg donor advised funds.
Did a danor advised fund maintained by the sponsaring organization have excess business holdings at any time during
theyear® o o % © & w0 @ 0 % e W W v % 8
9a Did the sponsoring orgamzation make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisar, or related persan? . 9b
10 Section 501(c)(7) organizations. Enter
Initation feas and capital contributions included on Part VIIL line 12 . ., 10a
Gross receipts, included on Form 990, Part VILI, ine 12, for public use of club facilities | 10b
11  Section 501{c){12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . 11a
Gross income from other sources (Do not net amourts due or pard to other sources
against amounts due or receved from them y . ., . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organizat:on filing Form 990 in fieu of Form 10412 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b
2
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a 1s the organization iicensed to :ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s reguired to maimntain by the states in
which the orgamzation is licensed to issue qualified health plans . . . . 13b
¢ Enter the amountof reservesonhand . . . . . . . . . . ., 13¢
14a Did the oarganization receive any payments for indoor tanning services during the tax year® . . ., . . 14a No
b If "Yes," has it filed a Farm 720 to report these payments?If “No, ” provide an explanation in Scheduje O ., 14b

Form 990 (2017}



Form 990 (2017)
A8 Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a 'No" response to lines

page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schadule O contains a respense or note to any line inthisPartvVl , . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or i
similar committee, explain in Schedule O
b Enter the number of voting members included In ine 13, abave, who are independent
lb s 7
2 Did any officer, director, trustee, or key employee have a famly relationship or a business relationship with amr other
officer, director, trustee, or key employee? . . . . .« .« + v 0w e e aw 2 No
3  Pid the organization delegate control over management duties customanily performed by ar under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since fhg prior Form 990 was filed?
4 No
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? . No
Did the organization have members or stockholders? . . ., . . . . . T 6 No
7a Did the organization have members, stockholders, or other persons who had the poWe‘jrﬁto elect or appoint one or more
members of the governing body? . . . . v 4 0 s e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? .+ v« © . s 4w e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a Thegaverning body? . .+ & + +« & + + 4 4 s wa L W 0 ; 8a Yes
b Each committee with authority to act on behalf of the governing'body?. « . . .+ + . . . . . . . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed;in Part VII, Section A, who ¢annot be reached at the
organizatian’s mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . 2 = Tk 9 No
Section B. Policies (This Section B requests mformatron about policies not required by the Internal Revenue Code,)
Yes No
10a Did the organization have local chapters, branches, or affihates> . . . . . .+ .+ .+ . .« .+ . 10a No
b 1If "Yes," did the orgamzation have written policies'and procedures go\rermag the activities of such chapters, affiliates,
and branches to ensure their operations are consistent wltl;l the orgam;anon s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 290 to all members of its governing body before filing the
form? o 0 w0 ¥ w 9w » 20 0w NRw o + oW & o & & & w6 & w s @ e % | 1id3 Yes
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990 . . . . .
12a Did the organization have a wrltten conﬂtct of interest policy” If "No,"go tohine 13 . . .« .« . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conﬁlcts7.....................‘.... 12b | Yes
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf "Yes,” describe in
Schedule O how this was done . . v« « .« . 0+ w0 e e e e 12¢ | Yes
13 Did the organization have a written whistleblower pohicy? . . . . . .+ .+ « . . . . . . 13 No
14  Did the organzation have a wntten document retention and destruction pohey? . . . . . . . ., . 14 No
15 Did the process for determiring compensation of the follewing persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The argamzation’s CEQ, Executive Director, or top management official i15a No
b Other officars or key employees of the organization . . . .+ . . . . . .« . . . . . . 15b No
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the srganization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the year? . m . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts participation
injoint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . m = 16b

Section C. Disclosure

17
i8

19

20

List the States with which a copy of this Form 990 i1s required to be filed

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
[J own website [ Another's website [ Upon request O other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of intersst
palicy, and financial statements available te the public during the tax year

State the name, address, and telephone number of the person who possesses the arganization's books and records
PDANIEL J ERSPAMER 400 POYDRAS ST STE 900 NEW ORLEANS, LA 70130 (504) 500-0506

Form 990 (2017)



