Form 990

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Do not enter social security numbers on this form as it may be made public. Open to Public
‘.?.‘.’.‘,’,,.";'.";".,‘,."n"f:;.?;’::"’ Go to www.MoVIFoerOO for instructions and the latest information. Inspaction
A For the 2024 calendar year, or tax year boginning and endin
B Check il € Name of organization D Employer identification number
applicabls;
change | R_STREET INSTITUTE
[ JMaree | Doing business as 26-3477125
ot Number and strest (or P,0, box if mail is not delivered to street address) Roemv/suite | E Telephone number
ipeIm 1411 K STREET NW 900 {202)525-5717
mea” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 15,095,416,
[Jisnended} WASHINGTON L DC 20005 H(a) Is this a group retum
[14%2%= | £ Name and address of principal officer. ELIAS ROTHENBERG-LEHRER for subordinates? [ ]Yes No
perd® | SAME AS C ABOVE H(b) Ave at subordinates includea? ] Yes [ | No
I_Tax-exempt status: 501{c)3 501(c ingert no. 4947(a){1) or 527 if "No," attach a list. See instructions
J Website: WWW.RSTREET.ORG Hic) Group exemption humber
K _Form of origanization: [X] corporation [ ] Trust [] Association [ 1 Other [ & Year of formation; 20 0 8| m State of legal domigite; DC
I Fart I ummary
. 1 Briefly describe the organization's mission or most significant activities: SEE _PART III, LINE 1.
=
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
H Number of voting members of the govemning body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) — 4 7
5 Total number of individuals employed in calendar year 2024 (PartV,line28y | 90
:‘E 6 Total number of volunteers (estimats if necessary) 6 10
§ T a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 10,987,175. 14,967,658,
% 8  Program service revenue (Part VIIL line 20} . ... 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . 1,581. 45,580.
©! 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 59,559, 8§2,178.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 11,048,315.] 15,095,416.
13 Grants and similar amounts paid (Part IX, column (&), ines 1) 164,938. 285,240.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o] 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 11,190,306.] 12,095,520.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e} . ... .. ... . 0. 0.
‘§. b Total fundraising expenses (Part IX, column (D), line 25} 456,093. - ]
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ T — 2,869,582. 2,083,567.
18 Total expanses. Add lines 13-17 (must equal Part iX, column (A) line 25) 14,224,826.] 14,464,327.
19 Revenue less expenses. Subtractline 18 fromline12 .. ... ... -3,176,511. 631,089.
Beginning of Gurrent Year End of Year
20 Total assets (Part X, line 16) 8,145,696, B,917,398.
21 Total liabilities (Part X, line26y 1,973,425, 2,114,038.
22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... oo 6,172,271. 6,803,360,
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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Cpon [l [1-16-a%
Sign Sighatiire of officer Date
Here ELTAS ROTHENBERG-LEHRER, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date | theck [ ]| PTIN
Paid ELIZABETH W. HELLER <0, 1 11/07/2025 | seempys [P00397829
Preparer |Firm'sname GELMAN, ROSENBERG & FREEDMARN Firm'sEIN 52-1392008
Use Only |Firm'saddress 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2%30 Phoneno.301-951-9090
May the IRS discuss this retum with the preparar shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024 R_STREET INSTITUTE 26-3477125 Page2
- 5& tement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il . E_
1  PBriefly 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 TQO 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
prior Form 890 0r 880-E2? ... ... [_]res [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:l Yes m 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 totat expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 2 ) 379 i 134. Including grants of § } (Revenues }
HARM REDUCTION
R STREET'S HARM REDUCTION PROGRAM IS GRCUNDED IN AN UNDERSTANDING THAT
"ABSTINENCE ONLY" APPROACHES TO RISKY BEHAVIOR ARE INEFFECTIVE. WITH
THIS IN MIND, RST FCCUSES ON HARM-REDUCTION APPROACHES THAT RECOGNIZE
THAT HARMFUL BEHAVIORS MAY CONTINUE TO HAPPEN EVEN AS POLICIES ARE
ENACTED TO HELP MITIGATE-IF NOT ELIMINATE-THQSE HARMS. THE PROGRAM
CONNECTS THE DOTS BETWEEN HISTORICALLY SILOED ISSUES SUCH AS: TOBACCO,
CANNABIS, AND ILLICIT DRUG USE. IN ADDITION, THE PROGRAM'S PROJECT FOR
WOMEN AND FAMILIES CONDUCTS PUBLIC POLICY RESEARCH AND OUTREACH ON
PRESSING ISSUES FOR THE MODERN AMERICAN FAMILY, FOCUSING ON PRAGMATIC
POLICY SCLUTIONS LIKE IMPROVING TELEHEALTH ACCESS, REDUCTING REGULATORY
BURDENS CON CHILD CARE, INCREASING LABOR FLEXIBILITY FOR WORKING

4  (Code: } {Expenses § 2 i 2 1 2 ] 4 1 0 +  including grants of § ) (Revanue § )
TECHNOLOGY & INNOVATION
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,
THWARTING ATTACKS ON CONTENT MODERATION AND SECTION 230-FROM BOTH
POLITICAL PARTIES-AS WELL AS OUTLINING THE FUTURE QF ARTIFICIAL
INTELLIGENCE, BROADBAND DEPLOYMENT AND INTERNET GOVERNANCE IN THE
UNITED STATES.

4c  {Code: ) (Expenses $ 1,956,880- Including grants of § 30,000- ) (Revenue )
ENERGY AND ENVIRONMENT
R _STREET'S ENERGY AND ENVIRONMENT TEAM SEEKS A CLEANER ENVIRONMENT
THROUGH A COMBINATION OF A THRIVING ECONCMY, WELL-FOUNDED SCIENCE, AND
PRINCIPLES OF MARKET COMPETITION AND LIMITED GOVERNMENT. QUR EXPERTS
HAVE DEEP EXPERTISE IN CLIMATE AND ENVIRONMENTAL POLICY, AS WELL AS
ELECTRICITY POLICY.

