
CHANGE OF ACCOUNTDNG PERI0D2 9 4 9 3 2 3 6 0 910 9 9 

Form.990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 

~ Do not enter social security numbers on this form as 1t may be made public. 
Department of the Treasury 
Internal Revenue Service ~ Go to www ,rs.gov/Form990 for instructions and the latest information. 

A For the 2018 calendar vear, or tax vear beoinnino O l / 01 , 2018, and endina 09/30, 20 18 

C Name of organization D Employer 1dentlf1cat1on number 
B Check If epphc:able 

J,J:il..S.l.ITUTE FOR EASTWEST STUDIES, INC. 13-3091844 - Address X 
t--

change 

Name change 
t--

Initial return 
t--

Fmal return/ 

t-- terminated 
Amended 

t-- relurn 
Appl1calmn - pending 

Doing business as EASTWEST INSTITUTE 
Number and street (or PO box 1f mail is not delivered to street address) 

155 EAST 44TH STREET 

City or town, state or province, country, and ZIP or foreign postal code 

NEW YORK, NY 10017 

I 
Room/suite 

ll05 

F Name and address of pnnc1pal officer WILLIAM J. PARKER III 

E Telephone number 

(212) 824-4100 

G Gross receipts $ 6,695,429. 

H(a) Is th,s a group return for' D Yes D No 
subordinates? 

155 E. 44TH STREET, SUITE 1105, NEW YORK, NY 10017 ... H(b) Ace,11,u••••'"''""'~•••? Yes No 

I Tax-exempt status IX I sa1(c)(3) I I so1(c) ( ) .... (insert no) I I 4947(a)(1) or I I lz;j '1 lf"No,"attachahst (seeinstruct,ons) 

J Website ~ WWW. EASTWEST. NGO I \ } / H(c) Group exemption number ~ 
K Form of organization I X I Corporation I I Trust I I Assoc1at1on I Other ~ \ I L Year of formation 19 811 M State of legal dom1c1le NY 

l1flll: Summary \ 

Cl> 
u 
C 

"' C 

~ 
0 

<.!) .., 
"' ~ 
.; 
u 
ct 

1 Briefly describe the organization's m1ss1on or most s1gmf1cant acttv1t1es EASTWEST INSTITUTE (EWI) WORKS TO REDUCE 

INTERNATIONAL CONFLICT, ADDRESSING SEEMINGLY INTRACTABLE PROBLEMS 

THAT THREATEN WORLD SECURITY AND STABILITY. (CONTINUED ON SCHEDULE 0) 

2 Check this box ~ D 1f the organ1zatton discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part VI, line 1a) • • • • . . . i-=-3+ _______ 4_0_. 
39. 

3 

4 Number of independent voting members of the governing body (Part VI, hne 1b). 

5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a). 

6 Total number of volunteers (estimate 1f necessary) •••••••• 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 

b Net unrelated business taxable income from Form 990-T, hne 38 

4 

5 0. 

6 43. 

7a 0. 

7b 29,337. 

Prior Year Current Year 

a, 8 Contributions and grants (Part VIII, hne 1 h) ..••.•.••••. R E·C E·f \f.
1
J::_ 0 5, 5 61, 0 9 0 · 2, 9 8 0, 2 8 7 · 

~ 9 Program service revenue (Part VIII, hne 2g) . • • • • • ••••.••••• -.-••.•• - ~ 0 . 0 . 

~ 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) •• ~ ..••••••••. · l· µ~..z.+---5_4_1_, _8_3_4_.-+ ____ 4_6_8.c.,_4_2_7_. 

0:: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 10c, <1.%i 11e)AUG .2 0 .2.Dl9 ....... o-+-___ 3_o_o_,_o_o_4_. ____ 2_4_1...;,.,_6_2_5_. 

Total revenue - add lines 8 throuah 11 (must eaual Part VIII, ~IOlnn (Al, hne 12) ......• i fa 6, 4 02, 92 8 . 3, 6 9 0, 3 3 9 . 12 
13 

14 

Grants and s1m1lar amounts paid (Part IX, column {A), Imes 1 3) . -0 G [J·E f\j· . _LJ-==:JT. 1-'--+-_______ o_. ________ o_. 

Benefits paid to or for members (Part IX, column (A). line 4) .. --..;:;~::..::;..:=-::...!..1..a..~,._. L·:..J..J.---::--:::-::-:---:-:ccO;.:.·+----::,--::-::-----~O...:. 
"' 15 
Cl> 

Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 O). • 5, 2 21, 68 8 . 3, 8 71, 5 6 7 . 

"' C 
Cl> 
C. 
)( 

w 

~en 
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J9 g 
G)ltl .. -:&1 _.., 
.,c: 
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16 a Professional fundra1s1ng fees (Part IX, column (A). hne 11e) ...•.••••••• 

b Total fundra1s1ng expenses (Part IX, column (D). hne 25) ~ 62 4, 4 95. 

17 Other expenses (Part IX, column (A). hnes 11a-11d, 11f-24e) ..•..• 

18 Total expenses Add lines 13-17 (must equal Part IX, column {A), hne 25) 

19 

20 
21 
22 

1~•1• 

Revenue less exoenses Subtract line 18 from hne 12 • 

Total assets (Part X, line 16) ...•••••••.•••• 

Total l1ab1l1t1es (Part X, hne 26) ...••.•.•.•••• 

Net assets or fund balances Subtract hne 21 from hne 20. 

Signature Block 

0. 0. 

3,421,756. 1,900,950. 

8,643,444. 5,772,517. 

-2,240,516. -2,082,178. 

Beginning of Current Year End of Year 

25,580,246. 14,357,321. 

508,531. 1,242,859. 

25,071,715. 13,ll4,462. 

Under penaltWof perJury, I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct,@l!tl complete Declaration of preparer !her than officer) 1s based on all information of which preparer has any knowtedge 

Sign 
Here 

Paid 
/i,nt/Type prepare~s name Prepare~s signature Date Check if PTIN / 

PQUL HAMMERSCHMIDT ~ 8/9/2019 self-employed P01384178 
Preparer l-----------------''-....:.....---'-----------'-------,---'------''---------

4'tF1T1's name ~BDO USA, LLP F1rm'sEIN ~ 13-5381590 Use Only 1-=...:...:..c;;;;.:.;.=--....::._...,..,, ___ .c.._ ________________________ +...::.:..:c..::....:::.:.:..:-=:... __________ _ 

~·saddress ~100 PARK AVENUE, NEW YORK, NY 10017-5001 Phoneno 212-885-8000 

May the l~.S discuss this return with the preparer shown above? (see 1nstruct1ons) • • • • X Yes No 

For Pape'c?:9rk Reduction Act Notice, see the separate instructions. Form 990 (2018) 

b6J-
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INSTITUTE FOR EASTWEST STUDIES, INC. 

Form 990 (2018) 

1ifi1jj1 Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill 

1 Briefly describe the orgarnzat1on's m1ss1on 
ATTACHMENT 1 

13-3091844 

Page 2 

[x] 

2 Did the orgarnzat1on undertake any s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Kl Yes D No 
If ''Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program 
services? ......................................................... [Kl Yes D No 
If ''Yes," describe these changes on Schedule 0 

4 Describe the orgarnzat1on's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) orgarnzat1ons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 1,013,393 including grants of $ ______ o_) (Revenue $ _______ o_ 

ATTACHMENT 2 

4b (Code ) (Expenses $ 988,680 including grants of $ ______ o_) (Revenue $ _______ o_ 

ATTACHMENT 3 

4c (Code ) (Expenses$ 915,083 including grants of$ o ) (Revenue $ _______ o_ 
NETWORKING & COMMUNICATIONS - THE ORGANIZATION'S NETWORKING AND 
COMMUNICATIONS IS AN ESSENTIAL LINK BETWEEN IDEAS AND POLICY. THE 
COMMUNICATIONS DEPARTMENT WORKS TO DISSEMINATE THE ORGANIZATION'S 
COMMENTARIES, PUBLICATIONS AND OTHER INNOVATIONS TO POLICYMAKERS 
AND OPINION LEADERS AROUND THE WORLD. IT WORKS WITH NEW AND 
TRADITIONAL MEDIA CHANNELS TO ENSURE THAT ITS IDEAS REACH AND 
ENGAGE DECISION MAKERS AND HELP FORGE COLLECTIVE ACTION FOR A 
SAFER AND BETTER WORLD. 

4d Other program services (Describe 1n Schedule O) 
(Expenses$ 899,699 including grants of$ o. ) (Revenue$ 241,625 

4e Total program service expenses ~ 3,876,855. 
JSA 
8E1020 1 000 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF SHORT PERIOD 
Form 990 (2018) 
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A\JttiWJ 
13-3091844 INSTITUTE FOR EASTWEST STUDIES, INC. 

Form 990 (2018) 

Checklist of ReQuired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . ................................................ . 
2 Is the organ1zat1on required to complete Schedule B, Schedule of Contributors (see instructions)? ....... . 

3 D1d the orgamzat10~ engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I ......................... . 

4 Section 501(c)(3) organizations. D1d the organ1zat1on engage in lobbying act1v1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . ................... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organ1zat1on that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 
6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I . ......................................... . 
7 D1d the organ1zat1on receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . ....... . 
8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill ............................................ . 
9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV ......................... . 

10 D1d the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . ..... . 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b D1d the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ............... . 
c D1d the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII . .............. . 
d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 

reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX . ........................ . 
e Did the organization report an amount for other l1ab11it1es 1n Part X, line 25? If 'Yes," complete Schedule D, Part X •••••• 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X .•... 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule D, Parts XI and XII. • . . • . • • • . • • • . . • • • • • • . • • • • • • . • • • • • • • • • • • . • . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and tf the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts op/tonal 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E . ........ . 
14 a D1d the organization maintain an office, employees, or agents outside of the United States? ........... . 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ........ . 
15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .................... . 
16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV .............. . 
17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) ........... . 

