50061 1012812020 352 PM

- 990 Return of Organization Exempt From Income Tax
(R‘:f,"}anua 2020 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
o ) v P> Do not enter social security numbers on this form as it may be made public.

partment of the Treasury
Intemal Revernue Service P Go to www.irs.gov/Form990 for instructions and the latest information,

A_For the 2019 calendar year, or tax year beginning_10/01/19  andending 09/30/20

B Check if applicable; C Name of organization D Employer identification number
D Address change EMPIRE CENTER FOR PUBLIC POLICY, IN
D Name change Doing business as 46-1987418
Number and street {or P.O. box if mail Is not dalivered to street address) Room/stite E Telephone number
[ toitatceturn 30 SOUTH PEARL STREET STE. 1210 518-434-3100
Final retura/ City or town, state or province, countey, and ZIP or foreign postal code
terminated ALBANY NY 12207 G Gross receipts $ 1 7 429 ; 8 52
[] Amended retun F Name and address of principal officer.
D Applicalion pending TIMOTHY P HOEFER H{a) Is this & group return for subordinates? |:| Yes @ Neo
30 SOUTH PEARL STREET STE. 1210 H(b) Are all subordinates includsd? D Yes D No
ALBANY NY 12207 If “No," altach a list. (see instructions)
1 Tax-exempt status: IX—] 501{c)(3) H 501e)  { ) <4 {Insert no.) r—l 4847{a)(1) or r] 527
J » WWW . EMPIRECENTER.ORG H(c) Group examption number P
K Form of organizatlon: rﬁ] Corporation |—] Trust m Association r] Other P> | L Year of formation: I M State of legal domicie:
Summary
1 Briefly describe the organization's mission or most significant activities:
g .. TO MAKE NEW YORK A BETTER PLACE TO LIVE AND WORK BY PROMOTING PUBLIC POLICY . .
£ REFORMS GROUNDED IN FREE MARKET PRINCIPLES, PERSONAL RESPONSIBILITY, AND
g THE IDEALS OF EFFECTIVE AND ACCOUNTABLE GOVERNMENT. . . ...,
3 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing bedy (Part Vi, lineta) 3 8
§| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 7
S| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5 11
;5 6 Total number of volunteers (estimale if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), tne 12~ 7a 0
b Net unrelated business taxable income from Form 990-T ine 39 ... . . ... 0 7b 0
Prlor Year . Current Year
o] 8 Contributions and grants (Part Vill, inethy 1,549,945 1,428,005
g 9 Program service revenue (Part Vill, ine2g) 0
% | 10 Investmentincome (Part VIlI, column (A), fines 3,4, and7d) 921 97
® | 11 Other revenue (Part Vi, column (A), fines 5, 64, 8c, 9c, 10c, and 11¢) 4,250 1,750
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. ... ... .. .. 1 r 555 7 116 1 Vi 429 I 852
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), tine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 909,064 973,185
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 33,728 34,000
§ b Total fundraising expenses (Part IX, column (D}, line 25)» 34 ) 000 ......
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, t1#~24e) 817,288 415,357
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25y 1,760,080 1,422,542
19 Revenue less expenses. Subtract line 18 fromline 12 | ) ) -204,964 7,310
5 § Beginning of Current Year End of Year
85 20 Total assels (PartX,ne 16) ... 408,786 439,082
=3 21 Totalliabiliies (PartX, e 26) ... 25,116 48,102
25| 22 Net assels or fund balances. Subtract line 21 from line20 383,670 390,980

Signature Block

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

} | | 10/23/20
Sign Signalure of ofcer Date
Here } TIMOTHY P HOEFER EXECUTIVE DIRECTOR
Type or print name and title TN PN

PrintType preparer's name / Rreparers N Pate Check |:| it | PTIN
Paid DAVID M. STACKROW ) ) )| seit-employed | 1
Preparer |ciopame  »  SCOTT, STACKROW & COMPANY, PC rmsend  14-1637151
Use Only 314 HOOSICK ST

Firm's address P TROY, NY 12180-2073 Phone 1o. 518~-274-9081
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . iy m Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate ins;ructlons. ) Form 990 (2019)
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Il ... ... ............0.veiieeeiieieene, D

