IRS e-file Signature Authorization [
rom 8879-EQ for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 7

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.

Mame of axempt organization Employer identification number
D.C. POLICY CENTER 82-2380479

Name and titte of officer

YESIM SAYIN-TAYLOR

EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information Whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicabto amount, if any, from the return. If you sheck the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3k, 4b, or 5b,
whichever Is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check hera - [X] b Total revenue, if any (Form 880, Part VHll, column (A), line12) ... 1b 598,000,
2a Form 990-£7 checkhere || b Total revenue, if any (Form 990-EZ,1ine®) ... 2b
3a Form 1120-POL check here P [] b Totaltax (Form 1420-POLINe 22y . ... ... 8b
4a Form 980-PF chock here D b Tax based on investment income (Form 980-PF, Part VI, line 8) __ 4b
5a Form 8868 check hare - El b Balance Due (Form 8868, lne3c) . ... . ... .. &b

|Part 1l | Declaration and Signature Authorization of Officer

Under psnalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statemsnts and to the best of my knowledge and bellef, they are true, correct, and eomplete. |
further declare that the amoumnt in Part | above is the amount shown on the copy of the organization's electronic return. | consent to alow my
intermediate service provider, transmitter, or electronic return originater (ERO} to send the crganization's retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Finanoial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and tha financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the alectronic payment of taxes to receive confidential Information necessary to answer Inquiries and resclve issues related to the
payment. | have selected a personal identification number {PIN) as my signatuire for the organization's electronic return and, if applicabls, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X 1 authorize CLIFTONLARSONALLEN LLP toentermy PIN[__ 20005

ERO firm nama Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to
enter my PiN on the return’s disclosure consent screen.

Iﬁl As an officer of the organization, | wilt enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Offiger's signature Date I

[Part Ilf| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selocted PIN. | 54988122203 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filad return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized [RS
a-file Providers for Business Retums,

Soaurer Pusind b p 11/16/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ERO's signatire

LHA For Paperwork Reduction Act Notics, see instructions. form 8879-E0 (2017)
723051 10-11-17

12531116 137216 064-21940100 2017.05000 D.C. POLICY CENTER 064-29C1



om 390

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)( 1) of the [nternal Revenue Cods (except private foundations}
p Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

internaf Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection

A For the 2017 calendar vear, or tax year heginning and ending

B checkit C Name of organization D Employer identification number

applicable:

oSange | D.C. POLICY CENTER

[jc ag?lze Deing business as 82-2380479
habien Number and street (or P.O. box it mail is not delivarad to sireet addrass) Room/suite | E Telephone number
o 1156 15TH ST. NW. 600 202-223-4560
fflre'&""- City or town, state or province, colntry, and ZIP or foreign postal code G Gross receipts § 598 ‘ 000.
fhended] WASHINGTON, DC 20005-1767 H{a) Is this a group retum

l:lﬁé’#“_“' F Name and address of principal officerYESTM SAYIN-TAYLOR for subordinates? [ es iXINo
pending SAME AS C ABOVE H(b} Are alt subordinates included?[:l‘(es %:l No

| Tax-exampt status: 501{c)(3) D 501 { y_(insert no.) l:] 4847(a)(1) or E:] 527 If "No," attach a list. (see instructions)

J Website: pr WAW . DCPOLICYCENTER . ORG H(c) Group exsmption number

K Farm of arganization: Corporation |:| Trust D Association

Part!| Summary

[ 1 other

[ 1. Year of formation; 2 071 7! M Stato of logal domicile; DC

l“art I

o | 1 Briefly describa the organization’s mission or most significant activites: ADVANCE POLICIES FOR A STRONG
% AND VIBRANT ECONOMY IN THE DISTRICT OF COLUMBIA.
§ 2 Check this box El if the organization discontinued its operations or disposed of morse than 25% of its net assets.
8| 3 Number of voting membars of the governing body (Part VI, line 1a) U TTEUT OO TTTURVTUT TR UURTIT I - 24
g 4 Number of independent voting members of the goeverning body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 23
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line b2 R 5 0
# | 6 Total number of volunteers {estimate if necessary) . . 6 23
E 7 a Total unrelated business revenue from Part VII|, column (C), line 12 7a 0.
b Net unrelated business taxable income from FOrm Q90-T, IBe 34 iy ssiesesirssisonsaeiesaeeeenans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h}) 551,000,
g 9 Program service revanue (Part VI, line 2g) 47,000,
3 | 10 tnvestment income {Part VI, cotumn (A), lines 3, 4, and 7d) 0,
o 11 Other revenue (Part VIIE, column (&), lines 5, 8d, 8¢, 8¢, 10e, and 116} ... 0,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 598,000.
13 Grants and similar amounts paid (Part [X, column (A), lines §-8} ... 0.
14 Banefits paid to or for members {Part [X, column (A), ined) . 0.
@ 15 Salaries, othar compensation, smployee benefits (Part 1X, column (A), lines 5-10) . 563,675,
2 | 16a Professional fundraising fees (Part IX, cofumn (&), line $1e) . .. 0.
l% b Total fundraising expenses (Part IX, column (D), line 25) 93,450,
17 Other expenses (Part IX, colurn (4), Ines 11a1id, 11£24¢) 79,190.
18 Total expenses. Add lines 13-17 (must egual Part X, column (A) !lne 25) ..................... 642, 865,
12  Revenus less oxpenses. Subtract ine 18 fromline 12 ... i, -44 , 865.
58 Bepinning of Gurrent Year End of Year
§~§ 20 Total @ssots (Part X, N0 L8 112 .80 8.
?5’% 21 Total liabilities (Part X, N0 28) 3,365,
gg Net assets or fund balances. Subtract line 24 fromline 20 ... 109,443,

| Signature Block

Undar penalties of periury, | declare that | have examined this reiurn, including accompanying schadules and stafements, and to tha bast of my knowledge and belief, itis
irue, corract, and complets. Daclaration of preparer (other than officar} is based on all infermation of which praparer has any knowledga.

) Signature of officer

sign Dats
Here YESIM SAYIN-TAYLOR, EXECUTIVE DIRECTOR
Type or print namea and title
Prin/Type preparer's Rame Praparer's signature Date fl““’“k L]} PN
Paid LAUREN BALLARD, CPA 4‘1“"‘" Entiaad 11/16/18 |sstampoys 01451787
Preparer {Firm'sname . CLIFTONLARSONALLEN LLP Firm'sEiNpw 41-0746749
Use Only !Firm'saddressy, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? {see instructions)

m‘fes I:E No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, ses the separate instructions.

Form 990 (2017



Eorm 990 (2017) D.C. POLICY CENTER 82-2380479 Page?2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any lineinthis Part il .. e eeasraesressanenassn [:t

1 Briefly describe the organization's missicn:
EDUCATE THE PUBLIC BY SHARING DATA AND NONPARTISAN ANALYSES ON THE
ECONCOMY AND DEMOGRAPHY CF THE DISTRICT OF CQLUMBIA; DEVELOP POLICY ;
PROPOSALS BASED ON RESEARCH; BUILD COALITIONS TQO FACILITATE THE |
ADOPTIONS QF THOSE POICTIES. }

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

prior FOrm 990 or 980-EZ2 e [ ves [X]Ino
if *Yos," doscribo these new services on Schedule O.
3 Did tho organization cease conducting, or male significant changes in how it conducts, any program services? DYes DTJ No

if "Yos," describe these changes an Schaduts O.

