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Form 990

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

partmant of the Tressury P Do not enter socizal security numbers on this form as it may be made public. Open to Public
Intsmal Reveaue Senvice | » Information about Form 80 and its instructions Is at wwiw./rs.gov/form$30. Inspection
A For the 2016 calendar year, or tax year beginning 10/01/16 _ and ending 09/30/17
B Chockif appiicable: C Name of ocganizalion D Employer Identification nomber
D Address change EMPIRE CENTER FOR PUBLIC POLICY, IN
[_]ancei»y\g.o Doing business 85 46-1987418
- Normber and sireot (of P.O. box if mail s nol delivered 1o sireel 6odress) Rooavsule E Telephons numder
(] it cetuen 100 STATE STREET, SUITE 410 518-434-3100
D gd_:et‘:gv City o¢ town, stale oc provings, country, and ZIP of foreign postal code
’m !,
g ALBANY NY 12207 6 Gosseceipiss 1,079,435
n Amesded relun [T g addess of prncipal olficer.
U Apgtcation pending TIM HOEFER H(a) Is this a growp retuen for subaeding'es? D Yes @ No
100 STATE STREET 8) Mot sbortstesiaciosesz | ] Yoo [ o
ALBANY NY 12 207 It "No,” sitach a lisL (28 instructions)
1 Tax-exempt sislus: Jﬂ 501(cH3) | l soi(e) ( ) A (nserino) [_] 4947(s)(1) o l I 527
3 wensie: > WWW. EMPIRECENTER.ORG Hic) Group exemplion numbaz P>

[L Yexotiwmation 2013

[ 1 S ottegal domicte: NY

k_fomologuinsion _[X| coporsion [ | Tt [ | Associofor | T oneed
~__Summary

Part |

1 Briefly describe the organization's mission or mos! significant aclivities: ... PR
8 MO MAKE NEW YORK A BETTER PLACE TO LIVE AND WORK BY PROMOTING EUBLIC POLICY ...ocevenenee
& 'REFORMS GROUNDED IN FREE-MARKET PRINCIPLES, PERSONAL RESPONSIBILITY, BND. . ...
E _'THE IDEALS OF THE EFFECTIVE AND ACCOUNTABLE GOVERNMENT . ..o
8 2 Check this box I u if the organization discontinued its operations or disposed of more than 25% of ils net assels.
o | 3 Number of voting members of the governing body(PatVI,Ened8) - ol ges e s 3 6
§ 4 Number of independent voting members of the goveraing body (Part Vi, ine 1b) 4|15
S| 5 Total number of individuals employed in calendar year 2016 (Part V. line2a) ... Bl
E 6 Total number of volunteers (estimate if necessary) .. . TP 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form890-T. ine 34 .. .. ......ooooooooeieieniieeeeieeeeeconnes 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Patt VIl fine 1h) .. 645,569 1,078,267
| 9 Program service revenue (Part Vill, line 29) 0
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ... 120 168
| 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 2,100 1,000
12 Total revenue - 2dd lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... 647,789 1,079,435
13 Grants and similar amounts paid (Pari IX, column (A), lines 1-3) ... 0
14 Benefils paid to or for members (Part IX, column (A), line 4) .. 0
g | 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 569,180 734,460
% | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) S e 39,700 35,000
8| b Total fundraising expenses (Part IX, column (D), line 28) » 35,000....... '
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 117-2de) . .. .. ... . 298,606 299,477
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . 907,486 1,068,937
49 Revenue less expenses. Subtract line 18 from line 12 -259,697 10,498
% Beginning of Current Year End of Year
85| 20 Totalassels (Pat X, ne 18) s 448,141 460,548
§ 21 Total liabilities (Part X, fine26) . 38,700 41,610
_'-:t'__ 22 Net assels or fund balances. Subtract line 21 fromline20 ... .. ... ............... 408,441 418,938
_Partll ___ Signature Block
"Under penallies of parjury, | declare thal | have examined this return, Including 2ccompanying schedules and statements, and to the best of my knowlsdge and belief, itis
true, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } Signature of officer I Date
Here } TIM HOEFER EXECUTIVE DIRECTOR
Typo or print name and o o - et el
PnUType prepared’s name / Chock D nl ?IINV
Paid DAVID M. STACKROW | | seit-employed
Preparer [~ ) SCOTT, STACKROW & COMPANY, PC rmsemd  14-1637151
Use Only 314 HOOSICK ST
rumsesiess »  TROY, NY 12180-2073 prorerne. 518-274-9081
May the IRS discuss this return with the preparor shown above? (see insteuclions) . ............ooooooeoiiinniiiiiies | Jyes [ |No

for Paperwork Reduction Act Notlce, see the separate instructions,

form 990 (2015)
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 2
" Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartll .. il e e D

1 Briefly describe the crganizalion's mission:
TO MAKE NEW YORK A BETTER PLACE TO LIVE AND WORK BY PROMOTING PUBLIC POLICY

2 Did the organization underlake any significant program services during the year which ware not listed on the
MOFFOBD QIO OTIIELY Lol =5 o i et 5 e D Bl Gt et s g S T O
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BUVICORT. ;o v LT TGSt e Y S e L] Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required tc repert the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

..............................................................................................................................................................

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

_(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 722,425
DAA rorm 980 (2015)
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

P.
_PartlV__ Checklist of Required Schedules i
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
CORNINS BORMRIB ) - s oo F T e oo o e n G S AR AN e s Sty et A 11X
2 Isthe organization required to complete Schedufe 8, Schedule of Contrbulors (see instructions)? R s .............. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? If “Yes,” compiete Schedvie C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section sotk)
election in effect during the tax year? If "Yes, "complele Schedute C, Partit 4 | X
§ Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complsle Schedule C,
Pan !” ............................................................................................................................... 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 amounts in such funds or accounts? /f
“Yes,” complele Scheduie O, Pert ! . .. .. .. . ... ... 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Parttf 7
8  Did the organization maintain collections of works of an, historical treasures, or other similar assels? if “Yes,”
Conplole UMMM DUENTIGT . EEsi i lh ot Sooi oo oo Do osayibessnca a0 Rl 8
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? ¥ “Yo," complels Schadle D, PertIV . e eeeeee———— 9
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule O, PartV 10 X
11 If the organizalion's answer to any of the following questions is *Yes,” then complete Schedule D, Paris Vi, o e
VII, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complele SChedulo D, PBIEVI | || | e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule O, Pact Vit 11b
¢ Did the organization report an amount for invesiments—program related in Part X, ling 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule O, Part Vit iic
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of ils tolal assets
reported in Part X, line 167 If “Yes," complofe Schedule D, PartIx 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Pert X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheduie D, PartX 11f X
12a Did the organization obtain separale, independent audited financial statements for the lax year? If *Yes, " complefe
Sohoduls D, Parte XN and Xl oo s cmnnrs v opinnsanss sy aoi i s esagbioson sansiansi o g s s v 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organizellon answered "No" lo line 12a, then completing Schedule D, Parts X1 and XIi is optional 12b X
13  [s the organization a school described in section 170(b)(1HA)(i)? If *Yes," complele Scheduwlee 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 oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schiedule F, PartsiandiV 14b X
416 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? if “Yes,” complete Schedule F, Parisitand v . 15
16  Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts iffand itV 18 X
17 Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complale Schedule G, Part | (see instructionsy i7 | X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a7 If “Yes,” complele Schedule G, Partll | e e 13 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 8a?
if "Yes," complete Schedule G, Part il ... 19 X
rorm 990 (2018)

