** PUBLIC DISCLOSURE COPY *+*

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation)
Department of the Treasury L. ) . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B cneckit  |C Name of organization D Employer identification number
applicable:
Qﬁé’nﬁs INSTITUTE FOR POLICY STUDIES
change | _Doing Business As 52-0788947
raum | Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
DI{’;{,"'“' 1112 16TH STREET, NW 600 (202) 234-9382
[ JAmended City or town, state or country, and ZIP + 4 G Gross receipts $ 3,401,936.
[Jfepe= | WASHINGTON, DC 20036-4823 H(a) Is this a group return
pending ' Name and address of principal officer:JOY ZAREMBKA for affiliates? Cves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insert no.) ] 4947(a)(1) or [_1s27 If *No,"® attach a list. (see instructions)
J Website: » WWW.IPS-DC.ORG H(c) Group exemption number P>
f organization: Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 1 96 2| M State of legal domicile: DC

K

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: STRENGTHEN SOCIAL MOVEMENTS WITH
§ INDEPENDENT RESEARCH AND VISIONARY THINKING.
§ 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 18) ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
8| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... |5 46
£ | 6 Total number of volunteers (EStMAte if NECESSAY) ...............oeoccoeoeseseseeeeeeoeeeseoee oo 6 55
E 7 a Total unrelated business revenue from Part VIIl, column (C), i€ 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .........ooooivueoeiiooieeeeeoeeeo o, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line Th) ... 3,517,220. 2,806,072.
S| @ Programservice revenue (Part VIIl, line2g) ... ... 42,428. 28,392.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 70) ... 35,849, 73,135.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 35,826. 35,873.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,631,323. 2,943,472,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 250,802. 388, 729.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,014,974. 2,223,651,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0 _0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P S
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f240) . 1,185,424. 1,467,841,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 3,451,200. 4,080,221.
e 19_ Revenue less expenses. Subtract line 18 from lin@ 12 ..o, 180,123. <1,136,749.>
gg, Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) ... ... 2,305,192. 1,266,735.
S22 Totalliabilities (Part X, ine 26)  ..._...........ooooovooeeiieie e, 194,387. 279,015.
22 Net assets or fund balances. Subtract line 21 from lin€ 20 ............ccveveevveeveeeeen..... 2,110,805. 987,720.

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

l

Sign } Signature of officer ot

Here

} Type or print name and title

Print/Type preparer's name repalgy’s signatu Date f,"“"" L]} PTIN
Pald JENNIFER S. HAN o WAN 11 /14 /12 sstempiopes

Preparer | Firm'sname p HAN GROUP LLC Firm's EIN p»
Use Only | Firm's addressp, 8200 GREENSBORO DRIVE, SUITE 900

MCLEAN, VA 22102 Phoneno. (703) 677-3450
May the IRS discuss this return with the preparer shown above? (See IRSIUCHIONS) ...ttt eseieieens Yes [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) INSTITUTE FOR POLICY STUDIES 52-0788947 Page2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ..o e
1  Briefly describe the organization’s mission:

THE INSTITUTE FOR POLICY STUDIES IS A 48-YEAR-OLD ORGANIZATION THAT
TRANSFORMS TDEAS INTO ACTION FOR PEACE, JUSTICE AND THE ENVIRONMENT.
IPS RESEARCHERS STRENGTHEN SOCIAL MOVEMENTS WITH INDEPENDENT RESEARCH,
VISIONARY THINKING, AND LINKS TO THE GRASSROOTS, SCHOLARS, AND ELECTED

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

the PHOT FOMM 890 OF 990-EZ? ... oeeoooo oo eeee oo oo [ Jves [(XINo
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$ 1,318, 712. including grants of $ 3,408. )(Revenue $ 2,501.)
DEMOCRACY AND FAIRNESS: IPS ENGAGED IN VIGOROQOUS PUBLIC
EDUCATION-THROUGH RESEARCH, WRITING, SPEAKING, MEDIA APPEARANCES, AND

ORGANIZED PUBLIC FORUMS AMONG LABOR, RELIGIOUS, SMALL BUSINESS, OTHER

GRASSROOTS AUDIENCES, OPINION LEADERS, AND PUBLIC OFFICIALS TO EXPOSE

AND ADDRESS THE CAUSES AND CONSEQUENCES OF INCOME INEQUALITY.

