rom 990

Departmen

Intesnal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)({1} of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

t of the Treasury

Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning_ and ending
B check if C Name of organization D Employer identification number
applicable:
[X)osee | R _STREET INSTITUTE
enee Doing business as 26-3477125
ratiin Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
fa, | 1411 K STREET NW 900 {202)525-5717
ki City or town, state or provings, country, and ZIP or foreign postal code G _Gross receipts § 13,380,594.
frended] WASHINGTON, DC 20005 H{a) Is this a group return
188" | F Name and address of principal officer: ELIAS ROTHENBERG-LEHRER for subordinates? [ Jves No
Pendnd | SAME AS C ABOVE H{b) Are all subordinates included? | Yes [ | No
|_Taxexempt status: [ X ] 501(¢)(3) [ ] 501(c) }  (insertno) [ ] 4947(a)1yor [ ] 527 if "No," attach a list. See instructions
J Website: WWW LESTREET . ORG Hi{¢) Group exemption number
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other | L. Year of formation;_2 0 08| M State of legai domicile: DC
| Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
Q
c
€] 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting mambers of the governing body (Part VI, line 1a} 3 9
:-'; 4 Number of independent voting members of the governing body (Part V!, tinetby 4 9
a 5 Total number of individuals employed in calendar year 2022 (Part V, ling 2a) 5 89
:g 6 Total number of volunteers (estimate if necessary} .. & 10
2| 7a Total unrelated business revenue from Part VIII, column (G), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . . ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, netty 12,044,306. 13,315,801.
g 9  Program service revenue (Part VIl line 2g) 0. 0.
2| 10 Investment income {Part VIll, column (4), lines 3,4, and 7d) . 133. 189,
Z{ 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 34,453. 64,604,
12 Total revenue - add lines 8 through 11 (must equal Part VIll_column {A), line 12} 12,078,892, 13,380,594.
13 Grants and similar amounts paid {Part X, column {&), lines1-3) 236,474, 246,878.
14 Benefits paid to or for members (Part IX, column {&), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column (A) lines 510y .. 7,968,063. 9,799 ,406.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11} 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 260,166.
W) 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11624} . 2,324,515. 2,884 ,506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) 10,529,052.] 12,930,790.
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,549,840. 449,804.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, linete) 9,433,752.] 10,132,891.
< 21 Total liabilities (Part X, ine26) . 534,774. 784,109,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 8,898,978. 9,348,782.

ignature Block

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

Sign Signature of officer Date
Hee |[ELIAS ROTHENBERG-LEHRER, PRESIDENT (A § -ﬁ,’»ﬁé"\ U-(-P

Type or print name and title

Print/Type preparer's name Preparérs\signature Date cesk { ]| PTIN
Paid RICHARD J. LOCASTRO, CPA EM j /é’( w1, |10/27/2023 Islellemplnyed P00288314
Preparer |Firm'sname GELMAN, ROSENBERG & FREEDMAN' FrmsEiN 52-1392008
Use Only |Firm'saddress 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.301-951-9090

May the RS discuss this return with the preparer shown above? Seeinstructons o Yes No
232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) R STREET INSTITUTE 26-3477125 page2
tatement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthis Part Il . ... ... ... IX]
1  Briefly describe the organization’s mission:
THE R STREET INSTITUTE IS A NONPROFIT, NONPARTISAN, PUBLIC-POLICY
RESEARCH ORGANIZATION ("THINK TANK"). OUR MISSION IS TO ENGAGE IN
POLICY RESEARCH AND OUTREACH TQ PROMOTE FREE MARKETS AND LIMITED,
EFFECTIVE GOVERNMENT. (CONTINUED ON SCHEDULE 0)

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

PHOT FOMM 890 OF B30-EZ? ... ..oooooeeos oo eeeseeosssene oo ees oot eeeeeasere oo bt et [_lves [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___| Yes [ X {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 § 1 ’ 922 ' 3 61 s including grants of § 50 ) 09 4. 1 (Reverue $ ]
CRIMINAL JUSTICE & CIVIL LIBERTIES:

R STREET'S CRIMINAL JUSTICE AND CIVIL LIBERTIES POLICY PROGRAM WORKS
ACRQSS THE IDEQLOGICAL SPECTRUM ON PUBLIC PQLICY IMPACTING ALMOST EVERY
STAGE OF THE CRIMINAL JUSTICE SYSTEM: INCARCERATION, JUVENILE JUSTICE,
POLICING, PRETRIAL, BAIL REFORM, REENTRY AND SENTENCING. OUR REFORMS
ARE GROUNDED IN ENSURING PUBLIC SAFETY, DUE PROCESS, FISCAL
RESPONSIBILITY AND INDIVIDUAL LIBERTY.

4b  (code: } {Expenses $ 1 7 750 ’ 161, including grants of § 61. } {Revenue $ )
TECHNOLOGY AND INNQOVATION:
R STREET'S TECHNOLOGY AND INNOVATION POLICY PROGRAM SUPPORTS AMERICAN
INNOVATION AND PUSHES BACK AGAINST REGULATORY IMPEDIMENTS TO ECONOMIC
PROGRESS, INDIVIDUAL LIBERTY AND FREE SPEECH. THE TEAM'S WORK THIS YEAR
INCLUDED DEFENDING AGAINST MISGUIDED ANTITRUST LAWS IN CONGRESS,
THARTING ATTACKS ON CONTENT MODERATION AND SECTION 230 - FROM BOTH
POLITICAL PARTIES AS WELL AS QUTLINING THE FUTURE OF ARTIFICIAL
INTELLIGENCE, BROADBAND DEPLOYMENT AND INTERNET GOVERNANCE IN THE
UNITED STATES.

4c  (Code ) (Expenses § 1 i 598 2 831 s inchetfing grants of § 8 9 ) 441 s ) (Revenue$ }
GOVERNANCE :
R _STREET'S GOVERNANCE PROGRAMS AIMS TO ASSESS AND IMPROVE AMERICA'S
SYSTEM OF SELF-GOVERNANCE, WITH A FOCUS ON CONGRESS AND OUR ELECTORAL
SYSTEM. THIS YEAR THE GOVERNANCE TEAM'S WORK FOCUSED ON CONTINUED
EFFORTS TO MODERNIZE THE LEGISLATIVE BRANCH, BROAD COALITION WORK
ARQUND IMPROVING OUR ELECTORAL SYSTEM AND DEFENDING ELECTION OFFICIALS
AND VOTERS FROM VIOLENCE, REDUCING RAMPANT OVERSPENDING ON CAPITOL
HILL, AND EDUCATING LAWMAKERS, STAFF AND THE PUBLIC ABOUT THEIR POWERS
IN CONGRESS THROUGH WRITTEN WORK, BRIEFINGS AND PODCASTS LIKE POLITICS
IN QUESTION.