18 D1d the organ1zat1on report more than $15,000 total of fundra1smg event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II .......................... . 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
20 a D1d the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H ........... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . 
21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 

JSA 
8E1021 1 000 

domestic aovernment on Part IX, column (A), line 1? If "Yes" comolete Schedule I Parts I and II ......... . 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF SHORT PERIOD
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Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • • 
11a X 

11 b X 

11 C X 

11 d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2018) 
PAGE 3 



INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Form 990 (2018) Page4 

Checklist of Required Schedules (continued) 
Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ........................ 1--22---+---+--X-
23 D1d the organ1zat1on answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

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

employees? If "Yes," complete Schedule J ....................................... ,__23---+_--+-_x_ 
24 a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year. that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a ............................. 1-2_4_a-+--+--X-
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 1-2_4_b-+---+---
c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... 1-2_4_c-+---+---
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....... 1-2_4_d-+---+---

25 a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I . ............ 1-2_5_a-+---+--X-
b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a prior 

year. and that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_5_b-+--+--X-
26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors. trustees, key employees, highest compensated employees, or 

d1squalif1ed persons? If "Yes," complete Schedule L, Part II . .............................. 1--26---+---+--X-
27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ............... 1--27---+---+--X-
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, cond1tlons, and exceptions) 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ....... 1-2_8_a-+---+--X-
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . ................................................... 1-2_8_b __ x __ _ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ......... 1-2_8_c-+---+--X-
29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... ,__2_9--+-_x--+---
30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 

conservation contributions? If "Yes," complete Schedule M .............................. 1-3_o ____ x_ 

31 D1d the organization liquidate. terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1--3_1-+---+--X-
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3_2-+---+--X-
33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? lf"Yes,"complete Schedule R, Part I . .................... 1--3_3-+-_+--X-
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or JV, and Part V, /me 1 .................................................. 1--34--1--1--X-
35 a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? .............. 1-3_5_a-+---+--X-

b If ''Yes" to line 35a, did the organ1zat1on receive any payment from or engage in any transaction with a 

controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 ...... 1-3_5_b-+---+---

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 

related organ1zat1on? If "Yes," complete Schedule R, Part V, /me 2 .......................... 1--36--1--1--X-
37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .... 1--3_7-+---+--X­

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule O 38 X 

Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a res onse or note to an line in this Part V. X 

Yes No 

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

b Enter the number of Forms W-2G included 1n hne 1 a Enter -0- 1f not applicable ..... . 1b 0. 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 

JSA 
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INSTITUTE FOR EASTWEST STUDIES, INC . 13-3091844 . 
Form 990 (2018) Page 5 

Statements Reaardina Other IRS Filinas and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, flied for the calendar year ending with or within the year covered by this return. . 2a O • 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 1---2-'-b-+---+--­
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fl/e (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... .__3_a-+--X-+---

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O ....... .__3_b-+--X-+---
4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, 

a f1nanc1al account in a foreign country (such as a bank account, securities account, or other financial account)? .. 1---4_a-+--X-+---
b If "Yes," enter the name of the foreign country ~ A_T_T_A_C_H_M_E_N_T __ 4 ______________ _ 

See 1nstruct1ons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ......... _s_a-+---+--X-

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 1--S_b-+---+--X-
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................ _s_c-+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? ..... 6a X . . . . . . . . . . . . ·1----11---1--

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? .............................................. 1-6_b-+---+---

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods' 

and services provided to the payer? ........................................... 1-7_a-+---+--X-
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ 1-7_b-+---+---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? .................................... 
1 

... 

1 

........ 1---7_c-+---+--X-
d If "Yes," indicate the number of Forms 8282 filed during the year ................ ~7_d~------; 1 

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 1---7_e-+---+--X­
f Did the orgarnzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 1---7_f-+---+--X­
g If the organization received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as required? .__7_Q1---11-­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. .__7_h-+---+---

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ................. .__8_1---11--

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person?. 9b 

10 Section 501(c)(7) organizations. Enter 
a lrnt1at1on fees and capital contributions included on Part VIII, line 12 ......... . . I 10a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders ................. . ........ ·~1_1_a _____ __, 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) ........................... ~1_1_b~-------1 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1l1ng Form 990 in l1euo ff For Im 1041? 1-1_2_a-+---+---
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... ~1_2_b~------; 

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?. 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which 
the organization 1s licensed to issue qualified health plans ......... ·. . . . . . . . . . l1-1_3_b __ l ____ ---l 

c Enter the amount of reserves on hand ............................. . 13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . .......... 1-1_4_a-+---+--X-

b If ''Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O ...... 1-1_4'-'-b-+---+---
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rem unerat1on or 

excess parachute payment(s) during the year? ..................................... 1---1..c.s-+---+---
lf ''Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 1-16--11---1-­
lf ''Yes" comolete Form 4720 Schedule 0 

Form 990 (2018) 

JSA 
8E1040 1 000 
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Form 990 (2018) INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes 1n Schedule O See instructions 
Check 1f Schedule O contains a response or note to any line 1n this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xJ 

Section A Govermnq Body and Manaqement 

1a Enter the number of voting members of the governing body at the end of the tax year ..... 
If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0 

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

1a 4( 

1b 3S 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? ................................ . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? ... 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? .. 
6 Did the organization have members or stockholders? ............................. . 
7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ................................... . 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? ............................. . 
8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during 

the year by the following 

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

2 

3 

4 

5 

6 

7a 

7b 

Ba 
8b 

the organization's ma11ino address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . . . . 9 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Section B. Policies (This Section B reauests information about oolic1es not reawred bv the Internal Revenue Code ) 

1 Oa Did the organization have local chapters, branches, or affiliates? ......................... . 
b If ''Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule O the process, 1f 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 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? ................................................... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe in Schedule O how this was done .................... . 

13 Did the organization have a written wh1stleblower policy? ............................. . 
14 Did the organization have a written document retention and destruction policy? ................. . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official .... . 
b Other officers or key employees of the organization ................................ . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? ........................................ . 

b If ''Yes," did the organization follow a written policy or procedure requiring the organ1zat1on to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ........................ . 

Section C. Disclosure 

Yes No 

10a X 

10b X 

11 a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed ~_C_A_,_N_Y_, _________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c) 
~ only) available for~bhc inspection Indicate how you made these available Check all that apply 
LJ Own website LJ Another's website [8J Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year 

20 State the name~ address, and teleohone number of the oerson who possesses the oroanizat1on's books and records ~ 
ANDREW YU, 155 ~AST 44TH STREET, SUITE 1105, NEW YORK, ~y 10017 212-824-~142 

Form 990 (2018) 
JSA 

8E1042 1 000 
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Form 990 (2018) INSTITUTE FOR EASTWEST STUDIES, INC. 

1:ffli1j1 Compensation of Officers, Directors, Trustees, Key Employees, Highest 
13-3091844 P~e7 

Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII ............................ [Kl 

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 organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zation's current key employees, 1f any See instructions for def1mt1on of "key employee" 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable 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 
orgamzat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organ1zat1ons 

List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organ1zat1on nor any related organ1zat1on compensated any current officer, director, or trustee 

(C) 

(A) {B) Posrt1on 

Name and Trtle Average (do not check more than one 

hours per box, unless person 1s both an 

week (11st an~ officer and a director/trustee) 

hours for o- 5" 0 ~ m I "Tl ~::, 3 (0 0 
related C. e- !a. ::::: '< 3 ~a ,,_ 0 (t) 

,, ::,-

organrzat1ons C: !!l 3 
om !!l !l C: g '< "' ,, (t) -

below dotted 0 !!!. ::, 0 (t) 8 ~- !!!. '< 3 lrne) 2 (t) 

!a. 2 (t) 
,, 
(t) 

(t) 

* 
::, 

(t) "' (t) "' co 
C. 

(1)ROSS PEROT, JR. 4.00 
CHAIRMAN 0. X X 

(2)ARMEN SARKISSIAN 4.00 

CHAIRMAN EMERITUS EFF. 5/18 0. X X 

(3)R. WILLIAM IDE, III 4.00 

COUNSEL/SEC/CHAIR OF EXEC COMM 0. X X 

(4)PETER ALTABEF l. 00 
BOARD MEMBER 0. X 

(S)HAMID ANSARI l. 00 

BOARD MEMBER 0. X 

(6)TEWODROS ASHENAFI l. 00 
BOARD MEMBER 0. X 

(7)MARY MCINNIS BOIES 4.00 

BOARD MEMBER 0. X 

(B)SIR PETER BONFIELD 4.00 
BOARD MEMBER 0. X 

(9)MATT BROSS 4.00 
BOARD MEMBER 0. X 

(1 O)ROBERT CAMPBELL III 4.00 

BOARD MEMBER 0. X 

(11 )MARIA LI VANOS CATTAUI l. 00 

BOARD MEMBER 0. X 

(12)MICHAEL CHERTOFF l. 00 

BOARD MEMBER 0. X 

(13)DAVID COHEN 4.00 

BOARD MEMBER 0. X 

(14)JOEL COWAN l. 00 

BOARD MEMBER 0. X 

JSA 

8E1041 1 000 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF 

(D) (E) 

Reportable Reportable 

compensation compensation from 

from related 

the org anrzat1ons 

org anrzat1on (W-2/1099-MISC) 

(W-2/1099-MISC) 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

SHORT PERIOD 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organization 

and related 

organrzatrons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 

PAGE 7 



INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Form 990 (2018) Page 8 
•:F. ~••JI• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Pos1t1on Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 
week (hst any box, unless person 1s both an from related other 

hours for officer and a director/trustee) the organ1zat1ons compensation 
related a - :i 0 " <DI ,, from the ~:, <D 3u5 a organization (W-2/1099-MISC) a. !,!- "' ::: 

,;: ~ 
'< 

"O "" 3 organization organ1zat1ons ~a <D om (W-2/1099-MISC) s. 3 '< !!I. !!l and related below dotted Sl C 0 "O :g 8 a!!!. :, 0 organizations line) ~ - !!!. 2 '< 3 (t) 

!!I. 2 (t) "O 
(t) 

(t) !!I. :, 
(t) 

(t) "' (t) Ill ;-
a. 