DAA
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 4
. PartIV. Checklist of Required Schedules (continued)
Yes | No
20a Did the organizalion operate one or more hospital faciiities? if “Yes,” complete Schedulo 20a X
b If “Yes" fo line 208, did the organization attach a copy of its audited financial stalementstothisreturn? .. . . ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domeslic government on Part IX, column (A), line 1? i “Yes,” complate Scheduis |, Partsiandgt 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on e
Part IX, column (A), line 2? If *Yes,” complete Schedule I, Partsiandtyy 22 X
23 Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, o 5 sbout compensation of the
organization’s cusrent and former officers, directors, trustees, key employees, and highest compensated
SINDIOYSRNE: = You ool SCREOB ... oo vcne s s v os s S S e e SIS B S N S 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," enswer fines 245
through 24d and complete Schedufe K. If *No,"gotoline 258 . ... 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt DORAS? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyearz 24d
25a Saction 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 year? If *Yes,"” complete Schedule L, Pertf 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-E2?
V08 comalols SCROOMBLIPWIT. o . .. oo s cinns B s o e o SR AN 26b b4
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes," complele Schedule L, Partil | . . . . . 26 X
27 Did the organizalion provide a grant or other assisiance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? if “Yes,” complete Schedule L, Pertitt . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Ry s
a A current or former officer, director, trustee, or key employee? If “Yes," complele Schedule L, PartiV. 28a X
b A family member of a current or former officer, director, trustee, or key employea? /f "Yes,” complete
Schodulo L, PAIEIV e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a famsly member thereof}
was an officer, director, truslee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV 28¢ X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complele ScheduleM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complele Schedulo M 30 X
31  Did the organization Equidate, terminate, or dissolve and cease operations? if “Yes,” complele Schadule N,
v o e e B e 3 X
32  Did the organization sell, exchange, dispose of, of lransfer more than 25% of ifs net assets? If "Yes,”
COmPpISie SORBOKES N PIEN. oo s i RS S e 32 X
33 Did the organization own 100% of an entity dssregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34 Was the organization relaled lo any tax-exempt or taxable entity? /f “Yes," completo Schodule R, Paris it, Il
OrV,and PartV, line 1 e 34 X
36a Did the organization have a controlled entity within the meanlng of section S1200)(13)? 35a X
b if"Yes" to line 352, did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section §12(b)(13)? /f *Yes,” complete Scheduie R, Part V, line2 35b
36 Sectlon 501(c)(3) organizations. Did the orgenization make any transfers to an exemp! non-charitzble
related organization? If *Yes,” complele Schedule R, Part V, fine2 38 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a relaled organization
and that is lrealed as a patnership for federal income tax purpeses? If “Yes,” complete Schedule R,
PTG R N BN AN AN R R R SRS 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2018

DAA
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Form 980 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 5
- PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 10886. Enler -0- if not applicable 12| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reporiable gaming {gambling) winnings to prize winners? ic

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax & SR,
Slatements, filed for the calendar year ending with or within the year covered by this relura 2a | 7 =2 2

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR).
5a Weas the organization a party to a prohibited tax sheller transaction al any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a parly lo a prohibited fax sheller transaction? 5h X
¢ If*Yes"to line 5a or 5b, did the organizalion file Form8886-77 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
erganization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). =
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods jares] 2
and services provided to the payor? 7a

b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
PO R0 M0 POMBIIRD - o R e e S S e D S o S 7c
d If*Yes ' indicate the number of Forms 8262 filed during theyear | 74| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conteget? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e W 7f
g Ifthe organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boals, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the o=
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. Finat
a Did the sponsoring organization make any laxable distribulions under section4986? 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or releted person? _9b
10  Section 501(c)(7) organizations. Enler:
a |Initiation fees and capital contributions included on Pat VIl line 12 __ .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i .. | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10412 12a
b if*Yes,” enter the amount of tax-exemplt Interest received or accrued during theyear . .. ... .. | 12b [ “ 1%
13 Section 501(c){29) qualifled nonprofit health insurance Issuers. :
a s the crganization licensed to issue qualified health plans in more than one state? 13a

Noto. Sce the instructions for additional information the organization must report on Schadule O.
b Enter the amount of reserves the organizalion s required to maintain by the states in which

the organization is licensed lo issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? A et e 14a X
b 1f“Yes," has it filed 2 Form 720 fo report these payments? If "No, " provide an explanationin Scheduwo O ... . ........................ 14b

OAA Form 990 (20163
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Form 990 (2016) EMPTRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Page 6

- Part VI

Governance, Management, and Disclosure For each "Yes” response io lines 2 through 7h below, and for a "No*

response lo line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI

Section A. Governing Body and Management

1a

)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ia| 6

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily lo an executive commillee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent )

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization's malling address? If “Yes,” provide the names and addressesin Schedule O ... ... ... .........................

No

o (& W

7b

8a

o T B e e e o

8b

»

"

Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)

10a
b

11a

12a

13
14
18

16a

Did the organization have local chapters, branches, or affiliates? .
If *Yes,” did the organization have written policies and procedures governing the aclivities of such chaplers,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .............
Has the organization provided a complete copy of this Form 320 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wrilten confiict of interest policy? #f *‘No,"go fodine 13 .
Were officars, directors, or trusiees, and key employees required to disclose annually interests that could give nse to oonﬂlds?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”

descnbe in Schedu!e O how this was dono

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability date, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Execulive Director, or top management official
Other offfoars or [y Gaployens of 0o OmERIRRION - ;..; ..o i i ivanes b o s e
1f “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

DId the organization invest in, contribute assels to, or participate in a joint venlure or similar arcangement

with a taxable entity during theyear? s
If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such aranQements? ...........ooopoo oo aseeniinsisannsaes o

Yes

10a

10b

»1»1a

12a

12b

b

12¢

13

14

>

15a

16b

|

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

D Own website D Another's wabsite @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and
financial slatements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

TIM HOEFER 100 STATE STREET
ALBANY NY 12207 518-434-3100

DAA

Form 990 (z016)
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 7
PartVil:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

............ T L T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or wilhin the
organizalion's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

o List all of the organizations current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highesl compensated employees who recsived more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the crganization nor any related organization compensated any cusrent officer, director, or trustee.