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

(ExpensesS 6,002,655- including grants of $ 107;282-) (Ravenue$ )
4e Total program service expenses 11,274,008.

Form 990 2023
232002 12.13-22

3
14241027 7485940 2RKA0 2022.04030 R STREET TNSTTTITE 2R8K60



Form 990 {2022) R STREET INSTITUTE 26-3477125 pPage3
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}(3} or 4847(a){1) {(other than a private foundation}?
If “Yes," complete Schedule A ... 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
public office? ff “Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? f “Yes, " complete Schedule C, Part it . 4 | X
5 s the organization a section 501{c)(4), 501(c}(5), or 501{c)(6) organlzatlon that receives membershtp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf “Yes, " complete Schedufe C, Part Il . e 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Bl ...............ooooveeeeerreereeeseeereeseeeereeeeeee 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
orin quasi endowments? if "Yes," complete Schedule D, Part V X B (1 X
11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,
PAITVI oooooovoeoeco oo veoseososes s [ 11a] X
b Did the organization report an amount for investments - other securltles in Pan X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part Vif 1ib X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . ... 11d X
e 0Did the organization report an amount for other liabilities in Part X, line 257 f{ "Yes," complete Schedule D, Part X .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? J *Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xi . 12a| X
b Was the organization mcluded in consohdated |ndependent audlted flnanmal statements for the tax year‘?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(L)(1){ANI)? i "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV > e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons cn Part VlII I|nes
1c and Ba? jf “Yes," complete Schedule G, Part i .. ... S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwt ies on Part VIII I|ne 9a7 If *Yes, "
complete Schedule G, Part ll ..o 18 X
20a Did the organization operate one or more hospital facnlltles'? If "Yes," comp[efe Schedule H " 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule |, Parts { and If o 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) R STREET INSTITUTE 26-3477125 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f “Yes,* complete Schedule I, Parts fand il .. . 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? f “Yes, " complete

SCREAUIE J (... i e 23 | X
24a Did the organization have a tax- exempl bond issue with an gutstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 # "Yes, * answer fines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 | . .......cccccooeeiroeeeer e oetree e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - <]
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt LONAS? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)}{3), 501(c}){4), and 501(c){29) organizations. Did the crganization engage in an excess bensfit
transaction with a disqualified person during the year? |f “Yes, * complete Schedule L, Part | s . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 980 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Partlt .. ... ... s 26 X

27 Did the crganization provide a grant or other assistance to any cument or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Partlif ... | 27 X

28 Was the organizaticn a party to a business transaction with one of the foliowing parties {see the Schedule L, Part IV,
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . oo . . . | 28a X
b A family member of any individual described in line 28a7? (f "Yes, " complete Schedule L, Part ;v o R ) | 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 2Bb?
"Yes," complete Schedule L, Part IV .. o, | 28c X
29 Did the organization recsive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? Jf "Yes, " complete Schedule M . ... e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Partt ... . 13 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Part Il 5is......... 5 atd it i i et il ..o 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part{ . . . . S 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedu]e n par( ,u m or ;v and
PANEV, € 1 oo e e e R I X
35a Did the organization have a controlled entity within the meaning of section 512{b)(1 3)’7 R ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)7? Jf "Yes," complete Schedule R, Part V, line 2 — 35h
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non- chantable related orgamzahon?
If "Yes," complete Schedule R, Part V., line 2 . ... ... oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s e MR ; ; as | X
[Paft V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any Iine in this Part V . I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o | 1a 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? ic | X
232004 12-13-22 Form 990 {2022)
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Form 990 (2022) R _STREET INSTITUTE 26-3477125 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (.ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisreturn 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o0 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a p,§
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8BBE-T? | . ... 5c
6a Does the organization have annual gross receipts that are normally greaterihan $100,000, and did the organtzation solicit
any contributions that were not tax deductibie as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paym? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
10 ile FOMM B2B2? ..ottt ittt sa et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/ A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? TR N/A | 8b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 N/A T 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites = 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e N/ A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Img Form 990 in Inau of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year CN/A | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? S N/ A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T 13b
¢ Enter the amount of reservesonhand i 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? 14a X
b f "Yes," has it filed a Form 720 to report these payments? Jf *No, " provide an explanation on Schedufe O 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedute N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501({c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e _I§/}¥ 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022}
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Form 990 (2022) R _STREET INSTITUTE 26-3477125 pageb
| Part VI | Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a “No" response

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

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad autharity t0 an executive committee or similar commitiee, explain on Scheduie 0.

b Enter the number of voting members included on lineg 1a, above, who are independent | i 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘P

[4 ]

Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

@ | | [
T - -] oo P B b

7b

8 Did the organizaticn contemporaneously document the meetmgs held or wrMen actions undertaken during the year by (he folluwu g
a Thegoverning body? s

g &
b4 |5

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

9 Is there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf *Yeg, * pmwmmgson Schedule © ....5..  CEriissiem i ks ] X
Section B. Policies /s se : : . .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
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 ﬁllng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ....... | 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually intarests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, * describe
on Schedule C how thiswasdone ... .. ... . .. . ... B e m e S 12¢| X
13 Did the organization have a written whistleblower policy? I A P et R e S e o LT 13|X
14 Did the organization have a writtenn document retention and destruction pollcy"’ __________ o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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? ... ... 18a X

b If "Yes," did the organization follow a written pollcy or procedure requiring 1he organization 10 eva uate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to such arrangements? e . . . s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled _SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501i(cl{3]s only] availabla
for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website |X| Another's website Upon request D Other (explain on Schedule O}
19 Describe on 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 beoks and records

HAMMAD KAMAL - (202)525-5717

1411 K STREET NW SUITE 900, WASHINGTON, DC 20005

232006 12-13-22 Form 990 (2022}
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Form 990 f2022) R _STREET INSTITUTE _ 26-3477125 Page?
art Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine Inthis Part VIl e D

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 tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid

® List all of the organization's current key employees, if any. See the 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, box 6 of Form 10993-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