Form 990 (2017) Page 7

m tompensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

© Check If Schedule O contains a response or note to any lineinthisPart VII v & v v v v v v v v v e e [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thrs table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year L
@ List all of the orgamization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} If no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of “key employee " :
o

® List the organization's five current highest campensated employees (other than an officer, director, trustee or key employee) -
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, cfﬁcers, key employees, hlghEsE
compensated employees, and former such persons o

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () i (D) |/ (E) (F)

Name and Title Average Position (do not check more Reportable | Reportable Estimated
hours par | than one hox, u_nless person | compensation compensation | amount of other
week (list 15 both an officer and a from the from related compensation
any hours director/trustea) . argamization organizations from the
for related = — T .| (W-2/1099- (W- 2/1099- | organization and

organizations | 2 2 | 5 8 o 12E e | MISC) MISC) related
belowdotted | & = | £ |3 [, 1B (13| organizations
line) Bols |~ = [
o= E ‘EL g lo)
2 %= rn =
] =t [1+] o
,}! o €T
(5 -t
e | 5 P
| 7 R
&
(1) DANIEL J ERSPAMER 4800
Triasassesersatiessensesiatsetasesnstanenseanasnssnessansanennanaenen]  PPOMSIISIER R ]y X 75,260 0 0
CEQ
(2) STEPHEN M GELE 2500 | AL
R S AR I AR S st I (50 S A 0 0 o
CHAIRMAN B, .
(3) LESLEY KANE : 500 %
O PO RPPRPOTOTOUPIRPRO | -1 Aa et L < X 0 o 0
SECRETARY
(4) JEB BRUNEAU T J2000
dissisiiieani b ans s nhiRvans BB RNy BT e A RAECE e s dan s DR Y P T AEEAY | BN 0 a o
DIRECTOR
(53 QUIN HILLYER 200
..................... T LT L T pa Rt e e X 0 Q o
DIRECTOR
(6} ABHAY PATEL 200
.................. SRPRRRRIUOIRRRNY . SRS - - il LU Ol B 0 0 0
DIRECTOR
{7} CAMERON SMITH 200
PO PURTPIORIURII. - . . WIOTROTOTPRIrY 1 | || M D DLl ¢ 0 0 o
DIRECTOR

Form 990 (2017}



Form 990 (2017)

Page 8

m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuéd)

(a) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation _compensation amount of other
week (list 1s both an officer and a from the - from related cormnpensation
any hours director/trustee) organization (W- |organizations (W- from the
for related N EIEREEE 2/1099-MISC) 2/1099-MISC) organization and
organizations | 7 2 | 5 § EIZ2E (= related
below dotted | & £ & 2o T:“T 713 organizations
line) Be|ls| - [3]z2|®
a2 | T—:} o
IR HE
= [ =
&z i
I ’;_t'; a
¥ {H
[~
)
wg%s
1bSub-Total . . . . . . . . . = JVES ., LN
¢ Total from continuation sheets to Part VII, Section A . .. . . >
dTotal (add lines lband 1c¢) . . . . . & .+ W . » 75,260

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000

=s

of reportable compensation from the orgamzat«on > M 4

T
G

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule 1 for such individual . . . .« . . . . .

4 For any individual hsted on hine 13, 15 the suhw' of reportable compensation and other compensation

.

from the

orgamzation and related organizations greater tham $150,0007 If "Yes,” complete Schedule J for such

individual «+ « v 4 W B8 v 0« AR 5 v s 4 e 8 s & s = =

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the orgamization?If "Yes, * complete Schedule ] for such person . .

Yes

No

No

No

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)
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Page 9

M Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIII

. “ .

0

(»)
Total revenue

(8)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

. Grants
lar Amounts

imi

Coatributiens, Gi
and Other S

1la Federated campaigns .

o

Membership dues . 1b

Fundraising eveats . . c
Related organizations

Governmeat grants (contributions) le

- o o

All ather contnbutions, wifts, grants,
and sirilar amounts rot meluded
aboye

if

Noncash contributions included
10 lines 1a-1f §

h Total.Add lnes 1a-1F . . . . . .

g

|1a!

