*%* PUBLIC DISCLOSURE COPY **

gg 0 Return of Organization Exempt From Income Tax ol
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Re\{enue Code (except black lung 2 01 1
Department of the Trassury . benefit trust or private foundation) W
Internal Revenue Service P The organization may have to use a copy of this return to satlsfy state reporting requirements. lnspection
A For the 2011 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
applicable;
owinge. | INSTITUTE FOR POLICY STUDIES
yr?éﬂ%e Dolng Business As 52-0788947
reaieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTormin- 1112 16TH STREET, NW 600 {(202) 234-9382
[ JAmended City or town, state or country, and ZIP + 4 G Gross receipts $ 4,495,768.
[Jimpiea- | WASHINGTON, DC 20036-4823 H(a) Is this a group return
pending I'e Name and address of principal officer:JOHN CAVANAGH for affiliates? [ Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [INo
| Tax-exempt status: IXI 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: » WWW ., IPS-DC, ORG H(c) Group exemptlon number P
K_Form of organization: [ X1 Corporation [ ] Trust [ Association [ Other > | L Year of formation: 196 2 M Stats of legal domicile: DC
{Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: STRENGTHEN SOCIAL MOVEMENTS WITH
g INDEPENDENT RESEARCH AND VISIONARY THINKING.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing 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| & Total number of individuals employed in calendar year 2011 (Part V, in€ 2a) ...............ccccooovvovorrverrirrern. 5 38
£ | 6 Total number of volunteers (estimate If NECESSANY) ...................oooooooooeroooeeeoeoeeeoeoseeooooooe 6 60
;5 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ...........ooovevivoomvooeoeeeeeeeeeeeeeaanrn 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) ... 2,806,072, 4,067,043.
§ | © Program service revenue (Part VIIL, liNe 29) ..............cccoooovvveermnimmreiecennrnnceseernnans 28,392. 28,389.
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 73,135. 56,516.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 35,873. 36,497.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,943,472, 4,188,445,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 388,729. 266,040.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,223,651, 1l,838,918.
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11€) .............cooovooieeie 0. 0.
§~ b Total fundraising expenses (Part IX, column (D), line 25) 225,689, | ' ' "
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 117-246) ... ... 1,467,841.] 1,407,640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 4,080,221. 3,512,598.
19 Revenue less expenses. Subtract line 18 from liN@ 12 .......oooiiiiieiiecicisseesana. <1,136,749. 675,847.
E§ BegInning of Current Year End of Year
gg 20 T°ta|assetS(PartX,line16) .................................................................................... ll 266: 735. 11 9471676-
o 21 Total liabilities (Part X, line 26)  ..........................ccccceevseevirrrrcsessreerieneerree e cecrrennnnnns 279,015. 295,618.
ZT| 22 Net assets or fund balances. Subtract line 21 from i@ 20 .....c.coooovivevviiiiieeenen, 987,720. 1l,652,058.
[Frt it_[ Signature Block

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

Sign } Signature of officer Bt

Here JOHN CAVANAGH, DIRECTOR
Type or print name and title

Print/Type preparer’s name (frepa s slgnakyfe Date ﬁ"‘”“ L[ PTIN
Paid JENNIFER S. HAN Q Lﬂﬂ “~11/14 /12 stempioes P00633304

Preparer | Firm'sname p HAN GROUP LLC Firm’s EIN
Use Only | Firm's address > 8200 GREENSBORO DRIVE, SUITE 900

MCLEAN, VA 22102 Phongno. (703) 677-3450
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, [(X)Yes [ INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Ppage2
-gtatement of Program Service Accomplishments
Check if Schedule O containg a response to any qUESHON IN thiS Part 11 .............coooveeeiivimmiiiireiiseeeeeeeeieeeeeieeeeeeeerreeenseeeeeaeneee @

1 Briefly describe the organization's mission:

THE INSTITUTE FOR POLICY STUDIES IS A 48-YEAR-OLD ORGANIZATION THAT

TRANSFORMS IDEAS 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 Prior FOMM 990 OF 990-EZ?  _.._......._.......oooeooeooeeeoeeeeee oo e eeeeeeeoees oo eeeeseesee e e e seesseeeeeeeeeeseseeee s e esee e eeeeeee Cves [(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 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Exp $ 1 ! 523 ! 989. Including grants of $ ) (Revenue$ 2 ! 350. )
NEW ECONOMY : IPS HAS BEEN A LEADER IN STRENGTHENING CITIZEN RESPONSES
TO THE GLOBAL ECONOMY THROUGH RESEARCH, WRITING, FILM, EDUCATION, AND
COALITION BUILDING. THE PROJECT HAS PRODUCED DOZENS OF BOOKS, ARTICLES,
FILMS, AND EDUCATIONAL MATERIALS.

4b  (Code: ) (Expenses § 922 ’ 061. Including grants of § ) (Revenue$ 25 1] 420. )
COMMON SECURITY: TIPS 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 REGIONAIL 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.

4c  (code: )(Expens$ 612 ) 940. Including grants of § ) (Revenue $ 619. )
SPECIAL PROJECTS: THROUGH FISCAL SPONSORSHIP AND OTHER FORMS OF
SUPPORT, IPS NURTURED THE DEVELOPMENT OF SEVERAL PROJECTS WORKING TO
BUILD A MORE JUST, PEACEFUL AND SUSTAINABLE WORLD IN THE U.S. AND
AROUND THE GLOBE.

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

(Expenses $ including grants of $ ) (Revenue$ )
4e_ Total program service expenses P> 3,058,990.

Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-078894"7 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBE SCROTUIB A ......................eeoeeeeeeeeeeeee oo e e e s eee e eees e e s 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... .........ccccccoceeeeoe e, 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 Scheduls C, Part] ..................ccccccocoooiomoiiiiieeeeeeeeeeeeeeeeeeeeee et 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 SCREAUIE C, PArt I ................c..cooooeeeeeeeeeeeeeeeeeeeeeeeee e eeee e e e e e enr e e ens 4 X
5 s 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, Partill ...l 5 N/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes," complete Schedule D, Partll...................ccooviiovi, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROOUIB D, PArt Il .....................ooeooeoeeoeeeeeeeeeeeeeee oot e s eae s s et e e e e e e een 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
credlt 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ... .. . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,
PaIT VI ...ttt eeet e ee e eee e e oo 1a| X
b Did the organizatlon 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 ___.._._...............cocccommecoeereeesreesesereeseesren, 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 VIl __...................ccc.ccooooveeveeeeereeeeeeesees e 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 SCReaule D, Part IX ..................c..co..coooooeoeeeo oot e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organlzation’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? /f "Yes," complete
Schedule D, Parts X, Xll, B1G XII ..................ccc..cooivvorvoeeeeeeeeeeeeoeseeeoee oo ee oo ee e s e se e 12a | X
b Was the organlzation 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 X!, XII, and Xl is optional ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 NG IV .......................c.ccoeeeeeeeeeeeeeeeeeeee e 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? If "Yes," complete Schedule F, Parts lland IV ... .. @@ 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 i1 @nd IV _................c.ccooooooooeeeeeeee, 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .......................c.ccccccooeoeveeeeeieeeeeeeeeeeeeeeeeeee e 17 X
18  Did the organizatlon report more than $15,000 total of fundraising event gross Income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete SCEOUIE G, Part Il ... ... e oo 18 X
19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
COMPIEE SCEAUIB G, PAITHII ................o.coeveoieoeevoeeeee e oot oo e e ee e e e s oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . . . . 20a X
b_If "Yes® to line 20a, did the organizatlon attach a copy of its audited financlal statements to this return? ... 20b
Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 4
[Part V] Checkiist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asslistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland !l ., 29 | X
22 Did the organizatlon 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 1 @nd Il .......................cccoooovvreeeeeeeeseeeeeeeeeeeeeeecee e 22 | X

23 Did the organizatlon answer *Yes® to Part VIl, 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
SCHBGUIB U ..o oo ettt r e 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O B0 lIN@ 25 ........................ooooooooeoooeeeeeeee et 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-eXOMPL DONTST ... ...ttt et s et b ettt e et 24c

24d

d DId the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year?
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 s 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 prlor Forms 990 or 990-EZ? If “Yes, " complete

SCROAUIB Ly PAIt T ...........oovvooetieo oot e oo e e et s e e eeeeees s eeeees 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SCheaUIe L, Part Ml ......................cccccoccommvormeeeeeereeees oo, 27 X
28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L, Part IV B
instructlons for applicable filing thresholds, conditlons, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule 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, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .o 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," complete SCREAUIE M ........................c.couceieeeeeeeeeee e 30 X
31  Did the organlzation liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmplete SCREOUIB N, Part | ...................c...coooeoeeeeeeeoeeeeee oot r e eeee e e e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIB N, Pt Il ...............o.ooooiiieeeeeeeeeeeeeee et er et e e s st e v s e s e es e s 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 | ... oo a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, ll, IV, @nd V, 18 1 _._..........................ccooovovoeeoooeeeeeeeeeeeeeeeee oo e 34 X
35a Did the organizatlon have a controlled entity within the meaning of section 512(0)13)? . ..o oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N8 2 ........................ccocooomeeeeeeeeeeeeeeeeeeeeeeeee e 35b X
36 Section 501(c)(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N 2 .....................cc..cc.coovooveeeeeeeeeeeeeeeeeeeeeeeeee oot e e eee 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 ... .. it e e ses e snesns 38 | X
Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response to any question in thisPartv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... ... 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZe WINNEIST ... ...ttt eas e 1¢ | X
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 thisretumn ... 2a 38
b If at least one Is reported on line 2a, did the organizatlon file all required federal employment tax returns? .............................. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ..., 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..._....... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrmM BB86-T?7 ...............o.coiivimeeeeeee e eesee oo 5¢

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

any contributions that were not tax dedUCIDIE? ... . ...............ocooiiiiieeeeee oo 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEtaX ABAUCIDIE? ... ........cocoiiiiieiit ettt ee e ees et 6b

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

a Did the organizatlon 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? ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was required

1O Mile FOMM BZB27 ...ttt e ettt et e e e e et e e e e e e e e s e s e s e s e r e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... IJd | : :
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . .. 7e X
f Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g N/ A
h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A

8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or 2 donor advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organlzation make any taxable distributions under section 49662 ... . NAA
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
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or pald 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 lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/ A 13a

9a
9b

N/A 10a

10b

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

organization is licensed to issue qualified healthplans ... .
¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for Indoor tanning services during the taxyear? ...