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

da  (Code: ) {Expenses § 492 ' 73 1 «_including grants of § ) (Ravenue & 4 7 ‘ 0 O 'D . )
ECONIOMIC RESEARCH AND POLICY ANALYSTIS - ADVANCING POLICIES FOR A
STRONG AND VIBRANT ECONOMY IN THE DISTRICT OF COLUMBIA,

4b  {code: } (Expenses $ including grants of § Y (Revenue § )

4c  (Coce: ) {Expanses § including grants of § ) (Hevenue § }

4d  Other program services (Describe in Scheduls O.)
(Expenses $ including grants of § } (Revenue § )
4o Total program service expenses 4 92 4 731,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) D.C. POLICY CENTER 82-2380479 Paged
i Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
If*Yes," complote SChadule A e et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! . . 3 X
4 Section 501({c)(3) organizations. Did the organization engage in lobbylng ECEIUltIGS or hava a sectlon 501 (h) electmn in effect
during the tax year? [f "Yas, " complate Schedile G, Part 4 X
5 |s the organization a section 501 (c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule G, Part Il 5 X
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 amoLnts in such funds or acecounts? if "Yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schadule D, Parf if . . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar asssts? If *Yas,” complste
Bohadite D, PAE I e ettt et et et e et 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed In Part X; or provide oredit counseling, debt managament, credit repair, or debt negotiation services?
If "Yos," complate Schaduleo D, PArt IV e e et g9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowiments, permanent
endowments, or quasiondowments? If "Yes, " complate Schedle D, Part V' 10 X
11 Ifthe organization’s answar to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complste Schedule D,
BTV e ettt ettt eet e s e+ 1o eee et e eeRa 4 e s e nee A e Rh SRRt E A ettt eE s e 11a X
b Did the crganization 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, " completa Schedule D, Part VIl ... 11b X
c Did the crganization 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 Schadula B, Part VIl 1ic X
d Did the erganization report an atnount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Pait X, line 167 /f "Yes," complete Schedule D, Part IX .. i | A X
& Did the organization report an amount for other hablhtxss in Part X I:ne 25? lf "Yes N comp!ete Schedu!e D Pan‘ X e L11e p:4
f Did the organization’s separate or consciidated financial statements for the tax year include a footnote that addrsssos
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedula D), Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
SChETilo D, PAIS XEANG XH | oot ettt e ettt et et eae ettt e e st enes e tarens 12a X
b Was the organization included in consolidated, independent audited financial statemonts for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... $2b | X
13 s the organization a school described in section 170(L)(AMA)I)? If "Yes,” complete Schedule E o 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 forelgn investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts Fand IV || . ... e 14b X
15  Did the organization report on Part IX, column {4}, line 3, mors than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts B anad IV 15 X
16  Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheduta F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
solumi {A), lines 8 and 1162 If "Yes," complete Schedule G, Part! | ... 17 X
18 Did the crganization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, Hines
1o and 8a? if "Yes," completo Schedule G, Partll | e 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a? Jf "Yes,"
complote Schadule G, PAt Sl ..........oooooooiiieiie oottt e 19 X
Form 990 201 7)

732003 11-28-17
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Form 990 (2017) D.C. POLICY CENTER 82-2380479 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yeos | No
20a Did the organization operate one or more hospital faciliies? if "Yes," complete Schedule H . e 20a X
b 1§ *Yes® to line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part X, column (A), line 1? f "Yes," completo Schedulo |, Partstand It 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yas," complete Schedulo |, Parts L and I 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key smployses, and highest compensated employses? If "Yes," complete
Schedule J 235 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more thar $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K IF'NOY, GO T B0 258 ..o et eee e e e aes st 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 dofease
any TaxeXOMIPT DONGST | ettt en et sk ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... |24d
25a Section 501{c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeai? If "Yes," compiete Schedule L, Part{ . .. .. oo | 25a X

b s the organization aware that it engaged In an exgess benefit transaction with a disqualified person ina pnor year and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-E2? {f "Yes," complete
Schedule L, Part! i | 28b X

26 Did the organization report any amount on Part X ilne 5 6 or 22 for recelvables from or payabies to any cu rremt or
former officers, directors, trustees, key smployess, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il . i |L2e X

27 Did the organization provide a grant or other asststance to an ofﬁoer, dlractor trustea key empioyee substan'ual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yas, " complote Schodula L, Part e e 27 p 4
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part IV
Instructions for applicabila filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustes, or key employaa? If "Yes," complete Schedule L, PartiV ... ... i28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes," complete Schedule L, Pdrt IV ... i28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family merber thereof) was an offlcer,
diresctor, trustee, or direct or indirect owner? ff *Yas, " compiete Schaedule L, Part iV ... e 1 2Be X
20 Did tha organization recelve more than $25,000 in non-cash contributions? If “Yes,* campiete Schedu!e M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," comiplete SCREGUE M et 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yos, " complete SChadlle Ny PAIT L | e e ee et oo a1 X
32 Did the organization sell, exchange, disposa of, or transier more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PAMT I | ..ottt s et caasces o e s et st se s s ses s e s 40 a8 a8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-3? If "Yas, " complete Schadule B, Part I it r e s s ae e 33 X
84 Was the organization related to any tax-axempt or taxable entity? If “Yes,* complete Scheduie B, Part ll, Ilf, or IV, and
PAIEV, JI08 T et ettt eee e et et 1 e+ 8RS8 R R e R bR R e 34 | X
35a Did the organization have a confrolted entity within the meaning of section S12(B)(13)? e 35a X
b if “Yas® to line 834, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectlon 512(b){13)? If "Yes," complate Schedule B, Part V. ine 2 . e viarenens 35b
86  Section 501(c){3) organizations. Did the organization make any transfers io an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, i@ 2 | ... et sa st s 38 p:4
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 11b and 197
Note. All Form 990 fllers are required to complete SChete O ... ssssssssiesr s e a8 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) D.C. POLICY CENTER 82-2380479  pageh

Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a respanse or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 0
b Enter the number of Forms W-2G included inline 1a. Entor -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments te vendors and reportabte gaming

(gambling) WINNERGS 10 PIIZe WINNBIST | ... i ora et se et bt sam s e em ez e cm e n s 1c
2a Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn |, | 2a 0
b If at least one is reported on line 24, did the crganization file all required federal employment tax returns? 2h
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file {see instructions) ...

3a Did the organization have unrelated business gross inceme of $1,000 or more during the year? e L0 X
b If "Yes,* has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T I

4a At any time during the calendar yoar, did the organization have an interest in, or a signature or other authenty aver, a

financlal account in a foreign country (such as a bank account, securities account, or cther financial account)? ... ... [ 4a X
b ¥ "Yes,” enter the nama of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Heport of Forsign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
b Did any taxabla party notify the organization that it was or Is a party to a prohibited tax shelter transaction?._ 5h X
¢ If "Yes," to line 5a or 8b, did the arganizatlon flle Form 8880 T oo ee e e e st e e e e e aaen s 5¢

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

any contributions that wera not tax deductible as charitable contribUtlONST s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wora not tax deductible? . &b
7 Organizations that may receive deductnble contributlons under sectlon 170{0)
a Did the crganization recalve a payment in axcass of §75 made partly as a contribution and partly for goods and servicss provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . SO UOPTOVOTOROPIURRR I { X
d If "Yes," Indicate the number of Forms 8282 flled dunng the YORE s 3 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. i 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a parsonal benefit contract? . i X
g Ifthe organization received a contribution of qualified intellectua property, did the organization file Form 8899 as requrred? .| 7g
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time duting the year? ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... |2
10  Section 501{c)(7) organizations. Enter:
a [Initlation fees and capital contributions included on Part VHI, line 42 . i | H0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles i 0D
11 Section 8§01(c)(12) organizations. Cnter:
a Gross income from membears OF SHaran Ol e S s 1ia
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or raceived from eIt .o 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiting Form 990 in lieu of Form 10417 12a
b if "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plansin morethanonestate? . ... .., 13a
Note. Soe the instructions for additional informatton the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualiffied health plans . 13b
¢ Enter the amount of raserves on hand | .. .. 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an sxplanation in Schedule O . .. 14b
Form 990 (2017)
732005 11-28-17
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Forn 990 (2017) D.C. POLICY CENTER 82-2380473 Page6
! Part V1 | Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No'" response
to line 8a, 8b, or 10b halow, describe the circumstances, processes, or changes in Schedula Q. Ses instructions.