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

(Expenses $ 5,961,775- including grants of $ 255,240-) {Revenue § )
Total program service expenses 12,510,199,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 {2024) R_STREET INSTITUTE 26-3477125 Page3
a ecklist of Require cnedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 [ X
2 s the organization required to complete Schedule 5 Schedule of Contrrbutors" See |nstruct|ons o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes. or have a sectlon 501 (h) electlon in effect
during the tax year? I "Yes, " complete Schedule C, Part If 4 t X
5 |s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes," complete Schedufe C, Partlif ... ... N X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *ves,” complete Schedule D, Part il : e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,* complete
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part x |II"|8 21 for B8SCrow or custod aI account Ilablllty serve as a custod an for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV .. A s 9 X
10 Did the organization, directly or through a ralatad orgamzatlon hold assets in denor restncted endowments
or in quasi-endowments? if *Yes," complete Schedule D, PartV ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complate Schedule D Parts VI, VIL, VL, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for mvestments other sacuntles n Part x Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vilf _.............. 11c 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 = 1md| X
o Did the organization report an amount for other liabilities in Part x Ine 25? ]f 'Yas, comp]ete 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)7 Jf *Yes,' complete Schedule D, Part X ..., 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year?  "ves,* complete
Schedtule D, Parts X1 and Xl _.._............oo..coooovomene 12a] X
b Was the organization included in consolidated, independent audited flnan0|al statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is opiional | 12b X
13 Is the organization a school described in section 170} 1)A)[}? f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employess, 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 Schedufe F, Parts | and IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? f *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 assustance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts litand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? jf *Yes, " complete Schedule G, Part I. See instructions v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut ons on Part VIII I ines
1c and 8a? if "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII Ime 9a‘? if Yes
complete Schedule G, Part il ... e 19 X
20a Did the organization operate one or more hospital facilities? jf "ves, " complete Schedu!e H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column fing 1?7 Jf * . 21 }_{
432003 12-10-24 Form 980 (2024)
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R STREET INSTITUTE 26-3477125 Page 4
II ﬁai i ia | %lliecliIEi 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, colurnn (A), line 22 If "Yes, " complete Schedule I, Parts | and il e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organrzatron ] current
and former officers, directors, trustees, key employess, and highest compensated employees? f “Yes,* complete
Schedule J . .. £ 2| X
24a Did the organization have a tax -exempt bond issue wrth an outstandlng pnncupal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a S 24a
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excaptnon‘? i | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . S 2dc
24d
| 252

d Did the organization act as an “on behalf of“ issuer for bonds oulstandlng at any trme durmg the yeal’? T —
25a Section 501(c)}(3), 501{c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i *ves," complete Schedule L, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "ves,” complete
Schedule L, Part! ... s ransas H25b X
26 Did the organization report any amount on Part X Ilna 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? f *Yes,* complete Schedule L, Partif . ... .. . |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp|oyee
creator or foundar, 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? ff "ves, " complete Schedule L, Partil ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? /f *yes," complete Schedure L pan ]V | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes," complete Schedule L, Part IV ...\ v e SliEanscans ) 286 X
290 Did the organization receive more than $25,000 in noncash contributions? /¢ Yes, comp]ete 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 .................ccccveur., - |_3Q X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns” ;f Yes, compfete Schedule N Par{l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
SCREAUIR N, PArt Il ..o e et . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedu[e R Part H m or rv and
Part Ve T e e 34 X
35a Did the crganization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)‘?  35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes,* complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entrty that is not a related organlzatlen
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, Part VI 37 X
38 Didthe orgamzatlon complete Schedule C and prowde explanations on Schedule O for Part VI, lines 11b and 19?
ax omprance
Check if Schedule O contains a response or note to any lineinthisParty . ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0Q- if not applicable =~ b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabre gaming
!gambhngz wmnlngs (s} Enze winners? 1¢c | X
432004 12-10-24 Form 990 (2024)
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Form §90 {2024 R STREET INSTITUTE 26-3477125 Pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— I
filed for the calendar year ending with or within the year covered by this retum 30
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the yaar? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule O . 3b
4a At any tima during the calendar year, did the organization have an interast in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b f "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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I “Yes" to line 5a or 5k, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally graater than $1 00 000 and d|d the organlzatton so"ucut
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,® did the organization include with every solicitation an express statement that such contnbutmns or gifts
were not tax deductible? B ko BtaFms A AL 6b
7 Organizations that may receive deductible contributions under section 170{c). l
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 payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e T I -
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was requlred
to file Form 82827 ... ... D I X
d If "Yes," indicate the number of Forms 8282 filed dunng the year —— I 7d I l
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? LTt X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requured" . LL7a
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? sepemset e cune s NEAR 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4866? N/A . L%
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? . N/A )
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 _N/A  |[10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faculmes e it | 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membersorshareholders ... 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 trush Is the organization filing Form 990 in lieu of Form 10417 | 12a
b N “Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A |Lb |
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) 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 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payrnants for mdoor tanmng services dunng the tax year’r' s e s e | 14 X
b If "Yes," has it filed a Form 720 to report these payments? jf *No,* provide an explanation on Schedule 0 ot | 180
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? L T e e e 15 X
If "Yos," see the instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O. I
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952 or4953 _N_/ A 17
If "Yes," complete Form 6069, I
432005 12-10-24 Form 990 (2024)
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Forrn 990 (2024 R STREET INSTITUTE 26-3477125 Page
- Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a *No” response

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

Check if Schedule O contains a response or note to any line in this Part vl ____ L TR @_
Section A. Governing Body and Management

Yeas | No

1a Enter the number of voting members of the goveming body at the end of the tax year ) 1a 7
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent ib 7

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

3 Did the organization delegate control over management duties customanly performed by ar under tha d rect supervision
of officers, diractors, trustees, or key employees to a management company or other person? e

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

5 Did the organization 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 appo-nt one or
more members of the govemning body? diamee 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockho!ders or
persons other than the governing body?