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q

14a X
14b
Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Page 6

l.F..’.art E"l l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI ..o

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 18
If there are material differences in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduls Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET  ......................coooiiireeeeeee oo eeee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have members or StOCKNOIIBIS? .....................oooorivmmmmmeeeeeeeeo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the GOVEMING DOGY? ..................coo.. it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . ... ... ... ..o b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? ............oooiiiiiiiiiiieeeeeeeceeeeeeee oot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o affiliates? ........................... 10a X
b If "Yes," did the organization have written pollcies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operatlons are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? .. . . ... .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O hOW this WaS JOME ...........................oooeeeeeeeeeeeseeeeeeeeoeeeoeeeeoeeeeoeeeoeeeeeeeeeee 12¢| X
13  Did the organlzation have a written whistleblower Policy? 13 | X
14 Did the organization have a written document retention and destruction pollcy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiatlon of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management offical ................................. 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g
taxable entity dUring the Year? . ... e, 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website D Another's website Upon request

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - (202) 234-9382

1112 16TH STREET, NW, WASHINGTON, DC 20036-4823

01-23-12
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Page?7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... . L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ths 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 organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig), (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 employea) 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) (D) (E) F)
Name and Title Average | . cfe‘c’fﬁlgg than one Reportabl'e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for S organization (W-2/1099-MISC) from the
related ﬁ g g (W-2/1099-MISC) organization
organizations 3 g and related
in Schedule | 3 ; -4 Eg organizations
o |i|8]8]s 5
(1) E, ETHELBERT MILLER
CHAIR 1.00(X 0. 0. 0
(2) SAUL LANDAU
VICE CHAIR/FELLOW 37.50(X X 33,661. 0 1,733.
(3) SARAH ANDERSON
SECRETARY/FELLOW 37.50(X X 50,244. 0. 0
(4) DAPHNE WYSHAM
SECRETARY/FELLOW 37.50 (X X 70,800. 0 15,422,
(5) MARCUS RASKIN
TRUSTEE/FELLOW 37.50(X X 65,474, 0 4,372.
(6) HARRY BELAFONTE
TRUSTEE 0.50(|X 0. 0. 0.
(7) ROBERT L, BOROSAGE
TRUSTEE 0.50(X 0. 0. 0.
(8) ELSBETH BOTHE
TRUSTEE 0.50|X 0 0. 0.
(9) JAMES EARLY
TRUSTEE 0.50(X 0. 0. 0.
(10) BARBARA EHRENREICH
TRUSTEE 0.50(|X 0. 0. 0.
(11) JODIE EVANS
TRUSTEE 0.50 (X 0. 0. 0
(12) LISA FUENTES
TRUSTEE 0.50}X 0 0. 0
(13) FRANCES T. FARENTHOLD
TRUSTEE 0.50(|X 0 0. 0
(14) LAWRENCE JANSS
TRUSTEE 0.50(X 0 0. 0
(15) ANAS SHALLAL
TRUSTEE 0.80(X 0. 0. 0
(16) BURKE STANSBURY
TRUSTEE 0.50 X 0. 0. 0.
(17) LEWIS STEEL
TRUSTEE 0.80]|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 PageS
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) () C) (D) (E) F
Name and title Average Eoret cfgfmgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for organization (W-2/1099-MISC) from the
related | & 8 E (W-2/1099-MISC) organization
organizations ﬁ and related
in Schedule % £ % g% organizations
0 § g gE E
(18) NANCY LEWIS
TRUSTEE 0.50(X 0. 0. 0.
(19) KATRINA VANDEN HEUVEL
TRUSTEE 0.50(|X 0. 0. 0.
(20) JOHN CAVANAGH
DIRECTOR/FELLOW 37.50 (X X 78,257. 0. 15,677.
(21) JOY ZAREMBEA
INTERIM DIRECTOR 37.50|X X 79,165, 0. 3,309.
(22) ELIZABETH SCHULMAN
DIRECTOR OF DEVELOPMENT/FINANCE 37.50 X 68,888. 0. 5,665.
1D SUB-O1al .. ...\ e > 446,489. 0. 46,178.
¢ Total from continuation sheets to Part VIl, SectionA ... > 0. 0. 0.
d Total (add lines 1b and 1€) ......oooovoivomooirioeieoeeeeeeeeooe oo » 446,489. 0.] 46,178.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIQUAI .................ccccovommoooeeeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organlzations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ... ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH PEISON ............oiieiiiiii e seeeeesieecesseneassns 5 X
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 organlzation’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
AGIT-POP COMMUNICATIONS, 139 NORFOLK COMMUNICATIONS,
STREET, SUITE 3D, NEW YORK, NY 10002 ORGANIZING AND PUBLI 229,016,