Check if Schedule O contains aresponse ornotetoanvlineinthis Part VI i x]
Section A. Governing Body and Mahagement
Yes | No
1a Enter the number of voling members of the governing body atthoend of thetaxyear . ... | 1a 2§I
1f there are material diffarencss in voting rights among members of tha governieg body, or if the guvermng
bedy delegatad broad authority to an executiva committes or similar committes, explain in Schadule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... ... 1b 23
2 Did any officer, directer, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractar, trustes, or Key @IMPIOYEE? oo 2 X
3 Did the organization detegate control over management duties customarily performed by or under the direst supervision
of officars, directors, or trustees, ot key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fited? | . 4 X
5  Did the organization becoma aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members of stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the goVerning BOYT et e et et er e et e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goVeIMING DOY? | .. oot seme s en s n e e eme et 7 X
8 Did the arganization contemporanscusly document the meatings held or written actions undertaken during the year by the following:
a The governing BOTY? | . ... e 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X

9 |s 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 "Yas, " provide the names and addrosses in Schedle O ... ..........oeioiiziiiipiieenirinreeee: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Bevenue Code.)

Yas | No
10a Did the organization have local chapters, branches, or afflfatas? | e 10a X
b If "“Yes,” did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... _ i10b
11a Has the organizaiion provided a complete copy of this Form 880 to all members of iis governing body before flilng the form? 11a X
b Describa 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 tofine 13 . e 12a | X
b Woers officers, directors, or trustaes, and key emnployaes required to disslose annually interests that coufd give rise fo conflicts?® . 12b | X
¢ Did the organization regularly and consistently monitor and enfores compliance with the policy? If "Yss," describe
in Schedule O ROW thiS WaS TOME | .. ... oottt b st ea e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? e 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 substantiation of tha deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . . e 15al X
b Other officars or key employees of the organizalion | e ——————————— 15b X

If "Yes* to line 15a or 15b, describs the process in Schedule O (see instructions).
16a Did the erganization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . iiba X
b if *Yes," did the organization follow a wntten pollcy ar procedure requmng the orgamzatton to eva[uate |ts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with rospect 1o such armangemMeNts? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required ta be filed I NONE

18 Soction 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 830-T (Section 501(0)(3)s only) avaitable
for public inspaction. Indicate how you made these available. Check all that apply.
[:l Own website |:| Another's website Bﬂ Upon request D Other (explain in Schedule O)

19  Describe in Scheduls O whether (and iIf 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, address, and telephone number of the person who possesses the organization’s books and records: »
STEVE RUSSO - 202-223-4560
1156 15TH ST. NW., NO. 600, WASHINGTON, DC 20005-1767

752006 11-28-17 Form 990 (2017)

6
12531116 137216 064-21540100 2017.05000 D.C. POLICY CENTER 064-29C1




/ i

Form 990 (2017) D.C., POLICY CENTER 82-2380479 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Cheok if Schedule O contains a response or note to any line in this Part VI

Section A. _ Officers, Direclors, Trustees, Key Employees, and Highest Compsensated Employses
1a Gomplete this table for all persons requited to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® | ist all of the organization’s current key employsees, If any. Ses instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) whe roceived roport-
able 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 rolated organizations.

® st all of the crganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

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

Ci Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

(A) (B} {C) D) (E) {F}
Namme and Title Averags | o chpe 2!‘3:32&“” one Flepor’(ablle Reportabfle Estimated
hours per | box, unless persen is beth an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for g . ¥ crganization {W-2/1099-MISC) from the
refated 2% (W-2/1099-MiSC) organization
organizations ;E: 5 EIE and related
below 2|85 |Els3] = organizations
ine) | E|E|£ |8 25| 5
(1} SANDY WILKES 2.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{2} ANTHONY WILLIAMS 1,00
BOARD MEMBER 40.00 X 0. 310,000, 41,959,
(3} SEAN WARFIELD 1.00
DOARD MEMBER X 0. 0. 0.
(4} ED WALTER 1.00
BOARD MEMBER 4.00|X 0. 0. 0.
(5} DAVID VELAZQUEZ 1,00
BOARD MEMBER X 0. 0. 0.
(6) JAMES REYES 1,00
BOARD MEMBER 0.20|X 0. 0. 0.
(73} VINCENT ORANGE 1.00
BOARD MEMBER X 0. 0. 0.
{8) DAN O'NEILL 1.00
DOARD MEMBER 0.20(X 0. 0. 0.
(9} KURT NEWMAN 1.00
DOARD MEMEER 0.20(X 0. 0. 0.
(10) JODIE MCLEAN 1.00
HOARD MEMBER 0.20|X 0. 0. 0.
{11} TERRY MCCALLISTER 1.00 ‘
BOARD MEMBER 0.20|X 0. 0. 0.
{12} LISA MALLORY 1.00
BOARD MEMBER X 0. 0. 0.
{13) SOLOMON KEENH 1.00
BOARD MEMBER X g. 0. 0.
{i4) W. MATTHEW KiLLY 1.00
BOARD MEMBER 0.201X 0. 0. 0.
{15) MATTHEW KLELN 1.00
DBOARD MEMBER 0.201X 0. 0. 0.
{16} RUSTY LINDER 1.00
DBOARD MEMBER X 0. 0, 0.
{17} KATHY HOLLINGER 1.00
DOARD MEMEER X 0. 0. 0.
732007 11-28-17 Form 990 2017)
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Form 990 (2017) D.C., POLICY CENTER 82-2380479 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)

A (B) < ()] (E) {F)
Name and title Average (do not Cfe 2‘?1&32“]3“ one Reportable Reportable Estimated
ROUFS POr | box, unless person s bothan | compensation compensation amount of
weolk officer and a director/lrustes) from from related other
(lstany | 8 the organizations compensation
hours for | 5 1 organization {W-2/1099-MISC) from the
refated AR g (W-2/1099-MISC) organization
organizations :‘éj % 3 E‘ and related
below :§ é . ‘% é 5 organizations
fine) HEIEEHE
{18) MICHAEL GOODWIN 1.00
BOARD MEMBER X 0. 0. g.
{19) CHRISTOPHER GLADSTONE 1.00
BOARD MEMBER 0.20 X 0. 0. 0.
{20) ROBERT FLANAGRN 1.00
BOARD MEMBER 1.00 | X 0. 0. 0.
(21) MARK EIN 1.00
BOARD MEMBER X 0. 0. 0.
(22) RANDALL BOE 1.00
BOARD MEMBER 0.20(X 0. D. 0.
(23) BILL ALSGP 1.00
EOARD MEMBER D.201X 0. 0. 0.
(24) NEIL ALBERT 1.00
EOARD MEMBER 0.20|X 0. 0. 0.
(25) YESIM SAYIN-TAYLOR 40.00
EXECUTIVE DIRECTOR 1.00 X 0. 220,000, 25,4468,
{26} STEVE RUSSO 1.00
DIRECTOR OF FINANCE anp apminrstmarr | 40,00 X 0. 149,000, 33,466,
1B SUB-TOMAL | s > 0. 6©79,000.] 100,833.
¢ Total from continuation sheets to Part VI, Section A . ... ... . > 0. 0. 0.,
d_Totat {add INes 1B aNA 16) ,,..vveoensioes s e > 0. 679,000./ 100,853,
2  Total number of individuals (including but not limited to thoss 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 trustes, key employes, or highest compensated smployes on
line 1a? If "Yes," complete Schedule J for such iNdIVIGUAl e e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relatad organizations greater than $150,000? If *Yes, " complete Schedule J for such individual ... .14 1 X
5  Did any person listed on line 1a roceive or accrue compensation from any unrelated organization or mdnndual for services
rendersd to the ciganization? if "Yes, " complete Scheduls J for such person .........................\oiiiiiiiiiiiesiieeeeeee, | 8 X

Section B, [ndependent Contractors

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

A (B} (C)
Name and business address NONE Dascription of services Compensation

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 0

Form 980 (2017
732008 11-28-17
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Form 990 (2617) D.C. POLICY CENTER 82-2380479  Page9
Part VIil | Statement of Revenue

