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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015
B Check if applicable

I_ Address

I_ Name change
I_ Initial retum

, and ending 12-31-2015

C Name of organization
Center on Budget and Policy Pnonties
change

Doing business as

D Employer identification number

52-1234565

|_ Final E Telephone number
retum/terminated Number and street (or P O box If mail 1s not delivered to street address)| Room/suite
820 First Street NE No 510
|7Amended return (202)408-1080
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20002 G Gross receipts $ 32,114,531
F Name and address of principal officer H(a) Is this a group return for
Robert Greenstein
-
820 First Street NE No 510 S;t;"rd'”ates [ Yes v
Washington,DC 20002 A Il subordinat
I Tax-exempt status H(b) Area’ sibordinates [Yes [ No
[ 501(c)(3) [ 501(c)( ) d(insertno) [ 4947(a)(1)or [ 527 included?
If "No," attach a list (see instructions)
J Website: » www cbpp org
H(c) Group exemption number »

K Form of organization

|7 Corporation [_ Trust [_ Association I_ Other P

L Year of formation 1981

M State of legal domicle DC

EXEN summary

m Signature Block

Under penalties of perjury, I declare that I have examined this return, includi
my knowledge and belief, 1t 1s true, correct, and complete Declaration of pre
preparer has any knowledge

} *kk k¥ ¥
. Signature of officer
Sign K
Here Debra Schwartz Sr VP, Finance & Admin
Type or pnnt name and title
Print/Type preparer's name Preparer's signature
. Nicole Prince CPA Nicole Pnnce CPA

Paid

Firm's name P Rogers & Company PLLC
Preparer

Firm's address # 8300 Boone Boulevard Suite 600
Use Only

Vienna, VA 22182

May the IRS discuss this return with the preparer shown above? (see Instruc

For Paperwork Reduction Act Notice, see the separate instructions.

1Briefly describe the organization’s mission or most significant activities
Conducting research and analysis to help promote greater public understanding of budget policies
@
Q
o
T
£
g 2 Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, hine 1a) 3 15
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 15
5 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 220
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 48,131,601 23,677,596
??_-' Program service revenue (Part VIII, line 2g) 965,294 771,749
?‘,‘: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 656,634 1,057,449
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c,9c,10c,and 11e) 0 0
12 'Il';t)alrevenue—add lines 8 through 11 (must equal Part VIII, column (A), line 49,753,529 25,506,794
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 4,576,856 8,055,172
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 ?illagl)es,othercompensatlon,employee benefits (Part IX, column (A), lines 16,938,647 16,424,984
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 14,203
5 b Total fundraising expenses (Part IX, column (D), line 25) » 1,091,604
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,432,509 9,312,816
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 30,948,012 33,807,175
19 Revenue less expenses Subtract line 18 from line 12 18,805,517 -8,300,381
w
Sg Beginning of Current Year End of Year
]
R
3; 20 Total assets (Part X, line 16) 86,958,909 67,986,808
;g 21 Total habilities (Part X, line 26) 2,434,217 2,095,722
ZE 22 Net assets or fund balances Subtract line 21 from line 20 84,524,692 65,891,086




Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any hneinthisPartIII . . . . . . . . . . . . . .|«

1

Briefly describe the organization’s mission

Promoting better public understanding, providing factual information and data, and analyzing impacts of government programs and policies
that affect the lives of low and working-income families and individuals at the federal, state, and international levels

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .+ & 4 v e e e e e e e e [“Yes [«No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e e e [vYes [ 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
4a (Code ) (Expenses $ 5,516,512  including grants of $ 716,617 ) (Revenue $ 16,664 )
See Additional Data
4b (Code ) (Expenses $ 11,559,651  including grants of $ 7,198,555 ) (Revenue $ 118,672 )
See Additional Data
4c (Code ) (Expenses $ 6,515,243  including grants of $ 110,000 ) (Revenue $ 573,158 )
See Additional Data
See Additional Data
4ad Other program services (Describe in Schedule O )
(Expenses $ 7,426,292 including grants of $ 30,000 ) (Revenue $ 63,255 )
4e Total program service expenses » 31,017,698

Form 990 (2015)
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Page 3
IZEXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A *®)) P 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I %) 3
Section 501(c)(3) organizations.
Did the organization engage In Iobbylr;(_iI activities, or have a section 501 (h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I =, 4 Yes
Is the organization a section 501(c)(4), 501(c)(5),or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? N
If "Yes," complete Schedule C, Part III ?:l 5 °
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 I1n such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 % 8 °
Did the organization report an amount in Part X, hne 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Y
If "Yes," complete Schedule D, Part VI %) 11ia €s
Did the organization report an amount for Investments—other securities in Part X, line 12 that1s 5% or more of No
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for Investments—program related in Part X, line 13 that1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ?:l 11ic 0
Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets No
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX 3‘ . 1id
Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ?:l
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional ?}J
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or Y
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . ®, 15 €s
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV @, 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 44 No
IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part I1 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part I11 . . °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
IEETTE Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage 1n an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5,6, or 22 forreceivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ?bl 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I1 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp/ete Schedule R, Part 11, III, or IV, 34 N
and Part V, line 1 0
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 74
Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . .. e 2a 220
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If"Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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)? 4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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? 8
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 1ia
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lhieu of Form 1041°? 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to iIssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ .+ . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response ornote to any hineinthisPartVI . . . . . . . . . . . . . .|«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 15
year
If there are material differences In voting rights among members of the governing
body, orif the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent 1ib 15
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . .+ .+ .+« .« .+ a .. 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
filed? . . . . . L a e e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . .. e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? e e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . . oo a e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4 4 . 444w 4w .« . o |11a] Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"goto/linet3 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L. ..o e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « « &« « o« o« a e e a 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ . . . . . 13 Yes
14 Did the organization have a written document retention and destruction pohcy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .« .« . . . 15b | Yes
If"Yes" to hine 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . 44w e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 s required to be filed®»

,AK ,AZ ,AR,CA ,CO ,CT,DC,FL,GA ,IL,KS, KY,
ME ,MD,MA ,MI,MN,MS,MO ,NH,NJ,NM,NY,6 NC,
ND,OH,OK,OR,PA ,RI,SC,TN,UT ,VA , WV A WI
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[ own website [ Another's website [« Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»The Organization 820 First Street NE No 510 Washington, DC 20002 (202)408-1080