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 1

132008 01-23-12
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Pagﬁ
{Part VIl | Statement of Revenue
A B C (D)
Total f'e:/enue Rela(te)d or Unr(eI;ted olanue
exempt function business tax under
revenue revenue Sg‘fg?gf 55 11 42:
22| 1a Federated campaigns ... .. 1a
g é b Membershipdues ... ... . 1b
g«; ¢ Fundralsingevents ... ... 1c
&8| d Related organizations ... . .. 1d
g‘E e Government grants (contributions) 1e
.Qg f Al other contributions, gifts, grants, and
_gg similar amounts not included above . 114,067,043,
'g-g 9 Noncash contributlons Included in lines 1a-1f $
0s h Total. Addlines 1a-1f ........ocoooovivnir i » 4,067,043.
|Business Codel
2 2a SEMINARS AND EVENTS 900099 28,389, 28,389.
2 b
E 3 d
2
o f All other program service revenue ... ...
g Total. Add lines2a-2f ..., » 28,389.
3  Investment income (including dividends, interest, and
other similar amounts)...................... > 22,005. 22,005.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........ooooovoviiioii e | 17,415, 17,415.
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (1088)  .........o.coooooverornrennn. . »
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory [341,834.
b Less: cost or other basis
and sales expenses ... 307,323.
¢ Gainor(oss) .................. 34,511. L '
d Netgain or (I08S) ........ocoovoviveeeeeeeeeeeee oo » 34,511. 34,511.
g 8 a Gross income from fundraising events (not
H including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 ..., a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events .............. >
9 a Gross income from gaming activitles. See
PartiV,line19 ... ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net Income or (loss) from sales of inventory ............. > @
Miscellaneous Revenue Business Code i
11 a OTHER 900099 19,082. 19,082.
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... > 19,082. al _'
12 __ Tota! revenue. See instructions. ... > 4,188,445, 28,389, 0 93,013.
582 Form 990 (2011)
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Form 990 (2011)
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Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?X)estion in this Part IX (B.). .................................................................... ( D) |:l
Do not include amounts reported on lines 6b, o
75,85, 95, and 105 of Part VIl Toelipuness | P | Mmemtenem | e
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 242,290. 242,290.
2 Grants and other asslstance to individuals in
the United States. See Part IV, line22 ... 23,750. 23,750.
3 Grants and other assistance to governments,
organlzations, and individuals outside the
Unlted States. See Part IV, lines 15and 16 ..
4 Bensefits paid to or formembers ... ... ... ...
§ Compensation of current officers, directors,
trustees, and key employees ... 488, 905. 357,161. 103,123. 28,621.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ....................c.ooi... 1,062,662, 770,325. 228,611, 63,726.
8  Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) ... 22,998. 18,043. 3,924. 1,031.
9 Other employee benefits ... 142,605. 111,877. 24,331. 6,397.
10 Payrolitaxes ..., 121,748. 88,218. 26,047. 7,483.
11 Fees for services (non-employees):
a Management ...............oiiivinn.
b Legal ... ..o 4,615. 3,915. 700.
€ ACCOUNING .........\.ooooiieeeeeeen. 82,350. 82,350.
d Lobbying ..o,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ... ...
G OtNOr e, 716,205. 613,032. 77,878. 25,295,
12  Advertising and promotion ... 1,350. 1,190. 160.
13 Office 8XPenses...............cc.ccocvvevvrereeenn, 54,100. 21,597. 22,916. 9,587.
14 informationtechnology ... ... 54,056. 12,810. 40, 646. 600.
15 Rovyalties ............ccococooieiiiiieeee
18 OCCUPANGY ............ooeeeeeeeeeereeeree e, 253,285, 149,537. 97,067. 6,681.
17 Travel oo, 63,634. 51,502. 9,553. 2,579.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 44,406. 19,412. 3,748. 21,246,
20 INMOreSt ... 10,850. 10,850.
21 Paymentstoaffiliates ........................c..oco.
22 Depreciatlon, depletion, and amortization ... 34,9009. 34,9009.
23 INSUMANCE ..., 11,267. 11,267.
24  Other expenses. Itemize expenses not covered : : S
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) i :
amount, list line 24e expenses on Schedule 0.) ...... : G
a BANK AND CREDIT CARD FE 27,298. 40. 27,238, 20.
b PRESS CLIPS 15,712. 5,244. 10,468.
¢ DUES AND REGISTRATIONS 7,720. 3,815. 2,538. 1,367.
d OVERHEAD ALLOCATION 0. 555,565. <604,803. 49,238.
e All other expenses 25,883. 13,582. 11,183. 1,118.
25  Total functiona! expenses. Add lines 1 through 24e 3,512,598.| 3,058,990. 227,919, 225,689,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Checkhers > [ ¢ following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Pagetl
[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing _..................ccoccooooiooeeecere oo, 33,949.] 1 89,845.
2 Savings and temporary cash investments 102,747.| 2 5,679.
3 Pledges and grants receivable, net 37,500.] 3 883,217.
4 Accountsreceivable, net ... ... ——— 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizatlons (see instructions) ... 6
@ | 7 Notesand loans receivable,net ... 8,608.| 7 6,977.
3 8 Inventories forsale oruse ........................co.ooooooeiieieee e, 8
9  Prepaid expenses and deferred charges ...................coccocovomeooeiieeeee, 70,047.] 9 67,138.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 163,633.
b Less:accumuiated depreclation ... 10b 106,888. 87,182.]10¢ 56, 745.
11 Investments - publicly traded securities ... 910,802.] 11 822,175.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-telated. See Part IV, llne 11 ... 13
14 Intangible @SSets ... ..., 14
15 Otherassets. See Part IV, line 11 ..., 15,900.| 15 15,900.
16__ Total assets. Add lines 1 through 15 (must equal line@ 34) .................. 1,266,735.] 18 1,947,676,
17  Accounts payable and accrued expenses ... 181,301.] 17 181,703.
18 Grants payable .............cccocoooiiiiiiiiitiioeeeeeeeeeeeeeeeee e, 18
18 Deferred reVeNUE ... ............occccoiiimeeeeeeeeeeeee oo, 19
20 Tax-exempt bond llabilities ..., 20
@ |21 Escrow or custodlal account llability. Complete Part IV of Schedule D ........... 21
g 22  Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part I|
- OF SCROAUIB L ... .o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilitles (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..o, 97,714 .| 25 113,915.
___ 126 Total liabilities. Add lines 17 through 25 279,015.| 26 295,618,
Organizations that follow SFAS 117, check here » ‘X’ and complete b ]
0 lines 27 through 29, and lines 33 and 34. :
g 27 Unrestricted net @SSets ....................cco.ccoovmovomooesoeeeeeeoeoeeo oo 18,275.| 27 617,380.
8 (28 Temporarily restricted Net @SSEtS ..................oooooooivvvioovvvveoeieeeee s 969,445.| 28 1,034,678.
T |20 Permanently restricted net assets ..., 29
2 Organizations that do not follow SFAS 117, check here P E] and
5 complete lines 30 through 34.
2 |80  Capital stock or trust princlpal, or cuITent funds ............c.....o..co.oovce. 30
ﬁ 31 Paid-In or capltal surplus, or land, bullding, or equipmentfund ... ... ... . 31
% |32 Retalned earnings, endowment, accumulated Income, or other funds . 32
Z |33 Totalnet assets or fund balances ......................oo 987,720.] 33 1,652,058.
— 134 Totalliabilities and net assets/fund balances ......................... 1,266,735.]| a4 1,947,676.
Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR POLICY STUDIES 52-0788947 Ppagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question i thiS Part Xl ..........cccoooiioiiiiiiiiiiieeeeeseeeeeeeeeeeeeeeeeeeeeseesseeseeanesne @
1 Total revenue {must equal Part VIII, column (A}, N 12) ..o 1 4,188,445.
2 Total expenses (must equal Part X, column (A), IN@25) ... 2 3,512,598.
3 Revenue less expenses. Subtract IN@ 2 from IN@ 1 ................cooo.oviuoimoeeeee e 3 675,847.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 987,720.
5  Other changes In net assets or fund balances (explain in Schedule O) ....................ccccooccovevimerrerrn, 5 <11,509.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,652,058.