Check if Schedule O contains a response or note to any line i this Part VIl ..o sieees i ies e D
(A} {B) (C) {D)
Total revenus Related or Unrelated R?P’g{%“&)‘gﬁigg?d
exempt function business sactions
revenua revenue 519-514
%-2 1 a Federated campaigns ... 1a
g F b Membershipdues . . ... 1b
,,;5 ¢ Fundraising events 1c
%E d Related organizations 1id
g.E e Government grants (contributions) | 1e
gc.g T Al other confributions, gifts, grants, and
aE similar amounts not Incfuded abova | 1f 551,000.
E g ¢ Noncash contributions included in Hines ta-if: §
88 h TotalAddlinestatf ..o o | 551,000,
Business Code,
@ | 2a ECONOMIC RESEARCH 900099 47,000. 47,000,
£ o b
32 o
0 [:]
& f Al other program service revenus .
g Total Addlines2a8f . .. . .o, » 47,000.
3 Investment income (including dividends, interest, and
other slimilar amoUnts} e, |
4 Income from investment of tax-exempt bond procoeds P
B ROVAINOS ..ot e >
(i) Real (if} Personal
6a Grossrents .
b Less;rental expenses
¢ PRentalincoms or (foss}
d Net rontal income or (I088) .o |
7 a Qross amount from sales of | _{i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainar{less) . ...
d Not gain or (J088) . oot »
s | 8 a Grossincome from fundraising events (not
% inctuding $ of
E contributions reported on line 1¢). See
5 Part iV, o 18 .....oooooecrrcvriercnceree a
= b Lless: directexpenses ...
© ¢ Net income or {foss) from fundraising events  ............... >
9 a Gross income from gaming activities. Ses
Part IV, line 19 . ... @
b Less: direct expenses . b
¢ Net incoma or (loss) from gaming activities ,.............. >
10 a Gross salss of inventory, less retuins
andallowances e a
b Less;costofgoodssold ... b
¢ Net incoms or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
[
d Alotherrevenue .. . ...
e Total. Add lines 11a-iid T -
12 Total revanus, Sea Instructions. ... | 598, 000. 47,000, 0. 0.
732009 11-28-17 form 990 (2017)
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Form 990 (2017)

D‘C.

POLICY CENTER

82-2380479 Page10

[ Part IX]| Statement of Functional Expenses

Section 501(c)3) and 501{cl(4) arganizations must complete all columns. All other organizations must complete column {A).

Check if Schedule © contains aresponsg arnotetoanylineinthis Part IX ... .. ... i

]

Do not includs amaunis reported on finas 6b, Al (B) (C} D)
7,85, 95, and 105 of Part Vil T | Pogaiionee | Mempmted | ran
1 Grants and other assistancs to domestic organizations
and domestic govarnments. See Part I, line 21
2 Grants and other assistance to domestic
Individuals. See Part iV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part iV, lines 15 and 16 .
4 Benefits paldto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess 245,466, 188,140. 21,629, 35,697,
6 Gompsnsation not included abovs, to disqualified
persons (as dsfined under section 4958(f)(1}) and
parsons described in section 4958{c){3)(B} ... ...
7 Cthersalariesand wages . ... 269,375. 206,466. 23,735. 39,174-
8 Pension plan accruals and contributions (includa
sactior: 401(k) and 403(b) employer contributicns) 4,000. 3,066, 352, 582.
O Otheremployeo benefits . 17,5717, 13,472, 1,549, 2,b56.
10 Payrall4aX0S 27,257, 20,891, 2,402, 3,964.
11 Fees for services (non-employoos)
a Management ...
b oGl 356- 2730 31o 520
© ACCOUNLING e,
d LobbYINg ..
e Profassional fundraising services. See Part IV, line 17
f Investment managementfeas _ .. ...
g Other. (I line 11g amount excaads 10% of line 25,
column (A) amourt, list line $1g expenses an Sch 0.) 5,950. 4,560, 524. 866.
12 Advertising and promotion
13 Office BXpBNSOS 3,439. 2,636. 303, 500.
14 Informationtechnolegy . . 25,720, 19,713, 2,266, 3,741.
18 Royalties .
16 OGOUPANGY ... ...
17 THaVOl s 1,091. 837. 96. 158.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings 2,401, 1,840. 212, 349,
20 nterest ...,
21 Paymentstoaffiliates ...
22 Depreciation, deplstion, and amortization
23 INSWTANGE
24  (ther expenses. [temize expenses not covered
above. (List miscellanecus expensas in line 24e. [f line
248 amount exceeds 10% of line 25, celumn (A)
amount, list lins 248 expansas on Schedula 0.)
a WRITING SERVICES 35,500, 27,208, 3,128, 5,163,
» PROJECT EXPENSE 4,553, 3,490, 401, 662,
¢ PERIQODICALS & SUBSCRIPT 180. 138. 16, 26,
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 642,865, 492,731, 56,644, 93,480,
26 Joint costs. Gomplete this line only if the organization
reported In column {B) joint costs frart a combined
educaticnal campaign and fundraising solicitation.
Check here - E:' if following SOP 98-2 [ASC 958-720}
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) D.C. POLICY CENTER

82-2380479 pageit

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

(A) (B)
Beginning of year End of year
1 Gash-nondnterestbearing .. 1 61,378,
2 Savings and temporary cashinvestments _ . 2
3 Pledges and grants receivable, net 3 50 ‘ 000,
4 Accounts receivable, net 4
5 l.oans and other recelvables from current and former officers, directors,
trustess, koy smployess, and highest compensated employees. Complete
Partllof Schedule L 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501 (0){9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part N of Seh L 6
ﬁ 7 Notes and loans receivable, Net e, 7
L | 8 Inventories forsale OrUS . ... ..o, 8
9 Prepaid expenses and deferred charges 9 1 ' 430,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b iess: accumulated depreciation .. ... 10b 10c
11 Investments - publicly traded securitias s 11
12 Investments - other securitiss. See Part IV, fine 11 12
13  Investments - program-reiated. See Part IV, ling 11 13
14 INMEngIDIB BSOS | e 14
15 Otherassets. See Part IV, line 11 15
16 Total assets, Add iines 1 through 15 {must squal line 34} D.l 18 112,808,
17  Accounts payable and accrued expenses 17 3,365,
18 Grantspayable e 18
B0 DO OB TV e 19
20 Tax-exempt hond I|abi||t|es T 20
21 Escrow or custedial account Iiablltty Compiete Part IV of Schedule D ____________ 21
@ 22 |oans and other payables to current and former officers, directors, trustees,
E koy employaes, highest compensated employees, and disqualified persons.
8 Complate Part If of Schedute L. 22
= 123 Secured rortgages and notes payabls to unrelated thlrd pames __________________ 23
24 Unseoured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and othar liabilities not included on lines 17-24). Complete Part X of
SohedUIB D | e e e 25
26 Total liabilities, Add lines 17 through 25 ..o 0. 26 3,365,
QOrganizations that follow SFAS 117 {ASC 958), check here » @ and
@ complete lines 27 through 28, and lines 33 and 34.
2 |27 Unrestricted netassets | e 27 -44,865.,
]
T |28 Temporarily restricted NGt asSelS ... 28 154,308,
o 28  Permanently restrictad net assels e 20
z Organizations that do not follow SFAS 117 (ASC 958}, check here »- |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, erourrent funds ... 30
ﬁ 31 Paidin or capital surplus, or land, building, or equiprment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% |32 Retained earnings, endowment, accumudated income, or other funds || ... 32
Z |33 Totalnetassets or fund balances L. 0. 33 109,443,
34 Total liabilities and net assets/fund balances 0.] 34 112,808,
Form 990 ¢2017)
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Form 990 (2017) D.C. POLICY CENTER 82-2380479 Pags12
Part Xl | Reconciliation of Net Assets

Chack If Schedule O contains aresponse or note toanylinainthis Part XE e e D
1 Total revenue (must equal Part VIIL, column (A}, 06 12) oo L1 598,000,
2 Total expenses (must equal Part IX, column (A}, 100 28) e, 2 642,865,
3  Revenue less axpenses. SUDACt N0 2 oM e 1 e 3 -44 P 865,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, cofumn (&) ... 4 0.
5 Netunrealized gains (losses) onInvestMents 2]
6 Donated services and use of Faclitias s 6
7 INVEBHMBNL GXDPBNSOS | e et et et a et 7
8 Prior period AGIUSIIENS | ettt ees et eer s 8 154,308,
o Other changes in nst assets or fund balances {explain in Schedule &) i) 0.
10 Mot assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oot e 10 109,443,
Part Xl Financial Statements and Reporting
Chack if Schedule Q contains a response of note to any line inthis Part XH .y i D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [}_LI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule C.
2a Woere the organization’s financial statements compiled or reviewad by an independent accountant? | . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, of both:
] Separate basis [ 1 consolidatod basis 1 Both consolidated and saparate basis

b Woere the organization’s financlal statements audited by an independent ascountant? o | X