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0 900-EZ7
if "Yes," describe these new sertvices on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

services? |:| Yes IZ] No

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

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

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

4b (Code: )(Expenses § . including grants of § ... ) (Revenue & ... )
N B
4c (Code: J(Expenses § . including grants of $ ) (Revenue $ ... )
N e

4d Other program services (Dascribe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,048,585

DAA Form 990 (2019)
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3
= Checkdist of Required Schedules
. Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contriputors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll 4 | X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partiif 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? If
"Yes,” complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part it 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll e 8 X
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
9 X

debt negotiation services? If “Yes,” complete Schedule D, ParttVv .
10  Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? #f “Yes,” complete Schedule D, PartV ...
41 |f the organization's answer to any of the following questions is “Yes," then complete Schedute D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If “Yes,”
complete Schedule D, Part VI ||
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 D, PartVit
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVitt
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX' .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X o
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIl
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xll is oplional
43 Is the organization a school described in section 170(b){(1)}(A)i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif "Yes,” complete Schedule F, Partsfand iV
15  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ltand iV .
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Paris iland iV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Parttf .
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part Il | . . . .
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute H
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 if "Yes,” complete Schedule /|, Partsland !l .. . ... . .. ..........

11a| X

11b X
11¢ X
11d X
11e] X

11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 { X

18 X
19 X
20a X
20b

21 X

DAA

Form 990 (2019
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Page 4

Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts fand Il
23 Did the organization answer “Yes” to Part Vli, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J .l
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part!
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partil
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to & 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ll
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

31  Did the organization liquidate, terminate, or dissoive and cease operations? /f “Yes,” complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, ],

35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . . . . . . . ...
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, fine 2
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

22

23

24a

24b

24c¢

24d

25a

25b

26

28a

28b

28¢

29

30

kil

32

33

34

35a

Co i - I - I T T I - o B e ]

35b

36

>

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .. .. .. oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable [ 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prze WINNEIS 7 L .. .. ot e e

DAA

Form 990 (2019)




50061 101232020 3542 PM

Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If atfeast one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L
b If“Yes has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanation on Schedule O . .. . ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If*Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible? | e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PaYOr? | e
if “Yes,” did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

o

©

Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

=@ O O

a Initiation fees and capital contributions included on Part Vil fine 12 10a
b  Gross receipts, included on Form 990, Part Vill, fine 12, for public use of ciub facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If“Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans L 13b
¢ Enter lhe amounl Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O | . .. ... ... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If “Yes," see instructions and file Form 4720, Schedule N.

16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 6

&5 Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response lo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O coniains aresponse or nole to any llne inthis Part V1 . oo iee e e iioseiaien @L

Section A. Gaverning Body and Management

4a Enter the number of voting members of the governing body at the end of the taxyear . . 1a | 8
if there are material differences In voling rights among members of the governing body, or
if the governing body delegated broad autharlty to an executive commiitee or similar
commitiee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent TR b | 7
2 Did any offtcer, director, trustee, or key employee have a family retafonship or a business refationship with
any ofher officer, direcfor, Irustee, or ey eMPIOYBE? ||| | . i
3 DId the organization delegate control over management duties customarily performed by or under the direct
supervislon of offfcers, directors, trustees, or key employees to a management company or other person? | T
Did the organization make any significant changes lo its governing documents since the prior Form 890 was filed? e

4
§  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6

o o1 | |t

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

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

b FEach committee with authority to act on behalf of the governing body? ___________________________________________________________

9 s there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannot be reached at
the organlzation’s mailing address? If “Yes,"” provide the names and addresseson Schedule O .............oo.oopeeeeizeisrsirzezinges:. g X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have Jocal chapters, branches, or affillates? | 10a X
b # “Yes,” did the organization have wiitlen policles and procedures governing lhe activitles of such chapters
affiflates, and branches to ensure ifieir oparations are consistent with the organization's exempt purposes? ... ...........ocvvevnnnns 10b

11a

11a Has the organization provided a complete copy of this Form 930 lo alf members of its governing body befora filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of Interest policy? /f “‘No,"go fo line 13 e
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confilcts? |
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? /f “Yes,”
descr]be j.n Schedule O bow this Was done ............................................................. Yeraaes R R I I P B S Y 120
13 DId the organization have a written whistleblower poficy? | . ... .. e, 13
14  Did the organizaflon have a written document refention and destruction policy?
18  DId the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substaniiation of the deliberation and decislon?
a The organizations CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes” to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or parficipate in a Joint venture or similar arrangement
wilh a taxable enfly during the YEar? s
b If“Yes,” did the organization follow a writfen policy or procedure requiring the organization to evaluale fis
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the

...........