| Part XHl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in thiS Part XI1 .............oooiiviiiiiiiiiie e, LY_'
Yes | No

1 Accounting method used to prepare the Form 990: ] cash @ Accrual ] Other
If the organizatlon changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organlzation’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organlzation’s financial statements audited by an independent accountant? ... .. . ... 2| X
¢ 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 financlal statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basls, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt 8nd OMB GIrCUIAF ATIB3? ...t s e es oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organizatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............cccoiiiiieviiveeeenn,. 3b

Form 990 (2011)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenuse Service

2011

Open {6 Pulitic
Inspection

Name of the organization

INSTITUTE FOR POLICY STUDIES

Employer identification number

52-

0788947

r_ﬁa_rt i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organizatlon Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

E] A church, conventlon of churches, or association of churches described in section 170(b){1){A)(i).
l:' A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

l:' A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

b wWN =

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A){(v).

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

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from

activities related to its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
10 An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).

1

10

An organlzation organized and operated exclusively 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 that

describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b ] Type |l c[] Type lll - Functionally integrated da] Type Ill - Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that It is a Type I, Type II, or Type Il
SUPPOItING Organization, CRECK thIS DOX ._......._............oeooeeeeeeeeeeeesoeees oo oo (I
g Since August 17, 20086, has the organizatlon accepted any gift or contribution from any of the following persons?
) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g()
{ii) A family member of a person described In () @DOVE? ..o 11g(ii)
(iit) A 35% controlled entity of a person described in (i) or (i) @bOVe? ..o 11g(iii)
h Provide the following information about the supported organization(s).
(Namo otsupoted | (e o | O oo it o | (o o
organlzation (described on lines 1-9 o g y ol 0 9? . o | () organized in the support
above or IRG section governing document?| (1) of your suppo us.?
(see Instructlons)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ,
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 INSTITUTE FOR POLICY STUDIES __52-0788947 Page2
] Eart li| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributlons, and

membership fees received. (Do not

include any "unusual grants.") 3272657.| 3263365.] 3517220.| 2806072.| 4067043.(16926357.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on lts behalf

3 The value of services or facilities
furnished by a governmental unit to
the organlzation without charge

4 Total. Add lines 1 through 3 3272657.] 3263365.| 3517220.] 2806072.| 4067043.[16926357.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) . ' ' 987,578.
6 _Public support. Subtract iine 5 from line 4. . L . ‘ 15938779.
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 3272657.| 3263365.| 3517220. 2806072.| 4067043.[16926357.

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from slimilar sources 23,030. 25,548. 53,570. 54,682, 41,533.] 198,363.

9 Net income from unrelated business
actlvitles, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

27,798. 8,363. 11,153.] 10,083.] 19,082. 76,479.

11 Total support. Add lnes 7 through 10 i b 17201199,
12 Gross receipts from related activities, etc. (see INStruCtions) ..o 12 | 209, 265.
13 First five years. If the Form 990 is for the organlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP Mere ... oot > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .............cooo oo 14 92.66 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 .. ... 15 96.27 %
16a 33 1/3% support test - 2011. If the organizatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > [X]

b 33 1/3% support test - 2010. If the organizatlon did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation ... .. »[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organlzation meets the “facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organlzation ... > l:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and If the organization meets the “facts-and-circumstances*" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ... . > [:'

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) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
I E art (Il } Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)
2 Gross recelpts from admisslons,
merchandlse sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recsipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended on its behalf =

5 The value of services or facilitles
furnished by a governmental 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

cAddlines7aand7b ...

8 Public support (subtrctilng 7c iom ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts fromline6 ... ... .
10a Gross income from interest,

dlvidends, payments received on

securitles loans, rents, royalties

and income from slmilar sources __
b Unrelated business taxable income

(less section 511 taxes) from buslnesses

acquired after June 30, 1975

¢ Addlines10aand10b ... ...
11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Otherincome. Do not Include galn
or loss from the sale of capital
assets (Explainin Part IV) oo
13 Total support (add tines 9, 10, 11, and 12,)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and SYOP Mere ... »[ |

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A Part 1L IN@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 .. . .. 18 %
19a 33 1/3% support tests - 2011. If the organlzation 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 ... | D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 of 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 organizatlon qualifies as a publicly supported organization ... . »[]
20_ Private foundation. If the organization did not check a box on line 1 193, or 19b, check this box and see instructions .................... > l:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
15

13061114 140308 IPS 2011.03040 INSTITUTE FOR POLICY STUDIE IPS 1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 01 1

Department of the Treasury

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) organizatlon

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

Uo0oond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8), or (1 0) organizatlon can check boxes for both the General Rule and a Speclal Rule. See Instructions.