If "Yes,® chack a box below to indicate whethor the financial statements for the year were audited on a saparate basis,
consolidated basls, or both:
] Separate basis Consolidated basls [__] Both consolidated and separate basis
¢ If *Yes® toline 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant? ... 2c | X

If the organizatlon changed either its oversight process or sefection process during the tax year, explain in Schedule C.
3a As arosult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIreUlar AI332 e e s e 3a X
b If ®Yes," did the organization underge the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-6047

(Form 990 or 800-E2}

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 20 17

Depariment of the Treastry P Attach to Form 990 or Form 990-EZ. Open to Public

Intemel Revenue Servica P Go to www.irs.gov/Form900 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
D.C. POLICY CENTER 82-2380475

| Part | | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a privats foundation beoause it is: (For lines 1 through 12, check only one box.)

1 ]
(]
[}
[

BON

000 B0 O

10

11 ]
]

12

A church, convention of churches, or asscciation of churches described in section 170(b){ 1){A)(i).

A school described in section 170{b)( 1){Allii}. (Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a coopsrative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iit}. Enter the hospital's name,
city, and stata:

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

section 170(b)(1){A)iv). {Complete Part Ii.}

A foderal, state, or local government or governmental unit described in section 170{b){1)(A}{v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general plblic described in
section 170{b){1){Al(vi). (Complete Part 1)

A community trust described in section 170(b){1)(A}{vi). (Complote Part I1.)

An agricultural research organization described in ssction 170(b){ t{A){ix) cperated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the collega or

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organlzation after June 30, 1975.
Soo section 509(a)(2). (Completa Part {l1.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4)}.
An organization organized and operated exclusively for the benefit of, to perferm the funotions of, or to carry aut the purposes of ons or
mora publicly supported organizations described in section 509{a)(1) or section 508{a)(2). See section 509{a}{3). Chock the box in

lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a |:| Type . A supporting organlzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

b [:] Type |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lIf functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not Functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complste Part IV, Sections A and D, and Part V.

5} i:i Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il

-

functionally integrated, or Type [l non-functionatly integrated supporting organization.

Enter the number of supported organizations ... | |
g Provide the following information about the supportad orgamzai'mn(s)

{w TS ThE organization 586 | .
e T it | e
g above {sea jnstructions) Yes No op i

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-¢s-17  Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E71 2017 D, C. POLICY CENTER B2-2380479 Page2
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){ANvi)

(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 H1.)
Section A. Public Suppart
Calendar year (of fiscal year beginning in) {a} 2013 {b) 2014 {c) 2015 () 2016 {e) 2017 {f) Total
1 Qifts, grants, contributions, and
membership fees recoived. (Do not

include any *unusual grants.®) 551,000. 551,000,

2 Tax revenues lavied for the organ-
ization’s benefit and sither paid to
or expended on iis behalf

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

4 Total. Add lines 1 through 3 551,000, 551,000.

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 tho
amount shown on line 11,

ecoumn(y 257,860,
6_Public support, subiract line 5 from fins 4. 293,140,
Section B. Total Support
Calendar yeat (o fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 (d} 2016 {e} 2017 (f) Total
7 Amountsfromlined 551,000, 551,000,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar toss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add tinas 7 through 10 551.,000.

12 Gross receipts from related activities, etc. (800 INStTUCHONS) e 12 i 47.,000.

13 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, checl(this hoxand stop here ... e PP LK
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (lina G, column (f) divided by line 11, column () .........c.occeeviiiiceiiieene 14 %
15 Public support percentage from 2018 Schedulo A, Part 11, 10 14 | e, 15 %

16a 33 1/3% support test - 2017. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, Tha organization qualifies as a publicly supported organization | e
b 33 1/3% .support test - 20186. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . e
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supporied organization » [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
mers, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances” test. The organization qualifios as a publicly supported organization > l:l
18 Private foundatien. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructlons N E:‘
Schedule A {Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 99067 2017 D, C. POLICY CENTER 82-2380479 Pages
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, ploase complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year baginning in) {a} 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017 {f} Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activitios that
ars not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of sarvices ar facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 throughS .. ...

7a Amounits included on lines 1, 2, and
4 received from disqualified persons

b Amounts included on linas 2 and 8 received
from olher than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7eitom line 6)
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 (d)} 2016 {e) 2017 {f} Total

9 Amountsfromline& ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaltios,
and income fratm similar sources |

b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired aftar Jure 30, 1975

cAddlines 10aand10b .. ...
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) -oeeev
13  Total support. (Add lines 9, 10c, 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 8RO SEOD REIS i ke e i i ie it es ooy e e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public suppoit percentags from 2016 Schedule A Part il fine 15 ..oy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 100, column (f} divided by line 13, column (f)) ... 117 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 18 %
19a 33 1/3% suppori tests - 2017. |f the organization did not check the box on Ilne 14 and Itne 15 is mora than 33 1/8%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not chack a box on jline 14, 19a, or 19b, check this box and see instrugtions .................... | 4 E:I
732023 10-05-17 Schedule A (Form 980 or 920-E2) 2017
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 124 of Part 1, complete Sections A
and B. if you checkad 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complets Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yos | No

1 Are all of the organization’s supported organizations listed by nams in the organization’s governing
documents? if “No,” describe in Part VI how the stipported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an iRS determination of status
under saction 509{a)(1) or (2)7 If “Yos," explain in Part V| how the organizaticn determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a suppoerted organization described in section 501(c){4), {5), or (8)? If "Yes," answer
{b) and {c) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (6), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V| when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part V| what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization net organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below. 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes,* doseribe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supportad organization that does not have an [RS determination
under sections 501 (e)(3) and 509{a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
PUIposss. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b} and (c) below (if applicabls). Also, provide detail in Part V|, inciuding () the names and EiIN
numbers of the supported organizations added, substittited, or removed; (i} the reasons for each such action;
{iii) the authority undar the organization's organizing decument authorizing such action; and {iv) how the action
was accomplished (stich as by amendment to the organizing document). 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doocument? 5b

¢ Substitutions only. Was the substifution the result of an event bayond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or banefit one or mare of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 99G or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as deflned in section 4858) not described in lina 77
If "Yes," complete Part | of Schedulo L (Form 990 or 990-E£2). 8
0a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations dascribed
in section 509(a){1) or (2))? If "Yes, * provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 94) hold a controlling intarsst In any entity in which
the supporting organization had an Interest? /f "Yes, " provide detaif in Part VI. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c
10a Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4943(n (regarding certain Type |l supporting organizations, and alt Type [l non-functionally integrated
supporting organizations}? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dotermine whether the organization had excess business holdings.} 10b
732024 10-06-17 Schedule A (Farm 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 D.C. POLICY CENTER 82-2380479 Pages
| Part IV | Supporting Organizations fcontinued)

Yes | No

11 Has the organization accepted a gift of contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {B£) and (o)
helow, the governing body of a supportted organization? 11a
b A family member of a person described in (g} above? 11b
¢ A 35% controlled entity of a persen described in (g} or {b) above?if "Yes" to g, b, or ¢, provide detail in Part V1. itc

Section B. Type | Supporting Organizations

Yos [ No

1 Did tho directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or aloct at least a majority of the organization’s directars or trustees at all times during the
tax yoar? If "No," describe in Part V| how the supported organization(s) sffectively opsrated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remova directors or frustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powars duting the lax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benafit caried out the purposes of the supported organizations) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a malority of the organization’s directers or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V| how controf
or management of the stpporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yoar, (i) a copy of the Form 990 that was most recently fiied as of the date of notificatlon, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees elther {j) appointed or elected by the suppoerted
organization{s) or (i} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volee in the organization's investment policies and in directing the use of the crganization's
income of assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
suppored organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that tha organization used to satisfy the Integral Part Test during the yea(see instructions).
a |::] The organization satisfied the Activities Test, Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part Vi identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the arganization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for tha organization's position that iis supporfed organization(s) would have engaged in theso
activitios but for the organization's involvement. 2b