A ®) () (©) () (F)
Name and title Average | o dz‘c’f‘:ﬁ’;‘ma“ one Reporiable Reportable ‘Estimated
hours per | box, unless person is both an compensation compensation amount of
week ailicériand aldiveciarfirusiee) from from related other
(istany | the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
related § § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £le 1099-NEC) and related
below 21211228 s organizations
ey |2 E(2|5[5EE
(1) ELIAS ROTHENBERG-LEHRER 40.00
PRESIDENT X 300,699. 0. 27,382.
(2) ERICA SCHODER 40.00
EXECUTIVE DIRECTOR X 246,793, 0. 13,394,
{3) DEVIN HARTMAN 40.00
DIRECTOR, ENERGY X 187,422, 0.] 16,189.
(4} JONATHAN BYDLAK 40.00
DIRECTOR, GOVERNANCE X 190,451, 0.] 16,114.
{5) MAZEN SALEH 40.00
DIRECTOR, HARM REDUCTION X 194,140. 0.] 11,225,
{6) JILLIAN SNIDER 40.00
DIRECTOR, CRIMINAL JUSTICE X 192,000. Q. 6,860.
{7) WAYNE BROUGH 40.00
DIRECTOR, TECHNOLOGY X 190,000. 0. 3,968.
(8) SUSANNA DOKUPIL 0.50
BOARD CHAIRWOMAN X X 0. 0. 0.
(9) ROBERT WATKINS 0.50
BOARD MEMBER X 0. 0. 0.
(10} STEPHEN WEINSTEIN 0.50
BOARD MEMBER X 0. 0. 0.
{11) RYAN CALO 0.50
BOARD MEMBER X 0. 0. 0.
{12) PABLO CARRILLO 0.50
BOARD MEMBER X 0. 0. 0.
{13) MARLA DEAN 0.50
BOARD MEMBER X 0. 0. 0.
{14) JOHN GRAHAM 0.50
BOARD MEMBER X 0. 0. 0.
{15) ELIZABETH FRAZEE 0.50
BOARD MEMBER X 0. 0. 0.
(16) ARTUR DAVIS 0.50
BOARD MEMBER X 0. 0. 0.
(17) AMANDA NGUYEN 0.50
BOARD MEMBER, THROUGH 12/2022 X 0. 0. 0.
232007 12-13-22 Form 990 {2022}
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Form 990 {2022) R STREET INSTITUTE 26-3477125 Page8
[Part VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) © D) (E) (F)
Name and title Average | = cragfr':g‘mm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week el L L o) from from related other
(istany |3 the organizations compensation
hoursfor | 5 2 organization (W-2/1089-MISC/ from the
related | 2| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § E e é 1099-NEC) and related
b‘elow 2|3 5 5 5 x organizations
B H HHE S
ib Subtetal 1,511,505. 0. 85,132.
¢ Total from continuation sheets to Part Vil, Section A _ 0. 0. ¢.
d Total (add lines 10 and 16) ... oo 1,511,505. 0.[ 95,132,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 36
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes, " complete Schedute J for such individual ............ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 |f “Yes,* complete Schedule J for such individual .. . : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes, " complete Schedule JIOr SUCH DEFSOM i 5 X

Section B. Independent Contractors

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

(A) (B) (<}
Name and business address NONE Description of services Compensation

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) R STREET INSTITUTE 26-3477125 Page9
| Eart !iil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl i |:]
(A) (B) (%]

Total revenue

Related or exempt
function revenue

Unrelated
business revenus

o)
Revenue excluded
from tax under
sections 512 - 514

}g 1 a Federated campaigns 1a
[ b Membership dues ib
c. ¢ Fundraising events 1¢
.g d Related organizations . Ld
i e Government grants (contributions) | e
,5 f All other contributions, gifis, grants, and
§ similar amounts not included above 1f 13,315,801,
.’E @ Moncash contributiens included = lines 1a- 1f 19 $
3 h_Total. Addlines 1a-1f ... oo 13,315,801,
Business Code
8|22
b
E d
89 e
& f All other program service revenue .
| g Total. Addlines2a2f .. . . ...
3  Investment income {including dividends, interest, and
other similaramounts) i 189, 189,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . ... Fe AP PP et
{i) Real {ii) Personal
6 a Grossrents . |6a
b Less: rental expenses 6b
¢ Rental income or {loss) B¢
d Netrentalincomeorfloss), . ... s i iiiieseeeiiis
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ c Gainorfloss) . . {7c
é’ d Netgainor loss) . e,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part \V, linet8 8a
b Less: directexpenses ... ... 8b
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 EE]
b Less:directexpenses . ... ... Sbh
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold . ... 103
c¢_Net income or {loss) from sales of inventory ... ...
Business Code
§ 11 a MISCELLANEOUS 900099 53,349, 53,349,
g b CREDIT CARD REWARDS 900099 11,255, 11,255,
] c
g d Allother revenue
e _Total. Add lines 11a-11d 64,604,
12 Total revenye. Seeinstructions . .o 13,380,594, 0. 0. 64,793.
232000 12-13-22 Form 990 (2022}
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orm 990 (2022)

[PartIX{

R _STREET INSTITUTE

26-3477125 page 10

Statement of Functional Expenses

Section 501(c}{3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colurmn (A),

Check if Schedule O contains a response ornote toanylineinthisPart IX ... e 1
Do not include amounts reported on fines &b, Total e(:genses Progral(’g)servn:e Managcg%)ent and FuncSra1smg
7b, 8b, 9b, and 10b of Part Vill. axpenses _general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 246,878. 246 ,878.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 588,268, 262,465, 292,8995. 32,808.
6 Compensation noi included above to dusquahned
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 7,770,804.] 7,211,132, 389,481. 170,191.
8 Pension plan accruals and contributions (include
section 401(k) and 403{h) employer contributions) 251,008. 227,643. 17,801. 5,564.
9 Other employee benefits . . 548,847. 380,897. 156,282, 8,668.
10 Payrolitaxes . 640,479. 565,383. 60,565, 14,531.
11 Fees for services (nonemployees):
a Management
bolegal . 49,517. 33,210, 15,468, 839.
¢ Accounting 68,875. 46,193. 21,515. 1,167.
d Lobbying
e Professional fundraising services. See Part IV, line 1|f
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 972,114, 844,628. 120,929. 6,557.
12 Advertising and promotion . 24,057, 23,044, 961. 52.
13 Office expenses : 85,717. 62,366. 21,496. 1,855.
14 Information technology 7,021, 7,010. 10. 1.
15 Royalties . ... ...
16 Occupancy . ... ... 451,187, 302,604. 140,941. 7,642,
17 Travel 443,209. 418,806. 22,058. 2,345.
18 Payments of travel or entertainment expenses
for any federai, state, or local public officials
19 Conferences, conventions, and meetings 288,683, 272,213. 15,100. 1,370.
20 Interest . ...
21 Payments to affiliates o
22 Depreciation, depletlon e at o _— 16,322, 10,947, 5,098. 277.
23 Insurance . ... .. 42,586. 28,562, 13,303. 721,
24  Other expenses. liemize expenses not covered
above. (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.}
a TRAINING & PROF. DEV'L 212,804. 148,288. 61,029, 3,487.
b BOOKS & SUBSCRIPTIONS 171,988. 143,050, 27,450, 1,488.
¢ PAYROLL FEES 21,775, 14,604. 6,802. 369.
d DUES 19,083. 17,464. 1,536. 83.
e All other expenses 9,568. 6,621, 2,796. 151.
25  Total functional expenses. Add lines 1through2de | 12,930,790, 11,274,008. 1,396,616. 260,166.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2{ASC 958-720
232010 12-13-22 Form 990 (2022)
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orm 990 (2022)