Form 990 (2015)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

Page 7

I

tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) iIf no compensation was paid

e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

[T Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ s _ g SHEEIE MISC) MISC) organization
below = T = K _.r.:, 2 and related
LTS |5 ja3 >
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = I 2ol
= = T =
RN = to
EHEIRHE
w = D T[-‘_
T |z S
I ‘-;, g
T T
Co
(1) David de Ferranti 100
............................................................................... X 0
Chaiman
(2) Henry Aaron 100
............................................................................... X 0
Treasurer
(3) Kenneth Apfel 100
............................................................................... 0
Director
(4) Henry A Coleman 100
............................................................................... 0
Director
(5) James O Gibson 100
............................................................................... 0
Director
(6) Antonia Hemandez 100
............................................................................... 0
Director
(7) Wayne D Jordan 100
............................................................................... 0
Director
(8) Lynn McNair 100
............................................................................... 0
Director
(9) Manon Pines 100
............................................................................... X 0
Secretary
(10) Robert D Reischauer 100
............................................................................... 0
Director
(11) Paul Rudd 100
............................................................................... 0
Director
(12) Susan Sechler 100
............................................................................... 0
Director
(13) Melanne Verveer 100
............................................................................... 0
Director
(14) Kim Wallace 100
............................................................................... 0
Director

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g SEEIE MISC) MISC) organization
below “a |3 |2 2|2 and related
LD |5 AR
dotted line) ('ﬁ =3 |x S 2R3 organizations
[} VRS I s~ |
=i =] L~
Te|c T |tg
BN
Iy = D =)
Tlg >
I ‘-;, g
T ©
| =5
(15) William Julius Wilson 100
............................................................................................... X 0 0
Director
(16) Robert Greenstein 40 00
............................................................................................... X 201,846 23,408
President
(17) Debra Schwartz 40 00
............................................................................................... X 177,966 20,386
VP - Finance/Operations/As
(18) Susan Steinmetz 40 00
............................................................................................... X 190,139 14,686
Senior VP - Program Mgmt/A
(19) Teresa LaMaster 40 00
............................................................................................... X 176,960 3,750
Executive VP - Operations
(20) Nicholas Johnson 40 00
............................................................................................... X 188,676 35,507
VP - State Fiscal Policy
(21) Ellen Nissenbaum 40 00
............................................................................................... X 194,863 21,179
Senior VP - Govemment Aff
(22) Joel Friedman 40 00
............................................................................................... X 187,014 13,144
VP-Federal Fiscal Policy
(23) LaDonna Pavetti 40 00
............................................................................................... X 175,615 32,770
WP - Welfare Reform
(24) Judith Solomon 40 00
X 178,058 30,327
X 178,177 33,222
Director
ib Sub-Total . . . . . . . . . . . . . . . . F
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (add lines 1b and 1c) » 1,849,314 0 228,379
2 Total number of individuals (including but not Imited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 48
Yes No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual « « « « « &« &« &« &« & & &« a a No
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual «  « & 4 0 4 4 e a e waaaa s wwa e aa e aaaw Yes
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 « « « &« &« &« & No
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
(A) (B) ()
Name and business address Description of services Compensation
Intemational Budget Partnership Project Mgt Consulting 370,530
820 First Street NE Ste 400
Washington, DC 20002
Lawrence ] Haas Media Consulting 285,938
12 Falls Chapel Ct
Potomac, MD 20854
Kone Consulting LLC Project Mgt Consulting 259,733
23632 Highway 99 Ste F
Edmonds, WA 98026
Threespot Media LLC Media Consulting 161,859
3333 14th Street NW
Washington, DC 20010
Juan Pablo Guerrero Project Mgt Consulting 128,880

4716 Chestnut Street
Bethesda, MD 20814

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization » 7

Form 990 (2015)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

Page 9

-

(B)

(c)

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ la Federated campaigns . . 1a 4,679
é
= § b Membershipdues . . . . ib
0
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contnbutions) ie
£
o f Al other contrbutions, gifts, grants, and  1f 23,672,917
- o similar amounts not included above
":" *-=" N h tributi luded in |
fryed g oncash contributions Included In lines 62 622
£0O 1a-1f $ :
=T
=] h Total. Add lines 1a-1f 23,677,596
Om >
1 Business Code
=
E 2a Contract Income 900099 700,675 700,675
>
QJE b Conference & honorana 900099 68,939 68,939
3 € Subscnptions & public 900099 2,135 2,135
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 771,749
3 Investment income (including dividends, interest,
and other similar amounts) . 940,139 940,139
Income from investment of tax-exempt bond proceeds _ | P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 6,725,047
assets other
than inventory
b Less costor
other basis and 6,607,737
sales expenses
¢ Gamnor (loss) 117,310
d Netgainor(loss) > 117,310 117,310
® Gross Income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See Part IV, line 18
e
5 a
g b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of iInventory . . p
Miscellaneous Revenue Business Code
11a
b
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
25,506,794 771,749 0 1,057,449