3 Parent of Supportoed Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustoes of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activitios of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 920 or 980-EZ) 20147
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[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisflad the Integral Part Test as a qualifying trust on Nov. 20, 1870 (axplain in Part V1} See instructions. Al
ather Type [l non-functionally integrated supporting organizations must compiete Sactions A through E,

. ) . {B} Current Year
Section A - Adjusted Net Income (A) Prior Yosr (optional)

Net short-term capital gain
Rocoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(&I N VI S T BN

S [ BN =

Portlon of operating expenses paid or incurred for production or

collection of gross Income or for managsment, conservation, or

[+3]

maintenance of property held for production of income (sas instructions)
7 Other expensos (see instructions)
8 Adjusted Net income (subtract lines 5, 8, and 7 from line 4) 8

-1

. - X (B) Current Yoear
Section B - Minimum Asset Amount {(A) Prior Year (optional)

1 Aggregate fair market value of all non-exemptuse assets [(see
instructions for shart 1ax year of assets held for part of year):
Average monthly value of securitles 1a
Average monthly cash balances 1b
Falr market value of other non-exemptuse assets 1c
Total (add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other
factors {explain in detail in Part VI}:
Acquisition indebtsdness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instiuctions)

5 Net value of non-exempt-Lge asssets (subtract line 4 from line 3}

6 Multiply line 5 by .035
7
8

| |0 |T s

)y

w
W

-

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W ([~ O O

Section ¢ - Distributable Amount Current Year

1 Adjusted net income for prior year (from Saction A, line 8, Column A)

2 Enter 85% of ling 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
<]

[ - L

Income {ax imposed in prior year
Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally integrated Typs Ill supporting organization (see
instructions).

-~

Schedule A (Form 990 or 990-EZ) 2017
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Sghedule A (Form 990 or 990-E7) 2017 DL, C, POLICY CENTER 82-2380479 Pagev
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire sxampt-uss assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

® [~ 3 e 1D

0] {ii) {si)
Section E - Distribution Allocations instructions Excess Distributions Underdistributions Distributable
stribution Alloc {see [ } Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions,

3 Excess distiibutions carryaver, if any, to 2017

a

b_From 2013

¢ From 2014

d From 20156

e From 2016

f Total of lines 3a through e

g Applied fo underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributabls amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remainhing underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instryctions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4o.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o0 (T (o

Schedule A (Form 920 or 990-EZ} 2017
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Part VI | Supplemental Information. Provids the sxplanations required by Part il, line 10; Part Il, line 172 or 17b; Part Ill, line 12;
Part IV, Section A, tines 1, 2, 3b, 3o, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pait V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pait V, Section E, lines 2, 5, and 6. Also complote this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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2-2380479
Identification of Excess Contributions
Schedule A included on Part II, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr?bgtions Cont):i‘;:alas;?ons
WALTON FAMILY FOUNDATION 105,000, 93,980,
EXELON 100,000, 88,980,
PEPCO 50,000. 38,980,
RABBITT, TL.INDA 25.,000. 13,980.
LINDNER, RUSSELL C. 20,000, 8,980.
PREMIUM DISTRIBUTORS OF WASHINGTON, DC 20.,000. 8,980,
BRADLEY, KATHERINE BRITTAIN 15,000. 3,980.
Total Excess Contributions to Sohedule A, Part |, LINe 5 257.860.

723171 04-01-17



Schedule B Schedule of Contributors OMB No. £545.0067

goééno?gg’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form880 for the latest information. 20 1 7
Department of the Treasury

Intersiat Revanua Service

Name of the organization Employer identification number
D.C. POLICY CENTER 82-2380479

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ [X] 501} 3 ) {enter number) organization

4947(a)(1) nonexempt charitaiie trust not treated as a private foundation
527 political organization
Form 990-PF

501(0}(3) exempt private foundation

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

OO0 00U

501(c)(3) taxable private faundation

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

Geoneral Rule

IE For an organization filing Form 990, 990-FZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor. Gomplete Parts | and |1, Sas Instructions for determining a contributor's total contributions.

Speacial Rules

D For an erganization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
soctions 508(a)(1) and $70(b)(1){A)v]), that checked Schedula A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16D, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i} Form 930, Part Vill, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts { and L.

(] Foran organization described in section 501(g){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, soientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and H1.

|:| For an organization described in section 501{c}(7), {8), or (10) filing Ferm 980 or 990-EZ. that received from any one contributor, during the
yedr, contributions exclusively for religious, charitable, eto., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checkad, enter here tha total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Dont complets any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . i, > 5

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 99G-EZ, or 930-PF),
but it must answer "No® on Part |V, line 2, of its Form 996; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part {, fine 2, to
certify that it doesn't 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 980-PF.  Schedule B {Form 880, 880-EZ, or 990-PF) (2017}

723451 11-01-17



N

Sohedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Namse of arganization

D.C. POLICY CENTER

Employer identification number

82-2380479

Paril Contributors (see instructions). Use duplicate copies of Part | if additional space is neadsd.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WALTON FAMILY FQUNDATION person  iX|
Payroll r:]
919 18TH ST NW, STE 650 105,000, Noncash [ ]
{Complete Part |l for
WASHINGTON, DC 20006 noncash contributions.)
{a) (b} {c}) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EXELON Person x]
Payroll [:]
100 CONSTELLATION WAY, 600C 100,000. Noncash [ ]
(Complete Part 11 for
BALTIMORE, MD 21202 noncash contributions.)
(2} {b) (¢) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PEPCO Person [x]
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll [ |
NW, STE 600 50,000, | Noncash [ ]
{Complete Part Ii for
WASHINGTON, DC 20005 noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RABBITT, LINDA Person
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll [ |
NWw, STE 600 25,000, Noncash [}
{Complete Part I for
WASHTINGTON, DC 20005 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LINDNER, RUSSELL C. Person
¢/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll ]
NW, STE 600 20,000, Noncash [ ]
{Complete Part il for
WASHINGTON, DC 20005 noncash contributions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PREMIUM DISTRIBUTORS OF WASHINGTON, DC Person [ X]
Payroll |:]
3500 FORT LINCOLN DR. NE 20,000, | Noncash [ ]

WASHINGTON, DC 20018

{Complete Part Il for
noncash contributions.)

723452 11-01-17

12531116 137216 064-21940100
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Sohedule B (Form 990, 990-E7Z, or 890-PF) {2017)

Page 2

Name of arganization

Employer identification number

D.C. POLICY CENTER B2--2380479
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BRADLEY, RATHERINE BRITTAIN Person [ X]
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST payroll  []
NW, STE 600 15,000, Noncash [ ]
(Complste Part |l far
WASHINGTON, DC 20005 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DOGGETT, CHERRIE WANNER Person L&
C/0 FEDERAL CITY COUNCII, 1156 15TH ST Payroll £
NW, STE 600 10,000, Noncash [ ]
{Complete Part Il for
WASHTINGTCN, DC 20005 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of cantribution
9 | ALSUP, WILLIAM B. Person
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll ]
NW, STE 600 10,000, | Noncash [ ]
(Complete Part ll for
WASHINGTON, DC 20005 noncash contributions.)
(2} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HARRELD, MICHAEL N. person [ X]
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll ]
NW, STE 600 10,000. Noncash [_]
{Complete Part Il for
WASHINGTON, DC 20005 noncash contrlbutlons.)
(a) (n) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LAYTHAM, GINGER Person LX)
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST payroll [ |
NW, STE 600 10,000. Noncash ]
(Complets Part 1} for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOTEL ASSOCIATION OF WASHINGTON,
12 | bC Person [x]
Payroll |:|
1225 NEW YORK AVE NW, STE 250 10,000, | Moncash [ |

WASHINGTON, DC 20005

(Complete Part il for
noncash contributions.)