4b (Code: ) (Expenses $ 981, 911. including grants of $ 325,441. )(Revenue $ 8,295.)
SPECIAL PROJECTS: THROUGH FISCAL SPONSORSHIP AND OTHER FORMS OF

SUPPORT, TIPS NURTURED THE DEVELOPMENT OF SEVERAL PROJECTS WORKING TO

BUILD A MORE JUST, PEACEFUL AND SUSTAINABLE WORLD IN THE U.S. AND

AROUND THE GLOBE.

4c (Code: ) (Expenses $ 676, 256. including grants of $ 425. y(Revenue $ 15,701.)
PEACE AND SECURITY: IPS DEVELOPED AND PROMOTED AN ALTERNATIVE APPROACH
TO SETTING NATIONAL SECURITY PRIORITIES WITH ITS UNIFIED SECURITY
BUDGET AND CLIMATE SECURITY BUDGETS. OUR RECOMMENDATIONS EMPHASIZED
NON-MILITARY SOLUTIONS TO THE CORE SECURITY CHALLENGES OF CLIMATE
CHANGE, GLOBAL POVERTY, TERRORISM AND REGIONAL WARS. WE TOOK THIS
CONVERSATION TO THE LOCAL LEVEL BY EDUCATING LOCALLY ELECTED OFFICIALS
ABOUT THIS APPROACH AND HELPING THEM TO START DIALOGUES IN THEIR
COMMUNITIES ABOUT THESE ISSUES. NUMEROUS REPORTS AND A BOOK ON THE WAR
IN AFGHANISTAN WERE ALSO PRODUCED.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 647, 813. including grants of $ 59,455. )Revenue $ 1,895.)
4e__Total program service expenses P> 3,624,692.
Form 990 (2010)
032002
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Form 990 (2010) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YeS," COMPIBIE SCREUUIB A ......................o..ooo oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedUle C, Part] ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCheaule C, PArtIl .......................c...oovoooeooeeeeeeoeeeeeeeeee oo 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ill .............cc.ccocvoeeeei 5 N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part]! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll...................c..cvoooooeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHOAUIB D, Part lll ..............co.ooooevoooeeeeoee oo e eeee oo e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCReUIE D, PArt V. ... ... . ..ot e et
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... @ o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl X, NG XI ......................o.o....cooooiovooeooeeeoeoe oo eeeeoee oot ee oo eeeeeeeeeeee e esee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and X/l is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV ... oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV ... . @@ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | ... ..o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1cand 8a? If "Yes," complete SChEAUIE G, PArt Il .................cccccooooeeeeeeeeeeeeeeeeeeeeeee e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,'
COMPIELE SCROAUIE Gy PAIt I ...\ .. .\ iiooo\iooooooeoeeeeeeee e et 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 9
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
032003
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Form 990 (2010) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 4
{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... .. .. .. ... . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB U .........\oooo\. oot e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO O lINE 25 . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBMPL DONAS? ... ..ottt en e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROOUIB Ly PAMtI ...\ oo oo eeeseee e eeeeeee oot ee e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIB Ly Pt Il ...\ttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : | L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M ..__..................ccoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE Ny Part I .......................c...cooo oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
SCREAUIR N, Part Il . .o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, @00V, 1@ 1 ... 34 X
35 s any related organization a controlled entity within the meaning of section 51201302 . oo 35 X
a 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,line2 ... ... [ Yes (XTI No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 .....................c.....cooomwoooeooooeeeeei oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ...t 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) INSTITUTE FOR POLICY STUDIES 52-0788947 Pageb
PartV¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST ... ..o e e e e eea e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b [f “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..._................. .. X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T7 . e,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were ot tax dedUGHIBIE? ... ... ...coocooooooeoeooeeecoeeeee oo, 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt taX dedUGCHIDIBT ... .. .. ittt  6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOPM 82827 ... s e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d | 5 '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organlzations maintaining denor advised funds and section 509(a)(3) supporting organizatlons. Did the supporting N/ A .