2o f

e
1d|

e

821,724

»>

Program Service Reventie

2a

-2

(]

-5

f Ali other program service revenue

9Total.Add ines 2a-2f ., ., . >

821,724

e
G e

Business Code

Other Revenue

similar amounts) . . . .,

SRoyalties . . . . . .

.

4 Income from investment of tax-exemnt bond proceeds

3 Investment income (including dividends, interest, and other

>

735

L}

i

(1} Real

(1) Personat

6a Gross rents

b Less rontal expansss

¢ Rental income or
(loss)

d Net rentatmcomeor (loss) « . . .

.

»

g2 IR S gl

L
e

(1) Securities

(1) Othar |,

7a Gross amouit
from sales of
asaets othor
than inventary

s
e

b Less costor
ather basis and
sales exponses

< Gain or {loss)

d Netgamor(loss)y . . . .

8a Gross income from fundraising events
{notincluding $ of
contributions reported on line 1c)

SeePartIV,inelda . . . . a

bless direct expenses . . . b

c Net income or {loss) from fundraising avents .

* >

Ba Gross income from gaming activities
See Part IV, ne 19, . .

a

bless direct expenses . ., b

c Net income or {loss) from gaming activities

10aGross sales of mventory, less
retums and alowances .

a

bless castofl goods sold & . b

C Net income or (loss) from sailes of \nvantory .

»

Miscellaneous Revenue

Business Code

11a

dAll other ~evenue

e Total. Add lines 11a-ttd . . . .

12 Total revenue. See Instructions .

422,459

735

Form 990 (2017)



Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a respense or pote to any linemthisPartIX + v . & &« & v & & & & . . O

Do not include amounts reported on lines 6b, (A) P‘rogra(ﬂ?}serwce Managé;.;m aid (D)

7b, 8b, 9b, and 10h of Part VIII. Total expenses expenses general Bxpenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and .
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic indrviduals See Part
1V, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 75,260 { 22,558 N 18,779 33,023
key employees . . , . ; .

6 Compensation not included above, to disqualified persons (as
defined under section 4958{f)(1)) and persons descnbed in
section 4958(c)(3¥(B) . . . .

7 Other saleres and wages

8 Pension plan accruals and contnibutions (include section 401
(k) and 403{b} employar contributions) . . . . & . -

9 Other employee benefits . . . .
10 Payrolltaxes . . . . . .+ 4 . a 6,094 : 1,726 1,773 2,595

11 Fees for services (non-employees)

a Management . . . . . . e

blegal . . . « . . . . . F
i

CAccounting « .« 4 v e e e e s '
dlobbying . . . . . o« .« .+ . . . 115,149 115,149

e Professicnal fundraising services See Part IV, hine 17

f Investment management fees . . ., .

g Cther (If line 119 amount exceeds 10% of ne 25, column 35,663 7,930 2,500

(A) amount, list line 11g expenses on Schedule O)

101,699
322 1,780
6,073 318

12 Advertismg and promotion . .

13 Office expenses ,» . . .+ . . .

14 Information technology . . . . . . T
15 Royalties . .
16 Occupancy . + .« <« + & o« 4 4 4 ). 10,673 159 10,521

17 Travel . . & + < & v s s i

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . '

19 Conferences, conventions, and meetings . . . . 14,316 9,156 5,160
20 Interest . . . . . ..

21 Payments to affiliates , . .

22 Depreciation, depletion, and amortization®
23 Insurance . ., . 1,582 1,582

24 Other expenses [temize expenses not covered above (List
miscellangous expenses in line 24e If ine 24e amount
exceeds 10% of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O )

a RESEARCH 103,633 100,283 2,750

B TRAINING 5,500 3,500 2,000

¢ DUES AND SUBSCRIPTIONS 3,287 2,703 425 159

d MISCELLANEOUS 1,143 961 161 21

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 492,322 399,945 48,019 44,358