15) ADDISON FISCHER 1. 00 ---------------------------------- -----0-.- 0. BOARD MEMBER X 0. 0. 
16) STEPHEN B. HEINTZ 4.00 
---------------------------------- -----0-.- 0. BOARD MEMBER X 0. 0. 
17) STEVEN HONIGMAN 1. 00 
---------------------------------- -----0-.- 0. BOARD MEMBER X 0. 0. 

18) EMIL HUBINAK (THRU 5/18) 1. 00 
---------------------------------- -----0-.-

0. 0. BOARD MEMBER X 0. 

19) JOHN HURLEY 4.00 
---------------------------------- -----0-.-

0. 0. BOARD MEMBER X 0. 

20) AMB. WOLFGANG ISCHINGER 1. 00 
---------------------------------- -----0-.-

0. BOARD MEMBER X 0. 0. 

21) RALPH ISHAM 4.00 
---------------------------------- -----0-.-

0. 0. BOARD MEMBER X 0. 

22) ANURAG JAIN 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

23) JAMES L. JONES, JR. 1. 00 ---------------------------------- -------
BOARD MEMBER 0. X 0. 0. 0. 

24) GEORGE KADIFA l. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

25) HAIFA AL KAYLANI l. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

1 b Sub-total ~ 0. 0. 0. 

c Total from continuation sheets to Part VII, Section A ~ 0. 0. 0. 

d Total (add lines 1 band 1c) . ~ 0. 0. 0. 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0. 

Yes /No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated ---employee on line 1 a? If "Yes," complete Schedule J for such 1nd1v1dual .......................... 3 I X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the • • • organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual . .......................................................... 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual ---for services rendered to the organization? If ''Yes," comolete Schedule J for such oerson ................ 5 X 

Section B. Independent Contractors 

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

/ 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received 
more than $100,000 in compensation from the organ1zat1on ~ 0. 

JSA 
8E1055 1 000 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF SHORT PERIOD 

(C) 
Compensation 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Form 990 (2018) Page 8 
•::r.,"la•JI• Section A. Officers, Directors, Trustees, Kev Employees, and Hi~hest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1llon Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (hst any box, unless person 1s both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related 0 - :::; 0 :,; (1) :c ..,, from the ~::, (1) 3 (0 0 organ1zat1on (W-2/1099-MISC) 

C. e- ~ ::: 
n '< "O :,- 3 orgamzat1ons - C (1) org anizat1on ma s: ~ oro 

~ (W-2/1099-MISC) 3 '< "' and related below dotted !J.C a "O (1) -
0 !!!. ::, 0 (1) 8 org a nizahon s line) ~- !!!. 2 '< 3 (1) 

!!?. 2 (1) "O 
(1) 

(1) !!?. ::, 
(1) 

(1) "' (1) "' '" C. 

26) SEZGIN BARAN KORKMAZ 1. 00 ---------------------------------- -------
BOARD MEMBER 0. X 0. 0. 0. 

27) ZUHAL KURT 1. 00 ---------------------------------- -------
BOARD MEMBER 0. X 0. 0. 0. 

28) GEN. (RET) T. MICHAEL MOSELEY 4.00 ---------------------------------- -------
BOARD MEMBER 0. X 0. 0. 0. 

29) KAREN LINEHAN MROZ 1. 00 ---------------------------------- -------
BOARD MEMBER 0. X 0. 0. 0. 

30) FRANCIS NAJAFI 4.00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 
31) TSUNEO NISHIDA 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 
32) RONALD P. O'HANLEY (THRU 5/18) 4.00 ---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 
33) ADMIRAL (RET) WILLIAM A. OWENS 4.00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 
34) SARAH PEROT 1. 00 ---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 
35) LAURENT M. ROUX 1. 00 ---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 
36) RAMZI H. SANBAR (THRU 5/18) 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

1 b Sub-total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c). ~ 

2 Total number of md1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ O. 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated ---employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual .......................... 3 X 

4 For any md1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the • • • organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
tndtvtdual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or md1v1dual ---for services rendered to the organ1zat1on? If "Yes," complete Schedule J for such person ................ 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax 
year 

(A) 
Name and business address 

(B) 
Description of serVJces 

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

JSA 
8E1055 1 000 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Form 990 (2018) Page 8 
.::.F.T ... , .. 11 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (hst any box, unless person ,s both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related o- :i 0 i:;' (t) :c "Tl from the ~:::, ::::: 3 (0 0 organization (W-2/1099-MISC) 

C. e- !!l '< 3 orgamzat1ons - <: s: ~ (t) 
"O :::,-

(W-2/1099-MISC) org anizat,on aro CD a. 3 '< "' ~ and related below dotted !J. C i5 "O (t) -
0 !!!. :::, 0 (t) 8 organizat,ons line) ~- !!!. 2 '< 3 (t) 

!!!. 2 (t) "O 
(t) 

(t) !!!. :::, 
CD (t) "' (t) '" ' iii 

C. 

37) MUKEMMEL SARIMSAKCI 1. 00 ---------------------------------- -------
BOARD MEMBER 0. X 0. 0. 0. 

38) !KRAM UL-MAJEED SEHGAL 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

39) KANWAL SIBAL 4.00 
---------------------------------- -----0-.-

0. 0. 0. BOARD MEMBER X 

40) KEVIN TAWEEL 4.00 
---------------------------------- -----0-.-

0. 0. 0. BOARD MEMBER X 

41) ALEXANDER VOLOSHIN 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

42) ZHOU WENZHONG 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 0. 0. 

43) HU YUANDONG 1. 00 ---------------------------------- -----0-.-
0. 0. 0. BOARD MEMBER X 

4 4) CAMERON MUNTER 60.00 
---------------------------------- -------

PRESIDENT AND CEO 0. X 0. 0. 0. 

45) WILLIAM J. PARKER III 60.00 
---------------------------------- -------

CHIEF OPERATING OFFICER 0. X 0. 0. 0. 

46) BRUCE MCCONNELL 40.00 
---------------------------------- -------

EXECUTIVE VP 0. X 0. 0. 0. 

47) CHRISTOPHER LABIANCO 40.00 
-------

VP, DEVELOPMENT (THRU 5/18) 0. X 0. 0. 0. 

1 b Sub-total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1 band 1c) . ~ 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0. 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the • organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
md1v1dual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual -for services rendered to the oroanizat1on? If 'Yes," comolete Schedule J for such oerson ................ 5 
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 w1th1n the organization's tax 

year 

-• -
(A) 

Name and business address 
(B) 

Description of serVIces 
(C) 

Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received 
more than $100,000 1n compensation from the organ1zat1on ~ 

JSA 
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-X 

• X -X 



INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Form 990 (2018) Page 8 
•· . Section A. Officers, Directors, Trustees, Kev Employees, and HiQhest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and title 

48) WOLFGANG KLAPPER 
VP, REGIONAL SECURITY PROGRAM 

49) CONRAD JARZEBOWSKI 
VP, COMMUNICATIONS 

Average 

hours per 

week (11st any 

hours for 

related 

orgamzat1ons 

below dotted 

line) 

40.00 -------
0. 

40.00 _____ o __ _ 

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a dtrector/lrustee) 

~~ ~ g I 3I j ~a g ~ m 5"~ 
uc O ~ ~~ ~ 
0 !!!. ::, 0 (D 8 
-, 2 ~ ~ 3 
~ 2 m ~ 
(D ~ ::::J 
m m ~ 

m co 
0. 

X 

X 

Reportable 
compensation 

from 
the 

organizatton 
(W-2/1099-MISC) 

0. 

0. 

Reportable 
compensation from 

related 
organ1zat1ons 

(W-2/1099-MISC) 

0. 

0. 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . 1111> >-------+-------+-------
c Total from continuation sheets to Part VII, Section A 1111> 1--------+--------+--------
d Total (add Imes 1b and 1c). . . . . . . . . . . . . . . 1111> 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization 1111> O. 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated --
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual .......................... 3 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such --
md1v1dual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual --
for services rendered to the organization? If 'Yes," complete Schedule J for such person ................ 5 

Section B. Independent Contractors 

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

(A) (B) (C) 

Yes 

--

--

--

Name and business address Description of serVJces Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization 1111> 

No 
_J 

X 

_J 
X 

_J 
X 

I 
JSA 
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1:JMf)jj1 Statement of Revenue 
I 

Form 990 (2018) INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 Page 9 

Check tf Schedule O contains a response or note to any line in this Part VIII D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!lJ!l 1a Federated campaigns • 1a 
CC 
"':, 1b ~o b Membership dues. Cl E 

i': C Fundra1s1ng events 1c 

- "' d Related orgamzabons • 1d (!):: 

en E 
Government grants (contributions) • 1e 67,789 

C - e 
0 U) - ~ f All other contributions, gifts, grants, - C1J :, .c: ..o_ 

and s1m1lar amounts not included above 1f 2,912,498 .E 0 
C "C g Noncash contnbulions included 1n lines 1a-1f $ 75,096 
0 C 

u"' h Total Add lines 1a-1f • .... 2,980,287 
C1J 

Business Code :, 
C 
C1J 
> 2a C1J 

0:: 
b C1J 

c.J 

~ C 
C1J 

d U) 

E e 
~ 
Cl f All other program serVJce revenue • e 
a. Cl Total Add lines 2a-2f • .. ... 0 I 

3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) • . . ... 133,097 133,097 

4 Income from investment of tax-exempt bond proceeds ... 0 

5 Royalties •• .. . . ... 0 
(1) Real (11) Personal 

Ga Gross rents • 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) • .. ... 0 

7a Gross amount from sales of (1) Secunt1es (11)0ther : 
assets other than inventory 3,340,420 

' 
b Less cost or other basis 

and sales expenses 3,005,090 

C Gain or (loss) 335,330 

d Net gain or (loss) ... 335,330 335,330 

C1J Ba Gross 
:, 

income from fundra1sing 
I 

C events (not including$ C1J I 
> : C1J of contributions reported on hne 1c) 

0:: 
Qi See Part IV, line 18 a 0 ' .. 
.c: 0 ' 0 b Less direct expenses .. b 

C Net income or (loss) from fundra1sing events ... 0 

9a Gross income from gaming act1v1t1es 

See Part IV, hne 19 .. . . a 0. 
I 

b Less direct expenses b o. I .. 
C Net income or (loss) from gaming act1v1ties. ... 0 

10a Gross sales of inventory, less I 

returns and allowances .. a 0. 

b Less cost of goods sold • b 0 ' .. 
C Net income or (loss) from sales of inventory. ... 0 

Miscellaneous Revenue Business Code ' 
11a PAYROLL EXPENSE REIMBURSEMENT 900099 177,994 177, 994 

b ADM IN I ST RATION FEES 900099 50,000 50,000 

C TRAVEL EXPENSE REIMBURSEMENT 900099 1,070 1,070 

d All other revenue • 12,561 12,561 

e Total Add lines 11a-11d .... 241,625 

12 Total revenue See instructions ...... 3,690,339 241,625 468,427 

JSA 
Form 990 (2018) 

/ 
J 
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iiffiki Statement of Functional Expenses 
Form 990 (2018) INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 Page 10 

I 
Section 501 (c)(3) and 501 (c)(4) oraanizat,ons must comolete all columns All other oraanizat,ons must comolete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX . . . . ......... . . . . ..... l J 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1s1ng 

exoenses aeneral exoenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21 . . . . 0. 