8 Did the organization contemporanecusly document the meetings held or wntten acuons undertaken during the year by the following: —l

a The governing body? . e | 8a
b Each committee with authorrty to act on behalf of the goveming body‘? o .. | 8D
9 Is there any officer, director, trustes, or key employee listed in Part V11, Section A, who cannot be reached at the

organization's mailing address? jf l’ﬂﬁ gmm the namas and ﬂddl.’ﬁiﬂﬁ m &m‘wﬂ o S . 9 X
Section B. Policies 1, _

I

o [ s o
C T B o b ] -

B

10a Did the organization have local chapters, branches, or affiliates? .. 110a X
b If *Yes," did the organization have written policies and procedures govemmg the actnvntles of such chapters aﬂ' I ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . Lok
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the form'? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 ... .. e %22
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, " describe
on Schedule QO how thiswasdone ... ... . e e o T RS | o A b St e e e e e | 12¢
13 Did the organization have a written whistleblower pollcv" T e s m e n sy | 38
14 Did the organization have a written document retention and destructlon pollcy? s 14
15 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official it L R e s e e | 158
b Other officers or key employees of the organization i 15h X
If "Yas" 1o line 15a or 15b, describe the process on Schedule . See mstructnons
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?
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with raspect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 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 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website E:] Another's website [Xl Upon request :] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
HAMMAD KAMAL - (202)525-5717

1411 K STREET NW SUITE 900, WASHINGTON, DC 20005

432008 12-10-24 Form 990 (2024)
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Form 890 (2024) R STREET INSTITUTE 26-3477125  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVl. .. [

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 ¢colurmns (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 employese."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received repartable compensation {box 5 of Form W-2, box 6 of Form 1099-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
raportable compensation from 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.

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

(A) 8) (C) {D) 5] F)
Name and title Average | . ch':g?:rt\::?:'mn one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
waek offizsr{ant 3 N 6c b trstoe) from from related ather
Qistany | £ the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 H g‘n 1099-NEC) and related
below Sl2|.|El=8 s organizations
in) | Z|E[E]| 5|58 5
(1) EBELIAS ROTHENBERG-LEHRER 40.00
PRESIDENT X 338,874. 0.] 35,668.
{2) BERICA SCHODER 40.00
EXECUTIVE DIRECTOR X 286,525, 0.] 18,485.
{3} SABRINA SCHAEFFER 40.00
VICE PRESIDENT, PUBLIC AFFAIRS X 218,317, 0.f 31,234.
(4) MAZEN SALEH 40.00
SENIOR DIRECTOR, HARM REDUCTION X 221,621. 0.] 15,731.
{5) DEVIN HARTMAN 40.00
DIRECTOR, ENERGY X 205,481, 0.] 20,583.
{6) CHAD RUSSELL 40.00
VICE PRESIDENT, OPERATIONS X 207 ,131. 0.] 16,922.
{7) JILLIAN SNIDER 40,00
DIRECTOR, CRIMINAL JUSTICE X 201,543, 0. 8,467.
(8) SUSANNA DOKUPIL 0.50
BOARD CHAIRWOMAN X X 0. 0. 0.
(9) ROBERT WATKINS 0.50
BOARD MEMBER, (UNTIL 12/13/24) X 0. 0. 0.
(10) STEPHEN WEINSTEIN 0.50
BOARD MEMBER X 0. 0. 0.
(11) RYAN CALO 0.50
BOARD MEMBER, (UNTIL 07/31/24) 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. G.
(14) JOHN GRAHAM 0.50
BOARD MEMBER X 0. 0. 0.
{15) ELIZABETH FRAZEE 0.50
BOARD MEMBER X 0. 0. 0.
{16) KATIE HARBATH 0.50
BOARD MEMBER X 0. 0. 0.
{17} SIMONE SYED 0.50
BOARD MEMBER, (UNTIL 12/13/24) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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01181107 745960 28560

Form 990 {2024) R STREET INSTITUTE 26-3477125 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E} F)
; Positi ;
Name and title Average - s LR Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compeansation amount of
week otficer;andalthec ociius ioe) from from related other
(list any % the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | g | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations( 3 g tle 1099-NEC} and related
below 1_;% HE 28 5 organizations
ine) S| E|2|5 (58| 5
1b Subtotal 1,675,492. 0.] 147,090.
¢ Total from continuaticn sheets to Part VI, Section A ________________________________ 0. 0. 0.
d Total(addlinestband 9€) ... ... 1,675,492, 0.] 147,080.
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 46
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on I
line 1a? f "Yes," complete Schedule J for such individual ..o, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the organization [
and related organizations greater than $150,0007 jf "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? if *yas " complate Schadide Jor SUGRDBISON oo S 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) 8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the arganization 0
Form 990 (2024)
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Form 990 {2024 R STREET INSTITUTE 26-3477 12 5 Page 9
_ Statement of Revenue - ge s
[