26 Joint costs, Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundrarsing schicitation

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

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a respense or note ta any line nthis Part IX & v v v« v v« & w3 D
(A) (B)
Beginning of year End of year
1 Cash-nop-interest-bearng . . . ., . . . . 44.580| ‘1. 378,433
2 Savings and temporary cash investments , . . ., . , " 2
3 Pledges and grants receivable, net . . . , . 3
4 Accounts receivable, net . . . . L. . . .. v .. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part ! = 5
1I of Schedule L .
6 Loans and other recawabies Frcrn other dlsquahﬂed persans (as defmed under 25
section 4958(f)(1)), persons described m section 4958(c)(3)(B), and i
contributing employers and sponsoring organizations of section 501(c)(9) i 6
voluntary employees' beneficiary organizations (see instructions) Complete
7 Papt Il ofSchediiell. . . + + + .+ . . 4 W W ow aw .
@| 7 Notesand [oans receivable, net . . ., 7
$ 8 Inventories for sale or use
« 9 Prepad expenses and deferred charges . . . . . . 4 9 2,095
10a land, bulldings, and equipment cost or other I
basis Complete Part VI of Schedule D 1Da
b Less accumulated depreciation 10b 10c¢
11 Investments—publicly traded securittes . F 11
12 Investments—other securities See Part IV, me 11 . . . . . 3 12
13 Investments—program-related See Part IV, ine 11 . . - N 13
14 Intangbleassets . . . . . . . . . . WL . W 14
15 Otherassets SeePartIV,hne 1l . . . . oo v o dlhe o o 15
16 Total assets.Add lines 1 through 15 (must eqtial line 34) . . . : 44.590| 16 380,528
17  Accounts payable and accrued expenses . . . . - 17 5,801
18 Grantspayable . . . : ' 18
19  Deferredrevenue . . . . . .. 4 . 19
20 Tax-exempt bond habities . . ... . L L, 20
| 2L Escraw or custodial account lrability Complete Péf{i’\I:cf Schedule D 21
-3 22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and dlsquaiifled
= L
5 persons Complete Part 11 of Schedule L . . 22
=23 Secured mortgages and notes payableito unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties, 25
and other Jiabilitties not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 , . 0| 26 5,801
8 Organizations that follow SFAS 117 (ASC 958), check here & and
QO complete lines 27 through 29, and lines 33 and 34,
& | 27  Unrestnicted net assets 44.590| 27 374,727
a‘g 28  Temporarly restricted netassets . . . . . . . . . . . 28
T |29 Permanently restricted net assets 29
E_" Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [] and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30
N
a 31 Paid-in or capital surplus, or tand, buillding or equipment fund . . . 31
é’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 44,580| 33 374727
< 34  Total hiabilities and net assets/fund balances 44,580| 34 380,528

Form 990 (2017)



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any imemthisPart XI . . .« .+ « + .« . 4« . . . [}
1 Total revenue (must equal Part VIII, column (A), Ine 12) . .~ . « .« + &« .« . . . b 822,459
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . .+ . .« .« . 2 492,322
3 Revenue less expenses Subtractime 2 fromlinel .« .+ . & . . 4 . . 0 e . 3 330,137
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 44,590
5 Netunrealized gains (losses) on Investrnents . . . . . . . a4 a4 e e 5
6 Donated services and use of facilities . .+« .+ v 4« wa s w , 6
7 Investmentexpenses .« . .« s« v 4« 4w haa e : . ?‘{7,? 7
8 Priorperiod adiuStMents . . . . 4 . . e x e e a e e | B
9 Other changes in net assets or fund balances (explain in Schedule 0} . . . . . .+ .+ .+ -
10 Net assets or fund balances at end of year Cornbine hnes 3 through 9 (rmust equal Part X, line 33, column(B))| 10 374,727
EETTE3%1 Financial Statements and Reporting o )
Check If Schedule O contains a response or note to any hne in this Part XII . . i & ;. R I T Y 1 TR
Yes No
1 Accounting methed used to prepare the Farm 990 [ cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O =
2a Were the organization’s financial statements compiled or reviewed by an mdependent;-;acz:ountant? 2a No
If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[ separate basis [ consolidated basis ] Boff‘ c‘9n_sol:dated.a£|d separate basis
b Were the orgamization’s financial statements audited by.an tr;dep;%\:c?é_ét accoun_t_gii;i? 2b Yes
1f ‘Yes, check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both 2 -
. L
] Separate basis [] consolidated basis ] séth consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ Yes
If the organization changed either its oversight processior selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cireular A-1337 3a
b If "Yes," did the organization g?ﬁargo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