2 Grants and other assistance to domestic 

ind1v1duals See Part IV, line 22 .•••••••• 0. 

3 Grants and other assistance to foreign 
organ1zat1ons, foreign governments, and foreign 

' 1nd1v1duals See Part IV, lines 15 and 16 .. . . . 0. 

4 Benefits paid to or for members. . . . . . ... 0. 
' 

5 Compensation of current officers, directors, ' 
trustees, and key employees ..... . . . . . 1,220,017. 708,620. 446,495. 64,902. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons descnbed in section 4958(c)(3)(B) . . . . . 38,936. 38,936. 

7 Other salaries and wages • • • • . . . ... . . 2,006,422. 1,385,330. 260,819. 360,273. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 59,559. 42,492. 5,382. 11,685. 

9 Other employee benefits • . • . . 253,329. 170,136. 45,308. 37,885. 

10 Payroll taxes • • • . ....... 293,304. 192,258. 62,132. 38,914. 

11 Fees for services (non-employees) 

a Management 0. 

b Legal ... 9,497. 6,920. 2,577. 

c Accounting 69,038. 50,303. 18,735. 

d Lobbying 0. .. 
e Professional fund raising services See Part IV, line 17. 0. 

f Investment management fees . . . . ..... 51,129. 51,129. 

9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, 11st line 11g expenses on Schedule O ). 136,559. 99,499. 37,060. 

12 Advertising and promotion • 12,798. 5,655. 2,550. 4,593. 

13 Office expenses ... 147,091. 72,636. 61,488. 12,967. 

14 I nformat1on technology. 46,376. 26,384. 15,109. 4,883. 

15 Royalties. 0. 

16 Occupancy .. . . . . 633,583. 470,201. 107,598. 55,784. 

17 Travel . .. . ... 271,814. 231,675. 35,994. 4,145. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public off1c1als 0. 

19 Conferences, conventions, and meetings 310,500. 262,926. 41,397. 6,177. 

20 Interest 0. ... . . . . . . . ...... 
21 Payments to affiliates ••. . . ..... 0. 

22 Deprec1at1on, depletion, and amort1zat1on • 105,740. 60,156. 34,450. 11,134. 

23 Insurance ••••....... 22,548. 21,655. 393. 500. .... 
24 Other expenses Itemize expenses not covered I -

above (List miscellaneous expenses in line 24e If l 
hne 24e amount exceeds 10% or line 25, column I 

(A) amount, hst line 24e expenses on Schedule O) 
~ - .. - . I 

a EQUIPMENT REPAIR/MAINTENANCE 40,493. 23,036. 13,192. 4,265. 

bBAD DEBT EXPENSES 25,000. 25,000. 

cDUES & SUBSCRIPTIONS 15,831. 6,995. 3,154. 5,682. 

ctOTHER STAFF-RELATED COSTS 476. 211. 95. 170. 

e All other expenses 2,477. 831. 1,110. 536. 

25 Total functional expenses Add lines 1 through 24e 5,772,517. 3,876,855. 1,271,167. 624,495. 

26 Joint costs Complete this line only If the 
organization reported in column (B) Joint costs 
from a combined educational campa10 and 
fundra1s1ng solicitation Check here ~ 1f 
following SOP 98-2 (ASC 958-720) . , . . . . . 0 . 

JSA Form 990 (2018) 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Form 990 (2018) Page 11 
l:J:1111•- Balance Sheet 

Check 1f Schedule O contains a response or note to any line 1n this Part X . . . . . ...... . . . . . . I I 

1 
2 
3 
4 

5 

6 

II) .... 
7 Ill 

II) 
II) 8 < 

9 

10a 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 

II) 22 
Ill 

~ 
:c 

C'CI 

:J 23 
24 
25 

26 

II) 
Ill 
0 
C: 27 
C'CI 

iii 28 al 
"C 29 
C: 
::l 
u. ... 
0 
II) 30 .... 
Ill 
II) 31 II) 

< .... 32 
Ill 33 z 

34 

JSA 

8E1053 1 000 

b 

Cash - non-interest-bearing ....... 
Savings and temporary cash investments 
Pledges and grants receivable, net .. .. 
Accounts receivable, net ....... 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L ......................... 
Loans and other receivables from other d1squallf1ed persons (as defined under section 
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 
organizations (see instructions) Complete Part II of Schedule L. 
Notes and loans receivable, net ..... 
Inventories for sale or use . . ...... 
Prepaid expenses and deferred charges 
Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 1 Oa 1,146,490. 

Less accumulated deprec1at1on .... ... . . 10b 558,272. 

Investments - publicly traded securities ... . . . . 
Investments - other securities See Part IV, line 11 . .. 
Investments - program-related See Part IV, line 11 -
Intangible assets ......... ...... . . . 
Other assets See Part IV, line 11 ...... ....... 
Total assets. Add lines 1 throuah 15 (must eaual line 341 
Accounts payable and accrued expenses. 
Grants payable .. .... 
Deferred revenue . . . . . .... 
Tax-exempt bond liab1ht1es .... 
Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
d1squahf1ed persons Complete Part II of Schedule L .. ... . . 
Secured mortgages and notes payable to unrelated third parties . .. 
Unsecured notes and loans payable to unrelated third parties .. 1 . ... 
Other l1ab1ht1es (including federal income tax, payables to related third 

parties, and other hab1ht1es not included on lines 17-24) Complete Part X 

of Schedule D . . . . . ................. . . . . . .. . . . 
Total liabilities. Add lines 17 throucih 25 ... ..... . . . . . .. . . . 
Organizations that follow SFAS 117 (ASC 958), check here ..... ~ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ... . . . 
Temporarily restricted net assets .... ........ 
Permanently restricted net assets .... ........ 

'[j :~d Organizations that do not follow SFAS 117 (ASC 958), check here ..... 
complete lines 30 through 34 

Capital stock or trust principal, or current funds .... ... . . 
Pa1d-1n or capital surplus, or land, building, or equipment fund .. 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ... . .. 
Total hab11it1es and net assets/fund balances ...... ... . . . . 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF 

(A) (BJ 
Be91nn1ng of year End of year 

770,143. 1 762,215. 
611,787. 2 597,484. 

12,530,418. 3 2,544,966. 
0. 4 0. 

0. 5 0. 

-
0. 6 0. 
0. 7 0. 
0. 8 0. 

144,320. 9 160,888. 

665,154. 10c 588,218. 
10,840,203. 11 9,680,140. 

0. 12 0. 
0. 13 0. 
0. 14 0. 

18,221. 15 23,410. 
25,580,246. 16 14,357,321. 

328,297. 17 216,219. 
0. 18 0. 

19,238. 19 728,800. 
0. 20 0. 
0. 21 0. 

-
0. 22 0. 
0. 23 0. 
0. 24 0. 

160,996. 25 297,840. 
508,531. 26 1,242,859. 

I 

- - - -- - - - - ... 
5,487,998. 27 4,252,402. 

14,005,894. 28 0. 
5,577,823. 29 8,862,060. 

- - - -- . - - -
30 
31 
32 

25,071,715. 33 13,114,462. 
25,580,246. 34 14,357,321. 

Form 990 (2018) 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Form 990 (2018) 

1:tff £4• Reconciliation of Net Assets 
Check 1f Schedule O contains a res onse or note to an line in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) ..... . 

3 Revenue less expenses Subtract line 2 from line 1 ........ . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 

7 Investment expenses ............ . 

8 Prior period ad1ustments .......... . 
9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) . 

1 O Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

Financial Statements and Reporting 
Check 1f Schedule O contains a resoonse or note to anv line in this Part XII .. 

[JD Accrual D Other 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Accounting method used to prepare the Form 990 D Cash 
If the organization changed its method of accounting from 
Schedule 0 

------
a prior year or checked "Other," explain in 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... . 
If ''Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

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

b Were the organization's f1nanc1al statements audited by an independent accountant? ............. . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis, consolidated basis, or both 

LJ Separate basis [KJ Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? .................................. . 
b If ''Yes," did the organ1zat1on undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits 

JSA 

8E1054 1 000 
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...... X 

3,690,339. 
5,772,517. 

-2,082,178. 
25,071,715. 

140,273. 
0. 
0. 
0. 

-10,015,348. 

13,114,462. 

... n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2018) 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete 1f the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexemptchantable trust 

~ Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ~ Go to www.1rs gov!Form990 for instructions and the latest information 

Name of the organization Employer identification number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Reason for Public Charity Status (All organizations must complete this part) See 1nstruct1ons 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) ;f 

1 ~ A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1 )(A)(i). 