723452 11-0%-17

12531116 137216 064-21940100
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Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

D.C. POLICY CENTER 822380479
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is nooded.
{a) (D) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JEFFERS, PEGGY Person [x]
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll [
NW, STE 600 10,000, | WNoncash [ ]
{Complete Part il for
WASHINGTON, DC 20005 noncash contributions.)
(=) {b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DOWNTOWNDC BUSINESS IMPROVEMENT
14 | DISTRICT person | X]
Payroll [}
1250 H ST NW, STE 1000 10,000. Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20005 noneash contributions.)
(a) (0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | RANDALL BOE Person | X|
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST payrofl ||
NW, STE 600 10,000, Noncash [ |
(Compilete Part |l for
WASHINGTON, DC 20005 nonoash contributions.}
(a) (b) (c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | LISA MALLORY Person  [X]
C/0 FEDERAL CITY CQUNCIL, 1156 15TH ST Payroll 1]
NW, STE 600 10,000. Noncash [_]
{Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CHARLES C. WILKES person | X]
C/0 FEDERAL CITY COUNCIL:, 1156 15TH 8T Payroll ]
NW, STE 600 19,000, Noncash [}
{Compiete Part i for
WASHINGTON, DC 20005 noncash contributions.)
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | RURT NEWMAN person [ X/
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll [ ]
NW, STE 600 10,000, | Noncash { ]

WASHINGTON, DC 20005

{Complete Part i} for
noncash contributions.}

723452 11-01-17

12531116 137216 064-21940100

24

Schedule B (Farm 980, B90-EZ, or 990-PF) (2017)

2017.05000 D.C. POLICY CENTER

064-29C1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

D.C. POLICY CENTER

Employer identification number

82-2380479

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MILLER & LONG CO. Person X
Payroli I:j
7101 WISCONSIN AVE SUITE 800 10,000, | Noncash [ |
{Complete Part [l for
BETHESDA, MD 20814 noncash contributions )
(a) {b}) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DAN O'NEILL Person x1
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payrol  |_]
NW, STE 600 10,000, Noncash [ ]
{Complete Pait Il for
WASHINGTCN, DC 20005 nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WILLIAM B. ALSUP Person
C/0 FEDERAL CITY COUNCIL, 1156 15TH 8T payrolt ||
NW, STE 600 10,000, Noncash [_]
(Complete Part 1l for
WASHINGTON, D 20005 noncash contributions.)
(a) (2} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DIANE & NORMAN BERNSTEIN FOUNDATION Person X
Payroll D
5301 WISCONSIN AVE. NW, STE 600 10,000, | WNencash [ |
{Complete Part Il for
WASHINGTONW, DC 20015 noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | D.C. CHAMBER OF COMMERCE person  [X]
Payroll EI
1133 218T ST NW SUITE M200 10,000, | Noncash [ |
(Complste Part il for
WASHINGTON, DC 20036 nongash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE JOHN AKRIDGE COMPANY Person  [XJ
Payrotl |::]
601 THIRTEENTH ST NW, #300N 10,000. Noncash [ ]

WASHINGTON, DC 20005

{Complete Part Il for
noencash contributions.)

723452 11-01-17
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Schadule B {Form 990, 980-EZ, or 990-PF} (2017)

Page 2

Name of arganization

D.C. POLICY CENTER

Employer identification number

8§2-2380479

Part | Contributors (ses instrustions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JODIE MCLEAN Person
¢/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll 1]
NW, STE 600 10,000, | Noncash [ ]
{Complets Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | RICK ADAMS, JR. parson [ XJ
/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll ]
NW, STE 600 10,000. Noncash [ ]
{Complete Part [l for
WASHINGTON, DC 200056 noncash centributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CHERRIE WANNER DOGGETT Person  [XJ
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll L]
NW, STE 600 10,000. Noncash [ ]
(Complete Part il for
WASHINGTON, DC 20005 noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | RESTAURANT ASSOC.OF METRO. WASHINGTON person [ X]
Payroll m
1625 R ST NwW, STE 210 5,000, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 2000 6 noneash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | SUSAN NEELY Person [x]
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll [
NW, STE 600 5,000, | Noncash [ ]
(Complote Part 1l for
WASHINGTON, DC 20005 noncash contributions.)
(a) {b} {c) {ch}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | THOMAS BALTIMORE person [ XJ
C/0 FEDERAL CITY COUNCIL, 1156 15TH ST Payroll  [_]
NW, STE 600 5,000. Noncash [ ]

WASHINGTON, DC 20005

{Complste Part Il for
nongash contributions.)

723452 11-01-17
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Schedufe B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Nama of organization

Employer identification numbar

D.C., POLICY CENTER B2-2380479
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(@)
{c)

No. o (3] _ FMV {or estimate) {d) .
from Pescription of noncash property given . . Date received
Part | {See instructions.)

(a

(o}

0.

N . () } FMV (or estimate) td) .
from Description of noncash property given . - Date received
Part i (See instructions.)

(a)

{c}

No.
fmom Description of norE:Lsh roperty given FMV {or estimate) Date tf:t)::eived
part | P prop g {See instructions.)

{a)

(e)

No.

e ®) ) FMV (or estimate) () )
from Description of noncash property given _ , Date receijved
Part | (See instructions.)

(a) ©)

No.

o . (b) ) FMV {or estimats) (d) .
from Description of noncash property given . . Date received
Part {See instructions.)

(a)

{c)

No. L (o} ) FMV (or estimate) (c) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 900-PF) (2017)

i

Page 4

Nams of organization

D.C. POLICY CENTER

Employsr identification number

82-2380479

Part Il Exciusively religious, chariable, etc., contributions to organizations described in section 507(c){7}, (B), or (10} that total more than $1,000 for
the year from any ene eantributor. Complets columns (a) through (e) and the following line entry. For organizations
completing Part lll, enler the tolal of exclusively religious, charitable, etc., confributions of $1,00C or less for the year. (Enter ihis infe. ence.) »5
Use duplicats copies of Part ll| if additional space is needed.
{a) No.
Ig'rorr{‘l {b} Purpose of gift {e) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferse’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
IerorltTll {b) Purpose of gift {c}) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
fransferes’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gg‘rpl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]'gl’OrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
723454 +1-01-17 Schedule B (Form 980, 990-EZ, or 890-PF) (2017)
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. - oM No. 1546-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} - Comptete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 124, or 12b. to PUbli
Departraant of the Treasury P Attach to Form 890, Open o Public
Internal Revenue Servica P-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

D.C. POLICY CENTER 82-2380479

[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complets if the
organization answerad "Yes® on Form 990, Part IV, line 6.

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

Total number atend of Year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valus atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lagal GonIrl? I:] Yes I“_“? Mo
6 Did the organization Inform alt grantees, donors, and donor advisors In writing that grant funds can bs used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpoese conferring
impermissible private benefit? ...l L_!ves [ _Ino
[Part 1l |Gonservation Easements. Completo if the organization answered "Yos® on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {6.g., recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space

BN

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easoment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemsnts || . |L2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cartified historic structure included infa) . .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Bstad N the NaBIOnal ROGI Ol 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states whare propeity subject to conservation easement is located P
5 Does the crganization have a wiltten policy regarding the pericdic monitoring, inspection, handling of
vickations, and enforcamaent of the conservation @asemIents 8 O ES T I::] Yes I:l No
6 Staff and voluntear hours devoted to monitoring, inspocting, handling of viclations, and enforcing conservation easaments during the year
»__
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»§
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)()
and 800tOR A7OMMAIBNIN? ... o oo [Tves  [INo

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

[ Part Il | Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answored "Yes® on Form 890, Part IV, line 8.