R Form 990 (2017)
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Software Version:

£XN:
Name:

26-1704791

Form 990, Part 111, Line 4a:

PRODUCES TIMELY RESEARCH AND PRACTICAL SOLUTIONS FOR HOW TO BUILD A FREER, MORE PROSPEROUS FUTURE FOR LOUISIANA CITIZENS TELLS THE STORY OF
FREE ENTERPRISE AND PROMOTES LIBERTY-ORIENTED POLICY SITUATIONS TO CITIZENS AND LAWMAKERS FROM EVERY WALK OF LIFE FACILITATES PUBLIC DIALOGUE
THAT INCLUDES THE FREE-MARKET PERSPECTIVE WITH COMMUNITY MEETINGS, SEMINARS, LECTURES, AND DEBATES ENGAGES WITH MEDIA AND PRESENTS FREE-

e

MARKET PRINCIPLES THROUGH COMMENTARIES, REPORTS AND INTERVIEWS

o

e
W

il
i
e

i

e T

PELICAN INSTITUTE FOR PUBLIC POLICY



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | ' ' DLN: 93493317069278]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
Y90E7Z) 4947(a)(1) nonexempt charitable trust. -
P Attach to Form 990 or Form 990-E2. i
Depattment of the Trensurs » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Open to Public
" www.irs.gov/form990. Inspection

Name of the organization
PELICAN TNSTITUTE FOR PUBLIC POLICY

Employer identification humber

26-1704791
I3l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 15 (For lines 1 through 12, check only one box )

[(1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [0 Ahospital or a cooperative hospital service organization described in section “.I:?n(b)(l)(A)(iiT). 4
4 [ A medical research organization operated in conjunction with a hogpital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(B)(1)(A)(iv). (Complete Part IT )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
o&%
7 An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part IT )
[ A community trust described In section 170(b)(1)(A)(vi) (Complete Part I1)
9 [ Anagnicultural research organization described In 170(b)(1)(A)(ix) cperated [n_capnjunctlon with a land-grant college or university or a
non-land grant college of agnculture See instructions Enter the name, city, and state of the college or university

10 [7] Anorganization that normally receives (1) more than 3'3:1'{3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to caTtam exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable \ncome {lesaf}sectwn 511 tax) from businesses acquired by the crganization after June

; 30, 1975 See section 509(a)(2). {(Complete Part IIl) .

11 [ Anorganization organized and operated excluswely to &gt for public safety See section 509(a)(4).

12 [ Anorganization organized and operated exc:laswely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢

a [ Typel Asupporting organization aperated; supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint orelect a ma]orlty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [7] Type IL A supporting organization supervised or controlied in connection with its supported orgamzation(s), by having control or
management of the supporting organization vested in'the same persans that control or manage the supported organization(s) You
must complete Part IV, Sections A an;i C.

¢ [] Type Il functionally mtegrated. A suppor‘;ing organization operated in connection with, and functionally integrated with, its
supported orgamzatlcn{s} (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 TypeIll nun-—functton‘:ﬂly integrated. A supporting organization operated in connection with (ts supported organization(s) that i1s not

functionally Integrated The orgamization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that it1s a Type I, Type II, Type 111 functionally
integrated, or Type III nan-functionally integrated supporting organization

f  Enter the number of supported organizations
9 Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of {vi) Amount of
organization organization In your geverning document? monetary support other support (see
{described on lines (see instructions) instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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chedule A {(Form 990 or 990-EZ) 2017