0 2 A school described 1n section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

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

4 A medical research organization operated 1n conJunct1on with a hospital described 1n section 170(b)(1)(A)(1i1). Enter the 

hospital's name, city, and state 

5 D An organization operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit described in 

section 170(b)(1 )(A)(1v). (Complete Part II ) 

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

7 [RJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1 )(A)(v1) (Complete Part II) 

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

9 D An agricultural research organ1zat1on described 1n section 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college 

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

university 
1 O D An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross 

receipts from act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33113 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) 

Check the box in Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng a 

b 

C 

d 

e 

the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. ' 

D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

D Type Ill functionally integrated. A supporting organ1zat1on operated in connection with, and functionally integrated with, 

its supported organ1zat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

D Type Ill non-functionally integrated. A supporting organ1zat1on operated in connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 
f Enter the number of supported organizations ........................................ -~I ---~ 
g Provide the following information about the supported organ1zation(s) 

(1) Name of supported organization (11) EIN (111) Type of organization 
(described on lines 1-10 
above (see 1nstruct1ons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
JSA 
8E1210 1 000 
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(Iv) Is the organizat,on (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 
Yes No 

Schedule A (Form 990 or 990-EZ) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule A {Form 990 or 990-EZ) 201 B Page 2 
1@ffl Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill) 

s ection AP bl" S u IC UDDOrt 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (bl 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants") •••... 4,876,849 9,128,165 15,326,258 5,561,090 2,980,287 37,872,649 

2 Tax revenues levied for the 
organ1zat1on's benefit and either paid 
to or expended on its behalf . • • • • • • 0 

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge •..•••• 0 

4 Total Add Imes 1 through 3 ••••••• 4,876,849 9,128,165 15,326,258 5,561,090 2,980,287 37,872,649 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). • • • • • • 7,992,765 

6 Public support. Subtract line 5 from line 4 29,879,884 

S f B T tal S rt ec 10n 0 uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4. . ... . .... 4,876,849 9,128,165 15,326,258 5,561,090 2,980,287 37,872,649 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources . . ...... . . . . . 259,382 341,039 229,898 222,697 133,097 1,186, 113 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on . • . . . . . . . . 0 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI) . A.'I!CH- 1 ••••. 5,249,790 250,412 278,396 300,004 241,625 6,320,227 

11 Total support. Add lines 7 through 10 .. 45,378,989 

12 Gross receipts from related act1v1ties, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . .. . . 12 I 
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or. f

0

1ft
0

h. ta·x· y_ear as .a. s
0

ec.t10. n. 5. 0_1 (_cH,:_> D 
organ1zat1on, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . ...- _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) ......... i-1~4"-+ ______ 6=-5-=--• .,,..8_5~·/c~o 
15 Public support percentage from 2017 Schedule A, Part II, line 14 .••••.....•••..•..• ~1~5~ ______ 5_0_. _3_3~o;.~• 
16a 331/3% support test -2018. If the organ1zat1on did not check the box on line 13, and line 14 1s 331/3%or more, check t_h1s 

box and stop here. The organization qualifies as a publicly supported organization. . • • . • • • • . . . . . . . . • • • . . ~ [Kl 
b 331/3 % support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more, check 

this box and stop here. The organ1zat1on qualifies as a publicly supported organization . • • • . . • • • . . . • . . • . • • ~ D 
17a 10%-facts-and-circumstances test - 2018. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f 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. . . . • • • • • . • • . • • . • • . . . . • • • • • • . • • . . . . . • • • • • • . . . . . • . . • • • • • • • • • . ~ D 

18 

b 10%-facts-and-circumstances test - 2017. If the organ1zat1on did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly 

D 
~o 

supported organization . • • • • . • • • • . . . . . . . . • . . . • . . . . . . • . . . • • • . • • • • . • • • . . . • • • • ~ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions •••.......•.•...•••.••.....•.•..•.••.•....•••.. 

Schedule A (Form 990 or 990-EZ) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Schedule A (Form 990 or 990-EZ) 2018 } Page 3 
UtiHO• Support Schedule for Organizations Described in Section 509(a)(2) / 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Pa'rt II 
I If the organization fails to qualify under the tests listed below, please complete Part II) 

Section A. Public Suooort I 
Calendar year (or fiscal year beginning in) Ill> l---'-(a...:.)_2_0_1_4_-+-_(.:...b..:..) _2_0_15_--+--'(-'c)c..2_0_1_6_-1--..:.(d...:.)_2_0_1_7_-+-_.:...(e..:..) _2_0_18_--+,G-/-'-(f).:...T_o.:..t.:..al __ 

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

2 

sold or services performed, or fac1ht1es 

furnished in any act1v1ty that 1s related to the 

Gross receipts from admissions, merchandise / 

organization's tax-exempt purpose • • • • • • 1--------1--------11--------+--------1----1'-----+-------
Gross receipts from act1v1t1es that are not an 7 3 

4 

unrelated trade or business under section 513 • 

Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf • • • • • • • • 

The value of services or fac11it1es 

furnished by a governmental unit to the 

organ1zat1on without charge .•• 

1----1------+--------+----+-7----1---
5 

6 Total Add lines 1 through 5 ••••••• 

7 a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons • • • • 

8 

b Amounts included on lines 2 and 3 
received from other than d1squalrfied 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b •••••. 
Public support. (Subtract line 7c from 

line 6 l •••••••.••••••••• 

Section B. Total Suooort 

I 
I 

I 

I 

I 
I 

7 
I 

Calendar year (or fiscal year beginning in) Ill> l----'-(a_)_2_0_14_-+--('-b'-) 2_0_1_5_-+--'"(c-'")_2_0_1_6"-/-1----'-(d-'-)_2_0_1_7_+-_('-e'-) 2_0_1_8_-+ __ (:..cf)_T_o_ta_l __ 

9 Amounts from line 6. • • • • • • • • • • / 
1 O a Gross income from interest, d1v1dends, / 

payments received on securities loans, 
rents, royalties, and income from s1m1lar 
sources •••••••••••••••.• 

b Unrelated business taxable income (less / 

section 511 taxes) from businesses 

acquired after June 30, 1975 •••••• 

c Add Imes 10a and 10b • • • • • • • • • / 1--------1--------lf-T------+--------1-------+-------
11 Net income from unrelated business ,/ 

act1v1t1es not included in line 1 Ob, 
whether or not the business 1s regularly / 
carried on ••••••.•••.••••• 1--------1------+-,1--------+--------1-------+-------

12 Other income Do not include gain or / 
loss from the sale of capital assets 

(Explain in Part VI) •••••••••• 1-------+-------+-------+-------+-------+------
13 Total support. (Add lines 9, 10c, 11, , 

and 12) •••••••••••••.•. .__ ____ __._ ___ /_' _ __,_ _____ ....._ ____ __. _____ _._ ____ _ 

14 First five years If the Form 990 1s for the organization's f1r£t, second, third, fourth, or 

organization, check this box and stop here ••..•.•••••• ./ ••••••••••••••• 

fifth tax year as a section 501 ( c)(3) . .......... n 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded bine 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part Ill, line 15 •••••••••• 

15 % 
16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 1 Oc, column (f)/d1v1ded by line 13, column (f)). • . • • • • • l-'1:...:7-i---------.:..%=--

18 Investment income percentage from 2017 Schedule A, Part ~I, line 17 • • • • • • • • • • • • • • • • • • L...;1:..:8c......1 _________ .:..0/c:..o_ 

19 a 331 /3 % support tests - 2018 If the organization did not check the box on line 14, and line 15 1s more than 331 /3 %, and line 

17 1s not more than 331 /3 %, check this box and stJ here. The organization qualifies as a publicly supported organization • Ill> D 
!. 

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and 

line 18 1s not more than 331/3 %, check this box ano/ stop here. The organization qualifies as a publicly supported organization Ill> 
20 Private foundation If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions Ill> 

JSA / Schedule A (Form 990 or 990-EZ) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule A (Form 990 or 990-EZ) 2018 Page 4 
1@1@ Supporting Organizations 

(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Pc!_rt I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe ,n Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the des,gnat,on If h1stonc and cont,nu,ng relat,onsh,p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI how the organization determined that the supported 
organization was descnbed ,n section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe ,n Part VI when and how the 
organization made the determination 

c D1d the organ1zat1on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," exp/am ,n Part VI what controls the organ,zat,on put ,n place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and ,f you checked 12a or 12b ,n Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 
supported organization? If "Yes," describe ,n Part VI how the organization had such control and discretion 
despite being controlled or supervised by or 1n connection with ,ts supported organizations 

c D1d the organization support any foreign supported organ1zat1on that does not have an IRS determ1nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 
purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if apphcable) Also, provide detail ,n Part VI, ,nc/udmg (1) the names and EJN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 
(111) the authority under the organization's organizing document authonz,ng such action, and (1v) how the action 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

was accomphshed (such as by amendment to the organizing document) Sa 

Yes No 

: 

I 

1------il------i--

6 

7 

8 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organ1zat1on's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control? 

D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 

by one or more of its supported organ1zat1ons, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail ,n Part VI. 

D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

D1d the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 
d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

Sb 
Sc 

6 

7 

8 

in section 509(a)(1) or (2))? If "Yes," provide deta,J ,n Part VI. t--9_a--t---+---

b D1d one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide deta,l m Part VI. 

c D1d a d1squahf1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail ,n Part VI. 

1 O a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

9b 

9c 

- --
10a 

determine whether the organization had excess business holdings) 1 Ob 

; 

J 

j 

I -- - - - ~ 

I 
·-

JSA 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule A (Form 990 or 990-EZ) 2018 

•:r.111•l'• Supporting Organizations (continued) 

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

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

b A family member of a person described 1n (a) above? 
C A 35% controlled ent1tv of a person described 1n (a) or (b) above? If "Yes" to a b or c orov1de detail m Part VI. 