{A) (8) © (©} {€) {F)
Name and Title Aversge Position Reportable Repodtabla Estimated
hours per {do not chedk more than one compansalion corpansation from amount of
week boi, ualess parson is both an from relzted other
(Fs1 any cfficer snd a direclontiusiee) the organizations compensation
houwrs for EE = =T 0fganizabon (W-21053.MISC) from tha
re'elad 2 g § § 38| ¢ (W-2/1022 205C) acganization
organizations ag £ 8 28| 3 and retsled
below dotted g e g organizations
= HE HE |
%3 g
g
(1)ANITA MACDOUGALIL
ennidonnassasasnensasmssmenansmanrl oenes 1.00
TREASURER 0.00 X X 0 0 0
(2) CARL. SCHRAMM
RSN | | 1.00
BOARD MEMBER 0.00 | X 0 0 0
(3)FRANK H. SUITS, |JR
PR 1.00
CHAIRMAN 0.00 | X 0 0 0
4 RICHARD IMPRESCIA
NS 1100
BOARD MEMBER 0.00 [X 0 0 0
(5) KENNETH BOND
e, 1.00
BOARD MEMBER 0.00 | X 0 0 0
(6) TIM HOEFER
ORI - 121 40.00
EXECUTIVE DIRECTOR 0.00 X 104,986 0 0
(77’ EDMUND J. MCMAHON
NSO | . 40.00
EMPLOYEE 0.00 X 145,385 0 0
(BYWILLIAM F. HAMM(rND
RSSO S | 40.00
EMPLOYEE 0.00 X 103,000 0 0
(9)
(10)
(11)

DAA Form 990 (2018
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 8
Part VII-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinusd)
A) 8} ) {0} {E) {F)
Name snd tlle Aversgs Position Reporable Reportable Estimated
howes par (do not chack moce (han one compansation compeansation from asmount of
week box, unless personis bath an from relatod other
{Ustany officer and a dreclorirusios) the organizstions compensation
howrs for 23] 5o sz © ovgenization (V¢-211093.08ISC) {rom the
retaled ad[ 2|3 B ES g (W-211099445C) organization
organizatons 1218 SR 3 and relsted
below dotted g § s |8% organizalions
Ira) gl = g 3
é’ -
g
gl 2 Z
s &
b Sub-total ... > 353,371
¢ Total from continuation sheets to Part Vii, Section A ... . . .. 4
d_Total (add linesbande) . ... ... ... .. > 353,371
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization » 3
es| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated i R
employee on line 1a? if "Yes,” complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the : !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
BRI 20078 oo o son i o Sy rauson M s e e o e e 4 X
§ Did any person listed on line 1a receive or accrue compensaltion from any unrelated organization or individual SE
for services rendered to the organization? If “Yes,” complote Schedule J forsuchperson .., ... .. . ..o . ooo.ovieiiurieiiiizie.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from ihe organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

8
Description of secvices

2  Totlal number of independent conlractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

Fo&n 99&2016)
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

10/542020 $:62 A0S

‘Part VIl

Statement of Revenue

0 any line in this Part VIII

Check if Schedule O contains a response or note t

{8)
Total ravenue

8)
Refeled or
exampt
furciion
18YEOL0

)
Unrelated
business
rovenua

er Similar Amoun

1a Federated campaigns

1a

b Membership dues

ib

ic

1d

@ Govemmen! granis (conbibutions)

1e

T Al other conlributions, gifls, grants,
and simar amiun's nol included abone

1f

1,078,267

g Noncash contributions included in fings 1a-1£

h Total. Addlinesa—1f. . ... .......................... »

1,078,267

512514

| Program Service Revenue [Contributions, Gifts, Grants 7~

Other Revenue

g Total. Addlines2a-2f................................ >

3 Investment income (Including dividends, Inlerest,

4  Income from invesiment of tax-exempt bond proceeds P
G RoVallles - e Db via s cn s ey o »

>

168

168

6a Gross renls

b Less: renld exps.

C Rentaliac. or (loss)

d Netrentalincomeor{loss) ...........oooooeeeeeee ... =

7a Gross amount from ) Seauites

saes of assels
ofher than invealony

b Less:costor olher
basts & saes exps.

¢ Gain or (loss)

(notincluding $ . . ... .. .
of contributions reported on lina 1c).
Sea Part IV, line 18

9a Gross income from gaming activities.
See Part 1V, line 19

10a Gross sales of inventory, less
returns and allowances

d Netgainor(loss)..........cooooiimioeeeeeuen.. e »
8a Gross incoms from fundraising evenis

¢ Netincome or (loss) from fundraising events ._...... »

¢ Net income or (loss) from sales of inventory .. ...... |

Mscallaneous Revenue

12 Total revenue. Seeinstructions. _................. .. >

813410

1,000

1,000

1,000

1,079,435

1,168

0

0AA

rorm 990 (2016)
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

_PartIX _

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complele all columns. All other organizalions must complete colurmi (A).

Check if Schedule O contzins a response or nots to any line in this Part IX

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

Program servica
Sxpentas

1

10
11

@ "o Q0T Y

12
13
14
15
16
17
18

19
20
21
22
23
24

Gran's and other assislance to domestic organizations

and domestic goveramenss. See Pad IV, fins2t
Grants and other assistance to domestic
individuails. See Ped IV, line22
Grants and other assislance lo foreign
organizations, foreign governmenls, and foreign
individuals. See Part IV, lines t5and 16
Benefils paid to or formembers
Compensalion of current officers, directors,
trustees, and key employees
Compensalion not included above, to disquakfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
Other salariesandwages =
Pension plan accruals and contibulions (include
section 401(k) and 403(b) employar conlributions)
Other employee benefits
Payroll axes

Lobbying . e
Professional fundraising services. See Part IV, line 17
investment management fees

Paymenlts of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, dapletion, and amontization
'nsuram ....................................
Other expenses. llemize expenses nof covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lines 1 Through 242 .

105,000

105,000

479,852

447,259

32,593

55,688

55,688

51,734

51,734

42,186

32,260

9,926

37,245

37,245

8,561

8,561

35,000

35,000

23,022

23,022

5,043

5,043

13,056

13,056

8,320

8,320

23,160

23,160

40,097

40,097

24,269

24,269

19,071

19,071

13,206

1,959

11,247

64,718

64,116

602|

8,454

8,454

6,242

6,242

4,888

4,888

125

125

1,068,937

722,425

311,512 35,000

DNy 0T

N

Joint costs. Compiete his line only if the
organization reporied in column (B8) joint costs

from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASCS58-720). ... ...........