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

organization's exempt stalus with respect {0 such areangements? ... oo, o, eene i e e et
Section C. Disclosure
17 Ust the stales with which a copy of this Form 980 Is requlred to be filed P Y

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 880-T (Section 501 (©)
{3)s only) avallable for public inspection, Indicate how you mads these avaitable, Check all that apply.
D Own webslte D Anofher's website . Upon request D Other (expfain on Schedtile O},
19 Describe on Schedule O whether {and if so, how) the organization made Its governing documents, conflict of Interast policy, and
financlal statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records | 2
TIMOTHY P HOEFER 30 SOUTH PEARL STREET STE, 1210
ALBANY NY 12207 518~434-3100

Form 990 (2019}
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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 paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $106,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A (B) (C} {0) (E} (F}
Name and title Average Position Reportabls Reportable Estimated amount
hours {do not chack more than one compensalion compensatian of olher
per week box, unless person is both an from the from refated compensation
(list any officer and a director/trustea) organization organizations from the
hours for FE = To =& {W-2/1099-MISC} (W-2/1099-MISC) organization and
related 22| & § & 1g3e g related organizations
organizations |88 £ | % | § |28} 8
below s8] 8 3 {8g
dotted ine) 1= 3132
g ® °
818 g
¢ 8
(1)EDMUND J MCMAHON
U UOTSRPITIRUOTOTRUPRURURURUOINY RS 40.00
RESEARCH DIRECTOR 0.00 X 176,036 0
(2 TIMOTHY P HOEFER
.......................................... 40.00 \
EXECUTIVE DIRECTOR 0.00 X 125,568 0
3)WILLIAM F HAMMOND
e 40.00
DIRECTOR OF HEALTH P 0.00 X 118,925 0
4)KEVIN ALBERT
SRTITITIPTTITIRIRRORRUOUUU RO 1.00
DIRECTOR 0.00 | X 0 0
(5) KENNETH W. BOND
e 1.00
DIRECTOR 0.00 {X 0 0
(6)BOB CONFER
e, 1.00
DIRECTOR 0.00 |X 0 0
(7)DEBI GHATE
e 1.00
DIRECTOR 0.00 {X 0 0
(@ PETER C. HEIN
e, 1.00
DIRECTOR 0.00 |X 0 0
(9 FRANK J. SUITS, [JR.
e 5.00
CHAIRMAN 0.00 |X 0 0
(10)ANITA MACDOUGALL
e 5.00
TREASURER 0.00 | X X 0 0
(11)

DAA

Form 990 (2019)
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 __Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

o ®) ) ®) G )
Name and title Average Position Reportable Reportable Estimated amount
hours (do ot check more than one compensation compensation of other
per week box, unless psrson (s bolf an from the from related compsnsation
{list any officer and & dirsclorfirustee) organization organizalions from the
haours for 95t 5 g P EEI (W-2/1099-MISC}) {W-211099-MISC) organization and
related as % g5 -g_‘g- 3 related organizations
organizations | § & =15 | 3 1% gl
below et -1 :% 8 g
dotted line) g g 3 32
| 2 a
: -3
&
1 Subtotal ... > 420,529
¢ Total from continuation sheets to Part VII, Section A .. ... ... .. >
d Total(addlinestband1e) . ... .. . ..o »> 420,529

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | .. s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

IR, e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . ...................oooeiieeeeeiieeeieons