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, (A) ngm:)semce Manage(r?ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,hne21 . . . . 7,682,032 7,682,032
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 . . . . 373,140 373,140
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . 1,026,781 906,915 63,570 56,296
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 12,522,186 11,066,532 770,314 685,340
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 692,941 608,539 45,717 38,685
9 Other employee benefits 1,255,889 1,102,919 82,857 70,113
10 Payroll taxes
. . . . . . . . . . . 927,187 818,407 57,568 51,212
11 Fees for services (non-employees)
a Management . . .
b Legal . . . . . 127,309 93,334 33,975
¢ Accounting . . . 112,698 40,297 64,229 8,172
d Lobbying . . . .
e Professional fundraising services See Part IV, line 17 14,203 14,203
f Investment management fees 25,047 25,047
g Other (Ifline 11g amount exceeds 10% of ine 25, column (A)
amount, list ine 11g expenses on Schedule O) 3,316,964 3,152,966 163,998
12 Advertising and promotion
13 Office expenses . 534,900 417,419 94,218 23,263
14 Information technology 823,273 797,266 15,580 10,427
15 Royalties
16 Occupancy . . . 1,956,093 1,694,289 153,989 107,815
17 Travel . . . . 1,119,786 1,113,983 948 4,855
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . .
19 Conferences, conventions, and meetings . . . . 865,575 835,566 26,805 3,204
20 Interest . . . .
21 Payments to affilates
22 Depreciation, depletion, and amortization 164,064 144,602 10,570 8,892
23 Insurance . . . 50,474 23,056 27,418
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of ine 25, column (A) amount, list ine 24e expenses on
Schedule O )
a Dues/subscriptions 156,870 142,564 11,200 3,106
b Taxes/licenses 59,763 3,872 49,870 6,021
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 33,807,175 31,017,698 1,697,873 1,091,604
26 Joint costs.Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEEXiEd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X P N
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,173,134 1 4,284,221
2 Savings and temporary cash investments 26,809,787 2 12,663,959
3 Pledges and grants recelvable, net 25,317,070 3 12,111,772
4 Accounts recelvable, net 323,066 4 245,963
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. e
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
o
byd 6
2 7 Notes and loans receivable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 316,706 9 288,525
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,618,107
b Less accumulated depreciation 10b 1,076,694 585,195 10c 541,413
11 Investments—publicly traded securities 29,419,228 11 37,850,955
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 14,723 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 86,958,909| 16 67,986,808
17 Accounts payable and accrued expenses 1,969,334 17 1,698,800
18 Grants payable 18
19 Deferred revenue 8,400 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
«»
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
T
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
.. e e .. .. . 456,483| 25 396,922
26 Total liabilities.Add lines 17 through 25 2,434,217| 26 2,095,722
Organizations that follow SFAS 117 (ASC 958), check here » [/ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 31,118,706 27 31,240,382
<
[od] 28 Temporarily restricted net assets 52,405,986 28 33,650,704
= 29 Permanently restricted net assets .. 1,000,000 29 1,000,000
u. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 84,524,692 33 65,891,086
34 Total habilities and net assets/fund balances 86,958,909 34 67,986,808

Form 990 (2015)



Form 990 (2015)
Il Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hine in this Part XI . v
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 25,506,794
2 Total expenses (must equal Part IX, column (A), hine 25)
2 33,807,175
3 Revenue less expenses Subtract line 2 from line 1
3 -8,300,381
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
4 84,524,692
5 Netunrealized gains (losses) on investments
5 -1,312,083
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O)
9 -9,021,142
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 65,891,086
Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XII [
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ 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 compiled or reviewed by an independent accountant? 2a No
If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolhdated basis, or both
[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [ Consolidated basis [ Both consolidated and separate basis
c If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
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 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 52-1234565
Name: Center on Budget and Policy Priorities

Form 990, Part III, Line 4a

4a (Code ) (Expenses $ 5,516,512  including grants of $ 716,617 ) (Revenue $ 16,664 )

Intemational Project Helps develop the capacity of non-governmental organizations around the word that work on budget and tax issues affecting the poor
Operations for this project were discontinued on 6/30/2015




Form 990, Part III, Line 4b

4b (Code ) (Expenses $ 11,559,651 including grants of $ 7,198,555 ) (Revenue $ 118,672 )

State fiscal and related projects Performs research and analysis of state budget and tax policy with an emphasis on the effects of such policies on low and
moderate income households and fosters development of state-level policy organizations




Form 990, Part III, Line 4c

4c (Code ) (Expenses $ 6,515,243  including grants of $ 110,000 ) (Revenue $ 573,158 )

Low-income program and related projects Performs research, analysis and development of strategies to improve policy and state implementation of low-income
programs The Center also conducts policy analysis and promotes outreach strategies related to the eamed income tax credit and the low-income component of the

child tax credit




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 4,400,557 Including grants of $ 30,000 ) (Revenue $ )

Federal fiscal policy and related projects Performs research and analysis of federal budgets, tax policies and related i1ssues, and trends In
poverty and income distribution

(Code ) (Expenses $ 2,243,911 including grants of $ ) (Revenue $ 60,755 )

Federal and state health projects Works to improve the health of low-income families and individuals through research, improvements in
program policies and operations, and outreach strategies to increase child and family health insurance coverage




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 781,824 including grants of $ ) (Revenue $ 2,500 )

DC Fiscal Policy Institute Performs research and analysis on the budget, tax policies, and low-income programs of the District of
Columbia




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493293013097|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Obpen to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
Center on Budget and Policy Prionties

52-1234565

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |_ A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

3 - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |_ A medical research organization operated in conjunction with a hospital described i1n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 - 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 I1 )

6 — A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [¢ Anorganization 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 IT )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII)

9 - An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

10 |_ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 - 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. 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.

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

c ~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d ~ Type III non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e |_ Check this box iIf the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations e e e e e s

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

(i) (ii)EIN (1in) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed 1n your governing monetary support support (see
(described on lines document? (see Instructions) Instructions)
1- 9 above (see
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

IEZXEEN 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 I or If the organization failed to qualify under

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

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues 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
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

23,029,122

20,838,907

36,116,123

48,131,601

23,677,596

151,793,349

23,029,122

20,838,907

36,116,123

48,131,601

23,677,596

151,793,349

61,761,954

90,031,395

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

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 1s regularly
carried on

Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

23,029,122

20,838,907

36,116,123

48,131,601

23,677,596

151,793,349

573,174

674,377

685,485

685,334

940,139

3,558,509

155,351,858

Gross recelpts from related activities, etc (see Iinstructions)

[ 22 ]

3,861,922

First five years.If the Form 990 1s 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 Publi

c Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2014 Schedule A, Part II, line 14

14

57950 %

15

58 210 %

33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-f acts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a, or 16b, and line 14

I1s 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%-f acts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b,0or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explainin 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

> v

48

>

>
>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year

(or fiscal year beginning in) P (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")

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

3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract hine 7c
from line 6 )

Section B. Total Support

Calendar year

(or fiscal year beginning in) P (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (f)Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable
iIncome (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

11 Net income from unrelated
business activities not included
In ine 10b, whether or not the
business 1s regularly carried on

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14 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 stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, hine 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2014 Schedule A, Part I1I, ine 17 18

19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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—2014.1f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » r

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B Ifyou checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyouchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

-3

4a

(-3

5a

(-3

9a

10a

11

o

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

Did the organization have any supported organization that does not have an IRS 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)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes,"answer (b) and (c) below

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 use

Was any supported organization not organized I1n the United States ("foreign supported organization")?
If "Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “"Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or supervised
by or in connection with 1ts 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 forergn supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (1) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by,
one or more of Its supported organizations, or (c) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined Iin section 4958) not described In line 7?
If “Yes,” complete Part I1 of Schedule L (Form 990)

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

Did one or more disqualified persons (as defined in line 9(a)) 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 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,”answer b below

10a

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)

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below,
the governing body of a supported organization?