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

(] {©) D)
Total revenie | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns | 1a
b b Membership dues sz | b
S i »
= ¢ Fundraisingevents . . . |1e
g d Related organizations 1d
g, e Govemment grants (contributions} | 1e
,5 f All other contributions, gifts, grants, and
g similar amounts not included abave i 14,967,658,
g @ WNoncash contributions included in lines 1a-1f | §
otal. Add lines 1a-1f 14 967 658,
Business Code
.3 2a
'% b
c
E d
o ]
o t Al other program service revenue B
g Total Add lines 2a.2f |
3  Investment income (including dividends, interast, and
other similar amounts) L 45,580, 45,580,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
{i} Real {ii) Personal
6 a Gross rents woecocn | 8@
b Less: rental expenses  |6b
¢ Rental income or (loss) B¢
d Net rental incomeor(oss) . ... ...
7 a Gross amount from sales of {i) Securities (i) Other
assels other than inventery | 7a
b Less: cost or other basis
£ and sales expenses _ |7b
§ ¢ Gain or {loss) I 1
&’ d Net gain or {loss} . e S
&| 8 a Grossincome from fundralsmg events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 R 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundralsmg events ...........
9 a Gross income from gaming activities. See
PartlV,line1e  _ _ _ |9a
b Less: directexpenses | Sb
¢ Net income or (loss) from gamlng activities ...
10 a Gross sales of inventory, less returns
andallowances . . ... {10
b Less:costofgoodsseld 10;
— ¢ Netincome or {loss) from sales of inventory
- Busineas Cade |
3 . 11 a MISCELLANEOUS 900059 72,078, 72,078,
%g p CREDIT CARD REWARDS 300099 10,100, 10,100,
E c
5"‘ d Allotherrevenue .
e Total Addlines 11a-11d ... ... ... .. 82,178, i
12 Etil revenue See instructions 15,095,416, Q. 0, 127,758,
432009 12-10-24 Form 990 (2024
9
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Tk P aroment oT Funcional Expansss — L ——
al atement or FuUnctiona penses
Section 501(c)(3) and 501(ci{d) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note‘t;:\))any ling in this Part IX(B.i o (C) e S )
Do not include amounts reported on lines 6b, ; D)
75, 8b, 9b, and 100 of Part VIl e el b i s
1 Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21 285,240. 285,240,
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 679,552, 318,360. 342,465. 18,727.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _
7  Other salaries and wages e 9,303,541- 8,313,097. 553,904. 336,540.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 310,857. 277,387. 21,777. 11,693.
9  Other employee benefits 983,912, 856 ,781. 93,923. 33,208.
10 Payroli taxes L 817,658. 698,028, 91,227. 28,403.
11 Fees for services (nonemployees):
a Management ..
b Legal 21,930. 14,368. 6,991. 571.
¢ Accounting 65,044, 42,616. 20,734. 1,694.
d Lobbying .. oot e e
e Professienal fundraising services, See Part IV, line 17
f Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 119 expenses on Sch 0.) 669,260. 604,089, 60,248. 4,923.
12  Advertising and promotion 2,790, 2,687. 95. 8.
13 Office expenses S 41.,150. 28,594. 10,913. 1,643.
14 Information technology 21,727. 18,574. 2,915, 238.
15 Royaities
16 Occupancy 233,782- 153,];10. 74,523. 6,089.
17 Tavel oo oo oo o 298,752, 281,273. 15,735. 1,744.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 303,366, 280,093, 19,899. 3,374,
20 |Interest Gl E T A R
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,063, 9,869. 4,802, 392.
23  Insurance e 56,869. 37,260. 18,128. 1,481.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BOOKS, SUBS 207,342. 181 ,468. 23,920. 1,954.
»p PAYROLL FEES 78,715, 51,573, 25,092, 2,050.
¢ EDUCATION & TRAINING 30,848. 24,037. 5,850. 961.
d MEMBERSHIP & DUES 24,914, 23,003, 1,767. 11&;
e All other expenses 12,015. 8,632. 3,127. 256.
25  Tolal functional expenses, Add lines 1through24e | 14 ,464,327.] 12,510,199.] 1,498,035. 456,093.
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 |:| if following SOP 98-2 {ASC 958-720}
432010 12-10-24 Form 890 (2024)
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£ 4 R_STREET INSTITUTE 26-3477125 pPageld
|ﬁart§ | Ea‘ance Sheet

Check if Schedule O containg a response or note to any line in this Part X R B
(A) 8)
Beginning of year End of year

1 Cash-noninterestbearing S s 2,688,593.] 1 2,735,715.
2  Savings and temporary cash investments S iy 1,333,727.] 2 2,143,745.
3 Pledges and grants receivable, net e T Sl it 3
4  Accounts receivable, net - 2,313,958.] 4 2,335,957,
5 Loans and other receivables from any current or former oﬂlcer dlrector

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

controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defmed |
under section 4958{f)(1})}, and persons described in section 4958(c)(3}(B) 6
7 Notes and loans receivable, net 7
5 8 Inventoriesforsaleoruse . . ..o 8
@ Prepaid expenses and deferred charges 157,940.| o 226,160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 119,082,
b Less: accumulated depreciation 10b 18,829. 115,326.] 10¢c 100, 263.
11 Investmentis - publicly traded securities L ) o 11 10,879.
12 Investments - other securities. See Part IV, Ine11 L 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets SO S NS S S 14 _
15 Otherassets.SeePartlV,line 11 1,536,152.] 15 1,364,679.
116 Total . Add lines 1 through 15 {must equal ine33) ... 8,145,696.1 16| 8,917,398,
17 Accounts payable and accrued expenses 400,344.] 47 478 ,824.
18  Grantspayable ., ... . T R e B e e L TR 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities e 2 20
21 Escrow or custadial account liability. Complete Part iV oi Schedule D At 21
w | 22 Loans and other payables to any current or former officer, director,
;é trustes, key employese, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties e 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 ...\ oo o 1,573,081.| 25| 1,635,214,
126 Totalliabjlities. Addlines 17 through25 ... ... 1,973,425.1 26 2,114,038.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
¢_’§ 27 Net assets without donor restrictions g T 3 . 493 . 116. 27 2 . 841 7 498.
2 | 28 Net assets with donor restrictions S 2,679,155.] 28 3,961,862,
g Organizations that do not follow FASB ASC 958 check here |:
w and complete lines 29 through 33.
,: 20 Capital stock or trust principal, or current funds L 20
@ | 30 Paid-in or capitat surplus, or land, building, or equipment fund - 30
3 31 Retfained samings, endowment, accumulated income, or other funds 31
;6 Total net assets or fund balances . e L s e s : 6,172,271.| 32 6,303,350.
133  Total liabilities and net assets/fund balances 8,145 696.] 33 8,917,398,
Form 980 (2024)
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Form 9390 (2024) R _STREET INSTITUTE 26-3477125 page12
econciliation of Net Assets

Check it Schedule O contains a response or noteto any lineinthisPart X¢ . ... ... ... ... R B
1 Total revenue (must equal Part VIIl, column {A), line 12) 1 15,055,416.
2 Total expenses (must equal Part IX, column {A), line 25) 2 14,464,327,
3 Revenue less expenses. Subtract line 2 from line 1 | 3 631,089.
4 Net assets or fund balances at beginning of year {must aqual Part X, line 32, column (A)) 4 6,172,271.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilites 8
7 Investmentexpenses . .. .. 7
8 Prior period adjustments L 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 ¢ {(must equal Part X Ilne 32
COUMN (B) oo 10 6,803,360.
Part Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl Y B
Yeos | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked *Cther,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . |22 X
if “Yes," check a box below to indicate whether the financia! statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’'s financial statements audited by an independent accountant?
It *Yes,* check a box below to indicate whether the financial statements for the year were audtted ona separate ba5|s
consolidated basis, or both:
@ Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ lf*Yes" to line 2a or 2h, 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? Rt 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln an Schedule O I
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 raqmred audlt

or audits,_explain why on Schedule O and describe any steps taken to underqo such audits

I
b

Form 990 (z024)
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SCHEDULE A

OMEB No. 1545-0047

Public Charity Status and Public Support

(Form 980) Complete if the organization is a section 501(c)({3) organization or a section 2024
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarmal 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—347712&

[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.)