F {

R STREET INSTITUTE

26-3477125 page 11

Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 6,337,881.| 1 5,199,142,
2 Savings and temporary cash investments 1,332,228.] 2 1,332,417,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B b o Do R e ety o 1,417,754.| a 3,042,132,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(H(1)), and persons described in section 4958(c)(3)(B) 6
I’ 7 Notes and loans receivable, net 7
b 8 Inventories forsale oruse e 8
2o Prepaid expenses and deferred charges 162,688.} o 185, 281.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a g7 ’ 175.
b Less: accumulated depreciation 10b 89,470. 144,512.] 10¢ 7,705,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part W, line 11 13
14 Intangible assets | Gosieeecsessieossor e caines e 14
15  Other assets. See Part IV, ling 11 SEOESTIaNG e s = 38,689.] s 366,214.
___ | 16 Total assets. Add lines 1 through 15 (mustequalline33} ... ... 9,433,752.] 16 10,132,891,
17 Accounts payable and accrued expenses 306,707.] 7 402,368.
18 Grantspayable | . ... . .. ... 18
18 Deferred revenue . .. . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
',é trustee, key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
- 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D S 228,067.] 25 381,741.
___| 26 Total liabilities. Add lines 17 through 25 ... ... ... 534,774.] 28 784,109,
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33,
& | 27 Net assets without donor restrictions ... ... 6,317,401.| 27 5,474,787,
@ |28 Net assets with donor restrictions e 2,581,577.] 28 3,873,995,
g Organizations that do not follow FASE ASC 958, check here ]
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances e 8,898,978. 32 9,348,782.
33 Total liabilities and net assets/fund balances 9,433,752.| 33 10,132,891,
Form 990 (2022)
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Form 990 (2022) R STREET INSTITUTE 26-3477125 page 12

| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ..

(]

1 Total revenue (must equal Part Vill, column (&), line 12) 1 13,380,594,
2 Total expenses {must equal Part IX, column {(A), line25y 2 12,930 . 7 90.
3 Revenue less expenses. Subtract line 2 from line 1 : ;G 3 449,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,898,978.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [<]
7 Investmentexpenses 7
8 Prior pericd adjustments . R R BT 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
coumn BY) . 10 9,348,782,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl - D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X] Accrual |_| Other
If the organization changed its method of accounting from a prior year or checked “Other.” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? Bt 2a X
If “Yes," check a box below 10 indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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:
IX] Separate basis I:l Consolidated basis l_l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2022)
JA2012 121322
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c)}{3} organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
LAl s Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
R STREET INSTITUTE 26-3477125

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1

2
3
4

4]

o«

0 00 KO 0O 0000

10

12

1 ]
]

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

A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E {(Form 890}

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A){ii).

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

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). (Complate Part 1.

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

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Il.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. 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 (. 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 Il{ functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e D Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type I}, Type Ilf

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e L e R B T TR e as e s e rnrssaenr e arnareaen |
q_Provide the following information about the supported organization{s).
A m TVFT (e argamzation lisied
(i) Name of. su!:porled {ii} EN (::I;) Typ; cc)lf orglanlzitlsg ar‘l— Lu[ r‘rﬁn ment? (v) Amount ?f rnoneFary (vi) Amourfl of oth.ar
organization (described on ) Y N support (see instructions) | support (see instructions)
above (see instructions) es hd
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  zazoz 12-08-22 Schedule A (Form 980) 2022



Schedule A (Form 990} 2022 R STREET INSTITUTE 26-3477125 page2
upport Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170({b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part li If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ~ [L0548402.[ 8721568.[12649014.[12044306./13315801.57279081.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 . - [L0548402.| 8721568.[12649014.02044306.013315801.5727908%1.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on ling 11

eolumn( 18590062.
6 Public suEEort, Subtract iine & irom line 4. 3 8 6 8 9 0 2 9 -
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {¢) 2020 {d) 2021 {e} 2022 {f) Total
7 Amounts from line 4 10548402.| 8721568.[12649014.[12044306.013315801.{57279091.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 657. 1,589. 322. 133. 189. 2,890.

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

10 Other income. Do not include gain
or lozs from the sale of capital

assets (Explain in Part Vi) 37,031.1 42,708.} 25,183.1 34,453.{ 64,604.] 203,979.
11 Total support. Add lines 7 through 10 7485960.
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fi fth tax year asa sectlon S501(c)3)

organization, checkthisboxand stophere ... ... ... ... ... ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column () ... [14 67.30
16 Public support percentage from 2021 Schedule A, Part Il, linet4 15 66.69 o
16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton [Z]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . |_|
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on ||ne 13 163 or 16b, and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]
b 10% -facts-and-circumstances test - 2021. If the crganization did not check a box on line 13, 16a, 16b, or 17a and Iune 15 is 10% or
more, and if the crganization 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 L ) [ _
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see |nstmct|ons [ ]
Schedule A {Form 990) 2022
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Schedule A (Form 990} 2022 R STREET INSTITUTE _ 26-3477125 pages
[PartTIT] %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to gualify under Part L. If the organization fails to
quaiify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

§ 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 Amcounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the graater of $5,000 or 1% of the
amount on ne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subliactline 7c from fine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {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 income
{less section 511 taxes} from businesses
acquired alter June 30, 1975

c Add lines 10aand 10b _

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gam
or loss from the sale of capital
assels (Explain in Part V1) oo

13 Total support. (add lines 8, 10¢, 14, and 12))
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop Mere . ... i ; I:]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column {f)) 15 Yo
16 Public support percentage from 2021 Schedule A Part lll line 15 . ... v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column {f), divided by line 13, column (f}) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and Iine 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization — L]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b,_check this box and see instructions ... ... |:|
232023 12.06-22 Schedule A (Forrn 990) 2022
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Schedule A (Form 990) 2022 R STREET INSTITUTE 26-3477125 Pages
| Eart “_’ | Supporting Organizations