Page 2

IEZIETW support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(bY(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or if the orgamizatien failed to quahfy under Part
III. If the organization fails to qualify under the tests Iisted below, please complete Part IIL.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) & (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 241,499 314,486 278,279 344,801 821,724 2,000,789
inciude any “unusual grant ")
2 Tax revenues levied for the
orgamization's benefit and esther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge %
4  Total, Add lines 1 through 2 241,499 314,488 278,279 344,801] 821,724 2,000,789
5 The portion of total contributions by F e
each person (other than a L
governmental unit or publicly o 159,940
supported organization) included on %
lng 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 [!I’:Ebgc support, Subtract line 5 from 1,840,849
Section B. Total Support
Calendar year :
(or fiscal year beginning in) » (a)2013 (b)??m (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 241,499 314,486 278,279] 344,801 821,724 2,000,789
8 Gross income from interest, [ \
dividends, payments received on L £ 735 2135
securities loans, rents, royalties and L ‘g"
income from similar sources L N
9 Net income from unrelated business
activities, whether or not the e
business is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain m Part V1)
11 ’lrgtal suppert. Add Iines 7 through jp— F 2,001,524
12 Gross receipts from related activities, etc (see instructions) I 12 l
13 First five years. If the Form 990 s for the prganization's 'i’zik:_%ki second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and stop here . . . v v v il v 4 v v v e v o o e m e mn e e e e e e e s NP 2
Section C. Computation of Public. Support Percentage )
14 Public support percentage for 2617 (line'6, column (f) divided by line 11, column (F) 14 91 970 %
15 Public support percentage for 2Q’§6 Schedule A, Part 11, line 14 15 93 750 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgarization gualifies as a publicly sunported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or mere, check this
box and stop here, The organization qualifies as a publicly supported organization » ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14
1s 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the orgarization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported
organization » ]
b 10%-facts-and-circumstances test—20186, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and «f the orgamzation meets the "facts-and-circumstances” test, check this box and stop here,
Explainin Part VI how the organization meets the "facts-and-circumstances” test The arganrzation qualifies as a publciy
supported organtzation » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [:]

Schedule A (Form 990 or 990-EZ) 2017
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I support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization falled to qualify under Part II. If

Page 3

the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year
{or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge
Total, Add lines 1 through 5

7a Amounts included on {ines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hine
13 for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract ine 7c
from line & )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

i
G
e

S
il

s

Nk

o

Section B. Total Support

e

ey 30

i

Calendar year
{or fiscal year beginning in) o

9  Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add hnes 10a and 10b
11 Net income from unrelated busjness

activities not included in line 10b,
whether or not the business s
regularly carned on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

i3

11, and 12 )

(2) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (F) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (F) divided by line 13, column (f)) 17

18 Investment incame percentage from 2016 Schedule A, Part 111, line 17 18

19a 331/3% support tests—2017, If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and itne 17 Is not

20

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

» []

b 33 1/3% support tests—2016, If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3% and hine 18 1s

not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» ]
» ]

Schedule A (Form 990 or 990-EZ) 2017
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EETE Supporting Organizations
(Complete only if you checked a box on hine 12 of Part T If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12¢ of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Qa

10a

Yes

No

Are all of the organization’s supported organizations hsted by name In the organization’s governing documents?
If "No, " describe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation If historie and continuing relationship, explain

G

e

Did the organization have any supported organization that does not have an IRS determination of status under section S09

{(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was described
n section 509(a)(1) or (2) A

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

below av

A
&

3a

Did the organization confirm that each supported organization qualified under secfigﬁ 501(c)(4), (5), or {5}-35& satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how 7 -organization made the

2

VLS
determination > I

&
T

3b

Did the organization ensure that all support to such organizations was used exclusively for section 1f_0'{c)(2}(3} purposes?

If "Yes, " explain in Part VI what controls the organization put in place to.ensure such use

3c

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes” and if you

checked 12a or 12b 1 Part I, answer (b) and (c) below

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe 1n Part VI how the organization had such controf and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(L) ar (2)? If "Yes,” explain in Part VI what controls the orgamization used to ensure that all support

to the foreign supparted organization was used exclusively for section 1 70(c)(. }@)ﬁ purposes
: R G/ 2

4¢

Did the organization add, substitute, ar remove any supported organizations duni;é the tax year? If "Yes,"” answer (b) and
(c) below (i applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (n) the reasons for each such-action, (1) the authority under the

organization's erganizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

5a

Type I or Type 11 only. Was any added or substituted supported organjzation part of a class already designated in the
organization's organizing document? e ' :

5b

Substitutions only. Was the substltutraééol;ﬁéﬁr‘e's'u_lt of an event bgyb‘hd the organization's control?