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... ... N

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 ... ... . . N/A  |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... N / A |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _._..............ooe oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 1
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in morethanonestate? ... ... . 1

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

142l | X

14a Did the organization receive any payments for Indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

[__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (B) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | s -§ organization (W-2/1099-MISC) from the
related | § 2 g B (W-2/1099-MISC) organization
organizations 3 § é %g and lrela'fed
in Schedule § % g 3 §'§ E organizations
O) - = = w
E. ETHELBERT MILLER
CHAIR 1.00(X X 0. 0. 0
SAUL LANDAU
VICE CHAIR/SENIOR FELLOW 40.00|X X 34,087. 0 1l,516.
ANDY SHALLAL
TREASURER 1.00(X X 0. 0. 0
DAPHNE WYSHAM
SECRETARY/FELLOW 40.00{X X 72,126. 0.] 17,123.
LEWIS STEEL
GENERAL COUNSEL 1.00{X 0. 0. 0
HARRY BELAFONTE
TRUSTEE 1.00]X 0. 0. 0.
ROBERT L, BOROSAGE
TRUSTEE 1.00([X 0. 0. 0.
ELSBETH BOTHE
TRUSTEE 1.00(X 0. 0. 0.
JAMES EARLY
TRUSTEE 1.001X 0. 0. 0
FRANCIS T. FARENTHOLD
TRUSTEE 1.00]X 0. 0. 0.
BARBARA EHRENREICH
TRUSTEE 1.00([X 0. 0. 0
JODIE EVANS
TRUSTEE 1.00(|X 0. 0. 0.
LISA FUENTES
TRUSTEE 1.001X 0. 0. 0.
LAWRENCE JANSS
TRUSTEE 1.001]X 0 0. 0.
NANCY LEWIS
TRUSTEE 1.001{X 0. 0. 0.
MARCUS RASKIN
TRUSTEE/FELLOW 40.00|X 96,985. 0. 8,127.
MARVIN STENDER
TRUSTEE 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Average
hours per
week
(describe
hours for
related
organizations
in Schedule

Reportable
compensation
from related

Reportable
compensation
from

the organizations

organization (W-2/1099-MISC)

(W-2/1099-MISC)

{B)
Description of services




S @

Federated campaigns

Membership dues

Fundraisingevents ..

Related organizations

Government grants (contributions)

All'other contnibutions, gifts, grants, and
similar amounts notinciuded above 1f

2,806,072

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

2,806,072,

s a0 - o

0 o

SEMINARS /EVENTS

28,392.

28,392,

All other program service revenue

Total. Add lines 2a-2f

28,392.

Investment income (including dividends, interest, and
other similar amounts) >

28,892,

Income from investment of tax-exempt bond proceeds P>

Royaities

Cross Rents .00

Less: rental expenses ..

Rental income or (loss) ..

Net rental income or (ioss)

Gross amount from sales of {i) Securities {ii} Other

502,707,

assets other than inventory

Less: cost or other basis
and sales expenses

458,464

44,243

Gainor (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line18 .. .

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV ling 19

Less: direct expenses 0

Net income or (loss) from gaming activities

Gross sales of inventory, less retumns
and allowances |1

Less:costofgoodssold ... .

Net income or (loss) from sales of INVENtony ..o >

Miscellaneous Revenue Business Code

12

® O 0 o o

OTHER 200099

27,733.

Allotherrevenue

Total. Add lines 11a:11d

27,733

Total revenue. See instructions. s >

2,943,472

08,292, 0.
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Total expenses Program service Management and
exXpenses general expenses
P
388,729, 388,729.