11a

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” to a, b, or ¢, provide detail 1n Part VI

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I 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 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II 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)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 2
supported organization(s)

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and In directing the use of the organization’s iIncome or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III 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 1s 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. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
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 determined that these activities constituted substantially all of its activities 2a

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 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detatls in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization 1n this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)gs{{::;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of]
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see Instructions) 6
Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;strlf:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a 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 ine 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 Y ear
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 ine 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 Iinstructions) 6
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe In Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide
detalls iIn Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dn_snt;bu(t:ltt_::ngllocatlons (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From2014. - -

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, line 7

$
a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Iinstructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

o

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)



Schedule A (Form 990 or 990-EZ) 2015 Page 8

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, ine 1; Part V, Section B, line 1e; Part V Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) P Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.gov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts A and B Do not complete Part C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part IFA
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of the organization
Center on Budget and Policy Prionties

Employer identification number

52-1234565
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe inPart IV
[EIEYe Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [~ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments Foreach organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check # [ Ifthe filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

= - - (a) Filing (b) Affiliated
LI"'T“tS 0!1 LoI':'abylng Expendlt_ure_s organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Iinfluence public opinion (grass roots 4 045
lobbying) '
b Total lobbying expenditures to Iinfluence a legislative body (direct lobbying) 315175
c Total lobbying expenditures (add lines 1a and 1b) 320,120
d Other exempt purpose expenditures 33,447,809
e Total exempt purpose expenditures (add lines 1c and 1d) 33,767,925
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from hine 1a If zero or less, enter -0- o
i Subtract line 1f from line 1¢ Ifzero or less, enter -0- o
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
c¢ Total lobbying expenditures 396,490 459,281 201,119 320,120 1,377,010
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
1,500,000
(150% of line 2d, column (e)) T
f Grassroots lobbying expenditures 22,613 108,161 5,738 4,945 141,457

Schedule C (Form 990 or 990-EZ) 2015
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-1a@igl: B Complete if the organization is exempt under section 501(c)(3) and has NOT

Page 3

filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1a through 11 below, provide in Part IV a detatled description of the lobbying
activity

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

Yes

(a)

(b)

No

Amount

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?

j Total Add hnes 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If'"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe fiing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ela@segd:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c 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 next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hine 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

Center on Budget and Policy Prionties

52-1234565

lm 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 at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

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

[~ Preservation of land for public use (e g, recreation or
education) [~ Preservation of an historically important land area

[ Protection of natural habitat [~ Preservation of a certified historic structure
[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements 1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [ Yes [ No

In Part XIII, 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

m 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIII, the text of the footnote to 1ts financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, hine 1 »$
(i) Assets included in Form 990, Part X »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X »$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

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

a [ Public exhibition d [T Loanorexchange programs

|_ Scholarly research e I_ Other

€ [ 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 XIII

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’s collection? [ Yes [ No

m 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? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lhiability? [~ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . |:|
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 27,863,869 26,823,319 23,631,805 21,195,801 21,440,582

b Contributions

¢ Netinvestment earnings, gains, and

losses -410,900 1,040,550 3,191,514 2,436,004 -244,781
d Grants or scholarships
e Otherexpenditures for facilities
and programs
f Administrative expenses
g End of year balance 27,452,969 27,863,869 26,823,319 23,631,805 21,195,801

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 96 360 %
b Permanent endowment » 3640 %

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes | No

(i) unrelated organizations . . . . . . . . . 4w . e w . 3a(i) No

(ii) related organizations . . . .« 4 e e e e e e e 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

XXX Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value

Cost or other basis |Cost or other basis (c)depreciation
(investment) (other)

1a Land

b Buildings

¢ Leasehold improvements . . . . . . . . . . . 710,399 447,970 262,429

d Equipment . . . . . . . ..o .o 907,708 628,724 278,984

e Other

Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, coumn (B), line 10(c)) . . . . . . . P 541,413

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b)Book value (c)Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

Total. (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 IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 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) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Book value

Federal income taxes

Deferred rent

396,922

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) >

396,922

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

X111 [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 24,214,664
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12
a Net unrealized gains (losses) on investments . . . . 2a -1,312,083
b Donated services and use of facilities . . . . . . . . . 2b 45,000
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII)
e e e e e e e 2d
e Add lines 2athrough2d . . . . . . . . . . . . ... e 2e -1,267,083
3 Subtracthine2efromhne1l . . . . . . . . .+ .« 44w e . 3 25,481,747
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 25,047
Other (Describe in Part XIIT) . . . . .. . . . . .+ . 4b
C Add lhines4aandd4b . . . . . . . . . 00w e e e e e 4c 25,047
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,hine12) . . . . 5 25,506,794

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 33,827,128
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 45,000
b Prioryear adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . . .+ .+ « + & 0 ... 2c
d Other (Describe in Part XI111) . . . . . .+ . . . .. . .| 2d
e Add lines 2athrough2d . . . . . . . . . . . . .. 2e 45,000
3 Subtract ine2efromline1l . . . . . . . .+ 4 044w 3 33,782,128
Amounts included on Form 990, Part IX, line 25, but not on hine 1:
Investment expenses not included on Form 990, Part VIII, hine7b . .| 4a 25,047
Other (Describe inPart XI1I') . . . . . .. . . . . . .| 4b
c Addlinesd4aand4b . . . . . . . . . . .00 w0 a e e e 4c 25,047
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 33,807,175