]
CJ
]
]

)] WO N

0 00 RO O

10

11

]
12 []

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 990).)

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

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

An organization operated for the henefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1}{AKiv). {Complete Part Il.}

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

An organization that nosmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1XAKvi). {Complete Part Ii.}
A community trust described in section 170{b}{ 1}{AKvi). (Complete Part Il.}
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 nama, 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.
Seo section 509(a}{2). (Complete Part liL.)

An organization organized and operated exclusively to test for public safety. See section S09%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 508(a}{2}. See section 508{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization{s} the power to regutarly 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 il. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:| 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 |:| Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type Il, Type I

f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

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

{i) Name of supported {ii) EIN {iil) Type of organization | (vj[sthe organzation listed | (v) Amount of monetary (vi) Amount of other
{descri on lines 1-10  |inyour goversing document? . i
organization bed : ' No support (see instructions} | support {see instructions)

above (see instructions)) | Yes

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-18-25 Schedule A (Form 980) 2024



Scheduls A (Form 990) 2024 R_STREET INSTITUTE . 26-3477125 page

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public §upport

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 (@) 2024 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”) 12649014.02044306./13315801.00987175.[14967658./63963954.

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

3 The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge ii

4 Totak Add lines 1 through 3 2649014.12044306.[13315801.[10987175.[14967658.163963954.

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

column{) 19052067.
6 Publi Subtract line 5 from line 4. ﬂ4911887 »
Section El ?otai §upport
Calendar year (or fiscal year beginning in) {a) 2020 ‘ (b} 2021 {c} 2022 {d) 2023 fe) 2024 {f) Total
7 Amounts from line 4  [L2649014.012044306.[13315801.[10987175.[14967658.163963954.

8 Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources 322. 133. 189. 1,581.| 45,580.] 47,805.

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

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

assets (Explain in Part V1.) 25,183.| 34,453.| 64,604.] 59,559.| 82,178.| 265,977,
11 Total support. Add lines 7 through 10 4277736.
12 Gross receipts from related activities, etc. {see instructions) 12 l

13 First 5 years, If the Form 990 is for the organization's first, second, thlrd founh or t"ﬂh tax year asa sectmn 501(c){3)

grganization, check this box and stop here ... e — e = f
Section C. Computation of Public Support Percentage

]
14 Public support percentage for 2024 (ine 6, column (f), divided by tine 11, column () . .. |14 69.87
1§ Public support percentage from 2023 Schedule A, Part i, line 14 15 69.07 %
162 33 1/3% support test - 2024, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o IX]

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization B u
]
1

17a 10% -facts-and-circumstances test - 2024. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumnstances test, check this box and stap here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i L
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on lne 13, 16a, 16b, or 17a and Ine 15 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 .
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173 _or 17b, check this box and see instructions ...
Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 R STREET INSTITUTE 26-3477125 Page3
- Euppo# Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization fails to
ualify under the tests listed below, please complete Part Il.
ection A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {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

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disquallfiad persons that
extood the graater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b

Ji . £
Section B. Total gupport

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
8 Amounts fromline6

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

b Unrelated business taxable income

(less secticn 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include. gam
or loss from the sale of capital
assets (Explainin Part VI.) oo
13 Total support. (add lines 9, 10c, 11, and 12,)

14 First 5 years, Ilf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

e [ ]

Section C. Computation of Public Support T’ercentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column (f)) Tty i R e R 15 %
16 Public support percentage from 2023 Schedule A, Part ili, line 15 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column () | 17 %
18 Investment income percentage from 2023 Schedule A, Part M, line 17 18 %6
19a 33 1/3% support tests - 2024. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) |:!

b 33 1/3% support tests - 2023. 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 line 14, 19a,_or 19b,_check this box and see instructions ... l"_']
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Schedule A {Form 890) 2024 R _STREET INSTITUTE

26-3477125 Pages

a | 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 I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that deaes not have an IRS determination of status
under section 509(2)(1) or (2)? if *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), {5), or (B)7 if “Yes,"” answer
fines 3b and 3¢ below.

b Did the organization confirn 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 Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{(c)(2)(B)
purposes? Jf “Yes," explain in Part Vt what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized 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.

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing docurment).

b Type | or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) cther supporting organizations that also
support or benefit one or more of the filing arganization's supported crganizations? Jf *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% controlled entity with
regard to a substantial contributor? i *Yes," complete Part | of Schedule L (Form 990).

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 (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (2))? if "Yes, * provide detail in Part VI,

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? jf *yes, provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lif non-functionally integrated
supporting organizations)? Jf *ves, ® answer line 10b below.

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

haldings.)

Yes | No

| v

|# 8’|&’

R

g &

oh

10a

10b
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Schedule A (Form 990) 2024 R_STREET INSTITUTE 26-3477125 Pages
| Part IV [ §upporting 5rganizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming 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 described on line 11a or 110 above? 1f *Yas" to line 71a, 71b, or 11c, I

provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming 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,
diractors, or trustees at all times during the tax year? Jf "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 supponted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised. or controliad the supporing organization
Section C. Type Il Supporting Organizations

In

Yos | No

1 Woere a majority of the crganization'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)? Jf *No," describe in Part VI how controf

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

—the supported organization(s) _
Section D. All Type Il Supporting Organizations

Yos | 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 (i} 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 govermning body of a supported organization? jf “No,* explain 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 veice in the organization's investment policies and in directing the usse 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 [ 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 l:] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported crganizations. Compiete line 3 befow.
c E:l The organization supported a govemmental entity. Describe in Part V1 fiow you supported a govemmental
entity {see instructions).
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 Vl 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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or

I

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J

of its supported organizations? If “Yes,* describe in_Part VI the role played by the organization in this regard, 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Ferm 990) 2024 R STREET INSTITUTE
lFart vV | Type Il Non-FunctionalE integrated 509]aﬂsi §upporting 5rganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vl). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

an & [t [N |

Q| |& |00 |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preducticn of income (see instructions}

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c}

1d

o (a0 |T |

Discount claimed for blockage or other factors

_(ﬂxmamdexazlm Part VI}:

Acquisition indebtedness applicable to non-exempt-use assets

L]

(]

Subtract line 2 from ling 1d.