DAA

Foem 990 (2018)
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Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 11
_PartX ' Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . ... . ’—[
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeadng 374,969| 1 395,020
2 Savings and lemporery cash investments 2
3 Pledges and granis receivable,pet 3
4 Accounlsrecelvable,net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiste Pan B ol Schetle Lo o oot e e i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4858(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(¢)(9) voiuntary employees' beneficiary R ;
g% organizations (see instructions). Complete Part I of Schedulel. 6
3| 7 Notesandloansrecohabie,net U :
B St L R L N S 8
9 Prepaid expenses and deferred charges . . 10,105] s 18,707
10a Land, buildings, and equipment: cost or SRNeay
other basis. Complete Part Vi of Schedule D 10a 94,055 S|
b Less: accumulaied depreciation 10b 49,755 61,588 10¢ 44,300
11 Invesiments—publicly traded securites .~~~ 11
12 Inveslments—other securilies. See Part IV, line 11 12
13 Investments—program-related. See Part IV, linett 13
B ol e A BT O 14
16 Other assels. See Pad IV, line 14 1,479] 15 2,521
16 _Total assets. Add lines 1 through 15 (mustequeiline34) ............................ 448,141| 18 460,548
17 Accounts payable and accrued expenses 21,124 17 5,290
A0 RN DRI o S s e O S T s 18
19 Defefl’ed revenw ......................................................................... 19
20 TaxexemptbondBabMles . .. .o 20
21 Escrow or custodial account liability. Complete Part iV of ScheduleD 21
¥ |22 Loans and other payables lo current and former officers, directors, 2| =5
£ trustees, key employees, highest compensated employees, and :
E disqualified persons. Complete Part Il of SchedulelL. 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 18,576]| 25 36,320
26 Total liabilities. Add lines 17 through 25 ... ... ... . ... ... e 39,700] 26 41,610
Organizations that follow SFAS 117 (ASC 958), check here P BJ and : L2
§ complete lines 27 through 29, and lines 33 and 34. : : {
1T UneenBICh WO OO ..o s R S T 393,441 27 398,938
@ (28 Temporarily resticted netassets 28
g 29 Pemanently restdcted netassets ita 15,000 29 20,000
= QOrganizations that do not follow SFAS 117 (ASC 958), check here P | and i
o complete lines 30 through 34.
‘% 30 Capital stock or trust principal, or curcent funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Relained earnings, endowment, accumulated income, orotherfunds 32
33 Totalnetasselsorfundbalances 408,441 33 418,938
34 _Total liabiiities and net assets/fund balances .......................................... 448,141/ 34 460,548

DAA

reers 990 oty



SO0B1 10V14/2020 52 AM

Form 990 (2016) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Page 12

' PartXI ' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI o

X

Total revenue (must equal Part VIII, column (A), line 12)

1,079,435

Total expenses (must equal Part IX, column (A), line 25)

1,068,937

Revenue less expenses. Sublract line 2 from N S

10,498

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

408,441

Net unrealized gains (losses) on invesimants

Danated services and use of facilities

e S ——

Prior period adjustments T AL s me s e

Other changes in net assels or fund balances (explain In Schedule©) T

-
O WO NOO M DB WN -

Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line
33, column(B) .. S an e AR S PR R A e e LSt 1 TR R e e eaaaaaa 10

418,939

PartXll'  Financial Statements and Reﬁ&nlng

Check if Schedule O contains a response or nole to any line in this Part Xil .. Iy

...... s ]

1 Accounting method used to prepare the Form 990: D Cash [zl Accrual U Other

If the organization changed its method of accounling from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidaled and separate basis
b Were the organization's financial statements audited by an independent accountont?
IF*Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
[}j{] Separate basis D Consolidated basis D Both consclidated and separale basis
¢ If*Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial slatements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the lax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

| Yes No_

2a_' Xv

2] X |

_2¢ X

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps faken to undergo suchaudits. ... ..

DAA

Form 990 (z016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2)

OMB No. 15450047

2016

Complete if the organization Is & section §01{c)(3) organization or a section 4847(aK 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2, ~ Opento Public
Interna! Revenuo Servico . R s e
¥ Information about Schedule A {Form 890 or 830-E2) and its instructions is at www.irs.gov/form990. “Inspection !
Name of the organization Employar dentification numbar
EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418
. Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 880 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described In section 170{b){1)(A)iii).
4 A medical research organization operaled in conjunction with a hospital described in section 470(b){1){A)iii). Enter the hospital's name,
Oy, BN SRl e AT R S LA p Y
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Pari I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
7 An organization that normally receives a substantial part of its support from a goveramenlal unit or from the general public
described in section 170{b)(1)(A)(vi). (Complate Part I1.)
8 A communily trust described in section 170(b)(1){A}{vi). (Complete Part I1.}
9 An agricultural research organizalion described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant coliege

or university or a non-land grant college of agriculture (see inslructions). Enter the name, city, and state of the college or
SR oo apnaspnnaiiui el e B S e
10 [}}] An organization that normaily receives: (1) more than 33 1/3% of its support from conltributions, membership fees, and gross
receipls from activities related fo its exempt functions—subject to ceriain exceplions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sec section 508(a)(2). (Complete Part I11.)
1 An organizalion organized and operated exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section $09{a}(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlied in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizalion(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting 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 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 satlsfy a distribution requirement and an altenlivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
¢ {_J Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lIf
~ functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

{1} Namo of supported (I EN {I) Typo of orgsnizalion {iv) Is the organization (v) Amount of monelary {vi) Amount of
ceganization (described on 'nes 1-10 tisted in your governing support (see other support (se9
above (s6a instructions)) document? insinuclions) Instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total SR S it '
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 820-EZ. Schedule A {(Ferm 930 or 990-E2) 2016

DAA
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EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Schedule A ;Ifo:m $80 or 890-£2) 2016 Page 2
- Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tesis listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
Inctude any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4  Total. Add lines 1 through3
6 The portion of total contributions by
each person {other than a 2
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (@)
6 Public support. Sublract ling 5 from line 4.
Section B, Total Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts fromlined
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royailies and income from similar
BOUNCDS - o Des
9  Netincome from unrelated business
activitles, whether or not the business
is regularly cardiedon ...................
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExpleininPart VL) ... ................
11 Total support. Add lines 7 through 10 =
12 Gross receipls from related activities, efc. (see instructions) . | 12
13  First five years. If the Form 820 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organizalion, check thisboxandstophere _..................................... e

..... Ait s sssy ais s

sz o)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)}
Public support percentage from 2015 Schedule A, Part i, line 14 .
33 1/3% support test—2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported arganization
33 1/3% support test—2015. If the organizalion did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppoerted organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meels the "facis-and-circumstances” test, check {his box and stop here. Explain in
Part VI how the organlzalkm meels the "facts-and-circumslances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. {f the organizalion did not check a box on line 13 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meels lhe "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facls-and-clrcumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not chec« a box on line 13 16a, 16b, 173, or 17b, check this box and see