Section B. Independent Contractors

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

Wl 8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA Fom 990 (2019)
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Form990 2019y EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl .. ... I:l
(") (B8} () (D)
Total revenus Related or exampt Unrelated Revenue excluded
function b revenue from tax under
sections 612-514
2 g ta Federated campaigns = 1a
g 3| b Membershipdues 10
»E ¢ Fundraisingevents 1c
'c')‘—f d Related organizations id
@ El e Government grants (contributions) 1e
@5 € Dovemmentgrants floomabuionsy
.Q? f Al other coniributions, gifts, graats,
§ ,-&_,. and similar amounts not included above ........ 1f 1,428,005
*ES g Noncash coniributions included in lines 1a-1f 19 %
S&| h Total. Addlines 1a-1f ..o\ oo >
Business Code
© 2a
8 g
Bal B
[ = c
E % d .......................................................
W .......................................................
2 e
E 0%
f Alf other program service revenue _.,.................
g Total. Addlines2a-2f . ... ..........................
3 Investment income ({including dividends, interest, and
other similar amounts) ... ...
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties ... ... . ... oo
{i) Real
6a Gross rents 6a
b Less: rental expenses [ 6b
Rental inc. or {loss) 6c
d Netrentalincomeor{loss) ...................
7a  Gross amount from {) Securities (i} Other

sales of assets
other than inventory {_7@

b Less: cost or other

basis and salesexps. | 7h
Gain or (loss) 7c
d Netgainor{loss) ..........coooiiiiiiiiiieeieeie i
8a Gross income from fundraising events
(otincluding  $ ...
of contributions reported on line 1c).

See Part [V, line 18 8a

Less: direct expenses 8h

¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part iV, line 19 9a

b Less: direct expenses 9b

¢ Netincome or (foss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 40b

Other Revenue
[+3

(1]
z
@
—~
=]
Q
o
3
T
<
=
=
[*]
w
%]
h—
g
3
w
2,
0]
0
Q
N
=
<
1]
3
=
=1
2

Business Code

11a  HONORARIUM 1,750 1,750

Revenue

Miscellaneous

o oo
=
o
=3

-5
®
-~
=
[}
<
4]
=
f=4
<]

0
Form 990 (2019)

12  Total revenue, See inStrucions ... oo i i > 1,429,852

DAA
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990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, TN 46-1987418 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete alf columns. All other organizations must complete column (A}
Check if Schedule O contains a response ornoteto any lineinthis Part IX m_
Do not include amounts rep orted on lines 6b’ Total g:;))ensas Progras'r?’sewice Manag«(agl)ent and Funcs:)a,lsing
7h, 8b, 9b, and 10b of Part Viil. expanses general expenses BXPENSEs
4 Grants and other assislance lo domestic organizatians
and domestic governments. See Part iV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 125,568 125,568
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Other salaries and wages 670,334 610,537 59,797
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,045 45,293 13,752
9 Otheremployee benefits 58,207 44,650 13,557
10 Payrolitaxes 60,031 46,050 13,981
11 Fees for services (nonemployees).
a Management ...
blegal 32,095 32,095
¢ Accounting ... 9,412 9,412
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 34,000 34,000
f [nvestment managementfees
g Other, {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} 81 ’ 679 7 3 7 153 8 ¢ 526
12 Advertising and promotion 15,346 15,346
13 Officeexpenses 14,566 14,566
14 Information technology ... 10,185 7,639 2,546
16 Royaltles
16 Ocoupancy 78,252 78,252
17 Travel 27’344 27’344
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,883 7,883
20 lnterGSt ...................................... L
21 Paymentsto afftiates
22 Depreciation, depletion, and amortization 6,890 6,890
23 insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule O.)
a MAILING ... 37,205
b RESEARCG, SUBCRIPTIONS MEM 21,148 21,148
¢ . CONSULTANTS- WEB DEVELOPM 15,715 15,715
d PRINTING ... 15,137 15,137
e Allotherexpenses 27,966 27,966
25  Total functional exp Add lines 1 through 24e . . .., 1 ,422 ,542 1,048, 585 339, 957 34 ’ 000
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC958-720) . . .............
DAA Form 990 (2019)
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 11

Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X . . o oot r|_
(A) (B)

Beginning of year End of year

Cash—non-interest-bearing 383,486 414,554

B N |-

Accounts receivable‘ N

t oans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controiled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){(3)(B)
Notes and loans receivable, net