&

IS

sae instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

\IQIU’I

Recoveries of prior-year distributions

0o

Minimum Asset Amount (add line 7 to line 6}

o |~ |3 |0 |

Saction C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Income tax imposed in prior year

o a0 N =

_2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions).

7 D Check hers if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization {see

instructions),

432026 01-14-25
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Schedule A {Form 990) 2024 R_STREET INSTITUTE 26-3477125 Pagez
| PartV | Type IIi Non-Functionally |nteg_;rated 509(a)(3) supporting Organizations fcontinued)

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

grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in_Part V). See instructions.

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Total annual distributions. Add lines 1 through 6.

~ & |0 [ @ N

O-JQIUI&@

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2024 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0] (i)
o Underdistributions
Excess Distributions Pre-

(i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-

able cause required - gxplain jn Part VI}. See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

(&
"Oﬂ.ﬂﬂ'lﬂ

Total of lines 3a through 3e

g_Applied to under distributions of prior years

h_Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

—e_Excess from 2024

432027 01-14-25
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- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors
(Form 990)

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF,
Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No, 1545-0047

Name of the organization

R STREET INSTITUTE

Employer identification number

26-3477125

Organization type {check one):

Filers of: Section:
Form 930 or 990-EZ 501(c}{ 3 ) {enter number) organization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

JU0O0O00H

501(c)(3) taxable private foundation

4947(a)(1} nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}{7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EI For an organization filing Form 390, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|zl Fer 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 Il, 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% of the amount on (i} Form 890, Part Vi, ling 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7}. (8}, or (10} filing Form 980 or 990-EZ that received from any one
centributor, during the year, totaf 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 IIl.

[:] 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively 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

$

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 990; 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 890-PF.

LHA 423451 01-09-25
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Schedule B {Form 990) (Rev. 12-2024)

Pag 2

Name of organization

R _STREET INSTITUTE

Employer identification number

26-3477125

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

1,250,000.

Person @
Payroll 'l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

1,216,667.

Person lzl
Payroll 7

Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)

(b)

Name, address, and ZIP + 4

(c
Total contributions

(d)
Type of confribution

1,173,118.

Person IXI
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contributicn

842,000,

Person IX]
Payroll ]

Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

675,000.

Person X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

600,000,

423452 01-09-25

01181107 745560 28560
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Schedule B (Form 990} (Rev. 12-2024)

Name of organization

Page 2

Employer identification number

R STREET INSTITUTE 26-3477125
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person IZI
Payroll |:|
536,180. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [X]
Payroll [
500,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [X]
Payroll ]
500,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person @
Payroll J
425,000. Noncash [ |
(Complete Part Il for
noncash centributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person X]
Payroll ]
390,000. Noncash [ |
(Complete Part ll for
noncash contributions.)
{a) {b) (c) (a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll |:|
350,000. Noncash [ ]
(Complate Part Il for
nencash contributions.)

423452 01-09-25

01181107 745960 28560

23

Schedule B (Form 890} (Rev. 12-2024)

2024.04032 R STREET INSTITUTE

28560



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

R STREET INSTITUTE

Employer identification number

26-3477125

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

(a)
No.

®)

Name, address, and ZIP + 4

(c} {d
Total contributicns Type of contribution

13

Person [E

Payroll |:|
$ 300,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

14

Person @

Payrol) [
$ 300,000. Noncash [}

{Coemplete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c¢) {d)
Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

(c) ()
Total contributions Type of confribution

Person |:|

Payroll ]
$ Noncash [ |

{Compiete Part Il for
noncash contributions.}

(a)
No.

(o}
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |:]

Payroll ]
$ Moncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

423452 01-09-25

01181107 745960 28560
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Scheduls B (Form 990} (Rev. 12-2024)

Name of organization

R _STREET INSTITUTE

Page 3

Employer identification number

26-3477125

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

(a) ©
No.
h:m Descrintion of ) . ) FMV {or estimate) Dot @ |
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
R STREET INSTITUTE 26-3477125
clusively religious, charitable, etc., contributions to organizations described In section 501{c)7), (8}, or (10} that tota! more than ;1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part lll, anter the total of exclusively religlous, charitabls, etc., contributions of $1,000 or less ior the year, (Enter this info. once.} 3
Use duplicate copies of Part lll if additional space is needed.

{a) No.
gg’l‘tﬂl (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;r:r't“l (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!-'r: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
{a} No.
g:rl:l| {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transfersge’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B {Form 990) (Rev. 12-2024)
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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
Depertment of the Treasury Complete it the organization is described below. Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

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

® Saction 501(c) (other than section 501{c){3)) organizations: Complete Parts I-A and |-C balow. Do not completa 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 (slection under section 501(h)}: Complete Part ll-A. Do not complete Part 11-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer Identification number (EIN)

R STREET INSTITUTE - 26-3477125

I'Fart 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 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities

fPart1-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 arganization managers under section49ss &

3 If the organization incurred a section 4955 tax, did it fils Form 4720 for this year? [ Jves [ _InNeo

4aWasacomectionmade? . L Yes [INe
If "Yes," describe in Part IV, 3

| PartI-C | COmpiete if the organization is exempt under section 501t(c), except section 501 lcﬂsi

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

2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
exempt function activities 2 $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e YT e B

4 Did the filing organization file Form 1120-POL for this year? [ 1 Yes 1 Ne

5 Enter the names, addresses, and EINs 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 or a political action committee {PAC).

If additional space is needed, provide information in Part IV.