EZXEEE] supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 52-1234565
Name: Center on Budget and Policy Priorities

Supplemental Information

Return Reference Explanation

PartV, Line 4 The Board of Directors' intent in establishing the endowment fund, and the donor's Intent
In contributing to the Center's endowment fund was to provide for the long-term financial
sustainability of the Center




Supplemental Information

Return Reference Explanation

Part X, Line 2 Management evaluated the Center's tax positions and has concluded that the Center has take
n no uncertain tax positions that require either recognition or disclosure in the accompan
ying financial statements
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes"” to Form 990,

Part 1V, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization

Center on Budget and Policy Priorities

52-1234565

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria
used to award the grants or assistance?

|7 Yes |_ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated 1f additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices in the employees, region (by type) (e g, program service, descnbe for and investments
region agents, and fundraising, program spealfic type of In region
independent services, Investments, grants service(s) In region
contractors in to reapients located in the
region region)
See Add'l Data
3a Sub-total 0 65 604,278
b Total from continuation sheets 0 243 1,312,964
to Part I
c Totals (add lines 3a and 3b) 0 308 1,917,242

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

Cat No 50082wW

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

Page 2

additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
See Add'l
Data
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . 17
3 Enter total number of other organizations or entities . . > 0

Schedule F (Form 990) 2015
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space 1s needed.

(a) Type ofgrant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner ofcash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2015
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ZXi¥] Foreign Forms

1 Was the organizationa U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [T Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990) [T Yes [ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471) [V vYes [ No

4 Was the organization a direct orindirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621) [T Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) [T Yes [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) [T Yes [ No

Schedule F (Form 990) 2015
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IEZIEAA supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

Part |, Line 2 Grantees are required to submit audited statements as part of the due diigence conducted
prior to the execution of a grant, and annually for every year thereafter, for the term of
the grant period All grant agreements specify that grantees are to keep separate records
of all recelpts and expenditures from CBPP funds




990 Schedule F, Supplemental Information

Return Reference

Explanation

Schedule F, Part ILine 3

The program service "advancing transparency, accountability, and participation of governme
nt budgets" is performed by conducting comparative analyses of government budget instituti
ons, processes and practices, bullding capacity of local civil society organizations, rese
arching and documenting the impact of civil society budget w ork, promoting international s
tandards for budget transparency, accountabilty and participation, and advising governmen
ts on mechanisms for expanding public participation in the budget process




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

52-1234565
Center on Budget and Policy Priorities

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) Ifactivity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by | (d)Is a program service, for region
region agents In type) (1e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located In the region)
Central America and the 2 |Meetings and 4,048
Caribbean - Antigua & Conferences
Barbuda, Aruba, Bahamas,
Central America and the 3 |Grantmaking 29,900
Caribbean - Antigua &
Barbuda, Aruba, Bahamas,
Central America and the 12 |[Program Services Advancing transparency, 38,131

Caribbean - Antigua &
Barbuda, Aruba, Bahamas,

accountability and
participation of

government budgets




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity histed In (f) Total expenditures
offices in the employees or | conducted in region (by (d)1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located in the region)
East Asia and the Pacific - 2 |Meetings and 15,819
Austraha, Brunel, Burma, Conferences
Cambodia,
East Asia and the Pacific - 1 |Grantmaking 5,000
Austraha, Brunel, Burma,
Cambodia,
East Asia and the Pacific - 30 |Program Services Advancing transparency, 197,054

Austraha, Brunel, Burma,
Cambodia,

accountability and
participation of
government budgets




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity histed In (f) Total expenditures
offices In the employees or | conducted in region (by (d)1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located In the region)
Europe (Including Iceland & 12 [Meetings and 49,686
Greenland) - Albania, Conferences
Andorra, Austria, Belgium
Europe (Including Iceland & 3 |Grantmaking 264,640
Greenland) - Albania,
Andorra, Austria, Belgium
Europe (Including Iceland & 42 |Program Services Advancing transparency, 211,470

Greenland) - Albania,
Andorra, Austria, Belgium

accountability and
participation of
government budgets




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located In the region)
Middle East and North 8 |Meetings and 7,813
Africa - Algena, Bahrain, Conferences
Diybouti, Egypt,
Middle East and North 1 |Grantmaking 5,000
Africa - Algena, Bahrain,
Djibouti, Egypt,
Middle East and North 21 |Program Services Advancing transparency, 63,606

Africa - Algena, Bahrain,
Djibouti, Egypt,

accountability and
participation of

government budgets




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c)Number of (d) Activities (e) Ifactivity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located 1n the region)
North America - Canada and 2 |Meetings and 3,183
Mexico, but but not the Conferences
United States
North America - Canada and 14 |Program Services Advancing transparency, 79,757
Mexico, but but not the accountability and
United States participation of

government budgets

Russia & the Newly 2 |Meetings and 834

Independent States -
Armenia, Azerbijan, Belarus,

Conferences




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located in the region)
Russia & the Newly 2 |Grantmaking 10,000
Independent States -
Armenia, Azerbnjan, Belarus,
Russia & the Newly 13 |Program Services Advancing transparency, 21,285
Independent States - accountability and
Armenia, Azerbijan, Belarus, participation of

government budgets

South America - Argentina, 8 |Meetings and 75,229

Bolivia, Brazil, Chile,
Columbia, Ecuador,

Conferences




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c)Number of (d) Activities (e) Ifactivity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located 1n the region)
South America - Argentina, 17 |Program Services Advancing transparency, 127,279
Bolivia, Brazil, Chile, accountability and
Columbia, Ecuador, participation of

government budgets

South Asia - Afghanistan, 6 |Meetings and 14,806
Bangladesh, Bhutan, India, Conferences
Maldives, Nepal,
South Asia - Afghanistan, 1 |Grantmaking 11,100

Bangladesh, Bhutan, India,
Maldives, Nepal,




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c)Number of

(d) Activities

(e) Ifactivity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located 1n the region)
South Asia - Afghanistan, 12 |Program Services Advancing transparency, 85,561
Bangladesh, Bhutan, India, accountability and
Maldives, Nepal, participation of

government budgets

Sub-Saharan Africa - 13 |Meetings and 65,746
Angola, Benin, Botswana, Conferences
Burkina, Faso,
Sub-Saharan Africa - 6 [Grantmaking 47,500