Section B Type I Supporting Organizations 

2 

D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maiority of the organ1zat1on's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organ,zat1on(s) effecftvely operated, supervised, or 
controlled the organization's act1v,t1es If the organization had more than one supported organ,zafton, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
organizations and what cond1ftons or restnct1ons, if any, applied to such powers dunng the tax year 

D1d the organ1zat1on operate for the benefit of any supported organization other than the supported 
organ1zat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit earned out the purposes of the supported organ,zat,on(s) that operated, 
supervised, or controlled the supportmg organization 

Section C Type II Supporting Organizations 

Were a maJority of the organization's directors or trustees during the tax year also a maJority of the directors 
or trustees of each of the organization's supported orgarnzat1on(s)? If "No," descnbe m Part VI how control 
or management of the supportmg organization was vested m the same persons that controlled or managed 
the supported organ,zat,on(s) 

Section D All Type Ill Supporting Organizations 

D1d the organization provide to each of its supported organ1zat1ons, by the last day of the fifth month of the 
organ1zat1on's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of 
the organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously 
provided? 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported 
orgarnzat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and contmuous workmg relationship with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 
s1grnf1cant voice 1n the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organizafton's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

- -
11a 
11 b 
11c 

2 

2 

3 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 

a § The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

C The organization supported a governmental entity Oescnbe m Part VI how you supported a government entity (see mstruct,ons) 

Yes No 
2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
' the supported orgarnzat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
1 those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
• how the organization was responsive to those supported organ,zaftons, and how the organization determmed -- - ' 

that these act1v1t1es constituted substantially all of ,ts act,v,ttes 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 1 
of the organization's supported orgarnzat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the ' ' 
reasons for the organization's pos,tton that ,ts supported organizat,on(s) would have engaged m these -- -I 
act1v1t1es but for the organization's mvolvement 2b 

3 Parent of Supported Organizations Answer(a) and(b) below. ! 
a D1d the organ1zat1on have the power to regularly appoint or elect a maJority of the officers, directors, or ·-· - . -

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and acbv1t1es of each t - - .. -
of its suooorted orqarnzat1ons? If "Yes "describe m Part VI the role olaved bv the oraanizafton m this reaard 3b 

JSA 
Schedule A (Form 990 or 990-EZ) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Schedule A (Form 990 or 990-EZ) 2018 Page 6 
T pe Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
I S instructions. All other Type Ill non-functionally integrated suooortmg organizations must compete ect1ons A throuqh E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital oa1n 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other qross income (see 1nstruct1ons) 3 
4 Add Imes 1 throuqh 3 4 
5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 1 

instructions for short tax year or assets held for part of year) I 
a Average monthly value of securities 1a 

b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other l 
factors (explain tn deta1l 1n Part VI) ' 

2 AcqU1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
. 

Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 
5 Income tax imposed 1n prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see 1nstruct1ons) 6 

7 LJ Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions 

Schedule A (Form 990 or 990-EZ) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule A (Form 990 or990-EZ) 2018 Page 7 

•::r.Ti•'• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organizations, 1n excess of income from act1v1ty 

3 Adm1rnstrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe 1n Part VI) See instructions 
7 Total annual distributions. Add lines 1 through 6 
8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(ii) (iii) (i) 
Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 

1 
2 

3 
a 

b 

C 

d 

e 
f 

g 
h 

i 

j 

4 

a 

b 

C 

5 

6 

7 

8 

a 

b 
C 

d 

e 

JSA 
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Pre-2018 Amount for 2018 

Distributable amount for 2018 from Section C, line 6 
Underd1stribut1ons, 1f any, for years prior to 2018 
(reasonable cause required - explain 1n Part VI) See 
1nstruct1ons 
Excess d1stribut1ons carryover, 1f any, to 2018 
From 2013 
From 2014 
From 2015 
From 2016 
From 2017 ' 
Total of Imes 3a through e 
Applied to underd1stribut1ons of prior years ' 
Applied to 2018 distributable amount 
Carryover from 2013 not applied (see instructions) 
Remainder Subtract Imes 3g, 3h, and 31 from 3f I 

D1str1but1ons for 2018 from 
Section D, line 7 $ 

Applied to underd1stribut1ons of prior years 
Applied to 2018 distributable amount 
Remainder Subtract Imes 4a and 4b from 4 
Remaining underd1stribut1ons for years prior to 2018, 1f 
any Subtract Imes 3g and 4a from line 2 For result 
greater than zero, explain 1n Part VI See instructions 
Remaining underd1stribut1ons for 2018 Subtract Imes 3h 
and 4b from line 1 For result greater than zero, explain 1n 
Part VI. See instructions 
Excess distributions carryover to 2019. Add lines 3J ' 
and 4c 
Breakdown of line 7 ' 
Excess from 2014. I 

Excess from 2015. ' I 
Excess from 2016. I 

Excess from 2017 . t 
Excess from 2018. I 

Schedule A (Form 990 or 990-EZ) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule A (Form 990 or 990-EZ) 2018 Page 8 
•iff 11' Supplemental Information. Provide the explanations required by Part II, line 10, Part 11, line 17a or 17b, Part 

111, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b, Part V, line 1; Part V, Section B, line 1 e, 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 add1t1onal 1nformat1on (See instructions) 

SCHEDULE A, PART II - OTHER iNCOME 

DESCRIPTION 

LIFE INSURANCE PROCEEDS 

PAYROLL EXPENSE REIMBURSEMENT 

ADMINISTRATIVE FEES 

MISCELLANEOUS 

TRAVEL EXPENSE REIMBURSEMENT 

TOTALS 

JSA 

BE1225 1 000 

2014 

5,000,813 

190,454 

50,000 

64 6 

7,877 

5,249,790 

2015 2016 

194,285 216,667 

50,000 50,000 

2, 186 5,829 

3,941 5,900 

2~0,412 278,396 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF 

ATTACHMENT 1 

2017 2018 TOTAL 

5,000,813 

232,728 177,994 1,012,128 

50,000 50,000 250,000 

6,227 12,561 27,449. 

11,049 1,070 29,837 

3QQ,QQ4 24!,62~ 6,320,227 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ~Goto www ,rs gov/Form990 for instructions and the latest information. 

Ooen to Public 
Inspection 

Name of the organization Employer ldentJf1catJon number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

1 
2 

3 

4 

5 

6 

2 

a 

b 

C 

d 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6 

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

Total number at end of year ........... 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 

Aggregate value at end of year .......... 
Did the orgarnzat1on inform all donors and donor advisors 1n writing that the assets held in donor advised 

funds are the orgarnzat1on's property, subject to the orgarnzat1on's exclusive legal control? .......... . 
Did the orgarnzat1on 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 
contemn 1m erm1ss1ble rivate benefit? .......................... . 

Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

D Yes D No 

D Yes D No 

Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area §
r ose(s) of conservation easements held by the organization (check all that apply) 

Protection of natural habitat D Preservation of a cert1f1ed historic structure 
Preservation of open space 

Complete lines 2a through 2d 1f the orgarnzat1on held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year 

Total number of conservation easements ...................... . 
Total acreage restricted by conservation easements ................ . 
Number of conservation easements on a cert1f1ed historic structure included 1n (a). 
Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a 
historic structure listed 1n the National Register ....................... . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the orgarnzat1on during the 
tax year~ _________ _ 

4 Number of states where property subject to conservation easement 1s located ~ _________ _ 

5 Does the orgarnzat1on have a written policy regarding the periodic monitoring, 1nspect1on, handling of 
v1olat1ons, and enforcement of the conservation easements 11 holds? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

7 

8 

9 

1a 

b 

~ ----------
Amount of expenses incurred in monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ $ ---------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(n)? ............................................. D Yes D No 
In Part XIII, describe how the orgamzat1on reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the orgarnzat1on's f1nanc1al statements that describes the 

arnzat1on's accountin for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

If the orgarnzat1on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

If the orgarnzat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ -------
(1i) Assets included 1n Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ______ _ 

2 If the orgarnzat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . ~ $ --------
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 
JSA 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule D (Form 990) 2018 Page 2 
iifi1jji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 
collection items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 

e D Other --------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 

XIII 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 
Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

Amount 

C Beginning balance .. 1c 
d Add1t1ons during the year. 1d 
e D1stribut1ons during the year . 1e 
f Ending balance . .. 1f 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account llab11ity? 

b If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided on Part XIII -~-·- Endowment Funds. 
Complete 1f 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 

1a Beginning of year balance ... 6,768,365. 6,331,739. 6,295,962. 6,756,135. 

b Contributions .......... 

C Net investment earnings, gains, 
and losses ............ 382,736. 809,409. 409,926. -78,708. 

d Grants or scholarships ..... 
e Other expenditures for fac11it1es 

and programs ....... 325,000. 325,000. 325,000. 325,000. 

f Admin1strat1ve expenses . 31,612. 47,783. 49,149. 56,465. 

g End of year balance .... 6,794,489. 6,768,365. 6,331,739. 6,295,962. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quasi-endowment 1111- % 
b Permanent endowment 1111- 82. 0900 % 
c Temporarily restricted endowment 1111- 17. 9100 % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by 

(1) unrelated organ1zat1ons ............................... . 
(11) related organizations ................................ . 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R?. 
4 Describe 1n Part XIII the intended uses of the or arnzat1on's endowment funds 

LJ Yes 
.HNo 

(e) Four years back 

6,682,947 

434,198 

302,250 
58,760 

6,756,135 

Yes No 
3a(i) X 

3a(ii) X 

3b 

Land, Buildings, and Equipment. 
C ffl d' F P s omolete 1 t e oraanizat1on answere 'Yes on arm 990 art IV line 11 a ee Form 990 Part X line 10 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) deprec1at1on 

1a Land .. .......... 
b Bu1ld1ngs ......... 
C Leasehold 1m provements. 651,650. 266,544. 385,106. 

d Equipment. ........ 298,561. 235,347. 63,214. 

e Other ........... 196,279. 56,381 139,898. 

Total. Add lines 1 a throuQh 1 e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . .... 588,218 . 

Schedule D (Form 990) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

14ffii1ii Investments - Other Securities. 
Schedule D (Form 990) 2018 Page 3 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category (b) Book value (c) Method of valuation 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives ..... 
(2) Closely-held equity interests . 

(3) Other 
(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total (Column (b) must equal Form 990, Part X, col (B) /me 12) ~ 

•~••jll• Investments - Program Related. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c See Form 990,' Part X, line 13 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total (Column (b) must equal Form 990, Part X, col (B) /me 13) ~ 

•·.s:n•• • Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 

(a) Description (b) Book value 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) /me 15 ). ......................... ~ 
l:r.r.i•.• Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, 
line 25 

1. (a) Description of llab111ty (b) Book value 

(1) Federal income taxes 

(2) DEFERRED RENT 297,840. 