Instructions

%

%

> []
> [

>

>
» []

Schedule A (Form 890 or 890-E2) 2016
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Schedule A (Form 890 or 890-EZ) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3
- Partlll ' Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningIn)  » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
4 Gifts, grants, contibutions, and memberstip
faes received. (Do notinclude any ‘unusud grants.”) 472,472 780,552 1,060,794 645,569 1,078,267 4,037,654
2 Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished in any aclivity that is releled to the
organization's lax-exempt purpose ... 2
3 Gross receipls from activities that are not an
unrelaled trade or businass under section 513 1,050 2,975 750 2,100 1,000 7,875
4  Taxrevenues levied for the
organizallon's benefit and either paid
lo orexpended on its behalf
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 through5 473,522 783,527 1,061,544 647,669 1,075,267 4,045,529
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7¢ from
L T e vy R 4,045,529
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 473,522 783,527 1,061,544 647,669 1,079,267 4,045,529
10a CGross income from inferest, dividends,
payments received on securilies loans, rents,
royallies and inconie from similer sources ... 1 23 120 168 312
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1976.
¢ Addlines 10aand10b 1 23 120 168 312
11 Netincome from unrelaled business
activities not included in lina 10b, whether
or not the business is regularly caredon ...
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL) . ... 495 2,774 2,500 5,769
13  Total support. (Add lines 9, 10c, 11,
and 2. e s s e 474,017 786,302 1,064,067 647,789 1,079,435 4,051,610
14  First five years. If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c){(3)
organization, check thisboxandstophere . ... .................................coooiiioooiiooioiieeiiee i iiieaaseseaioeeiaaineeias » X
Section C. Computation of Public Support Percentage
15  Public support percenlage for 2016 (fine 8, column (f) divided by line 13, column () ... 16 %
16 Public support percentage from 2015 Schedule A, Partill, line 15 .. ... .. ... ... ..........................oceceecoeeeeenes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) ... 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 L iiieeees 18 %
18a 33 1/3% support tests—2016. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported organization ... TP s > D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies &s a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 16b, checx this box and see Instructions ... ................ > [j

DAA

Scheduls A (Form 880 or 890-E2) 2018
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Schedule A (Form 290 or 890-E2) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Paga 4
~PartlV'  Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization’s governing ' ;
documenis? If “No," describe in Part Vi how the supporied organizalions are designated. i designated by s
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization thal does not have an IRS determination of stalus B : e
under saction 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizalion defermined thal the supported el S i

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 (6)? If *Yes," answer e b
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and o Pl eeeae
satisfied the public support tests under section 509(a)(2)7 i7 “Yes, " dascribe in Part VI when and how the S8 i
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c){2)(B) e B N
purposes? If "Yes,” explain in Part Vi what conlrols the organization pul in place to ensure such use. 3c_
4a Was any supported organization not organized in the Uniled States ("foreign supported organization”)? /f =

"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make granls to the foreign 5
supported organization? If “Yes,* describe in Part Vi how the organization had such conirol and discretion
despite being controlled or supervised by or in connection wilh ils supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organizalion was used exclusively for seclion 170(c){2)(8) 2
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) beiow (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for esch stuch action;
{fii) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or subslituted supported organization part of a class already e

designated in the organizalion's organizing document? 5bh
¢ Substitutions only. Was the subslitution the result of an event beyond the organization’s control? 5¢

6  DId the organization provide support (whether in the form of grants or the provision of services or facllities) to s
anyone other then (i) its supported organizations, (i} individuals that are part of the charitable class bensfited 5o
by one or more of its supported organizations, or (Jii) otier supporting organizations that also support or :
benefit one or more 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 4858(c)(3)(C)), a family member of a subslantial contributor, or a 35% conlrolled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Scheduie L (Form 980 or 930-£2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes,” complete Part | of Schedufe L (Form 990 or 990-£2). 8

Sa Was the organization controlled directly or indirectly at any lime during the tax year by ong or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 508(a)(1) or (2))7 If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controiling interest in any entity in which &
the supporting organization had an interest? If “Yes," provide dsteil in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit 1 Bk

from, assels in which the supporting organization also had an Inlerest? If "Yes," provide detaifl in Part VI, 9¢
10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding csartain Type |l supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If *Yes,* answer 10b below. 10;
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to EE
determine whather the organization had excess business holdings.) 10b

Schedule A (Form $20 or 930.£2) 2016
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Schedule A (Form 920 or 980-E€7) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 46

-1987418 Page s

_PartlV._ Supporting Organizations (continued)

11 Has the organization accepted a gift or 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 (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entily of a person described in () or {b) above? If “Yes" lo g, b, or ¢, provide dolail in Part VI.

Yes No

11a
11b
i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizalion’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controfied the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direciors or trusiees were allocaled among the supporied
organizations end what conditions or reslriclions, if eny, spplied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, suparvised, or controlled the supporiing organization? if *Yes, " explain in Part
VI how providing such benefif carriod out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization.

Yes Nq

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how contro!
or management of the supporting organization was vasied in the same persons that controlied or managed

the supported organization(s).

Yes No i

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied 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
year, (il} a copy of the Form 290 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing bedy of a supported organization? If "No,” expiain in Part VI how
lhe organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
Sy, organizations in this regard.

Yos | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Infegral Pari Tost during the yeer (see instructions).

a The organizalion satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ | | The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

2 Aclivities Tesl. Answer (a) and (b) belows.

a Did substantially all of the organization's activities during the lax year direcliy further the exempt purposes of
the supparted organization(s) to which the organization was responsive? if “Yes," iien in Part VI identify
those supported organizations and explain how these aclivities directiy furthered their exempt purposes,
how the organizalion was responsive to those supporied organizations, and how lhe organization determined
that these aclivities consfituted subsfantialiy ali of its activities.

b Did the activilies described in {a) constilute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," expiain in Part VI the
reasons for the organizalion's position that its supportad organization(s) would have engaged in these
aclivitios but for the organization’s involvement.

3  Parent of Supported 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
trustees of each of the supported organizations? Provide detsils in Part VI.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the orgsnization in this regard.

Yes | No

2a

2b

3a

3b

DAA

Schedule A (Form $80 or 990-E2) 2016
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Scheduls A (Form 990 or 980-E2) 2016 EMPIRE CENTER FOR PUBLIC POLICY ; IN 46-1987418 Page 6
_PartV.. Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7__Other expensas (see Instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

@ (O [N |-
O B (W [N |-

=]

-~

Section B - Minimum Asset Amount (A) Prior Year {8) Currant Year
{optionai)

1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assels ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other : 3 z e

factors (explain in detail in Part VI): s =2y
2 Acquisition indebtedness applicable to non-exempl-use asseis
3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Mulliply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (2dd line 7 to line 6)

o oo (o

LS

w

L= R I £ [ =N

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 oriine 3.
Inceme lax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction {see instructions). 6
7 ﬁ Check here if the current year is the organization's first as a non-functionafly integrated Type Ill supporting organization (see
instructions).