5¢

Did the organization provide support (whether in the form of grants or the proviston of servicas or facilities) to anyone other
than (1) its supported organizations, (it) Individuals that are part of the charitable ciass benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization's supported organizations? If '%ﬁprawde detail in Part VI,

ik

Did the organization provide a grant, loan, campét'z;s;a{'tngﬁ,s.br' other similar payment to a substantial contributor (defined in
sectien 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ)

Did the orgarization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If "Yes,*

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one ar more disqualified persons as
defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detai in Part V1.

9a

Did one or more disqualified persens (as defined in Iine 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detaif in Part VI.

9b

Did a disqualified person (as defined n line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting orgamizations, and ali Type I1I non-functicnally integrated supporting organizations)? [f "Yes,”

answer fine 10b below

10a

Did the orgamzation have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the orgamization had excess business holdings)

10b

Schedule A (Form 390 or 990-EZ) 2017
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lm Supporting Organizations (continued)

11
a

b

C

Yes

Has the orgamzation accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and [c) below, the

governing body of a supported arganization? 11a

A family member of a person described in () above? : 11b

A 35% controlled entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1lc

Section B, Type I Supporting Organizations

. Yes

i i .

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appolnt ar
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controiled the arganization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated amaong the supported organizations and what conditions or restrictions, if any, applled to such

powers during the tax year g T
ik G

s

Did the organization operate far the benefit of any supported orgamzatmn other than the supported organization(s) that
operated, supernsed, or controlied the supporting arganization? If "Yes, ” explain 1 Part VI how providing such benefit

carried out the purposes of the supported orgamzation(s) that operated, supervised or controlled the supporting
organization

Section C. Type I1 Supporting Organizations

i

Yes

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization’s supported organization(s)? If “"No,” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the stpported organization{(s) 1

Section D. All Type III Supporting Organizations -

T, 3

Yes

Did the organization provide to each of its supported organlzatlons, i:y the last day’ of the fifth month of the organization’s
tax year, (1) & written notice describing the type and amount of support prévided during the prior tax year, (11) & copy of the
Form 990 that was most recently filed as of the date of notification, and (11) copies of the organization's governing
dacuments 1n effect on the date of notification, to the extent not previously provided?

9

Were any of the organization’s officers, directors, or trustees eati{i‘gr (1) appainted or elected by the supported organization
(s) or (1) serving on the governing body of a supported ergamzéﬁ?m?.)f "No," explain in Part VI how the organization
maintaned a close and continuous working refationship with the supported organization(s)

By reason of the relationship described in'(2), did the organization’s supported organizations have a significant voice in the
mgamzatmn s investment palicies and In directing the use of the organization’s income or asséts at all times dunng the tax

year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Section E. Type 111 Functi‘o'ﬁally-lntegrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions)
a [7] The organization satisfied the Activities Test Complete line 2 below

b O The organization 1s the parent of each of its suppcrted organizations Complete line 3 below

c [] Theorganization supported a governmentat entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b} below, Yeos

No

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

substantially all of its activities 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, cne or more of the
organization’s supported organization(s) would have been engaged n? If "Yes, " explain in Part VI the reasons for the
organization’s posttion that its supported organization(s) would have engaged in these activities but for the organization's

nvelvement 2b

Parent of Supported Orgamizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a "na]onty of the officers, directors, or trustees of each of | 3a
the supported orgarmzations? Provide details in Part VI,

b Did the organmization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes, " describe in Part VI, the role played by the organization in this regard

3b

Schedule A (Form 990 or 990-EZ) 2017
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mype I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfred the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributicns 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 e
6 Portion of operating expenses paid or incurred for preduction or collection of gross 6 47
income or for management, conservation, or maintenance of property heid for ;
production of income (see instructions) i
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 (i
Section B - Minimum Asset Amount (A)Pior Year {B) Current Year
) {coplional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities ' o} 1a
b Average monthly cash balances 1 ab
¢ Fair market value of other non-exempt-use assets k{5
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimad for blockage or other factors A i,
(explain in detail in Part VI) L L
2 Acquisition indebtedness applicable to non-exempt use assets - “‘_‘: 2
Subtract line 2 from line 1d e 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount, see
nstructions) = 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 - 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Jine 6) 8
Section C - Distributable Amount Current Year
1 Adusted net income for prior year (from Section A; hine 8, Column A) 1
2 Enter 85% of line 1 : 2
3 Minimum asset amount for priot year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction {see instructions)
V4