(3) 

(4) 

(5) ' 
(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X. col (8) /me 25) ~ 297,840. 

2 L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's f1nanc1al statements that reports the 
organization's llab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII [xJ 

' I 
: 

' 
i 
I 
I 
I 

' , 
: 
I 

' I 

' 

JSA 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Schedule D (Form 990) 2018 Page 4 
1:ffif31 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . . . . .. 1 -6,025,078. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains (losses) on investments .. 2a 140,273. 

b Donated services and use of fac1ht1es 2b 195,439. 

C Recoveries of prior year grants. 2c 

d Other (Describe 1n Part XIII ) ..... 2d -10,000,000. 

e Add Imes 2a through 2d ....... . . . ...... . . 2e -9,664,288. 

3 Subtract line 2e from line 1 ........ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 3 3,639,210. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 51,129. 

b Other (Describe in Part XIII) .... . . . . . . .. . . . . . . . . 4b 

C Add Imes 4a and 4b . . . . . . . . .... . . . . . . . . . ... . . . . .. . ...... 4c 51,129. 

5 Total revenue Add hnes 3 and 4c. (This must eaua/ Form 990 Part I /me 12 l . . . .... . . . . . . . 5 3,690,339. 

•~1~•:ti• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements .. 1 5,916,827. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of fac1ht1es 2a 195,439. 

b Prior year adJustments .. 2b 

C Other losses. 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add Imes 2a through 2d 2e 195,439. 

3 Subtract line 2e from line 1 3 5,721,388. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 51,129. 

b Other (Describe in Part XIII) . . .. 4b 

C Add lines 4a and 4b . . .. . . 4c 51,129. 

5 Total exoenses Add hnes 3 and 4c. (This must eaua/ Form 990 Part I /me 18 l. 5 5,772,517. 

•~u•-•m• Suoolemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, hnes 1 a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part X, hne 
2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

SEE PAGE 5 

JSA 
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Schedule D (Form 990) 2018 INSTITUTE FOR EASTWEST STUDIES, INC. 
1iijl3jj1 Supplemental Information (contmued) 

PART V, LINE 4: 

THE ORGANIZATION MAINTAINS A DONOR-RESTRICTED ENDOWMENT FUND CONSISTING 

OF APPROXIMATELY 20 INDIVIDUAL FUNDS THAT HAS BEEN ESTABLISHED FOR 

VARIOUS PURPOSES AND HAS BEEN CLASSIFIED AS PERMANENTLY RESTRICTED NET 

ASSETS. 

IN 2018, THE ORGANIZATION'S BOARD OF DIRECTORS APPROVED TO APPROPRIATE AN 

ANNUAL DISTRIBUTION OF UP TO 5% OF THE NET VALUE OF THE ORGANIZATION'S 

ENDOWMENT USING A FIVE-YEAR RUNNING AVERAGE OF THE ENDOWMENT TO COVER 

OPERATING COSTS. 

PART X, LINE 2: 

UNDER ASC 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES," AN 

ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF TAX 

POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT 

THAT THE POSITION WILL NOT BE SUSTAINED. INSTITUTE FOR EASTWEST STUDIES, 

INC. DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, 

ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNCERTAIN TAX 

BENEFITS. THE ORGANIZATION HAS FILED IRS FORM 990 TAX RETURNS, AS 

REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS 

REQUIRED. FOR THE PERIOD FROM JANUARY 1, 2018 TO SEPTEMBER 30, 2018, 

THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE 

CONSOLIDATING FINANCIAL STATEMENTS. AS OF SEPTEMBER 30, 2018, THE YEARS 

STILL SUBJECT TO EXAMINATION BY A TAXING AUTHORITY ARE 2015 THROUGH 2017. 

JSA 
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Schedule D (Form 990) 2018 INSTITUTE FOR EASTWEST STUDIES, INC. 
1:tQ(jjj1 Supplemental Information (continued) 

PART XI, LINE 2D: 

LOSS DUE TO UNCOLLECTED CONTRIBUTIONS ............... $(10,000,000) 

JSA 
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SCHEDULE F 
(Fo'rm 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~Goto www irs gov/Form990 for instructions and the latest information 

' 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 

assistance, the grantees' el1g1b11ity for the grants or assistance, and the selection criteria used to award the 

grants or assistance? •••••••••••••••••.•••••••••••••••••••••••••.•.• Oves D No 

2 For grantmakers. Describe m Part V the organization's procedures for monitoring the use of its grants and other assistance 

outside the United States 

3 Act1v1t1es per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed ) 
(a) Region (b) Number (c) Number of 

of offices in employees, 
the region agents, and 

independent 
contractors 
in the region 

(1} EUROPE 1 10 

(2) RUSSIA/INDEPENDENT STATES 1 4 

(3} EUROPE 0 0 

(4} 

(5} 

(6} 

(7} 

(Bl 

(9} 

(1 Ol 

( 11 l 

(12) 

(13) 

(14) 

(15) 

(16) 

(17} 

Subtotal 3a 2 14 ... . . . . . . . 
b Total from continuation 

sheets to Part I . . . . . . . 
C Totals (add Imes 3a and 3b) 2 14 

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

BE1274 1 000 

(d) Act1v1t1es conducted 1n the (e) If activity listed 1n (d) 1s (f)Total 
region (by type) (such as, a program service, expenditures for 

fundra1s1ng, program services, describe specific type of and investments 
investments, grants to rec1p1ents serv1ce(s) in the region in the region 

located in the region) 

PROGRAM SERVICES REGIONAL SECURITY 853,142 

PROGRAM SERVICES TRUST BLDG INITIATIVES 423,239 

PROGRAM SERVICES PROGRAMMATIC ACTIVITY 67,321 

-
1,343,702 

-

.. 
- 1,343,702 

Schedule F (Form 990) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule F (Femi 990) 2016 Page 2 
1ifljj1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990, 

Part IV, line 15, for any rec1p1ent who received more than $5,000 Part II can be duplicated 1f add1t1onalspace 1s needed. 
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descnpt1on (I) Method of 

organ1zat1on section and EIN grant cash grant cash noncash of noncash valuation • 
(1f applrcable) disbursement assistance assistance (book, FMV, 

appraisal, other) 

I 
, 1) I 

'2) 

'3) 

i(4) 

:(5) 
I 
I 
I 

'6) 

'7) 

'8) I 

1(9) 
I 

(10) 

( 11) 
i 

(12) i 

1(13) 
' 
I 

' 
1(14) i 

I 

1(15) 
, 

1(16) I , 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter IJ,, -------------

3 Enter total number of other organizations or ent1t1es. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IJ,, 

JSA 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Schedule F {Form 990) 2018 Page 3 
1@1jj1 Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line ·16. 

Part Ill can be duplicated 1f add1t1onal space 1s needed. 

( 1 l 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 Ol 

( 11 l 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

JSA 

8E1276 1 000 

(a) Type of grant or assistance 

09384G 702V 8/8/2019 

(b) Region (c) Number of (d) Amount of 
rec1p1ents cash grant 

11:09:02 AM V 18-6.lF SHORT PERIOD 

(e) Manner of (f) Amount of (g) Descnpt1on (h) Method of 
cash noncash of noncash valuation 

disbursement assistance assistance (book, FMV, 
appraisal, other) 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule F (Form 990) 2018 

UffHki Foreign Forms 

Was the organization a US transferor of property to a foreign corporation during the tax year? If 'Yes." 

the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) • , , .••••••.••.•..• D Yes 

2 Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes," the organization 

may be requ,red to separately file Form 3520, Annual Return To Report Transactions With Foreign 

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual lnformat10n Return of Foreign 

Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990), . • • • • D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," 

the organization may be required to file Form 5471, Information Return of US Persons With Respect To 

Certain Foreign Corpora/tons (see Instructions for Form 5471) • . • . • . . . . . . . . . . . . . . . . . [R] Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If 'Yes," the orgamzalton may be reqwred to file Form 8621, 

Information Return by a Shareholder of a Pass,ve Foreign Investment Company or Qualtf1ed Electing 

Fund (see lnstrucltons for Form 8621) • . • • . . • . • • • . • • . . . • . . . . • . . . . . . . . • • D Yes 

5 D1d the organ1zat1on have an ownership interest in a foreign partnership during the tax year? If 'Yes," 

the organization may be required to file Form 8865, Return of US Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . • . . . . . . D Yes 

6 D1d the organization have any operations in or related to any boycotting countries during the tax year? If 
'Yes," the organization may be reqwred to separately file Form 5713, lnternat1onal Boycott Report (see 

Instructions for Form 5713, don't file with Form 990) . . • • • • • • • • • • • • . . • • • • • • • • . • D Yes 

JSA 

8E1277 1 000 
09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF SHORT PERIOD 

Page 4 

[]) No 

[]) No 

D No 

[]) No 

[]] No 

[]) No 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule F (Form 990) 2018 Page 5 
•@ti Supplemental Information 

JSA 

8E1502 1 000 

Provide the 1nformat1on required by Part I, line 2 (monrtonng of funds), Part I, lrne 3, column (f) (accounting method, 
amounts of investments vs expenditures per region), Part II, lrne 1 (accounting method), Part Ill (accounting method), and 
Part Ill, column (c) (estimated number of rec1p1ents), as applicable Also complete this part to provide any add1t1onal 
1nformat1on (see 1nstruct1ons) 
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SCHEDULEL 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Transactions With Interested Persons 
..,_Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, hne 38a or 40b . 

..,_ Attach to Form 990 or Form 990-EZ. 
..,_Go to www.,rs gov/Form990 for instructions and the latest information 

Employer 1dent1f1cat1on number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

(1) 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, hne 40b 

(a) Name of d1squal1fied person 
(b) Relat1onsh1p between d1squal1fied person and 

organization (c) Description of transaction 

.J~J.. .. ·----------------················-----------·- ---------------------------------·---·--···········------------.. ->-- ------------------------------------------------------

- (3) ------------------------------------------------- ------------------------------------------------------------- - --------------------·---
(4) 

-'--(5"-) ------------+----------------l------------------------------
(6) 

2 Enter the amount of tax incurred by the organization managers or d1squahf1ed persons during the year 

(d) ConK!9d1 --Yes No 

under section 4958 ................................ . .... $ ____ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization. .... $ ____ _ 

1@jj1 Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, hne 26, or 1f the 
organ1zat1on reported an amount on Form 990, Part X, hne 5, 6, or 22 

--------~-----~------·----~--------.---
(a) Name of interested person (b) Relat1onsh1p (c) Purpose of (d) Loan to or 

with organization loan from the 
organ1zation? 