General Rule

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

Special Rules

[ZI 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 sectlons
509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contributlon of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l: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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l: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 total 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 organlzation 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 Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organlzation

INSTITUTE FOR POLICY STUDIES

Employer [dentification number

52-0788947

Par_t_ I Contributors (see instructions). Use duplicate coples of Part [ if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

1

$ 353,198.

Person @
Payroll [:'
Noncash [ ]

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person EX___I
Payroll E]
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 250, 000.

Person IE
Payroll E]
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

$ 200,000.

Person @
Payrol [ ]
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 700,000.

Person [ZI
Payroll E]
Noncash [ ]

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

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

$ 120, 000.

Person @
Payroll E]
Noncash [ ]

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organlzation

INSTITUTE FOR POLICY STUDIES
Part |

Page 2
Employer Identlfication number

52-0788947

(a) {b)
No.

Contributors (see Instructlons). Use duplicate copies of Part | if additional space Is needed.

Name, address, and ZIP + 4

{c)

Total contributions

(d

7

Type of contribution

Person @
Payroll [:l

(a) (b)
No.

$ 190,000.

Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a) (b)
No.

$ 100, 000.

Person
Payroll l:l

Noncash [ ]

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

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

$ 94, 000.

(a) {b)
No.

Person [E

Payroll ]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

Name, address, and ZIP + 4
10

(c)

Total contributions

(d)

Type of contribution

$

100,000.

(a)

is

Person @

Payrol  [_]
Noncash [ ]

(Complete Part Il if there

a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

11

(c)

Total contributions

(d)

(a) (b)
No.

90,000.

Type of contribution

Person
Payrol [

Noncash [ ]

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

12

123452 01-23-12

98,888.

Type of contribution

Person [X]
Payrol [

Noncash [ ]
(Complete Part il if there

is a noncash contribution.)

13061114 140308 IPS

2011.03040 INSTITUTE FOR POLICY STUDIE IPS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organlzation Employer Identification number

INSTITUTE FOR POLICY STUDIES 52-0788947
Part Ii. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part | (see instructions)
{a)
No. (b) FMV “ timat (d)
from Description of noncash property given ( or es "?'a e Date received
Part| (see instructions)
{a)
No. b) FMV o ti (d)
from Description of noncash property given ( or 58 "Pate) Date received
Part| (see instructions)
(a)
No. ) FMV “ timat @
from Description of noncash property given .(or l u?\a e Date received
Part| (see instructions)
(a)
No. (o) FMV o timate) (d)
from ioti . or estimate i
ool Description of noncash property given (see instructions) Date received
{a)
No. ) FMV “ timat (d)
from Description of noncash property given '(or s "Pa e Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organlzation

INSTITUTE FOR POLICY STUDIES

Employer identification number

52-0788947

Pacrt NI Exclusivelyreliglous, charitable, elc., individual coniributions to section 501{c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part |11, enter

the total of exclusively religious, charitable, etc., contributlons of $1,000 or less for the year. (Enter this Information once.)

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

(a) No.
If??r'tnl (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.
;I:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-‘?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.
If??r'tnl (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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 890 or 690-E2) For Organizations Exempt From Income Tax Under section 501(¢c) and section 527 2 01 1

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
intsmal Revenue Servica P> See separate instructions. Jnspection
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 |-A and B. Do not complete Part -C.

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

® Section 527 organizations: Complete Part |-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 Il-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 !I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (B) organizatlons: Complete Part !l

Name of organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947

Ié-ﬁiirt_ I-A| 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 expenditures

3 Volunteer hours

| Part 1-8| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectlon 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 for this year?
4a Was 2 COMBOHON MAUBT ... ... oo e
b If "Yes," describe in Part IV.

]; Part [—&] 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 ... >3

2 Enter the amount of the filing organizatlon’s funds contributed to other organizations for section 527
eXemPt fUNCHON ACHVIIES ..ot ee e

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 7B ettt sttt e e s et e e e ee e

4 Did the filing organization file Form 1120-POL for this year? Clves [InNo

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 poiitical
contributlons received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additlonal 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 recejved 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) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 INSTITUTE FOR POLICY STUDIES _ 52-0788947 Page2_
]: E art kA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).
A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and *limited control” provisions apply.

Limits on Lobbying Expenditures . org(:Ai?:ggn's ®) Afﬂ{l;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..o, 459.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............c..ccooovii. 472.
¢ Total lobbying expenditures (add lines 1aand Th) ..., 931.
d Other exempt purpose expenditures ... ... 3,511,667,
e Total exempt purpose expenditures (add lines 1c and 1d) 3,512,598.
f _Lobbylng nontaxable amount. Enter the amount from the following table in both columns. 325,630.
I the amount on [ine 1e, column (a) or (b) Is: The lobbying nontaxable amount is: ;
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lne 1f) ... 81,408.
h Subtract line 1g from line 1a. If zero or less, enter-0- ..., 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ... ..., 0.
j lfthereis an amount other than zero on either line 1h or line 1, did the organlzation file Form 4720
reporting 8ection 4911 tax fOr thiS YBAIT ... ...ttt s e eeeareeee s seeseessessessenseensenesensan [:] Yes [__—l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘:fx’;‘r’i’eﬁﬁ;ing ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount 322,560. _ 354,011 _325,630.] 1,002,201.
b Lobbylng ceiling amount : L | o e

(150% of iine 2a, column(e)) 1,503,302.

¢_Total lobbying expenditures 224, 708. 931. 1,863.
d_Grassroots nontaxable amount o N 80,640. _ __88___,_503. 81,408. 250,551.
e Grassroots celling amount | b o

{(150% of line 2d, column (e)) ' oo o 375,827.
f Grassroots lobbying expenditures 459. 459,

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-67) 2011 INSTITUTE FOR POLICY STUDIES 52-0788947 Page3
] Eart IIkB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description {a) {b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a leglslative matter
or referendum, through the use of:
VOIUNBBIST | ... ..ot
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .

Medla advertisements?

- -0 a -0 Q06 To
o
=4
o2
o
2
[o]
=]
o
o
=
el
(=
g
&
F
@
Q
o
=
g
8
Q
[e]
2
23
=
@
3
o
3
-
7]
-5

j Total. Add lines 1c through 1i

2a DId the activitles in line 1 cause the organization to be not described in section 501 ©)3)?

b If *Yes," enter the amount of any tax incurred under section4912 ...

¢ If “Yes,” enter the amount of any tax Incurred by organization managers under section 4912 .

_.d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

JI-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Woere substantially all (90% or more) dues received nondeductible bY members? ...

2 Did the organization make only In-house lobbying expenditures of $2,000 orless? ...

3__ Did the organization agres to carry over lobbying and political expenditures from the prioryear? ... 3
IPa,rt lI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNT YBAE ..ot 2a
b Carryover from last year | 2b
© TOAL e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4  If notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicai
BXPONGIUIE MOXE YBAI? .. .. ...\t eeeeeeeoeeeoeeeoeoo 4

5 __ Taxable amount of lobbying and political expenditures (see INStructions) ... i 5
{Part IV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, lne 1; Part 1B, line 4; Part I-C, line 5; Part IIA; and Part II-B, line 1. Also, complete
this part for any additional Information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opar 1o Public
}3,?5,:’;{",3;‘3332‘;157‘;"” P> Attach to Form 990. P> See separate instructions. ingpection
Name of the organization Employer identification number
INSTITUTE FOR POLICY STUDIES 52-0788947

I'Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 980, Part 1V, line 6.

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

Total numberatendof year .................occoooovoeveeii

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

A bW =

Did the organizatlon inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizatlon's property, subject to the organization’s exclusive legal control? ... .. l__—l Yes l__—l 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

. impermissible private benefit? ...t esensenesene et enencans [ Yes [:] No
I Part I ! 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., recreatlon or education) D Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
D 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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @aSeMeNS ..._................coo.ooremrooeeeeeeeo oo 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure Includedin (@) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISer ..................ccoccooioiiiiiiiiiioeeeeeeeeee e 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organlzation during the tax

year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
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)(i)
and S6CtION 170(V@)BII? ...........oocoooeiiiioooeoeeeeees e e e eeeeesseeeeeeee e [ JYes [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 organizatlon’s financlal statements that describes the organization's accounting for
conservatlon easements.

l:' Yes l:l No

|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If 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 If 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 V!, line 1

{ii) Assets Included in Form 990, Part X .. ..o > 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:
Revenues inciuded in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
N
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Schedule D (Form 990) 2011 INSTITUTE FOR POLICY STUDIES 52-0788947 Page 2
{Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organlzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a m Public exhibition d l:l Loan or exchange programs
b l:l Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organizatlon's collections and explaln how they further the organizatlon’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raige funds rather than to be maintained as part of the organization’s collection? ... [:] Yes IXI No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 890, PAMt X? ..o Clves [Ine
b If “Yes," explain the arrangement in Part XV and complete the following table:

Amount

Distributions during the year
Endingbalance ..........................cooommie
2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes,* explain the arrangement in Part XIV.
I Part V ] Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o
>
a
<%
=
o
3
(7]
Q
c
=.
3
©
g
=
®
-~
o
]
g2

L1 Yes [ INo

1a Beginning of year balance
Contrlbutions ...
Net investment earnings, gains, and losses
Grantsorscholarshlps ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:

a Board designated or quasl-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ 20 - T - I - of

-

by: Yes | No
(® unrelated organizations 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basls (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 163,633, 106,888. 56,745,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... ... . » 56,745.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INSTITUTE FOR POLICY STUDIES 52-0788947 page3
| Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ... ...
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(0]
E
(@]
(G)
(H)
{i)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
| Part Vill] iInvestments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or endrof-year market value

(1)
—@
@)
(4)
(5)
(8)
@)
&)
@)

(10)

b) must equal Form 990, Part X, col (B) ling 13.) »>
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ ANNUITY LIABILITY 47,3717.
3) CAPITAL LEASE OBLIGATION 36,644,
(4 DEFERRED RENT LIABILITY 29,894,
5)
6)
()
()]
©)
(10)
(11) : - '
Total. (Columnn (b) must equal Form 990, Part X, col (B) line 25. 113,915, S i
5 zation's Tiabllity for uncertain tax positions under
01852 Schedule D (Form 990) 2011
26

13061114 140308 IPS 2011.03040 INSTITUTE FOR POLICY STUDIE IPS 1



Schedule D (Form 990) 2011 INSTITUTE FOR POLICY STUDIES 52-0788947 Paged
{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vi, column (A), line 12) 1 4,188,445.

Total expenses (Form 990, Part IX, column (A), N 25)  ._..........ccooccovvvrireererreererroe oo 2 3,512,598.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 675,847.

Net unrealized galns (I0SSeS) ON INVESIMENS __..............o..ooooieeoeoeeee oo e 4 <11,509.>
Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add ines 4 through 8 ... 9 <11,509.>

Excess or (deficit) for the year per audited financial statements. Combine lines3and @ .................... 10 664,338.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financlai statements ..., 1 4,176,936.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a <11,509. .=

Donated services and use of facilities 2b

Recoveries of prior year rants ... 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2¢ <11,509.>

................................................................................................................................. - 1155 245

Mo o oo & N =

N =

o aa 06 oo

w
(2]
c
o
=
8
-
=3
)
N
o
=
o
3
=3
°
-

Amounts Included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b
Other (Describe in Part XIVL) ...
C AdOINGS48aNAAD ... .. . e e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.) ... 5 4,188,445.
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . ... . 1 3,512,598.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments .....................ccccoocoiiiiiieeeeeeeeeee e
OhEr10SSES ... ...t e 2¢

Other (Describe in Part XIV.) ... e 2d
Add lines 2a through 2d

H
o

-3

o a6 T o

2e 0.
3 3,512,598.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe In Part XIV.)
C AddlINES4@aNd b ... ... . e e e 4c 0.