["] Check here if the current year is the organization’s first as a non-functionally-integrated Type 111 supporting organization {see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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2R Type 11T Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Cusrrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of iIncame from activity

Adminsstrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exemptruse assets

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside arpounts (prior IRS approval required)
5]
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide

details 1n Part VI) See Instructions

9  Distributable armount for 2017 from Section C, line §

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(),
Excess Dis\t\ributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributabie
Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-- explan in Part VI)
See instructions

3 Excess distributions carryover, if any, to 2017

E)

b From2033. « « w « v & .

c From2014, . . « 4 .+ -

d From2015. « + w & v & o B
e From2016. « + v +« + . '

f Total of lines 3a through e

g Applied to underdistributions of prior years .

h Applied to 2017 distributable amount

i Carryover from 2012 not apphed (see
instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7 -
$

5
-

i

a Applied to underdistnbutions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to
2017, /f any Subtract lines 3g and 4a from line 2
If the amount 1s greater than zero, explain in Part VI
See instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4h from line 1 If the amount I1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018, Add Iines
3) and 4c

8 Breakdown of line 7

Excess from 2013, . . . .

Excess from 2014, . . . .

Excess from 2015,

Excess from 2016. . . . .

o |0 |w|w

Excess from 2017. . . .

Schedule A (Form 990 or 990-E2) (2017)
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Schedule A (Form 990 or 990-E2) 2017
1AM Supplemental Information, Provide the explanations required by Part 11, line 10, Part II, line 17a or £7b, Part 111, line 12, Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
, 5,and 6 Also complete this part for any additional information (See

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2

i
L

instructions)

Facts And Circumstances Test

s
e
e
-
-

i
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(Form 99¢ or 990-
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Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 999 or 990-EZ,

www.irs.gov/form990,

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Publid
Inspection

Name of the organization

PELICAN INSTITUTE FOR PUBLIC POLICY

Employer identification number

26-1704791

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PAGE 6,
PART VI,
LINE 11B

FORM 890, | THE CEO AND BOARD CHAIR APPROVE THE 890 AND SHARE WITH THE REST OF THE BOARD AFTER FILING

o
£




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, CONFLICTS OF INTEREST ARE MONITORED ON AN ONGOING BASIS BY ALL ASSOCIATED WITH THE ORGANIZ
PAGE 8, ATION ANY DISCREPANCIES ARE REPORTED IMMEDIATELY, VERIFIED, AND IF FOUND ACCURATE, THE IN
PART VI, DIVIDUAL 18 FACED WITH IMMEDIATE DISMISSAL FROM ANY ASSOCIATION WITH THE ORGANIZATION
LINE 12C

i,
e &

o
g
o
W
e
W
-

o

T




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |ALL ORGANIZATION GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S OFFICE
PAGE 6, DURING REGULAR BUSINESS HOURS

PART Vi,
LINE 18

i

o

el



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION OBTAINED AN AUDIT FOR 2017 THE FINANCIAL STATEMENTS WERE PREPARED IN ACC
PAGE 12, ORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES WHICH REQUIRE THE ACCRUAL BASIS OF A
PART XII, CCOUNTING SINCE THE FINANCIAL STATEMENTS USE THE ACCRUAL BASIS, THE 2017 FORM 880 WAS PRE
LINE 1 PARED UNDER THAT ACCOUNTING METHOD AS WELL

ooooo
oooooo
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oooooo

ooooo
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990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE CEO AND BOARD CHAIR REVIEWED THE AUDIT PROPOSALS AND ALSO REVIEW AND APPROVE THE FINAN

PAGE 12, CIAL STATEMENTS THE FINANCIAL STATEMENTS ARE SHARED WITH THE REST OF THE BOARD AFTER APPR
PART XII, OVAL

LINE 2C
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