(= 0 B U X PR

@ o B N -

Schedule A (Form 980 or $30-EZ) 2016
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Schedule A (Form 880 or 820-E2) 2016

EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Page 7

. PartV |

Type lli 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

Amounts paid to parform activity that directly furthers exemp! purposes of supported

orgenizalions, in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified sel-aslde amounts {prior IRS approval required)

Other distributions (describe in Part VI). Sea inslructions.

Total annual distributions. Add lines 1 through 6.

@ N[Oy |

Distributions to attentive supported organizations to which the organization is responsive

{provide details In Part VI). Seg instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see Instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reascnable cause required-explain in Part Vi), See
instructions.

Excess di_stribulions carryover, _if _a_ny@ 2016:

i

EFrom 2083 vt s ivasstvavesios

FrOM 2088 . o Do o]

From 204550t en s PR il

e Q|0 o e

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Sublract lines 3q, 3h, and 3i from 3.

4

Distributions for 2016 from
Section D, line 7: S

Applied to underdistributions of prior years

b

Applied {o 2018 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 42 from line 2. For result
greater than zero, explain in Pari VI. See inslruclions.

Remaining underdistributions for 2016. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ... ....oooviiieo.

Excessfrom2014 . . ... ... ... ...

Excessfrom2015 . ... .. ... ... ...

o Q|0 |T|®

DAA

Schedule A (Form $90 or 890-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 EMPTRE CENTER FOR PUBLIC POLICY, IN 46-1087418 Pags 8
"PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ PART III, LINE 12 - OTHER INCOME DETAIL

.....................................................................................................................................................................

OAA Schedule A (Form 820 or 980-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities M8 Ko, 1545.0047
Fo! 90 or 980-EZ

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under saction 501(c) and sectlion 527 20 1 6

g P Complete if the organization is described below. P Attach to Form $20 or Form 930-EZ. Open to Public ‘

Internal Reveaus Sexvice ¥ Information about Schedule C (Form 990 or 930-£2) and ils instructions is at www.irs.gov/form390. In_pectlon

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, lino 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1.C.
+ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 527 organizalions: Complete Part I-A only.
if the organization answered “Yes,” on Form 980, Part iV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Pari II-B. Do not complete Part II-A.
If the organization answered “Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see saeparate instructions), then

» Section 501(c}{4), (5}, or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418
_Part|-A- _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descriplion of the organization’s direct and indirect political campaign aclivities in Part IV. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . 2
3 Volunteer hours for political campaign activities (see instructions) ... ... . .
Part|-B: _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise fax incurred by the organization under section49ss >SS
2 Enter the amount of any excise tax incurred by organization managers under section495s s
3 Ifthe organization incurred a seclion 4955 tax, did it file Form 4720 for this year? L D Yes D No
4a Wasacoreionmade? [ves [Jwo

b _If “Yes ~ describe In Parl IV.
_Part|-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizalion for section 527 exempt function

I e 0 b S e A 0 e e A S
2 Enter the amount of the filing orgamzallon s funds contributed to olher erganizalions for section

e s T o
3 Total exempt funclion expendilures. Add lines 1 and 2. Enter here and cn Form 1120-POL,

B by e S oo o OSSO Sl B i e i A Dt R
4 Did the filing organization file Form 1120-POL forthisyear? [ Jves [ ]No

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

{a) Nama (b} Adress (C)EIN {d) Ameunt paid from {8) Amount of potitieal
fiing organization’s contibetions received avd
funds. if none, enter -0-. promply and drocly
delivered 1o a separale
pofitical organization.
nona, entar -0-,
(1)
()
(3)
4)
(5}
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 830-EZ. Schedule C (Form 980 or $80-EZ) 2016
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Schedule C (Form 990 or 890-£2) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fitng (v) Adfilisted
(The term “expenditures” means amounts paid or incurred.) organization’s totals group lolats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expendilures to Influence a legislative body (direct lobbying) 13,416
¢ Total lobbying expenditures (add lines faandtt) 13,416
d Other exempt purpose expenditores 1,055,521
e Total exempt purpose expenditures (add lines icandfd) 1,068,937
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 181,894
If the amount on line e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the smount on line 1e.
Over $500,000 bul not aver $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $176.000 plus 10% of the excess over $1,000,000.
Over $1,600,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. '
g GCrassrools nontaxsble amount (enter 25% of line ty 45,474
h Subteactline 1g from line ta. If zeto or less, enter-0- 0
i Subtractline 1ffrom fine 1c. If zero or less, enter-0- 0
| Ifthere is an amount other than zero on either line 1h or line 1/, did the organization file Form 4720
reporting section 4911 taxforthisyear? .. ... B, []ves [ Ino
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
bkl (a) 2013 (b) 2014 (c) 2015 (d) 2016 () Total
2a Lobbying nontaxable amount 181,894 181,894
b Lobbying ceiling amount ;
{150% of line 2a, column(e)) : 272,841
¢ Total lcbbying expenditures 13,416 13,416
d Grassroots nontaxable amount 45,474 45,474
e Grassroots ceiling amount ;
(150% of line 2d, column (e)) ~ 68,211
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements OM8 No_ 16450047
(Form 990) P Complete If the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 6

Departmeat of tho Treasury P Attach to Form 990. |~ Open to Public
Internai Revenae Servic » Information about ule D {Form 990) and Its Instructions Is .irs.qov/, 0. Inspection :
Name of the organization Employer identification number

EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418
Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 930, Part 1V, line 6.
{a) Doncr advised funds (b) Funds and othor acoounts

1 Totalnumberatendofyear ... .

2 Aggregate value of contributions to (during year)

3 Aggregate vaiue of grants from (duringyear)

4 Aggregatevalucatendofyear

§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization'’s property, subject to the organization's exclusive legal control? S e e r} Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferiing impermissible privatebeneft? T RS [ ves [ no
" Partll  Conservation Easements.
Complete if the organization answered “Yes® on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservalion of a historically important land area
Protection of natural habitat Preseivation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easements on a cartified historic structure included in (a) R R S St i o R D
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
Pistovo alronien BEtod I e NGRORMIRODINE ... oo conpian o s s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
.

4 Number of states where property subject to conservation easement is located P St
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violalions, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(N@)B)@? ... ... .. e R []ves [] o

9 In Part XIll, describe how the organization reporis conservalion easements in its ravenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial stalements that describes the
organization's accounting for conservation easements.

 Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organizalion elected, as permilted under SFAS 116 (ASC 958), to report in its revenue slalement and balance shest

works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part VIlI, line 1
(1) Assets Included in Form 990, Part X

b, A%,
w ®»

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

a Revenue inciuded on Form 980, Part VIl line 4 P S
b _Assets includedin Form 980, Part X .......................... ... .. A P e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $930) 2016
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Schedule D (Form 990) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 4 6-1987418
_Partlll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e .
¢ Preservation for future generations
4 Provide a description of the organization's collectiens and explain how they further the organization's exempt purpose in Part
X

§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assels lo be sold to raise funds rather than to be mainlained as part of the organization's collection? .. ........._............. . . . D Yes D No
" PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? . B e [ Yes [] no

Amount

e Distributions during the year 1e

f Endingbalance . .. . R SRR A s S s SRSt SRase 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If*Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Pat XUl = i i
“PartV ' Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

{a) Current year (b) Price year (c) Two yaars dback (d) Threa yesars back (@) Four yoars back

41a Beginning of year balance
b Contributions

losses

2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment ) %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)

(ii) related organizations 3a{ii)

b If*Yes™ on line 3a(ii), are the related organizations listed as requiced on Scheduler? " 3b
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
~PartVl' Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripbion of property {a) Cos! or cther basis {b) Cost ¢v olher basis (¢) Accumutated (d) Bock value
(invastment) {othee} depeecialion

1a Lend

d Equipment 7,742 4,136 3,606
@ Omer i e .. 86,313 45,619 40,694
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) R ——— » 44,300

Schedule D {(Form 980) 2016

0AA



50061 1001422020 2.52 AM

Scheduls D (Form 990) 2016 _ EMPTRE CENTER FOR PUBLIC POLICY , IN 46-1987418 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security of categery {b) Book valug {c) Malhod of valuation:
(inclucng nama of socurity) Cosl or end-of-yaar market value

(1) Financial derivatives

T T
otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

' PartVIII! Investments—Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(8) Description of investment {b) Book valua {c) Methed of valustion:
Cos! or end-of-yaar marke! value

(1)
(2)

{3)

(4)
{5

(6)

(7)
_(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) »
~PartIX = Other Assets,

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Qascription (b) Bock va'ue

(1)

(2)

(3)
(4
5

(8)

(7)

(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . T R s P
 PartX  Other Liabilities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (2) Dascription of kisteity (b) Book va'ue

(1) Federal income taxes

(2) ACCRUED PAYROLL 31,707

(3) 8125 4,613

)

{5)

(6)

(7) —
{8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 36,320 ,
2. Liability for unceriain tax positions. In Part XIlI, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liability for unceraln tax posilions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIll . [

DAA Schedule D (Form 880) 2016
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Schedule D (Form 980) 2016 _EMPTRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 4
 Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,079,435
2 Amounts included on line 1 but not on Form 830, Part VI, line 12:

a Nelunrealized gains (losses) on investments 2a

b Donated services and use of faciiites 2b

¢ Recoveriesofprioryeargrants 2¢

d Other (DesciveinPatXniy ...~~~ 2d

e Addlinss 2athrough2d . 2e
3 Sublactline2efromiinet . 3 1,079,435
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 4a

Booher(Doscdba MPRIXIEY ... oo s oo e oo e o 4b

G AN A e s S S S N sl T L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, fine 12) .. . " 5 1,079,435

" PartXll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses and losses per audited financial statemerts 1 1,068,937
2 Amounls included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites 2a

b Prioryearedjustments 2b

C ONerIOSSeS e 2c

d Other (DescribeinPartXuly ... 2d :

e Addlines2athrough2d . 20
b ko T L S O N —— 3 1,068,937
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl ine7b da

b Other (DescribeinPanXmy . ... 4b

G AT MR BN AD .o cmonosrsn vy iom s e 4
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . it BRI 6 1,068,937

_Part Xlll . Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iinas 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form $80) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 5
i Part XIil . Supplemental Information (continued)

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

Schedule D (Form $390) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI’m 980 or ggo.EZ) Complate if the organization answered “Yeos" on Form 930, Part IV, ling 17, 18, or 19, or if tha
organization entered mere than $15,000 on Form $20-EZ, line 63, 2 0 1 6

Depariment of the Treaswry P> Attach to Form 950 or Form §90-E2. Opon to Publie
Interns] Revenue Servics P> Information about Schedule G (Form 950 or $90-EZ) and Iis Instructions Is at www.rs.gov/forms90. |,':E¢u°n
Name of the organization Employor ldentification number

EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418
- Part| ' Fundraising Activities. Compiete if ihe organization answered "Yes” on Form 920, Part IV, line 17,

Form S80-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a ﬂ Mail solicitations © U Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

4 D Phone solicilations g D Special fundraising evenis

d D In-person solicitations

2a Did the organization have a writlen or oral agreemen! with any individual (including officers, directors, trustees,
or key employees lisled in Forrn 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1) Df’h“’"d” V) Amount paid to {vi) Armount paid fo
i) Name and address of indvidust o 'gf&dfg (iv) Gross ceceipts {or retained by) (of retaned by)
o entity (fundraiser) (i3} Activity conkct of from activily fundraiser listed in organization
contfibutons? col. (i)
CASE CONSULTING SERVICES Yes| No
1
CONSULTS X 13,750 13,750
2 AMERICAN PHILANTHROPIC
CONSULTS X 9,000 9,000
3 THE OSBORNE GROUP, INC
CONSULTS X 8,000 8,000
4
5
6
7
8
9
10
L O C or N > 30,750 30,750
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
A ORI o esecnosasanasssasnsnnadSene e R I S s
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 890 or 890-EZ) 2016

haa
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Schedule G (Form 990 or 980-EZ) 2016

EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Page 2

Partll

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more

ihan $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipis greater than $5,000.

Revenue

{a) Evant #1

(b) Evenl #2

{c) Other events

{ovent ypo)

(event typa)

{total number)

(d) Tota! events
(204 col. (a) throuph
<ol (c})

Gross receipls

Less: Contributions

Gross income (line 1 minus

Direct Expenses

10
11

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Nat income summary. Subiract line 10 from line 3, column (d)

Partlll

than $15,000 on Form 880-EZ, line 8a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

Revenue

{2} Bingo

(b) Pull tabsdinstant
bingolprogressive binga

{¢) Olher gaming

{d) Tolal gaming (264
cof. (3) through col. {c))

Gross revenue ...