- 486,480. 320,098, 82,770.
1,400,136. 1,097,339, 283 ,074.
EEE N |
s 15,933 10,249, B
178,584, 121,948, 54,970.
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R B
96,652, 4,999, 91,653.
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Schedule A (Form 990 or 990-E7) 2010 _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. I the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =
5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines 7aand7b .. .. ...

8 Public support (subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline6 ...

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

cAddlines10aand10b ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --eeeeeeeee

13 Total support (aad ines 9, 10c, 11, and 12.)

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

check this boX and SEOP NEre ... .. . . i iiiiiiiiiiiiiiiiiiiieeeieeieiiiiiiiiiiiieeiieeieeceiiieiiiieninieneeninas > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, IN€ 15 ......ooooooovoeeeeieeeioioooeeeoee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(For;a 93'(__)), 990-EZ, >

or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 2 0 1 0

Intemal Revenue Service

Name of the organization Employer identification number
INSTITUTE FOR POLICY STUDIES 52-0788947

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

IXI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [Il.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 ofPart|

Name of organization

Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947
Contributors (see instructions)
{b) {© (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll |:|
$ 120,000. Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

$ 150,000.

Person
Payroll ]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 105,000.

Person
Payroll |:|
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 75,000.

Person
Payroll ]
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

$ 92,500.

Person
Payroll D
Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 250, 000.

Person
Payroll [:]
Noncash [ _|

(Complete Part [l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Pagg 2 of 2 ofParti

Name of organization

INSTITUTE FOR POLICY STUDIES

Employer identification number

52-0788947

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 220,000.

Person
Payroll D

Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 100, 000.

Person
Payrol [ ]

Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 214,500.

Person
Payroll |:|

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

10

$ 70,000.

Person
Payroll I:]
Noncash [ ]

(Complete Part |l if there
is @ noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll I:]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

Person D
Payroll [
Noncash [ ]

(Compilete Part |l if there

is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization

Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947
Noncash Property (see instructions)
(a)
(c)

No. e ) . FMV (or estimate) (@ )
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)

No. e ®) . FMV (or estimate) () ;
from Description of noncash property given (see instructions) Date received
Part!

(a)
{©)

No. ) ®) . FMV (or estimate) (d )
from Description of noncash property given (see instructions) Date received
Part|

(@

(c)
fNo. L ®) . FMV (or estimate) @ .
rom Description of noncash property given (see instructions) Date received
Part]
(a)
{c)

No.
f ° - ) . FMV (or estimate) (d .

rom Description of noncash property given (see instructions) Date received
Part!

(a)

No. (b) (e (d)

FMV i

from Description of noncash property given M .(or estlr?late) Date received
Part| (see instructions)

023453 12-23-10

14001114 140308 IPS

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule 8 (Form 890, 990-EZ, or 990-PF) (2010)

Page
Name of organization

of

of Part Ill

INSTITUTE FOR POLICY STUDIES

52-0788947

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 1, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P §
(a) No.
5?3\ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?-?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?r't“l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
siSmal Sevente Senics P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenilUIeS ... . .. ettt ettt ettt >3
B VOIIMIBEI NMOUIS | et er e ettt et ee et ee et ee ettt e r s

11-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. ... |:] Yes D No
4a Was acorrection MAOBT . .. ... . ... er e
b If "Yes," describe in Part IV.

1 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempPt FUNCHION ACHIVItIES ... oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1@ 17D ...t eer e >s
4 Did the filing organization file Form 1920-POL for this year? ., [ Yes I No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y P S
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartV, line 6, 7,8, 9, 10, 11, or 12. Pibsl
f,’,‘.*.’,’;';{":;‘i:,f:{,“’sl:?;"” P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
INSTITUTE FOR POLICY STUDIES 52-0788947

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... I:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PHVAE DENE Il ? ..ot eeeee e s e e eeenneeeensnnneeesnnneas I:I Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asements ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ... 1 Yes Cno