Angola, Benin, Botswana,
Burkina, Faso,




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities
conducted In region (by
type) (1e, fundraising,

program services,
grants to recipients
located In the region)

(e) If activity listed In
(d)1s a program service,
describe specific type of

service(s) In region

(f) Total expenditures
for region

Sub-Saharan Africa -
Angola, Benin, Botswana,
Burkina, Faso,

75

Program Services

Advancing transparency,
accountability and
participation of

government budgets

482,795




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Central America and ([Project Support 4,900 [Wire transfer

the Caribbean

Central America and [Project Support 5,000 |Wire transfer

the Caribbean

Central America and [Project Support 20,000 [Wire transfer

the Caribbean

East Asia and the Project Support 5,000 |Wire transfer

Pacific




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Europe (Including Project Support 5,000 |Wire transfer

Iceland & Greenland)

Europe (Including Project Support 9,640 |Wire transfer

Iceland & Greenland)

Europe (Including Project Support 250,000 [Wire transfer

Iceland & Greenland)

Middle East and Project Support 5,000 |Wire transfer

North Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P g cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Russia and Project Support 5,000 |Wire transfer

Nelghboring States

Russia and Project Support 5,000 |Wire transfer

Neighboring States

South Asia Project Support 11,100 |Wire transfer

Sub-Saharan Africa [Project Support 5,000 |Wire transfer




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Sub-Saharan Africa |Project Support 15,000 [Wire transfer

Sub-Saharan Africa |Project Support 3,000 |Wire transfer

Sub-Saharan Africa |Project Support 12,500 [Wire transfer

Sub-Saharan Africa |Project Support 7,000 [Wire transfer




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P g cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
Sub-Saharan Africa |Project Support 5,000 |Wire transfer
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Schedule I . . . OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.

Department of the P Attach to Form 990. Open to P_ublic
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Intemal Revenue Service

Name of the organization Employer identification number

Center on Budget and Policy Priorities
52-1234565

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . e e e e e e [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Umted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization if applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . . . .+ .+ .+ .« « .« .« . P 69

3 Enter total number of other organizations listed iInthehne 1 table. . . . . . . . . + +« « « v v 4 v u i e e e e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Ref erence Explanation

PartI, Line 2 Each US recipient of grant funds Is required to provide annual narratives and financial reports The Organization receiving the grant funds 1s also

required to provide copies of its annual form 990 In addition, CBPP staff have regular communications with recipients to monitor progress

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-1234565

Center on Budget and Policy Priorities

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
American Immigration 52-1549711 501(c)(3) 42,500 Immigration work state
Council Issues
412 North 3rd Street
Harrisburg, PA 17101
Arkansas Advocates for 71-0492205 501(c)(3) 65,000 General Support, State
Children & Families Policy Fellow
1400 West Markham Suite
600
Little Rock,AR 72201
Arkansas Hunger Relief 30-0254995 501(c)(3) 15,000 Policy & systems
Alliance reform Nutrition
1400 W Markham Street
Little Rock,AR 72201




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | () Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Boston Medical 04-3314093 501(c)(3) 15,000 Policy & systems
88 East Newton Street reform-Healthcare
Boston,MA 02118
California Budget & Policy 68-0346784 501(c)(3) 185,000 General Support,
Center Project Support Anti-
1107 9th Street Suite 310 Poverty
Sacramento,CA 95815
California Food Policy 94-3163142 501(c)(3) 25,000 General Support

Advocates
436 14th Street
Oakland,CA 94612




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Center for People In Need 06-1669552 501(c)(3) 25,000 Policy & systems
3901 N 27th Street reform-Nutrition
Lincoln,NE 68502
Center for Public Policy 74-2898197 501(c)(3) 170,000 Project Grant
Priorities Community Ehgibility,
7020 East Wind Drive Suite Strategic Planning
200
Austin, TX 78752
Children's Action Alhance 86-0594785 501(c)(3) 200,000 General Support

4001 North Third Stree Suite
160
Phoenix,AZ 85012




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Children's Alhance 91-0982879 501(c)(3) 15,000 General Support

718 - 6th Ave South
Seattle, WA 98107

Children's Defense Fund-OH 52-0895622 501(c)(3) 100,000 General Support
395 E Broad Street Suite 330
Columbus,OH 43215

Coalition on Homelessness & 31-1189029 501(c)(3) 35,000 General Support
Housing in O hio

175 South Third Street
Columbus,OH 43215




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
Colorado Childrens Campaign 74-2374672 501(c)(3) 100,000 General Support
1580 Lincoln Street Suite
420
Denver,CO 80203
Colorado Fiscal Institute 46-1281109 501(c)(3) 414,000 Strategic
1905 Sherman Street Suite development/project
225 support, Project Grant
Denver,CO 80203 EITC, Immigration
(state

Common Cause Education 31-1705370 501(c)(3) 60,000 General Support

Fund
1133 19th Street NW 990
Washington,DC 20336




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | () Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Council For A Strong America 13-3840271 501(c)(3) 75,000 General Support

1212 NewYork Avenue NW

Suite 300

Washington,DC 20005

Faith In Public Life 20-3798596 501(c)(3) 30,000 General Support

1111 14th Street NW Suite

900

Washington,DC 20005

Fiscal Policy Institute 14-1737256 501(c)(3) 255,000 General Support,

One Lear Jet Lane
Latham,NY 12110

Immigration (state

Issues)




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose ofgrant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Florida Children's Services 30-0395267 501(c)(4) 50,000 General Support

Council

111 N Gadsden Street Suite

300

Tallahassee, FL 32301

Florida Legal Services 59-1436126 501(c)(3) 10,000 SNAP Academy

2425 Torreya Drive

Tallahassee,FL 32303

Florida P hilanthropic Network 20-1328734 501(c)(3) 250,000 General Support,

Inc

1211 N Westshore Blvd Suit
314

Tampa,FL 33607

Project Support
Capacity




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ () Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Georgla Budget and Policy 55-0860376 501(c)(3) 322,500 General Support,
Institute Strategic Dev/Project
100 Edgewood Avenue Suite Support
950
Atlanta, GA 30303
Hunger Task Force of 39-1345847 501(c)(3) 10,000 SNAP Academy
Milwaukee
201 S Hawley Court
Milwalkee, WI 53214
Institute on Taxation and 04-2688165 501(c)(3) 95,000 State Policy Fellow