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 18.) ... 5 3,512,598.

Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XI!, lines 2d and 4b; and Part Xl|l, iines 2d and 4b. Also complete this part to provide any additional information.
PART TIII, LINE 4: ARTWORK CONSISTS OF DONATED PHOTOGRAPHS AND SKETCHES.

THE INSTITUTE, IN MANY ASPECTS OF ITS WORK, ADVANCES THE NOTION THAT

ARTISTIC EXPRESSION IS A FORM OF COMMENTARY ON PUBLIC AFFAIRS AND PUBLIC

POLICY. ARTWORK FROM DIFFERENT ERAS AND LOCATIONS ILLUSTRATE AND REINFORCE

THAT NOTION. THE INSTITUTE MAINTAINS ARTWORK IN ORDER TO HONOR THAT

CONNECTION AND AS OPPORTUNITY PERMITS, TO EXHIBIT IT IN THE INTEREST OF

DEEPENING PUBLIC UNDERSTANDING OF THESE CONNECTIONS.

Schedule D (Form 990) 2011
132054
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Schedule D (Form 990) 2011 INSTITUTE FOR POLICY STUDIES 52-0788947 Ppage5

Part XIV] Supplemental Information (continued)

PART X, LINE 2: ASC TOPIC 740-10, INCOME TAXES, PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. THE INSTITUTE HAS PERFORMED AN

EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31,

2011 AND 2010, AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALTIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

INCOME TAX AND INFORMATION RETURNS FOR YEARS ENDED DECEMBER 31, 2008 OR

LATER REMAIN SUBJECT TO EXAMINATION BY VARIOUS TAXING AUTHORITIES.

Schedule D (Form 990) 2011
132055
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 1

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 99»0-EZ or to provide any additional information. Open 1o Public

Internal Ravenua Searvice Attach to Form 990 or 990-EZ. Ingpection

Name of the organlzation 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 VI, SECTION B, LINE 1l1: 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.

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 ASSOCIATE DIRECTOR ALSO REVIEWS ALL

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

IDENTIFYING POTENTIAL CONFLICTS AND IMPROPRIETIES. THE ASSOCIATE DIRECTOR

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

31
13061114 140308 IPS 2011.03040 INSTITUTE FOR POLICY STUDIE IPS 1



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

INSTITUTE FOR POLICY STUDIES 52-0788947

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

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

THE ASSOCIATE DIRECTOR ADMINISTERS THE IPS STAFF SALARY POLICY AND SETS

SALARTES 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. IPS HAS A LONGSTANDING INSTITUTIONAL COMMITMENT TO

FAIRNESS 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. ALIL 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.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -11,5009.

FORM 990, PART XI, LINE 2C: THE INSTITUTES’ AUDIT COMMITTEE ASSUMES

RESPONSIBILITY FOR APPOINTING AN INDEPENDENT AUDITOR AND OVERSEEING OF

THE FINANCIAL STATEMENTS AUDIT.

05322 Schedule O (Form 990 or 990-EZ) (2011)
32
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® if you are fillng for an Automatic 3-Month Extension, complete only Part | and check thisbox ... |

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only 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 fe-filo) 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 additionai (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 1| 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.qov/efile and click on e-file for Charities & Nonprofits.
[PEE 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
Part | only

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 returns.

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filo by the INSTITUTE FOR POLICY STUDIES X] 52-0788947
duedatefor | Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
mir s | 1112 16TH STREET, NW, NO. 600
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

WASHINGTON, DC 20036-4823

Enter the Return code for the return that this appilicatlon 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-E2 01 Form 4720 09
Form 990-PF 04 Form §227 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
® Thebooksareinthecareof » 1112 16TH STREET, NW - 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 thisbox ...~ | 4 D

® |if this 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 B> [:’ .If it is 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time until

AUGUST 15, 2012 » to file the exempt organizatlon return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2011 or
| tax year beginning , and ending
2 If the 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

nonrefundabie 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 aliowed as a credlt. 3b| $ 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. 3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPart i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Typeor | Name of exempt organizatlon or other filer, see instructions Employer identification number (EIN) or
print

rieoytme (INSTITUTE FOR POLICY STUDIES 52-0788947

::: °';:"°' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

wum See 1112 16TH STREET, NW, NO. 600

instructions City, 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) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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

® Thebooksareinthecareof » 1112 16TH STREET, NW - WASHINGTON, DC 20036-4823
Telephone No.» (202) 234-9382 FAX No. D

® If the organization does not have an office or place of business in the United States, check this box > D

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - M this is for the whole group, check this
box P> it is for part of the grou check this box P> and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until NOVEMBER 15, 2012

5  For calendar year 2011 » or other tax year beginning . and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 Statein detalil why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO GATHER THE INFORMATION THAT IS
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

Ba If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b Ifthis 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| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with thls form, if required, by using
EFTPS (Electronlc Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part II only.
Under penaties of perjury, ! declare thal | have examined this torm, Including accompanying schedules and slatements, and to the best of my knowisdge and beliet

itis true, corrget: omplete, and.that ! am aughogized to prepare this form

Signalure B> Tis > CPA o> 8/ WL
Form 8868 (Rev. 1-201 2)
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