Inventories for sale or use

A H W N W
el
®
[«%
«©Q
D
o
o0
=
[=5
[(=]
=
o
=
=
(%]
-
2
8
<
o
=3
o
=]
[+]
-

Assefs

W0 0~
@ joo [~ &

10a

1
12
13
14 Intangible assels
18 Otherassets. See PartiV, line 11 7,671 15 7,671
16 Total assets. Add lines 1 through 15 (mustequalline 33)....................o. . oeeeee 408,786| 18 439,082
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue ..........................................................................
20 Taxexemptbond fiabifites .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
23  Secured mortgages and notes payéble to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to related third

parties, and other fiabilities not included on fines 17-24). Complete Part X

of Schedule D 25,116 25 48,102
26 Total liabilities. Add lines 17 hrough 25 ..o . oo oeei et 25,116| 26 48,102
Organizations that foliow FASB ASC 958, check here > @
and complete lines 27, 28, 32, and 33. = =
27 Net assets without donor restrictions 383,670| 27 390,980
28 Net assets with donor restrictions L
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds L
30 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances 383,670} 32 390,980
33 Total liabilities and net assets/fund balances ...................ooooqeizevieeeniiiians .4 08,786| 33 439,082

Form 990 (2019)

DAA
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Form 990 (2019) EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... o i i

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 1,429,852
2 Total expenses (must equal Part X, column (A), line 25) 2 1,422,542
3 Revenue less expenses. Subtractline 2 fromline 1 3 7,310
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 383,670
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use Of fac“ities ..................................................................................... 6
7 VSNt eXPENSSS e, 7
8 Priorperiod adiustments || 3
9 Other changes in net assets or fund balances (explainon Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
MO (B)) oo 10 390,980

Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIL ..o

1 Accounting method used to prepare the Form 990: El Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compited or reviewed by an independent accountant? L
If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A1332 e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ., . ... ........................ 3b

fForm 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
(Form 990 or 990-EZ) Complete If the organization s a section §01{c}{3) organtzation or a section 4947(a)() nanexempt charitable trust, 201 9 :

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
I i s
ntema Reverie Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Emptloyer Identification number
EMPTIRE CENTER FOR PUBLIC POLICY, IN 46~1987418
©  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){AX).
A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).})
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

Oy, AN S B
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 Part |1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A}{vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricuitural research organization described in section 170{b){1)(A){(ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
U O Y. e e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete PartIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). !
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 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 elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c D 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,andE.

d EI Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type It
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:

g Provide the following information about the supported organization(s).

{1) Name of supported {ll) EIN {ill) Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization } {descrived on fines 110 listed in your governing support (see other support {see
above (sso instructions)) document? instructions) instructions)

Name of the organlzation

2
3
4

»

M [OJCJ 0Tl

-

10

1
12

1]

-2

Yes No

(A)

8)

(C)

D)

(E}

Total
For Paperwork Reduction Act Notice, see the ins

r 990-EZ. ' Schedule A (Form 990 or 990-EZ) 2019

DAA



¢ 1
50061 10/23/2020 3:32 PM

Schedule A (Form 990 or 990-EZ) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 2
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 HI. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line § from line 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ,.....................
Total support. Add fines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P NEIe . . o e » ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part |1, fine 14
33 1/3% support test—2019. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%

%

................................................................... > []

> ]

> [

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 645,569 1,078,267 1,514,116 1,549,945 1,428,005 6,215,902

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activitles that are not an
unrefated trade or business under section 513 2,100 1,000 4,250 1,750 9,100

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through § 647,669 1,079,267 1,514,116 1,554,195 1,429,755 6,225,002

7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add fines 7a and 7b

8  Public support. (Subtract line 7¢ from

ne8.) . i 6,225,002
Section B, Total Support
Calendar year {or fiscal year beginningin)  » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2018 {f} Totai
9 Amounts from line 6 647,669 1,079,267 1,514,116 1,554,195 1,429,755 6,225,002

10a Gross income from Interest, dividends,
paymens received on securities loans, rents,
royalties, and income from similar sources .. .. 120 168 174 921 97 1,480
b Unrelated business taxable income (fess

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

¢ Add lines 10a and 10b 120 168 174 921 97 1,480

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly caried on . ., ..