Economic Policy
1616 P Street NW Suite 200
Washington,DC 20036




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Jannus Inc 81-6035382 501(c)(3) 28,000 Policy & systems

1607 West Jefferson Street reform

Boise,ID 83702

Kansas Action for Children 48-0879502 501(c)(3) 115,000 Project Grant

720 SW Jackson Suite 201 Community Ehgibility

Topeka,KS 66603

Louisiana Budget Project 46-3872778 501(c)(3) 220,000 Project Support Anti-

447 Third Street
Baton Rouge, LA 70802

Poverty, General

Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Maine Center for Economic 22-3317572 501(c)(3) 60,000 Project grant Capacity

Policy

66 Winthrop Street

Augusta,ME 04332

Maine Equal Justice Partners 04-3346273 501(c)(3) 50,000 General Support

126 Sewall Street

Augusta,ME 04330

Maryland Center on Economic 90-0999151 501(c)(3) 185,000 General Support

Policy

1800 N Charles Street Suite
406

Baltimore,MD 21201




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Massachusetts Budget and 04-2967537 501(c)(3) 180,000 State Policy Fellow
Policy Center
15 Court Square Suite 700
Boston,MA 02108
Massachusetts Law Reform 04-6004303 501(c)(3) 60,000 SNAP Academy
99 Chauncy Street 5th Floor
Boston,MA 02111
Michigan League for Public 38-1360557 501(c)(3) 70,000 General Support

1223 Turner Street Suite G-1
Lansing,MI 48906




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Minnesota Council of 36-3501477 501(c)(3) 290,000 Project Grant Anti-
Nonprofits Poverty, Policy &
2314 University Avenue systems reform-
Suite 20 Immigration
StMaul, MN 55114
Mississippl Economic Policy 64-0851798 501(c)(3) 15,000 Project Grant EITC
Center
4 Old River Place
Jackson,MS 39202
Missouri Budget Project 26-0062334 501(c)(3) 35,000 General support/

3534 Washington Avenue
St Louis,MO 63103

website redesign




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Momsrising Education Fund 45-2499952 501(c)(3) 150,000 General Support
12011 Bel-Red Road Suite
1008
Bellevue, WA 98005
Montana Budget and Policy 80-0624179 501(c)(3) 88,500 State Policy Fellowship,
Center Project Support-
910 E Lyndale Suite A Strategic Planning,
Helena,MT 59601 General Support
Mountain Associlation for 31-0900246 501(c)(3) 175,000 Project grant Capacity

Community Economic
Development

433 Chestnut Street
Berea,KY 40403

(Communications)




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose ofgrant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
National Council of La Raza 86-0212873 501(c)(3) 30,000 Project grant EITC
1126 16th Street NWSuite
600
Washington,DC 20036
National Immigration Law 95-4539765 501(c)(3) 87,500 Project grant
Center Immigration (state
1444 Eye Street NW Suite Issues)
1110
Washington,DC 20005
New Hampshire Fiscal Policy 27-0841484 501(c)(3) 25,000 General Support

Institute
11 Depot Street 2nd Floor
Concord,NH 03301




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

New Jersey Policy 22-3492715 501(c)(3) 223,000 State Policy Fellow,

Perspective Project grant-

137 W Hanover Street immigration (state

Trenton,N] 08608 Issue)

New Mexico Voices for 85-0348301 501(c)(3) 2,605 Capacity

Children

625 Silver Ave SW Suite 195

Albuquerque,NM 87102

North Carolina Child 58-1534066 501(c)(3) 100,000 General Support

3109 Poplarwood Court Suite
300
Raleigh,NC 27604




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | () Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
North Carolina Justice Center 56-1348186 501(c)(3) 439,000 Project Grants Anti-
PO Box 28068 224 S Poverty, capacity,
Dawson Street immigration
Raleigh,NC 27611
O hio Association of 34-1677838 501(c)(3) 10,000 SNAP Academy
Foodbanks
101 East Town Street
Columbus,OH 43215
Oklahoma Policy Institute 33-1178624 501(c)(3) 45,000 General Support

907 S Detroit Suite 1005
Tulsa,OK 74120




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | () Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Opensky Policy Institute 45-3327969 501(c)(3) 141,000 General Support
1201 O Street Suite 010
Lincoln,NE 68508
Oregon Ctr for Public Policy 93-1186075 501(c)(3) 120,000 Project Grant EITC,
PO Box 7 SPP Capacity Building
Silverton,OR 37381 Renewal
Partners for a Hunger-Free 20-4970868 501(c)(3) 15,000 Policy & systems

Oregon

712 SE Hawthorne Street
Suite 202

Portland, OR 97381

reform-Nutrition




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose ofgrant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Policy Matters Ohio 34-1921881 501(c)(3) 318,000 SFAI Development,

3631 Perkins Avenue Project grant- capacity

Cleveland,OH 44114

Preble Street 01-0418917 501(c)(3) 10,000 SNAP Academy

38 Preble Street

Portland, ME 04101

Protecting Arizona's Family 20-0658846 501(c)(3) 35,000 General Support

Coalition

2100 N Central Avenue Suite
225

Phoenix,AZ 85004




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Public Assets Institute 16-1703662 501(c)(3) 11,550 Project grant Capacity
PO Box 942 (analysis)
Montpelier, VT 05601
Public Children Svcs Assoc 31-0996612 501(c)(3) 50,000 Project Grant Health
(Advocates for Ohio Future) and Human Services
510 E Mound Street Suite
200
Columbus,OH 43215
SC Appleseed Legal Justice 57-1035023 501(c)(3) 15,000 Policy & systems