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

b If the organization elocted, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest works of art, historical
treasures, or other simitar assets held for public exhibition, aducation, or research in furtherance of public service, provide the fallowing amounts
relating to these items:

(i} Revenue included on Form 990, Part VII, line 1
(i1} Assete Includod IM FOrm O0, Part K

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, line 1

b_Assetsincluidedin Form 990, Part X ... : e tiaea ceis
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {(Form 890} 2017
732051 10-08-17
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Schedule D (Form 990) 2017 D.C. POLICY CENTER B2-2380473 Page?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's aoquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ail that apply):
a ]:l Public exhikition ‘ d l:i Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization sollcit of receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:' Yes l::] No

Part IV | Escrow and Custodial Arrangements. Compilete if the organization answered *Yes" on Form 890, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions cr other assets not included
ON FOM 890, PAIEX? ||| oot e oes oo oo [lves [ Ino
b If "Yes,” explaln the arrangement in Part X|H and complete the followmg tab!e

Beginning batance ... U I [~
Additions during the year 1d
Distributions during the YBar ettt es s e 1e
Ending balance 1
2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? l:l Yes E} MNo
b If "Yes,* explain the arrangement in Part Xlil. Check hers if the explanation has been providedon Part XH ...
{Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year () Prlor year {¢) Two years back | {d} Three years back | {e) Four years back

0 oQ 0

1a Beginning of year balance
Coentributions
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs |
Administrative expenses
g End of yoar balance
2 Provide the estimated percentage of the current year end balancs (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment = %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are heid and administered for the arganization
by Yes | No
(i) unrelated organizations 3al(i)
(i) related OrganiZatioNS | . . et en Jalji)
b if "Yos” on line 3al(ji), are the related organizations listed as required on Schedule R? e, 8b
Doscribe in Part Xkl the intendod uses of the organization’s sndowment funds.
Part VIl | Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

o o 9w

—

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis (other) depraciation
1a
+]
c
d
e

......... | 0.
Schedute D (Form 990) 2017

Total, Add lines 1a through 1e. {Column {d) must equal Form 890, Part X, column {B), fine 10c.}

732052 10-09-17

30
12531116 137216 064-21940100 2017.05000 D.C. POLICY CENTER 064-29C1



"\

Schedule D (Form 990) 2017 D.C., POLICY CENTER 82~2380479 Paged
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Descripticn of security or category (including aame of security} {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..o

{2) Closely-held equity interests

(3) Other

(A)

®)

€}

(D]

E)

(F}

(€)]

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} lire 12.) I

Part VIII! Investments - Program Related.

Compilete if the organization answered *Yes" on Form 990, Part |V, line 116, Ses Form 980, Part X, line 138.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or and-of year market value

)]
2
3
4
(5)
(6)
@
(8)
(2]
Total, (Col. (b) must equal Form 984, Pari X, col. (B) line 13.)

Part {X| Other Asseis.

Complets if the organization answered "Yes® on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

{a) Description () Book value
(1)
(2)
3
4
(5)
(6)
@
(8}
{9}
Total. (Column (b) must equal Form 990, Part X col 1Biline 15.) . ... ..o P

Part X | Other Liabilities.

Completae if the organization answered "Yes® on Form 990, Part |V, line 11e or 11f. Ses Form 8990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes

@

@)

@3]

(5)

®)

(7}

8

&
Total. {Column {b) must equal Form 980, Part X, col. (B)line 25} .............. >
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnate to the crganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the iext of the footnote has been provided in Part Xl @

Schedule D (Form 680} 2017

732033 15-08-17
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Schedule D (Form 990) 2017 D.C. POLICY CENTER

822380479 Paged

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . 1
Amounts inciudad on line 1 but not on Ferm 990, Part VI, fine 12:
a Net unrealized gains (losses) on investments .| 2a
b Donated services and Use Cf 8GOS 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe I Part XU 2d
e Addlines 2athrough 2d et e 20
3 Subtract line 2e from fine 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line i:
a Investment expenses not included on Form 880, Part Viil, line7b ... ... 4a
b Other (Describe in Part XHLY ... sss s cees 4h
e Addlines daand db || ... s e ee 2o ce et e e e 4c
Total revenue. Add fines 3 and 4¢. (This must equal Form 980, Part !, line 12) . 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Pait 1X line 25:
a Donated services anduse of facilities e, 2a
b Prior yoar adustments e 2b
€ Otheriosses e ee o 2
d Other(Describe in Part XIHEY e, L 2d
e Addlines Zathrolgh 2d | et et 20
3 Sublractline 2e Tromi NG T e et s et n s eaeee s 3
4 Amounts inchided on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7vb ... [ 4a
b Other (Describe in Part XIli.)
C ADAINESA4aaNd b | et ern e eb bbbt 4c
Total exponses. Add lines 3 and 4c. (This must equal Form 990, Part I lIng 18.) oo 5

] Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IH, lines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiate this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT IT HAS NQ MATERIAL UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE RECQOGNITION UNDER THE ACCOUNTING CODIFICATION GUIDANCE.

732054 10-09-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employess
P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

Department of the Treasury P Attach to Form 990, Open to P_Ubiic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification number
D.C. POLICY CENTER 82-2380479
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part Il to provide any refevant information regarding these itams.
|:] First-class or charter travel D Housing allowance or residence for personal use
[ Travel for compartions (] Payments for business use of personal residence
|:| Tex indemnification and gross-up payments |:] Health or social club dues or initiation fees
L___| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If *No,” complete Part litoexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Cirector, regarding the items checked onlineda? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exacutive Diractor. Check all that apply. Do not check any boxas for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il
Compsensation committes i Written smployment contract
!:f Independent compensation consuitant Compensatien survey or study
[T Form 990 of other organizations x! Approval by the board or compensation committee
4 During the vear, did any person listed on Form 980, Part VII, Sectien A, line 1a, with respect to the filing
organization or a related organization:
a Recslve a severance payment or Change-of-Control PaYMONE Y e, | 4@ X
b Parficipate in, or receive payment from, a supplemental nonqualified retirement plan? | e 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4¢ X
If "Yes" to any of lines 4a-o, list the parsons and provide the applicable amounts far each item in Part Il
Only section 501(c)(3), 501(c){4), and 501{c)(28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
8 TREOIGANIZALONT i e b et Sa X
b Anyrelated OrganizatlonT s et e ee e oo n s e en e 5b X
If *Yas" on line 5a or &b, describe in Part ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TR0 OTgANIZA T Y e e e oot 6a X
b Any related organization? 6b X
if "Yes" on line Ba or Bb, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments
not describad on lines § and B2 I "Yes,® dosoribe im Part 11l e ety e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," desoribein Part IV ... 8 X
8 If"Yes" on line B, did the organizaticn also follow the rebuttable prasumption procedure described in
Regulations SecHON B3A958-BIC)? ..o e L 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2017

782111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°',‘ii5?7

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Deparimant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Iniernal Bevenue Service P Go to www.irs.ov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
D.C., POLICY CENTER 82-2380479

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 TS PROVIDED TO BCARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE OQRGANIZATION'S BOARD REVIEWS ALL TRANSACTIONS BEFORE THEY ARE EXECUTED

TQ IDENTIFY POTENTIAL CONFLICTS OF INTEREST. IF A REAL OR PERCEVED CONFLICT

QF INTEREST IS IDENTIFIED, THE TRANSACTION IS MODIFIED TO REMOVE THE

CONFLICT OR THE TRANSACTICN IS NOT EXECUTED. ADDITIONALY, AS PART COF THE

ANNUAL INDEPENDENT AUDIT PROCESS, THE ORGANIZATION REVIEWS ALL TRANSACTIONS

AT THE END OF EACH FISCAL YEAR TO IDENTIFY ANY CONFLICTS OF INTEREST OR

RELATED PARTY TRANSACTIONS THAT MAY NOT HAVE BEEN PREVIQUSLY NOTED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS ESTABLISHED BY THE BOARD AND

IS BASED ON INDEPENDENTLY COLLECTED AND PUBLICLY AVATLABLE SALARY SURVEY

DATA. THIS PROCESS WAS LAST COMPLETED IN 2017.

THE COMPENSATION OF OTHER STAFF MEMBERS IS DETERMINED BY THE EXECUTIVE

DIRECTOR AND IS REVIEWED AND APPROVED BY THE GOVERNING BOARD ANNUALLY .

FORM 990, PART VI, SECTION C, LINE 19:

DC POLICY CENTER MARKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 880 or 990-E2Z) (2017)
732211 69-07-17
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Part VIl | Supplemental information.

Pravide additional information for raspanses to questions on Scheduls R. See instructions.
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