{a) Narme {b) Address {c} EIN (d} Amount paid from (8) Amount of political
filing organization’s | contributions received and
funds. If nane, 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 980) 2024

LHA 432041 11-17-24
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Schedula C (Form 990} 2024 R STREET INSTITUTE 2 6-3477125 Page2

ompilete i e organization Is exempt under section 5U
section 501(h)).
A Check [ ] itthe 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 [ ] ifthefiling organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:glizla"{i‘gn's (b} Afﬁ:':ttzlds group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures te influence public opinion {grassroots lobbying) . y 0.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 65,543.
¢ Total lobbying expenditures (add lines 1a and 1b}) 65,5413,
d Other exempt purpose expenditures e L4, 398,784,
@ Total exempt purpose expenditures (add lines 1c and 1d) o . t4,4e64,327.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns, 873,216.
IF the amount on line 1e, column (a} or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
| over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
__lover §17|000.000 $£1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 218,304.
h Subtract line 1g from line 1a. If zero or less, enter -0- e 0.
i Subtractline 1ffromline 1c. f zero orless, enter -0- 0.
i I there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [ vYes 1 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 21f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year baginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) Tatal
2a Lobbying nontaxabls amount 676,453, 796,540, 861,241, 873,216.] 3,207,450.
b Lobbying ceiling amount
{150% of line 2a, columni{e)) 4,811,175,
¢ _Total lobbying expenditures 25,756. 35,392, 77,946. 65,543. 204,637.
___d_Gragsroots nontaxable amount 169,113. 199,135. 215,310. 218,304. 801,862.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,202,793,
Grassroots lobbying expenditures
Schedule C {(Form 990) 2024
432042 11-17-24
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Schedule C {(Form 990) 2024 R STREET INSTITUTE

(election under section 501(h)).

26-3477125 Page3

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response on fines 1a through 1/ below, provide in Part IV a detaifed description (@

(b)

of the lobbying activity. Yes

No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?

Media advertisemenis?

Mailings to members, lagislators, or the public?

Publications, or published or breadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofhcnals. ora Ieglsiatwe body?

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?

Other activities?

- - T m == 0 4 O e

Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organuzatlon to not be descnbed in sectlon 501 (c)(a)?

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

c If 'Yes, enter the amount of any tax |ncurred by organization managers under sectmn 4912

501(c){6).

1 Woere substantially all {90% or more) dues received nondeductible by members?
2 D|d the organlzat on make only in-house lobbylng expeonditures of $2 000 or Iess’?

[Part 1I-B | Somplete if the orgamzatlon is exempt under section 501(c)(4), section 501{c){5
501(c){6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."

Yes

len-s

, or section

Dues, assessments, and similar amounts from members
Saction 162(g) nondeductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527(f} tax was paid):
a Current year
b Carryover from last year
¢ Total N
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(3) dues
4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditures next year?

N =

Taxable amount of lobly in. :;nc.!. olltlcal =21 ndltures See |nstructions
IFEart W | §upp|ementai Information

Provide the descriptions required for Part I-A, line 1; Part I-8, line 4; Part [-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

432043 01-18.25
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 990, OMB No; 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intarnal Revenue Service 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

| Eart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the

organization answered "Yes" on Form 9890, Part IV, Iine 6.

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R |_| Yes E] 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 donor advisor, or for any other purpose conferring
impermissible private benefit? .. [ Yes [ ] No
I Part “ I Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education} L1 Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:] Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included on Ime 2a

a o o

Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register .

& REE

3 Number of conservation easements modified, transferred, releaeed extunguuehed or termmated by the organlzatlon 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? El Yes |:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()(4)(B)()
AN 80CHON VTOMIMIBIINT ....... oo cicosassesistisosaestmsitsnsi 388 ARG o ee e oo o L Ives [_INo
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in its ravenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for consarvation easements, - — -
Drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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.

(i} Revenueincluded on Form 990, Part VIll, linet1 . $

(ii) Assetsincluded in Form 990, PartX i
2 I the organization received or held works of art, hlstoncal treasures, or other S rmlar assets for ﬂnanmal galn, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, linet et IR $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01.02-25
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Schedule D (Form 990) {Rev. 122024 R_STREET INSTITUTE _ 26-3477125 pPage2
a rganizations 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 D Public exhibition d [:l Loan or exchange program
b D Scholarly research e |:| Cther
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection? [ ] Yes [ ] No
- Escrow and Custodial Arrangements Complete if the organization answered *Yes® an Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

¢ Beginningbalance | .. a1 C
d Additions during the year e 1d
-]
f

Distributions during the year 1e
Ending balance 1
2a Did the organization mr.:lude an amount on Form 990, Part X, line 21, for asCcrow or custodlal account llabllity? me D Yes l_] No
It "Yes," explain the arrangement in Part Xlll. Chack hera if the explanation has been provided in Part XlII
Endowment Funds cComplete 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
b Contributions . . ... ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance | . ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The paercentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(iy Unrelated organizations? _ ) ﬂ)
(i) Related organizations? R e e e v e = (SR

b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requured on Schedule R" b AR L b i i e e s L O

Describe in Part Xlll the intended uses of the organization's endowment funds.

ml. 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 {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land
b Buildings ... ...
¢ Leasehold improvements 115,735- 18,240. 98J495.
d Equipment . . ... e 2,357, 589. 1,768.
¢ Other
Total. Add lines 1a through 1e. (Colump (d) must aqual Form 990 Part X, line 10c. columa BI) 100,263.

Schedule D {Form 990) (Rev. 12-2024)

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-20244R_STREET INSTITUTE 26-3477125 page3
- Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part |V, 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 markaet value
{1} Financial derivatives
{2} Closely held equity interests
{3) Other
A
(B)
()
(8]
E)
)
{G)
(H}
otal. (Col. (b) must equal Form 990, Part X. ine 12, col. (B)} |
TSV Trvastments - Brogram Haiated
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}
_@
_@

{4)
_®)

{6)

7

(8)

(9)

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

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

(1) SECURITY DEPOSIT 21,517.
_ 2 RIGHT OF USE ASSET 1,342,986,
_ {3 CREDIT CARD RECEIVABLES 176.

{4)
__15)
—16)

(7}
__18)

(9)

Total. 3
|Part X | Other Liabilities
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1, {a) Description of liability {b) Book valua
{1) Federal income taxes
_@ OPERATING LEASE LIABILITY 1,635,214,
3)
4
{5)
{B)
0]
8)
9)
Yotal. (Cofump (b) must equal Form 990 Pat X line 25, CoL B . 1,635,214.

....................................................................................... 1,364,679.