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON 17OMMANBYIN? _............ooooooo oo oo eee e ee e CJves [ Ino

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

ervation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line 1

(i) Assetsincludedin Form980, Part X . .. ..., > 3 15,900.
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl I0€ 1 . > s

b Assetsincluded in Form 980, Part X .. ., > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 INSTITUTE FOR POLICY STUDIES 52-0788947 Pages
| Part XIV| Supplemental Information (continued)

PART X, LINE 2: THE INSTITUTE RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY TIF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. THE INSTITUTE HAS PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2010 AND 2009, AND DETERMINED

THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY EFFECT ON ITS TAX EXEMPT STATUS.

Schedule D (Form 990) 2010
032055
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 0

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depurimant of the Tmasury P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OFFICIALS. WE EMPOWER PEOPLE TO BUILD HEALTHY AND DEMOCRATIC

COMMUNITIES LOCALLY, IN THE UNITED STATES, AND IN THE WORLD. COMBINING

RESEARCH, ADVOCACY, EDUCATION, AND ORGANIZING, IPS WORKS ACROSS

DISCIPLINES, BRINGING TOGETHER CREATIVE MINDS FROM VARIED BACKGROUNDS

TO PROVIDE INFORMATION, ANALYSIS, AND ACTION FOR SOCIAL CHANGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GLOBAL JUSTICE: IPS EXPOSED INJUSTICE IN MANY TROUBLE SPOTS AROUND THE

GLOBE INCLUDING - CHILD LABOR IN LIBERIA, ENVIRONMENTAL HARM AND PUBLIC

HEATH RISKS CAUSED BY ILL-CONCEIVED ENERGY DEVELOPMENT SCHEMES IN ASIA

AND AFRICA, AND ELSEWHERE. THROUGH OUR RESEARCH AND NETWORKING, WE

DEVELOPED AND HELPED TO PROMOTE ALTERNATIVE DEVELOPMENT STRATEGIES THAT

PROTECT HEALTH AND PROMOTE EQUITY, AMONG A VARIETY OF GRASSROOTS

PARTNERS AROUND THE WORLD.

EXPENSES $ 647,813. INCLUDING GRANTS OF $ 59,455. REVENUE $ 1,895.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE

INSTITUTE'S ANNUAL 990 REPORT (INCLUDING ALL RELEVANT SCHEDULES) BEFORE IT

IS SUBMITTED TO THE IRS. THE STAFF MAKES THE DRAFT 990 AVAILABLE TO THE

TREASURER NO LATER THAN 7 DAYS BEFORE IT MUST BE POSTMARKED FOR TIMELY

SUBMISSION TO THE IRS. THE TREASURER MOVES TO ADDRESS ANY CONCERNS SHE/HE

HAS WITH THE PROPOSED RETURN EITHER BY REQUIRING RESPONSES FROM STAFF

AND/OR BY BRINGING SUCH CONCERNS TO THE FINANCE COMMITTEE OR THE FULL

BOARD. THE TREASURER WILL REPORT THE 990 TO THE FULL BOARD AT THE

INSTITUTE'S NEXT SCHEDULED MEETING.

Lr;é\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW EMPLOYEES AND BOARD

MEMBERS MUST READ AND SIGN THE INSTITUTE’'S CONFLICT OF INTEREST POLICY AS A

PART OF THEIR ORIENTATION. THE DIRECTOR OF OPERATIONS ALSO REVIEWS ALL

CONTRACT PROPOSALS, CHECK REQUESTS, AND OTHER INVOICES WITH AN EYE TOWARD

IDENTIFYING POTENTIAL CONFLICTS AND IMPROPRIETIES. THE DIRECTOR OF

OPERATIONS ALSO REMINDS THE STAFF AT LEAST ONCE A YEAR AT A STAFF MEETING

OF THE CONFLICT OF INTEREST POLICY. THE CHAIR OF THE BOARD OF TRUSTEES

ALSO REMINDS THE BOARD AT REGULAR INTERVALS OF SUCH POLICIES AND THEIR

SIGNIFICANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE INSTITUTE USES REGULARLY

UPDATED COMPARABILITY DATA FOR ALL STAFF SALARIES, INCLUDING ITS DIRECTOR.