12  Ofther income. Do not include gain or
loss from the sale of capital assels
(Explainin Partvt)y

13  Total support. (Add lines 9, 10c, 11,
and 12) 647,789 1,079,435 1,514,290 1,555,116 1,429,852| = 6,226,482

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by fine 13, column ()} ... 15 99.98%
16  Public support percentage from 2018 Schedule A PartliL line 15 ...............oovoviiiiioiineen e 16 99.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column () ... 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............... > D

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

Schedule A (Form 990 or 990-EZ) 201¢
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Form 990 or 980-E2) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 4
Supporting Organizations

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

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

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6} and
satisfied the public support tests under section 509(a}(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such uss.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below.

b  Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 Schedule L (Form 990 or 990-EZ).

9a Woas the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? if "Yes," provide detail in Part vi.

40a  Was ihe organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 930-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 5
‘ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fror 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes No

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 organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizalion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Farm 990 that was most recently filed as of the date of nofification, and (iii) 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 supported
organization(s) or (ii) serving on the governing body of a supported organization? If “"No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supparted 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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activifies of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 6
‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test asa qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
. (opticnal}

4 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a __Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-tise assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [H supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accamplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

oo [~ jo | s I

Distributions to attentive supported organizations to which the organization is responsive

(]

{provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(6] (i) (iii)
Section E - Distribution Allocations (see instructions}) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . . . ... ...coooiieeieiin i,

From2015 . .. . . e

From2016 ....o.oiviniiieicaeraaaannn..

From 2017 .. i

From2018 . ... . i

Total of lines 3a through e

Applied to underdistributions of prior years

oI [T o 0 |T (0

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Boonr

Remainder. Subtract lines 3g, 3h, and 3i from 3{.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add fines 3j
and 4c.

8  Breakdown of line 7.

a Excessfrom2015 .. ... . ... . ... ....0ioii..
b Excess from2016 . .....coooiiiiniiiiiia ..
¢ Excessfrom2017 ... .. ... .................
d Excessfrom2018 .. ... ... ..................
e Excessfrom2019 . . ... .. .. ... ...,

DAA
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Schedute A (Form 990 or 990-EZ) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b; Part

Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Imesz 5, and 6. Also complete this part for any additional information. {(See instructions)

DAA . Schedule A (Form 990 or 990-E2) 2019
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OMB No. 1545-0047

2019

SCHEDULE C Political Campaign and Lobbying Activities

{Form 930 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Compilete If the organization is described below, P Attach to Form 990 or Form 880-EZ.

Department of the Treasury
Inlernal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
if the organization answered “Yes,” on Form 890, Part 1V, line 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Activities), then

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

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

« Section 527 organizations: Complete Part [-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B,

« Section 501(c)(3) organizations that have NOT filed Form 6768 (election under section 501(h)): Complete Part |I-B. Do not complete Part ii-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c){4), (5), or (6) organizations: Complete Part Ili.
Name of organization

Employer identification number
EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418
Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)

1 Enter the amount of any excise tax incurred by the organization under section 4855 . S
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . s
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... D Yes D No
4a Wasacomecionmade? [Jves [Ine

“Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BV IS >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 170 L TSR

Did the filing organization file Form 1120-POL for this year? |:|Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address (c) EIN {d} Amaunt paid trom {e) Amount of political
filing organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
{1
(2}
(3
(4)
{5)
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ,

DAA
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Schedule C (Form 990 or 990-EZ) 2019

EMPIRE CENTER FOR PUBLIC POLICY,

IN 46-1987418

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

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} Filing {b) Affilated

(The term “expenditures® means amounts paid or incurred.) organization's tolats group fotals
1a Total lobbying expenditures to influence public opinion (grassroots fobbying) ... 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 13,800
¢ Total lobbying expenditures (add lines 1faand tb) 13,800
d Other exempt purpose expenditures L 1,408,742
e Total exempt purpose expenditures (add lines fcand 1d) 1,422,542

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 217,254

If the amount on line 1e, column {a) or (b) Is: The lobbying nontaxable amount [s:

Not over $500,000 20% of the amount on line {e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

— - 3@

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. if zero orless, enter-0- .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for tiS YeAI? . . . .. e eiierieiegiiicisiiisieniiiiiiiceeies

HYes |—| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section §01(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) Total
2a Lobbying nontaxable amount 181,894 209,459 238,004 217,254 846,611
b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,269,917

¢ Total lobbying expenditures 13,416 13,800 13,800 13,800 54,816

d Grassroots nontaxable amount 45 474 52 365 59 501 211,654
e Grassroots ceiling amount

{150% of fine 2d, column (e)) 317,481

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
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Complete if the organlzatlon is exempt under section 501(0)(4), section 501(c)(5), or section
501(c)(6)

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ... ... ... . ..... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part iHl-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and politicat expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).
a Current year

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear?
5 Taxable amount of jobbying and political expenditures (seednstructions) . ......... ..o v ioieei i 5
' Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affifiated group fist); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1, Also, complete this part for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2019
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\ Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_ome wo. 15450047
(Form 980) » Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Dapartment of the Treasury » Attach to Form 990.
intemal Revenue Service P Go to www.irs.qov/Forn990 for instructions and the latest information. S
Name of the organization Employor [dentiflcation number
EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private benefl? i El Yes D No
Conservation Easements,
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

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

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

;AW N -

Held at the End of the Tax Year

a Total number of conservation @asements | .. . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:I No

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L OO UUURON
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70MANBIIN? o o e [] Yes [] No
9 [n Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiIl the text of the footnote to its financial statements that describes these items.
b If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part Villl, fine 1 > S
(i) Assetsincluded in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 P
b Assets included in FOrm 990, Par X ..ottt e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2019
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D (Form 990) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 2
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 make significant use of its
collection items (check all that apply):

a ! Public exhibition d % Loan or exchange program
b [ | Scholarly research e[ loter
4 . Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’scollection? ... ... ....... .. .. ooomeiiiezeiss D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

ENdINg DalaNCE 1%
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . .. ... . D Yes | | No
s,” explain the arrangement in Part Xiil, Check here if the explanation has been providedon Part XMl .. [
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {¢) Two years back {d) Three years back (e) Four years back
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1a Beginning of year balance
b Con!ribuﬁons ............................

¢ Net investment earnings, gains, and
losses

¢ Termendowmentd %
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) Unretated organizations 3a(i}

(i) Related Organizations 3aji)
b if"Yes” on line 3a(ii), are the related organizations fisted as required on Schedule R? . ... 3b
Describe in Part Xlif the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cast or other basis {b} Cost or other basis {c) Accumulaled {d) Book value
(investment) (other} depreciation

e Other .................. e tebesn e 94’055 94’055

Schedule D {(Form 990} 2019

DAA
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Schedule D (Form 990) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3
Investments — Other Securities.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock value {¢) Msthod of valuation:
(including name of securily} Cost or end-of-year market value

..4.(H) ........................................................................

(Column (b) must equal Form 990, Part X, col. (B} line 12.) >
Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13

{a} Description of investment (b) Book value (c) Method of valuation:
Cosl ar end-of-year rparket vaiue

(1)

(2)

(3)

(4)

(5)

{6)

{7

(8)

(9)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B} line 13.) . . ... >
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Baok value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col, (B) line 15.} . ... .. ..c.ooioiiomiieie e eee e >
©  Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25.

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

(1) Federal income taxes
(2) ACCRUED PAYROLL 33,102
(3) UNEARNED REVENUE 15,000
4) ,
(%)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col, (B) it 25) . . \\\\\ivoioieeiiieeeiiiieee e > 48,102
2. Liability for uncertain tax positions. in Part X[, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Parct Xl ... ............... rL
DAA ) Schedule D {Form 890) 2018
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Schedule D (Form 990) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 4
tt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... 1,429,852
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (fosses) oninvestments .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXIL) 2d
e Addlines 2athrough 2d e
3 Subtract line 2e from line 4 3 1,429,852
1,429,852
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 Total expenses and losses per audited financial statements 1,422,542
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments ... 2b
c Other [osses ............................................................................ 20
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d e
3 Subtractline 2 from INE 1 e 1,422,542
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vi, line7b . 4a
b Other (Describe in PartXILY ... 4b
c Add lines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ... ................o.oooooeevceeczeeeee 1,422,542
= Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X1l, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form $80) 2019

DAA
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fe D (Form 990) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46~-1987418 Page &
X012 Supplemental Information (continued)

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

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 15450047

m 0-EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(For 990 or 99 ) organization entered more than $15,000 on F'orm 996-EZ, Iin:s 6a. '

Department of the Treasury P Attach to Form 990 or Form 980-EZ.
inlernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Empioyer [dentification number
EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

Name of he organization

a D Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part V1) 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.