Direct Expenses

Other direct expenses

©

Volunteer labor

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b 1f “No,” explain:

DAA

Schedule G (Form $80 or 990-EZ) 2016
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Schedule G (Form 990 or 880-E2) 2016 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? D_Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed 10 administer Chamlable QamMIRG P . . e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
T T O Y. e R S R S AN S O i e 13a %
B ARt SIOIRY ..o s oo som G e s A 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
L PO PO st 1 e 1 RS U g o Pt e S e
AGAIESS B e eeeeeeeeeeeeeeeeeeeseeeeeeeeeeetesssssiseseeeeeieeiecesssssssiiiiesiesisesiieseseesseessesaseseseseesees
416a Does the organization have a contract with a third party from whom he organizalion receives gaming
OVBIUEY [ ves [ 1o
b 1f“Yes,” enter the amount of gaming revenue received by the organization» s and the
amount of gaming revenue retained by the third party» $
¢ If*Yes,” enter name and address of the third party:
BT D oo o e B A P o SRR BRI
O B e o B S A AR N B KA RSP
16  Gaming manager information:
I B s AARR SRR A AR Ko AR RSP RS ARS AR S SR R R A TS e R N TS
Geming manager compensation» $ .
Description of services provided B> e eeeroeeeeeeoeetanesieaani s e e annaananaas s nnn e
D Directer/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
alale 1H0 G100 QUIING HOMINED ooyt AT [ ves (I no
b Enter the amount of distribulions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt aclivities during the tax year | )

“PartlV . Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 880-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 990 or $80-EZ or to provide any additional information.

) Lof ihe Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenuo Senvica 7 » Information about Schedule O (Form 880 or 820-EZ) and its instructions Is af www.irs.gov/form930. Inspection
Name of the organization Employer identification number

EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 830 or 990-EZ) {2016]
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB No. 16450172

2016

Depadmant of the Treaswry P Attach to your tax return.
Intamel Revaauo Seavics (29) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Seaoencatio. 179
Name(s) shown on ratum Identifying number
EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418
Business o aclialy to which this form relates
" Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete PartV before you complete Part 1.
1 Moximum amount (see instructions) . e — 1 500,000
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation {see instructions) ... 3 2,010,000
4 Reduclion in limitation. Subtract line 3 from fine 2. if zero or less, enter-0- ... £ sty st i -
&  Dollar Emitation for tax year. Sublrac ling 4 from ne 1. If zero or less, enier -0-. 1f married filng separalely, ses insfructions ........... 5
6 {a) Description of peoperty {b) Cost (business usa only) (c) Eletied cost
7  Listed properly. Enter the amountfromline28 T 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines L E I e 8
9  Tentative deduction. Enter the smalleroflineSorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ... e ey 10
41 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
42  Sectlon 179 expense deduction. Add lines 8 and 10, but don't enter more thanline 11 ... _ . 12
43 Carryover of disallowed deduction to 2017. Add lines © and 10, less line 12 . > m [
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
“Partll  Special Depreciation Allowance and Other Depreciation (Don't include listed proper ) (See insfructions.)
414  Special depreciation allowance for qualified property (other than listed property) placed in service
during the lax year (568 INSUUCHONS) e 14
46 Properly subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) .......... Ce A S RS S e ey 16 1,452
“Partlll . MACRS Depreciation (Don't include listed property.) (See instructions.}
Section A
47 MACRS deductions for assets placed in service in tax years beginning before 2016 ...l 17 l 0
18  If you ere clecling to geoup 80y 3ssets pleced in senice during the tax year inlo ono o mode gencral asset aooounts, Checkhore . ... .. ... > D
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Moatn end yesr (<) Basis for cepraciation (d} Recovery
(a) Classification of property placed in (businesshnvasiment use : {e) Convention {f) Matwod {a} Depreciation deduction
seIvice only-see instructions) petiod
19a  3-year properly :
b  5-year properly 1,785] 5.0 HY 200DB 357
¢ 7-year propery
d_10-year propedy
e 15-year propeily
f 20-year property
a 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
properly MM SiL
Section C—Asseis Placed In Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yis. SIL
c_40-year 40 yrs. MM SiL
“PartlV Summary (See instruclions.)
21 Listed property. Enter amount from in€ 28 ..ol 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In colurnn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..., ............... 22 1, 80¢
23 For assels shown above and placed in service during the current year, enter the '
portion of the basis altributable to seclion283Acosts ... ..o oo.oo.oo. 23
For Paperwork Reduction Act Notice, see separate instructions. Feem 4562 (201

DAA
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EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Form 4552 (2018)

Paga 2

- PartV.
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applica

ou are using the standard mileage rale or deduclirlrgolease expense, complete only 24a,

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property

(Caution: See the instructions for kmits for passenger automobiles.)

Section A—Depreciation and Other Information

24a Do you hava evidence 1o suppod the b fi rl use claimed? ﬂ Yes [_l No | 24b If"Yes,"is the evidence written? Yes li:o
- w2 b = () oot e if () ™ 0
(fzrnhides bl > m invesimaol usa Cost or cther basis ?:;‘m‘; - 5;»“?": R:“:Y o::vm D:i?;‘xn Elacted g‘bon 179

uss on

256  Special deprecialion allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (seeinslructions) ....................... 25
26 Property used more than 50% in a qualified business use:
%
%
27  Properly used 50% or less in a qualified business use:
L) SiL-
Sil-
28 Add amounts in column {n), lines 25 through 27. Enter here and on line 21, page 1 . .. . | 28
29 Add amounts in column (i), line 26. Enterhereandonline 7.page 1. . .......ooooiee oo oo ey | 20
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, of other "more than 5% owner,” of related person. if you provided vehicles

to your amployees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.

{a) (b} (=) (d} {e) n

30 Total businessfinvestment miles driven during b - e i s Vetiie

the year (don't include commuting miles)

31 Total commuling miles driven during the year

32  Tolal other personal (noncommuting)

milesdiven ...
33 Total miles driven during the year. Add
s 30tOUGR B2 . o o

34  Was ihe vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No

use during off-duty hours? ...

35 Was the vehicle used primarily by a more

than 5% owner or related person?

38 s another vehicle available for personaluse? ......

Section C—Questions fer Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons (see Instructions).

37 Do you meintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

GO OMPIOYBOO? o essesessasseseeeedstessieeesarissasesceiiitsisiessesasiresiessstesisiIieesiiesss
38 Do you maintain a written policy statement that prohibils personal use of vehicles, except commuling, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
38 Do you lreat all use of vehicles by employees as PORROREl UBE? e e e s A
40 Do you provide more than five vehicies to your employees, obiain information from your employees aboul the
use of the vehicles, and retain the information receiVed? | ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstruclions.) .. ie.eee-
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
“Part VI Amortization
{b} (e (<) M‘,,::Lm n
(3) Date amortizetion Amoxtizebla amourt Cods section pedod of Amodtization for this year
Deseriplion of costs begins percenage

42  Amortization of costs that begins during your 2016 tax year (see instructions):

23 Amortization of costs that began before your 2016 1aX Ve8I . .___.._......o.ccieeiiiiiniennin 43 17,262

44 Total. Add amounts in column (). See the instructions for wherg 10 fePORt L. oo oo e 44 17,262

DAA Foem 4562 (201¢