Ctr
PO Box 7187
Columbia, SC 29202

reform-Nutrition




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

South Dakota Budget & Policy 46-2953628 501(c)(3) 40,000 General Support

PO Box 2152

Sioux Falls,SD 57101

State Innovation Exchange 46-1368531 501(c)(3) 30,000 General Support

1920 N Cameron Street

Arlington, VA 22207

The Bell Policy Center 84-1550841 501(c)(3) 65,000 General Support

1905 Sherman Street Suite
900
Denver,CO 80203




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose ofgrant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

The Commonwealth Institute 27-1598303 501(c)(3) 308,000 Strategic Development

for Fiscal Analysis Program, Project

1329 E Cary Street grants- immigration and

Richmond,VA 23219 EITC

The Economic Progress 32-0295517 501(c)(3) 65,000 Capacity

Institute

600 Mount Pleasant Avenue

Building

9

Providence,RI 02908

Voices for Illinois Children 36-3480909 501(c)(3) 179,300 General Support,

208 S S LaSalle suite 1490
Chicago,IL 60604

Project grant- state

Issues, EITC




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Voices for Ohio's Children 34-1941907 501(c)(3) 50,000 General Support

3311 Perkins Avenue Suite

200

Cleveland,OH 44114

Voices for Utah Children 87-0428873 501(c)(3) 135,000 General Support

747 E South Temple Suite

100

Salt Lake City, UT 84102

Voices For Virginia Children 54-1726265 501(c)(3) 35,000 General Support

701 E Franklin Street Suite
807
Richmond,VA 23219




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ () Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Washington State Budget and 72-1612982 501(c)(3) 333,000 General Support,
Policy Center Project grant- anti-
1402 Third Avenue Suite poverty
1215
Seattle, WA 98101
West Virginia Center on 56-2652132 501(c)(3) 100,000 General Support
Budget and Policy
723 Kanawha Blvd
Charleston, WV 25391
Wisconsin Council on 39-0806301 501(c)(3) 35,000 Project grant- state

Children and Families
555 W Washington No 200
Madison,WI 53703

Issues
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Name of the organization Employer identif ication number
Center on Budget and Policy Prionties
52-1234565
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in 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 III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing 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 explain in Part 111
[T Compensation committee [T written employment contract
[T Independent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate 1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate I1n, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If "Yes," describe in Part 111 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not hst any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (iii) other deferred benefits (B)(1)-(D) column(B) reported
(i) com B:r?:atlon Bonus & Iincentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a,1b, 3,4a,4b,4c, 5a,5b, 6a,6b,7,and 8, and for Part II Also complete this part for any additional information

Return Ref erence Explanation

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:

EIN:
Name:

52-1234565
Center on Budget and Policy Priorities

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

) (i) (iii) (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Robert GreensteinPresident ) 201,846 0 0 14,465 8,943 225,254 0
() 0 0 0 0 - - 0
0 0
1Debra Schwartz | 177,616
e A ons/As mp 177616 350 0 12,650 7,736 198,352 0
() 0 0 0 0 - - 0
0 0
2Susan Steinmetz | 189,789
S e MamU/A mp  189,78¢ 350 0 13,591 1,095 204,825 0
() 0 0 0 0 - - 0
0 0
3Teresa LaMaster m 167,985 8,975 0 3,750 0 180,710 0
Executive VP - Operations | | _ _ _ __ ________ ! ! :
(n) 0 0 0 0 - - 0
0 0
4Nicholas Johnson | 188,326
e o iy mp 188,326 350 0 13,591 21,916 224,183 0
() 0 0 0 0 - - 0
0 0
5Ellen Nissenbaum m 193,863 1,000 0 13,682 7,497 216,042 0
Senior VP - Govemment Aff | | _ _ oo _. ! ! : .
() 0 0 0 0 - - 0
0 0
6Joel Friedman | 186,664
TR L policy W 186,664 350 0 12,465 679 200,158 0
(n) 0 0 0 0 - - 0
0 0
7LaDonna Pavett 1 175,265
7Labonna Pavety W 175268 350 0 10,854 21,916 208,385 0
) 0 0 0 0 - - 0
0 0
8Judith Solomon 0] 177,058 1,000 0 12,683 17,644 208,385 0
VP - Health Policy | | o _______ ! ! : !
() 0 0 0 0 - - 0
0 0
9Charles MarrDirector m 177,827 350 0 11,306 21,916 211,399 0
(D] 0 0 0 0 - - 0
0 0
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SCH

(Form 990)

Department of the
Treasury
Intemal Revenue Service

EDULE M

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2015

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990

Open to Public
Inspection

Name of the organization

Cente

r on Budget and Policy Prionties

Employer identification number

m Types of Property

u b W NR

O 0N

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods P
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other
Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Otherw (

Otherp (

Otherp (

Otherp (

[ P N Pl

52-1234565
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
X 62,622|FMV

Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that

It must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "Yes," describe in Part I1

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part I1

29

Yes | No
30a No
31 | Yes
32a No

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

Cat No 51227]
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Schedule M (Form 990) (2015) Page 2
Supplemental Information.
Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization Is reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb Ro 1545-0047
(Form 990 or o ) - ) 2 1
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www.irs.gov/form990.

Internal Revenue
Service

Name of the organization Employer identification number
Center on Budget and Policy Prionties

52-1234565

990 Schedule O, Supplemental Information

Return Explanation
Reference

Amended Form | This form 990 has been amended to appropriately reflect certain contributor names on Schedule B
990




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | The Center spun-off its International Budget Partnership (IBP) during 2015 A separate 501
I, ine 3 (c)(3) entity w as created to carry out this activity




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | A draft of the form 990 1s submitted to the governing body before the Organization's President signs it and submits it to the
VI, Section B, RS
line 11




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 12¢

Conflict of interest forms are required to be completed annually by all staff and Board me
mbers The HR manager and administrative board llason monttor to ensure these forms are co
mpleted and follow up w ith staff and board, respectively, if forms are missing




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 15

The Board review s and approves compensation of the President based on comparative data, de
cisions are documented The President approves compensation levels of key employees, based
on comparative data Decisions are documented and the Board Charr review s these compensat
ion levels




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | The Organization makes its governing documents, conflict of interest policy, and financial statements available to the public
VI, Section C, upon request
line 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
Xl, ine 9

Discontinued operations (Int'l Budget Partnership) -9,021,142
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