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

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

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf “No,* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1
2 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(al{1) or (2. 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? I "Yes," answer
lines 3b and 3¢ below., |__3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes,* describe in Part VI when and how the
organization made the deterrnination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If “Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States ("foreign supported organization)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4a
b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the fereign
supported organization? if "Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported erganization 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 conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)B)
pUrpoOses. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? f “Yes, * provide detail in
Part VI, <]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedute L {Forrm 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L (Forrm G80). 8
9a 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 V. 9a
b Did ong or more disqualified persons (as defined en line 9a} hold a ¢ontrolling interest in any entity in which
the supporting organization had an interest? I *Yes, * provide detail in Part VI, | Sb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes,* answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hofdings.} 10b
232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 R STREET INSTITUTE 26-3477125 Ppages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person desctibed on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers.
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 officers, directors, or trustees were affocated 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? jf “Yes," explain in
Part V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,

ization 2

isod fod .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

[ .
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,* describe in Part VI the role the organization's

[ o iaved in thi ;
Section E. Type lll 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. Complets line 2 below.
b :l The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see msfrucnonrs),_
2  Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "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 lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V1. | _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 plaved by the organization in this regard, 3b
232025 17-09-72 Schedule A (Form 980) 2022
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Schedule A {Form 990) 2022 R _STREET INSTITUTE 26-3477125 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7  Other expenses {ses instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

| @ N |-

@ B [W N |-

-]

-y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
(explain in detaif in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

Section C - Distributable Amount Current Year

(DG.OD'LI

[~]

»

-~ | |n

[+ I Lt I =0 3 I B

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

L F [0 VI B

| |& N =

-

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 R STREET INSTITUTE 26-3477125 page7
[T’Ert V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)
Other distributions (gescribe jn Part V). See instructions.
Tota! annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V1). See instructions.
@ Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] Underdiths .
Section E - Distribution Allocations (see instructions) Excess Distributions n el-'-r'r :g(l)z;"ons Am:::f'::’;‘;fg:‘;za

~ B | | ||

[T o I o L -

[-]

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

__a From2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

4  Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiaip in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2018

b _Excess from 2019
c_Excess from 2020
d
e

T@| ™l |o|c|w

Excess from 2021
Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 R STREET INSTITUTE 26-3477125 pages

| Part Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lll, line 12;
Part Iv, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lings 2, §, and 6. Also complete this part for any additional information.
{See instructions.}

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OM8 No. 15450047
{Form 990) Attach to Form 980 or Form 990-PF.
o Go to www.irs.gov/Form980 for the latest information. 2022
partment of the Treasury
Internal Revenue Service
Name of the crganization Employer identification number
R STREET INSTITUTE 26-3477125
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 507 {c)( 3 } {enter number) organization

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

501(c)(3) exemnpt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0o000dK

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(ci7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A}vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% cf the amount on (i) Form 980, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts i and .

D For an organization described in section 501{c)(7), (8). or (10) filing Form 890 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address}, I, and M.

|:| For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. {f this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part (, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form §90) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Namae of organization

R STREET INSTITUTE

Employer identification number

26-3477125

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(<
Total contributions

(d)
Type of contribution

1

$ 525,000.

Person
Payroll E:]

Noncash | |

{Complete Part Il for
noncash contributions.}

{a}
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 295,000,

Person
Payrol! 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

{(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 500,000.

Person EI
Payroll D

Nencash | |

{Complete Part Il for
noncash contributions.)

(@)
No,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 440,000.

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 744,000,

Person @
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 675,000.

Person
Payrol ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 980) (2022} Page 2
Name of erganization Employer identification number
R STREET INSTITUTE

Part|

26-3477125

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7

Person le

Payroll ]
$ 810,634. Noncash [ |

{Complete Part i for
noncash contributions.}

(a) {b) ()

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person m

Payroll 1
$ 2,000,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b) (c}

No. Name, address, and ZIP + 4 Total contributions

9

{d)
Type of contribution

Person @

Payroll [:l

$ 444,277. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d})

Type of contribution
10

Person @

Payroil ]
$ 375,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} ic}

No. Name, address, and ZIP + 4 Total contributions

11

()
Type of contribution

Person

Payroll D

$ 1,600,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (e

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:]

Payrall ]
$ Noncash [ |

{Complete Part [l for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

R _STREET INSTITUTE

Employer identification number

26-3477125

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
from D ioti ¢ ) h i FMV {or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
{e)
No.
L (b) ) FMV (or estimate) ) 3
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
from . ioti . (b) h . FMV (or estimate)} Dat (d) ved
escription of noncash property given (See instructions.} ate receive
Part |
{a)
{c)
No.
from D it ¢ (&) h i FMV {or estimate) Dat {d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No,
from D ioti P b} h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part|
(a)
{c}
No.
© L ) X FMV (or estimate) @ 3
from Description of noncash property given Date received
Part | {See instructions )

223453 11-15-22
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Schedule B (Form 990) (2022} Page 4
Name of organization Employer identification number

R STREET INSTITUTE 26-3477125
a I Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8], or {10) that total more than $1,000 for the year
from any one contributor. Complste columns (a} through (e) and the following line entry. For organizations
completing Part Iil, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the year. {Enter this info. once | $
Use duplicate copies of Part il if additional space is needed.

{a} No.
I‘;r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;f:rln {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
(a) No.
If;orrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {Form 990} (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open te Public

Department of the Treasury -
Intemal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 5011{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part IIl:A. Do not complete Part il-B.

® Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions), then

® Saction 501{c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

R STREET INSTITUTE 26-3477125

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Pclitical campaign activity expenditores $
3 Volunteer hours for political campaign activities

[Part1-B| 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 AR e s s B
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:] No
4a Was a comection made? D Yes [ INo

b If "Yes," describe in Part IV. _ _
Iﬁrt I-C| Complete if the organization is exempt under section 501{c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities kRS R SRR i . g B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine17b | A T T .. B

4 Did the filing orgarvzation file Form 1120-POL for this year? iy i mersiie l:| Yes [_] No

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

(a) Nams {b) Address {c) EIN {d} Amount paid from {e) Amount of poalitical
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2622 R STREET INSTITUTE 26-3477125 Page2

| PartT-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 {election under
section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address. EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or;:rzizglt?gn's &) Afﬁi':tt;ds gretp
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) e — 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 35,392.
¢ Total lobbying expenditures (add lines 1a and 1b) T 35,392.
d Other exempt purpose expenditures e s 12,895,398,
e Total exempt purpose expenditures (add lines icand 1d) it aarare i e o 12,930,790,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 796,540.
I the amount on line fe, 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 $1,000,0C0 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1.500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1y 199,135,
h Subtract line 1g from line 1a. If zero or less, enter -0- e T : 0.
i Subtract line 1f from line 1c. If zero or less, enter §- L T L) 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:] Yes :l No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year P
for fiscal year beginring in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) Total
_2a Lobbying nontaxable amount 655,542, 640,811. 676,453, 796,540.] 2,769,346,
b Lobbying celling amount
{150% of line 2a, column(e)) 4,154,019,
¢ Total lobbying expenditures 42,138. 16,013. 25,756. 35,392, 119,299,
d Grassroots nontaxable amount 163,886, 160,203. 169,113. 199,135. 692,337.
e Grassroots ceiling amount
{150% of line 2d. column (s)} 1,038,506.
f _Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
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Schedule C (Form 990) 2022 R STREET INSTITUTE _ 26-3477125 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h}}.

For each "Yes" response on lines 1a through 1i below, provide in Fart IV a detailed description {a) (b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurmn, through the use of:

Volunteers?

Paid staff or management (lnclude cornpensatlon in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to membaers, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Addfines 1cthrough i B
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(0)(3)'?‘
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

TEe -~ o o0 T o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. .. ...
|Part Il- A| 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 {(30% 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 campaign activity expenditures from the prior !ear? 3
Part llI-B| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llII-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Cument year wu-oo s moe i avn Tmssee e e e i 2a
b Carryover from last year . onicom s s e sesisne s s bt s G A e e i ee s | 20
¢ Total 2c
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues ey a 3

4 if notices were sent and the amount on line 2¢ exceeds the amount cn line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? _ o o _ 4
Taxable amount of lobbying and polltlcal expendltures See nstruct ons . 5

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part |-C, ine 5; Part |I-A [affiiated group list); Part IL-A, ines 1 and 2 (See
instructions); and Pan II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
R STREET INSTITUTE 26-3477125

[ParT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advusors in writing that the assets held in donor adwised funds
are the organization’s property, subject to the organization's exciusive legal control? o R ey |_ Yes _| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
|T’El't n | Conservation Easements. Complete if the orgamization answered ' Yes on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of lang for public use (for example, recreation or education) i ] | Preservation of a histoncally important land area
E] Protection of natural habitat |_ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b 0N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s e T S 2a
b Total acreage restricted by conservation easements o : Sas S 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . _2d

3 Number of conservation easements modified, transferred, released extmgutshed or termtnated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and em‘orcnng conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)i)

and section 170MNANBINT .............o.ooooooierocoroooreoee oo snmsmenezas [ Jves [Tl No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includse, if applicable, the text of the footnote to the crganization's financial statements that describes the

organization's accounting for conservation easements. _
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" on Form 990, Part [V, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Farm 990, Part Vil line ¥ . s R e 2, ; SEEELALT D M $
(i) Assetsincludedin Form990, PatX .. %

2 If the organization received or held works of art, historical treasures, or other $II‘I‘II|aI' assets for fmancnal galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 e o %
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 R _STREET INSTITUTE 26-3477125 page2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition d [___] Loan or exchange program
b |:| Scholarly research e E] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization’s exempt purpese in Part XIi
§ 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? ... ... ... ... []ves [INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, o
reported an amount ¢n Form 990, Part X, lineg 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

ONFOrm 890, PARX? || | e e oo . [ Ives [ INeo
b If “Yes,” explain the arangement in Part XIII and complete the following table:

Amount
c Beginning balance .. SRR e e L : 1c
d Additions duringthe year . id
e Distributions during the year 1e
{ Ending balance | . 1f

2a Did the organlzatlon lnclude an arnount on Form 990 Part X Ime 21, for escrow or custodial account iability? E' Yes |:| No

b _If "Yes," explain the arangement in Part XIll. Check here if the explanation has been providedon Part XIt ... __ I:]

PartV_ | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net mvestment earnings, gains, and Iosses
Grants or scholarships ... ... .
Other expenditures for facilities
and programs
Administrative expenses

g Endof yearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment Y%

b Permanent endowrnent %

¢ Term endowment %

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

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

o o O T

-

organization by: Yes | No
(i) Unrelated organizations .. i S N e e B D AT I 3afi}
(i) Related organizations . .. ... ... .. . e D Srde cianes s | 3afil)

b If "Yes" on line 3afi}, are the related orgamzatlons Ilsled as requured on Schedule FI? " 3b

4 Describe in Part Xlil the intended uses of the crganization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land e e iR eeend

b Buildings ...

¢ Leasehold lmprovements _________________

d Equipmemt ; 35,650, 31,021. 4,629,

e Other ... 61,525. 58,449, 3,076,
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990 Part X, column (B). tine 10e) oo o 7,705,

Schedule D (Form 990) 2022
232052 09-D1-22
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Schedule D (Form 990) 2022 R STREET INSTITUTE 26-3477125 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category ncluding 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
A
B)
_©
(O}
{€)
{F)
(G)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.)
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
{2}
—
{4)
{5)
{6)
{7}
{8}
9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)
[Part IX | Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)]
(2)
{3)
G}
(5)
{6)
7}
(8}
)

Total. (Colunn (b} must equal Form 990, Part X_col_(BHine 15.) .o o .
[Part X | Other Liabilities.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
{1} Federal income taxes
vy OPERATING LEASE LIABILITY 381,741.
(3}
(4}
{5
(6)
7)
8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (BJ e 250 wooooooevooie oo 381,741.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FAS8 ASC 740. Check here if the text of the footnote has been provided in Part Xill IE_
Schedule D (Form 990) 2022
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14241027 745960 28560

26-3477125 page 4

Schedule D (Form 990) 2022 R STREET INSTITUTE _ =
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes™ on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included @n line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments

Donated services and use of facilities =

Recoveries of prior year grants

Other (Describe in Part Xill.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 )

4  Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

Investment axpenses not included on Form 980, Part VIl line 7b

b Other (Describe in Part XIIL}

¢ Addlines4aand4b S P T s
Total revenue. Add lines 3 and 4c 12)

o o o T o

1] 13,380,594.
i 2a
2b
2¢
2d
2e 0.
3 [13,380,594.
4a
4b
4c 0.

5

13,380,594,

_lIms.musLeauaLEQmLEaQ..Em.L_hm
econctllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on fline 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses .

Other (Describe in Part XI1.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 i i

4  Amounts included on Form 990, Part (X, line 25, but not on line 1:
Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XIIl.}

c Add lines 4a and 4b

©t oo oo

]

12,930,790.

2a
2b
2c
2d
2e 0.
3 |12,930,790.
|4a
ab
4c 0.
s | 12,930,790,

5 Total expenses. Add lines 3 and 4c¢, i ipe 18)
| Part Xllll Supplemental Information.

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

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also cemplete this part to provide any additional information,

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2022, R STREET HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

232054 090132
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Schedule | (Form 990) R STREET INSTITUTE 26-3477125 page?
art IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TPPF WILL ASSIST WITH CENTER-RIGHT

CASES IN JAIL REFORM IN THE US WITH MEDIA HITS, OP-EDS, AND SPEAKING

ENGAGEMENTS .

NAME OF ORGANIZATION OR GOVERNMENT: SUTHERLAND INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS COLLABORATION IS INTENDED TO

PRODUCE RESEARCH AND ORIGINAL CONTENT, AND TO PARTICIPATE IN POPULAR

MEDIA TO BRING IDEAS OF ELECTORAL REFORM TQ A BROAD, BIPARTISAN AUDIENCE

WITH A SPECIAL FOCUS ON WORK THAT WILL HELP INCREASE THE IMPACT OF

SPECIFIC ELECTORAL AND VOTING REFORMS FROM A CONSERVATIVE PERSPECTIVE AND

DEVELOP ORIGINAL CONTENT ON RANKED CHOICE VOTING.

NAME OF ORGANIZATION OR GOVERNMENT: ADVANCE ARKANSAS INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE IS TO CREATE, PRODUCE

AND DISTRIBUTE EDUCATIONAL CONTENT ABOUT POLITICAL DYSFUNCTION IN

ARKANSAS AND POTENTIAL ELECTORAL REFORM SOLUTIONS, INCLUDING RANKED

CHOICE VOTING, REDISTRICTING REFQORM, AND VQTING ACCESS AND SECURITY,

NAME OF ORGANIZATION OR GOVERNMENT: CARDINAL INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS COLLABORATION IS INTENDED TO

PRODUCE RESEARCH AND ORIGINAL CONTENT, AND TO PARTICIPATE IN POPULAR

MEDIA TO BRING IDEAS OF ELECTORAL REFORM TO A BROAD, BIPARTISAN AUDIENCE

WITH A SPECIAL FOCUS ON WORK THAT WILL HELP INCREASE INTEREST IN REFORM

ON THE POLITICAL RIGHT.

NAME OF ORGANIZATION OR GOVERNMENT :

MANHATTAN INSTITUTE FOR POLICY RESEARCH, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE IS TO CREATE, PRODUCE
Schedute | (Form 990)
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Schedule | {Form 990) R STREET INSTITUTE 26-3477125 Ppage2
[Part V] Supplemental Information

AND DISTRIBUTE EDUCATIONAL CONTENT ABOUT POLITICAL DYSFUNCTION IN NEW

YORK CITY, ANALYZE THE USE OF RANKED CHOICE VOTING IN THE CITY, AND

IDENTIFY ADDITICONAL POTENTIAL ELECTORAL AND VOTING REFORM SOLUTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: FLORIDA TAXWATCH, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTEE WILL ASSIST IN DELINEATING A

CLIMATE CHANGE MITIGATION AND ADAPTION POLICY VISION THAT RESONATES WITH

FLORIDA CONSERVATIVES CONSISTENT WITH A LIMITED GOVERNMENT, PRO-MARKET

PHILOSOPHY.

NAME OF ORGANIZATION OR GOVERNMENT: THE INFLUENCE FOUNDATION, LLC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTEE WILL DEVELQP AND PUBLISH

EIGHT ORIGINAL, FEATURE LENGTH, JOURNALISTIC REPORTS PERTAINING TO

VARIQUS TOPICS OF HARM REDUCTION BY PROFESSIONAL JOURNALISTS IN FILTER,

THE ONLINE MAGAZINE OF THE INFLUENCE FOUNDATION.

NAME OF QORGANIZATION OR GOVERNMENT: AMERICAN CONSERVATION COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTEE WILL COLLABORATE WITH THE R

STREET ENERGY AND ENVIRONMENT POLICY PROGRAM TQ DELINEATE A CLIMATE

CHANGE MITIGATION AND ADAPTATION POLICY VISION THAT RESONATES WITH

FLORIDA CONSERVATIVES CONSISTENT WITH A LIMITED GOVERNMENT, PRO-MARKET

PHILOSOPHY.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 15450047

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

Dapartment of the Treasury Attach to Form 990. Open to Public
tntemat Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
R STREET INSTITUTE 26-3497125
IT’art | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions El Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ X] Health or social club dues o initiation fees
|:| Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ) R b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? o 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committes |:| Written employment contract
1 Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ 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:
a Receive a severance payment or change-of-contrel payment? . N o L L 4a X
b Participate in or receive payment from a supplemental nonqualfied retlrement plan? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 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:
a The organization? .. ... ... A A B A O N ST e . 5a X
b Any related organization? . . . D M A G A AR P B0 i W X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . .. .. . B 6a X
b Any related organization? 6b X
If “¥Yes" on line 6a or 6b, descrlbe in Pan III
7 For persons listed on Form 980, Part VII, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
& Were any amounts reported on Form 930, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part Il : : e ; a X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(€)? ... . e AT S PR g9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1945.0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
R STREET INSTITUTE 26-3477125

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE WORK EXTENSIVELY ON BOTH STATE AND NATIONAL POLICY, FOCUSING ON

ISSUES THAT OTHER GROUPS TEND TO NEGLECT. QUR SPECIALTY IS TACKLING

ISSUES THAT ARE COMPLEX, BUT DON'T NECESSARILY GRAB MAJOR HEADLINES.

THESE ARE THE AREAS WHERE WE THINK WE CAN HAVE A REAL IMPACT. WE

BELIEVE FREE MARKETS WORK BETTER THAN THE ALTERNATIVES. AT THE SAME

TIME, WE RECOGNIZE THE LEGISLATIVE PROCESS CALLS FQR PRACTICAL

RESPONSES TO CURRENT PROBLEMS. TOWARD THAT END, OUR MOTTO IS "FREE

MARKETS. REAL SOLUTIONS."