("'); Didhf""d‘ {v) Amount pald to (v1) Amount pald to
(i) Name and addrass of individuat » ‘:UZ?QG; :‘: {iv) Gross recelpts {or retained by) {or retained by)
or eniity {fundraiser) {l1) Activity control of from actlvity fundraiser listed in organization
contributions? col. {1y
AMERICAN PHILANTHROPIC Yes| No
1
CONSULTS be 34,000 34,000
2
3
4
5
6
7
8
9
10
TORE oot iieieeiieeiieeiieieiiiiiiieeeii e > 34,000 34,000

3 List all states in which the organization is registered or licensed to salicit contributions or has been nolified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedute G (Form 990 or 990-EZ) 2018 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {e) Gther svents
{d} Total events
(add col. {a} through
{event type} {event type) (talal number) cot. {c))
g
&
% | 1 Gross receipts
Gy 1 DTOSSICEERE
2 Less: Contributions
3 Gross Income (fine 1 minus
line?) .. . ..
4 Cashprizes
8 Noncashprizes
@ | & Rentfacilitycosts
2
s
o | 7 Food and beverages
B
o .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn (d) | 4
11 Net income summary. Subtractiine 10fromline 3, column(d) ... ... ....ooovpieeeeienneiaeeeeone e >
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 63,
{b} Pull tabs/instant {d) Total gaming (add
@O
8 () Bingo bingo/pragressive bingo (e} Other garming col. {a) through col. {c))
o
1 Grossrevenue .. ......
o | 2 Cashprizes
&
@
L%— 3 Noncash prizes
Q
iﬁg, 4 Rent/facility costs
5 Other direct expenses
] Yes ................ % j-— Yes ................. % 1
6 Volunteer labor No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) | 4
8 Net gaming income summary. Subtract line 7 fromline f, column{d) ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activities: L
a Is the organization ficensed to conduct gaming activities in each of these states? . ... ... Yes No
b f "No,” explain:

DAA Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E2) 2019 EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418 Page 3

11 Does the organization conduct gaming activities 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 to administer charitable gaming? ........................ OO PP |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b Anoutside facility | 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

18a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes D No

b If“Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

I:l Director/officer D Empiloyee D independent contractor

17  Mandatory distributions:

a s the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? |

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or ;
spent in the organization’s own exempt activities during the tax year | $ %
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iif) 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) 2019

DAA
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line
» Attach to Form 990.

SCHEDULE J
(Form 990}

Department of the Treasury
Intsmal Revenue Service

P Go to www.irs.gov/Formg90 for instructions and the latest information,

l OMB No. 1545-0047

2019

23.

Name of the organization

EMPIRE CENTER FOR PUBLIC POLICY, IN

Employer ldentification number

46-1987418

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part [If to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part iif to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but expfain in Part 1.

D Compensation committee Written employment contract

% independent compensation consultant Compensation survey or study

Form 990 of other organizations

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part (.
Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion?
b Anyrelated organization? i
If “Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion?
b Anyrelated organization? |
If “Yes” on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 890, Part VI, Secfion A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partitt
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section §3.4958-4(a)(3)? If “Yes,” describe
in Pad l" ..............................................................................................................
9 i “Yes" on line 8, did the organization also foflow the rebuttable presumption procedure described in

Regutations section §3.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 980) 2019
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|  OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,
internal Revenua Servico P Go to www.irs.gov/Form990 for the iatest information.

Name of the organization

Employer [dentification number

EMPIRE CENTER FOR PUBLIC POLICY, IN 46-1987418

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)

DAA