2. Llability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X|II

Schedule D {Form 990) (Rev. 12-2024)

432053 01-02-25
32
01181107 745960 28560 2024.04032 R STREET INSTITUTE 28560



Schedule D {Form 990) (Rev. 12-2024) R STREET INSTITUTE _26-3477125 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . e . 1 15,095,416.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

b b T e

Other (Describein Part XIL)
Add lines 2a through 2d T 0.
3 Subtractline2e fromine ¥ ;v zi- s i s 15,095,416.
4  Amounts included an Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part X1} T B
c Addlinesdaand4b o |Lae 0.
Total revenue. Add lines g ] 5 15 L 095 L 416.
| Part XIl | Reconciliation of Expenses per Audlted Fmancla tatements 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 e 1 [ 14,464,327,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments ; e A R R R
e Otherlosses . ..o 2¢
d
e

w

s |2

Other (DescribeinPart X)) . . ... |_2d
Add lines 2a through 2d L S e | 28 0.
3 Subtractline 2e from net 3| 14,464,327.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b |§

b Other (Describe in Part XilL} R
c Addinesdaanddb ..o e e e e o 4 0.
5

Total expenses. Add lines 3 and 4¢. (Thi ing 181 . 14,464, 327.
| éart g“ll éuppiementai informatlion

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also completa this part to provide any additional information.

432054 01-02-25 Schedule D (Form 980) (Rev. 12-2024}
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Schedule | (Form 990} R_STREET INSTITUTE 26-3477125 Page2
]'mﬁupplemental Information

RESEARCH AND CONVENING RESEARCH DOCUMENTS, AND ASSIST IN A PUBLIC WEBINAR
ON THE UPDATED CONSUMER TRANSMISION AGENDA.

NAME OF ORGANIZATION OR GOVERNMENT :

CONSERVATIVE COALITION FOR CLIMATE SOLUTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COLLABORATE WITH R STREET IN A
SMALL GROUP OF NATIONAL CONSERVATIVES TO DEVISE CENTER-RIGHT FPRINCIPLES
FOR _ELECTRIC TRANSMISSION POLICY AND ASSIST IN DEVELOPING A CO-BRANDED
PRINCIPLES DOCUMENT AND CO-AUTHORING OPINION PIECES.

Schedule | {Form 990}
432291
01-28-25
36
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SCHEDULE J Compensation Information S
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part [V, line 23. Open to Public
Department of the Treasury Attach tO FOI‘I‘I‘I 990 Inspocﬁon
Internal Revenue Service Y )

Name of the organization

R STREET INSTITUTE
[Part] | Questions Regarding Compensation

Employer identification number

_26-3477125

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
{:l First-class or charter travel |:| Housing allowance or residence for personal use
{:l Trave! for companions 1 Payments for business use of personal residence
I:I Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
|:! Discretionary spending account |:| 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 ali of the expenses described above? If “No,” complete Part (Il to explain | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ,_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 methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part lll.
[Xl Compensation committee I:l Written employment contract
D Independent compensation consultant IXI Compensation survey or study
LZl Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part V|1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem 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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If *Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Saction A, Ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? Ba X
b Any related organlzatton? . 6b X
If *Yes" on line 6a or &b, descnba in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe in Part lll : 7 | X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParit 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.4958-6{c)? . .. .. . IR 9

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

LHA 432111 01-15.25

01181107 745960 28560
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

{Rav. December 2024) Form 990 or 990-EZ or to provide any additional information. 3

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanue Servica Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
R STREET INSTITUTE 25—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. OUR 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 FOR PRACTICAL
RESPONSES TO CURRENT PROBLEMS. TOWARD THAT END, OUR MOTTO IS "FREE
MARKETS. REAL SOLUTIONS."

WE ALSO DIFFER FROM OTHER GROUPS CN THE POLITICAL RIGHT IN OUR
DEDICATION TO 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 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
PARENTS, AND ENHANCING ECONOMIC MOBILITY.

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

GOVERNANCE

R STREET'S GOVERNANCE PROGRAM 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 TC MODERNIZE THE LEGISLATIVE BRANCH, BROAD COALITION WORK
AROUND IMPROVING QUR 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.

EXPENSES $ 1,678,658. INCLUDING GRANTS OF § 255,240. REVENUE §$ 0.

CRIMINAL JUSTICE & CIVIL LIBERTIES

R_STREET'S CRIMINAL JUSTICE AND CIVIL LIBERTIES POLICY PROGRAM WORKS
ACROSS THE IDEOLOGICAL SPECTRUM OF PUBLIC POLICY, TMPACTING 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.

EXPENSES $ 1,815,362, INCLUDING GRANTS OF § 0. REVENUE S5 0.

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 RESOURCES SYSTEM.

EXPENSES $ 1,180,890. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15.25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

R STREET INSTITUTE _26-3477125
CYBERSECURITY & 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 $ 1,089,530. INCLUDING GRANTS OF § 0. REVENUE § 0.

COMPETITION POLICY

R _STREET'S COMPETITION POLICY PROGRAM ADDRESSES GOVERNMENT BARRIERS
THAT HURT BUSINESSES AND PEOPLE. WE SUPPORT MARKET-ORIENTED POLICY
SOLUTIONS THAT ENHANCE FREE ENTERPRISE, CONSUMER CHOICE, AND PUBLIC
WELL-BEING. THE TEAM FOCUSES PRIMARILY ON QCCUPATIONAL LICENSING,
ALCOHOL POLICY, HEALTH CARE DISINTERMEDIATION, TELEHEALTH PQLICY,
ANTI-POVERTY PROGRAMMING, AND REGULATORY REFQORM.

EXPENSES $§ 131,792. INCLUDING GRANTS OF § 0. REVENUE § 0.
LOBBYING
EXPENSES $ 65,543. 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 %90, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND ALL EMPLOYEES ARE REQUIRED TO ANNUALLY SIGN A
CONFLICT OF INTEREST POLICY STATEMENT. IT IS THE POLICY OF 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 REASCNABLE TO 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
OF R STREET AND THE ADVANCEMENT OF ITS PURPOSE.

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

THE COMPENSATION COMMITTEE SETS THE COMPENSATION OF THE PRESIDENT/CHAIRMAN
AND EXECUTIVE DIRECTOR AFTER REVIEWING COMPARABILITY DATA AND IS
DOCUMENTED. THE LAST SALARY REVIEW FOR THE PRESIDENT FOR FY 2023 WAS IN
DECEMBER 2023, AND THE LAST REVIEW FOR THE EXECUTIVE DIRECTQOR WAS IN AUGUST
2023.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AR,CA,FL,GA,HI MA MI, 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.

432212 01-29-25 Schedute O (Form 990} 2024
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