THE DIRECTOR OF OPERATIONS ADMINISTERS THE IPS STAFF SALARY POLICY AND SETS

SALARIES IN CLOSE CONSULTATION WITH THE DIRECTOR. THE BOARD OF TRUSTEES

THROUGH ITS STANDING COMPENSATION COMMITTEE REGULARLY REVIEWS THE SALARY OF

THE DIRECTOR AND IN THE EVENT OF THE APPOINTMENT OF A NEW DIRECTOR, SETS

THE DIRECTOR’'S SALARY. TIPS HAS A LONGSTANDING INSTITUTIONAL COMMITMENT TO

FATRNESS AND EQUITY AND STRIVES TO ENSURE THAT THE INSTITUTE'S HIGHEST-PAID

EMPLOYEE EARNS NO MORE THAN FOUR TIMES THE SALARY OF THE INSTITUTE'S

LOWEST-PAID EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE TO PUBLIC

THROUGH THE INSTITUTE’'S WEBSITE. ALL OF THE INSTITUTE’'S GOVERNING

DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THE IPS

WEBSITE URGES INTERESTED PARTIES TO REQUEST COPIES OF THE AUDIT OR OTHER

GOVERNING DOCUMENTS BY REQUESTING THEM FROM THE INSTITUTE’'S DEVELOPMENT

OFFICE.

AR Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010} Page 2

Name of the organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 13,664.

FORM 990, PART XI, LINE 2C

THE BOARD OF TRUSTEES ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF THE INDEPENDENT AUDITORS.

241 Schedule O (Form 990 or 990-E2) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part { or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Oniy submit ariginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P EONlY oo » [ ]

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

Type or | Name of exempt organization Employer identification number
print
o by th INSTITUTE FOR POLICY STUDIES 52-0788947

e by the

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 1112 16TH STREET, NW, NO. 600

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036-4823

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION - 1112 16TH STREET, NW, NO. 600 -

® The books are in the care of p» WASHINGTON, DC 20036-4823
Telephone No.p> (202) 234-9382 FAX No. D>
® if the organization does not have an office or place of business in the United States, checkthisbox
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box 2 L__' Ifitis for part of the group, check this box P> ':] and attach a list with the names and EINs of all members the extension is for.
1 trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» (X calendar year 2010 or

> Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason; D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
B
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thls box 4 D_U
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

FPart il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number
Type or
zﬂ"t INSTITUTE FOR POLICY STUDIES 52-0788947
le by the

extended Number, street, and room or sulte no. if a P.O. box, see instructions.
gwdsmior 1112 16TH STREET, NW, NO. 600
retum. 8ee | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

remelons WASHINGTON, DC  20036-4823

Enter the Return code for the return that this appiication Is for (file a separate appllcation for each return) ; s ﬂ
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 et SEge
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 __| Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION - 1112 16TH STREET, NW, NO. 600 -
® The books are In the careof » WASHINGTON, DC 20036-4823

Telephone No.»> (202) 234-9382 FAX No. P>
® if the organization does not have an office or place of business in the United States, check this box : 4 D
® if this Is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] Lifitis for of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti NOVEMBER 15, 2011,
8§  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for iess than 12 months, check reason: D initial return [:] Final return
Change in accounting period
7  State in detali why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO GATHER THE INFORMATION THAT 1S
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a if this appilication Is for Form 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.
b Iif this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid @

previously with Form 8868. 8b| S 0.
¢ Balance due. Subtract line 8b from iine 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | § 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

it Is true, correet; complete, that | am aythorized to prepare this form
Slgnature B> . Titte > CPA Date P> Q/Z{w”

Form 8868 (Rev. 1-:2011)

023842
01-24-11
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