WE ALSQO DIFFER FROM OTHER GRQUPS ON THE POLITICAL RIGHT IN OUR

DEDICATION TOC BUILDING BROAD COALITIONS, WORKING WITH A WIDE ARRAY OF

GROUPS WHO SHARE SPECIFIC POLICY GOALS. THIS MAKES US UNIQUELY CAPABLE

OF BUILDING SUPPORT FOR PRAGMATIC, FREE-MARKET PROPOSALS THAT CAN EARN

BIPARTISAN CONSENSUS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FINANCE, INSURANCE AND TRADE:

R STREET'S INSURANCE POLICY PROGRAM EXPLORES EFFICIENT AND EFFECTIVE

MARKET-BASED APPROACHES TO PUBLIC POLICY QUESTIONS THAT INVOLVE THE

TRANSFER OF RISK. AMONG ITS PRIORITIES ARE RISK-BASED INSURANCE

REGULATION, ENDING ENVIRONMENTALLY DESTRUCTIVE TAXPAYER SUBSIDIES

THROUGH THE NATIONAL FLOOD INSURANCE PROGRAM AND THE FEDERAL CROP

INSURANCE CORP. AND EXPLORING THE BENEFITS OF MITIGATION THROUGH

PROGRAMS LIKE THE RESTORE ACT AND THE COASTAL BARRIER RESQURCES SYSTEM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022
232311 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the crganization Employer identification number

R STREET INSTITUTE 26-3477125

EXPENSES § 716,688. INCLUDING GRANTS OF § 25. REVENUE § 0.

ENERGY AND ENVIRONMENT :

R STREET'S ENERGY AND ENVIRONMENT TEAM SEEKS A CLEANER ENVIRONMENT

THROUGH A COMBINATION OF A THRIVING ECONOMY, WELL-FOUNDED SCIENCE, AND

PRINCIPLES OF MARKET COMPETITION AND LIMITED GOVERNMENT. OUR EXPERTS

HAVE DEEP EXPERTISE IN CLIMATE AND EVIRONMENTAL POQLICY, AS WELL AS

ELECTRICITY POLICY.

EXPENSES § 1,322,465. INCLUDING GRANTS OF $§ 75,100. REVENUE §$ 0.

COMPETITION POLICY:

R STREET'S COMPETITION POLICY PROGRAM ADDRESSES GOVERNMENT BARRIERS

THAT HURT BUSINESSES AND PEQPLE. WE SUPPORT MARKET-ORIENTED POLICY

SOLUTIONS THAT ENHANCE FREE ENTERPRISE, CONSUMER CHOICE AND PUBLIC

WELL-BEING. THE TEAM FOCUSES PRIMARILY ON OCCUPATIONAL LICENSING,

ALCOHOL POLICY, HEALTH CARE DISINTERMEDIATION, TELEHEALTH POLICY,

ANTI-POVERTY PROGRAMMING AND REGULATORY REFORM.

EXPENSES § 1,081,474. INCLUDING GRANTS OF § 12,046. REVENUE § 0.

HARM REDUCTION:

R _STREET'S HARM REDUCTION PROGRAM IS GROUNDED IN AN UNDERSTANDING THAT

"ABSTINENCE-ONLY" APPROACHES TO RISKY BEHAVIORS ARE INEFFECTIVE. WITH

THIS IN MIND, RSI FOCUSES ON HARM-REDUCTION APPRCACHES THAT RECOGNIZE

THAT HARMFUL BEHAVIORS MAY CONTINUE TO HAPPEN EVEN AS POLICIES ARE

ENACTED TO HELP MITIGATE--IF NOT ELIMINATE--THOSE HARMS. THE PROGRAM

CONNECTS THE DOTS BETWEEN HISTORICALLY SILOED ISSUES SUCH AS: TOBACCO,

CANNABIS, AND ILLICIT DRUG USE.

EXPENSES $ 1,452,848. INCLUDING GRANTS OF $ 17,061. REVENUE §$ 0.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the crganization Employer identification number

R _STREET INSTITUTE 26-3477125

CYBERSECURITY AND EMERGING THREATS:

R _STREET'S CYBERSECURITY AND EMERGING THREATS TEAM WORKS ON DATA

SECURITY AND DATA PRIVACY AT

THE FEDERAL AND STATE LEVELS, EMERGING CYBER AND NATIONAL SECURITY

THREATS, CYBER IMPACTS ON THE

PRIVATE SECTOR AND WORKFORCE DIVERSITY IN CYBERSECURITY, AMONG OTHER

PRESSING PUBLIC POLICY

CONCERNS .

EXPENSES § 1,393,788. INCLUDING GRANTS OF § 3,050. REVENUE § 0.

LOBBYING

EXPENSES $§ 35,392, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE FORM 990 WAS PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY R

STREET'S AVP AND THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

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

QOFFICERS, DIRECTORS AND ALL EMPLOYEES ARE REQUIRED TO ANNUALLY SIGN A

CONFLICT OF INTEREST POLICY STATEMENT. IT IS THE POLICY QOF THE BOARD THAT

THE EXISTENCE OF ANY INTERESTS BE DISCLOSED BEFORE ANY TRANSACTION IS

CONSUMMATED AFTER A POTENTIAL CONFLICT OF INTEREST IS DISCLOSED, THE BOARD

OR A DULY CONSTITUTED COMMITTEE THEREQF DETERMINES WHETHER A CONFLICT

EXISTS AND, IN THE CASE OF AN EXISTING CONFLICT, WHETHER THE CONTEMPLATED

TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TQO R STREET.

THE DECISION OF THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREQF ON THESE

MATTERS RESTS IN ITS SOLE DISCRETION, AND ITS CONCERN MUST BE THE WELFARE

232212 10-28-22 Schedule O (Form 9980) 2022
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Schedute O (Form 990) 2022 Page 2
Name of the organization Employer identification number

R STREET INSTITUTE 26-3477125

OF R STREET AND THE ADVANCEMENT QF ITS PURPOSE.

FORM 950, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE PRESIDENT/CHAIRMAN IS SET BY THE COMPENSATION

COMMITTEE AFTER REVIEWING COMPARABILITY DATA AND IS DOCUMENTED. THE

COMPENSATION OF OTHER OFFICERS IS EVALUATED AND SET BY THE

PRESIDENT/CHAIRMAN BASED ON COMPARABILITY DATA AND IS DOCUMENTED. THE LAST

SALARY REVIEW FOR THE PRESIDENT FOR FY 2022 WAS IN NOVEMBER 2022.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA ,HI MA MT, MN,MS,NJ,NM,NY, NC,OR,PA,SC,UT,VA

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

232212 10-28-22 Schedule O (Form 990) 2022
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