(e) Original 
principal amount 

(f) Balance due (g) In default? (h) Approved (t) Written 
by board or agreement? 
committee? 

To From Yes No Yes No Yes No 

(1 ! 
(2) 

_ _(3) ----------------------- ------------~------------ ------ --- -·------------------- ---------------------- -------- -------- --- - ---

___ ( 4)----- ------------- --------~----------- -----+---+---------------------------- ------------------------------- ----------- ----· 
_ _(5)___ ----- ---------- ----------- ---------------- ----- --------- -------- --- -----

_(~6)~---- ---+---->--------------- -------- --- ------------- --------------------------1--1---+-
(7) 

(8) 

_(~9~) -------1-----;~---1-------1--t-------+--·--------------------+--l---+-----4--f--
(10) 

Total ........................................... $ 
Grants or Assistance Benefiting Interested Persons. 
Complete_ if the organization answered "Yes"_ on Form 990,_Part IV, _hne_ 27------------------ _ 

(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of assistance 
person and the organization 

(d) Type of assistance (e) Purpose of assistance 

······--············------------------------1---------1-------------+----------
( 1) 

(2) 

(3) 

_(4)------------------------------------------ --------------------------+--------t------------t----·-------
(5) 

(6) 

___ (7)---·-····------------------ ------------------------- --·········------------- ------------------------------------------ -----------------------­
_(,_8_'--) ------·--·--·-----------------·------------1-------------1---------

(9) 
(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 

JSA 

8E1297 1 000 
09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF SHORT PERIOD PAGE 41 



INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Schedule L (Form 990 or 990-EZ) 2018 

1:tff 1ij Business Transactions Involving Interested Persons. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Descnplion of transaction 
interested person and the transaction 

organization 

(1) ANNIE COWAN RELATIVE Of JOEL COWAN 38,936 COMPENSATION 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
•!s:1o1•t• Supplemental Information 

Provide add1t1onal information for responses to questions on Schedule L (see 1nstruct1ons) 

PART IV: 

ANNIE COWAN IS THE GRANDDAUGHTER OF JOEL COWAN, BOARD MEMBER. MS. COWAN 

WAS PROGRAM COORDINATOR IN BRUSSELS DURING 2018. 

Page 2 

(e) Shanng of 
organ1zat1on's 

revenues? 

Yes No 

X 

JSA 
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SCMEDULE M Noncash Contributions I 0MB No 1545-0047 

(Form 990) 
~ Complete 1f the organizations answered "Yes" on Form 990, Part IV, Imes 29 or 30 .,@18 

Department of the Treasury ~ Attach to Form 990. .• ,rn 

Internal Revenue Service ~ Go to www.1rs gov!Form990 for instructions and the latest information. 111-, ll'-1.ttHtJ 

Name of the organization I Employer 1dent1f1cat1on number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 . Types of Property 

(a) (b) (c) (d) 
Check 1f Number of contributions or Noncash contribution Method of determ1nrng 

amounts reported on applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts 

1 Art - Works of art .... 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods .......... 

6 Cars and other vehicles. 

7 Boats and planes .... 

8 Intellectual property .. 
9 Securities - Publicly traded . X 1. 12,144. MARKET QUOTATION 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, 

or trust interests ..... 
12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures ....... . . . . . . . 
14 Qualified conservation 

contribution - Other .. . . 
15 Real estate - Res1dent1al 

16 Real estate - Commercial. 

17 Real estate - Other 

18 Collectibles ........ 

19 Food inventory ...... 

20 Drugs and medical supplies 

21 Taxidermy ...... 

22 Historical artifacts ... 

23 Sc1ent1f1c specimens . 

24 Archeolog1cal artifacts 

25 Other~( ATCH 1 ) 7. 62,952. 

26 Other~( ) 

27 Other~( ) 

28 Other~( ) 

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

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

I 28, that 1t must hold for at least three years from the date of the 1n1t1al contribution, and which isn't required . -
to be used for exempt purposes for the entire holding period? ... . . . . . . . . . . . . . . . . . . . ....... 30a X 

b If "Yes," describe the arrangement 1n Part II I 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard -- - - __ 1 

contributions? ........ ............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 31 X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 32a X 

b If "Yes," describe 1n Part II I 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, I 
describe in Part II 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 
Schedule M (Form 990) (2018) Page 2 

1:iffl Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether 
the organ1zat1on 1s reporting in Part I, column (b), the number of contributions, the number of items received, 
or a comb1nat1on of both Also complete this part for any add1t1onal 1nformat1on 

PART I, COLUMN (B}: 

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS. 

JSA 
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INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

Schedule M (Form 990) (2018) Page 2 

1:tfijjj Supplemental Information. Provide the 1nformat1on required by Part I, Imes 30b, 32b, and 33, and whether 
the organization 1s reporting 1n Part I, column (b), the number of contributions, the number of items received, 
or a comb1nat1on of both Also complete this part for any add1t1onal 1nformat1on 

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS 

DESCRIPTION 

PLANE TICKETS 

BOARD MEETING VENUE 

TOTALS 

JSA 

8E150S 1 000 

(A) CHECK 

X 

X 

(B) NUMBER OF 
CONTRIBUTIONS 

6. 

l. 

7. 

09384G 702V 8/8/2019 11:09:02 AM V 18-6.lF 

(C) REVENUES 
REPORTED 

35,143. 

27,809. 

62 952. 

ATTACHMENT 1 

(D) METHOD OF 
DETERMINING 

PUBLISH FLIGHT INFO. 

RENTALS TO OTHERS 

Schedule M (Form 990) (2018) 
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Sct-lEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Corn plete to provide information for responses to spec1f1c questions on 

Form 990 or 990-EZ or to provide any add1t1onal information. 

~ Attach to Form 990 or 990-EZ 

~ Inform atlon about Schedule O (Form 990 or 990-EZ) and its Instructions 1s at www ,rs govlform990 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer ldent1ficat1on number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

FORM 990, PART I, LINE 1: 

WE FORGE NEW CONNECTIONS AND BUILD TRUST AMONG GLOBAL LEADERS AND 

INFLUENCERS, HELP CREATE PRACTICAL NEW SOLUTIONS AND TAKE ACTION THROUGH 

OUR NETWORK OF GLOBAL DECISION-MAKERS. INDEPENDENT AND NONPROFIT SINCE 

OUR FOUNDING IN 1980, THE INSTITUTE MAINTAINS OFFICES IN NEW YORK, 

BRUSSELS, MOSCOW AND SAN FRANCISCO. 

FORM 990, PART I, LINE 78 AND PART V, LINE 3A: 

FORM 990-T WAS FILED EXCLUSIVELY TO REPORT QUALIFIED TRANSPORTATION AND 

PARKING FRINGE BENEFITS, AND ANY ON-PREMISES ATHLETIC FACILITIES UNDER 

SECTION 512(A) (7) FOR THE PERIOD BEGINNING JANUARY 1, 2018 THRU SEPTEMBER 

30, 2018. 

FORM 990, PART III, LINE 2: 

IN 2018 THE ORGANIZATION COMMENCED A NEW PROGRAM CALLED "BALKANS 

INITIATIVE" REPORTED ON PART III, LINE 40 AS AN OTHER PROGRAM SERVICE. 

FORM 990, PART III, LINE 3: 

IN 2018 THE ORGANIZATION CEASED CONDUCTING PROGRAM SERVICE "TURKEY 

INITIATIVE". 

FORM 990, PART III, LINE 40: 

1) REGIONAL SECURITY -

A) MIDDLE EAST AND NORTH AFRICA - EWI LOOKS AT EVOLVING SCENARIOS, AND 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule o (Form 990 o~ 990-EZ) (2018) 
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Schedule O (Form 990 or 990-EZ) 2018 Page 2 
Name of the organozat,on Employer Identification number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

POTENTIAL CONFLICT TRIGGERS AND DYNAMICS ACROSS THE MENA REGION AND THEN 

FACILITATES CONFIDENTIAL MEETINGS WHERE POLITICAL AND SOCIAL LEADERS, 

ORGANIZATIONS, ACADEMICS AND MEDIA PROFESSIONALS CAN ENGAGE IN 

CONSTRUCTIVE DIALOGUES, GENERATE BALANCED RECOMMENDATIONS AND INNOVATE 

WAYS TO DEFUSE TENSIONS AND MITIGATE CONFLICT. IN THIS WAY, THE INSTITUTE 

CAN BUILD TRUST, COMPLEMENT AND INITIATE NEW CHANNELS OF COMMUNICATION 

BETWEEN NATIONAL AND REGIONAL RIVALS, PROMOTE INCLUSIVE POLITICS AND 

GOVERNANCE, FAVOR COOPERATION OVER COMPETITION AND DELIVER WIN-WIN 

SOLUTIONS. 

HIGHLIGHTS FROM 2018 INCLUDE: 

I) TRUST-BUILDING BETWEEN IRAN AND SAUDI ARABIA THROUGH CONFIDENTIAL 

TRACK 2 DIALOGUES THAT CONVENE FORMER IRANIAN AND SAUDI POLITICIANS, 

MEDIA PROFESSIONALS, ACADEMICS, COLUMNISTS, THINK-TANK REPRESENTATIVES 

AND INFLUENCERS TO CAPITALIZE ON SHARED INTERESTS AND WORK ON FINDING 

PRACTICAL IDEAS FOR COOPERATION ON COMMON SECURITY, ECONOMIC AND 

ENVIRONMENTAL CHALLENGES. IN 2018, EWI CONVENED A GROUP OF ECONOMIC 

EXPERTS FROM BOTH COUNTRIES TO EXPLORE THE POTENTIAL FOR FUTURE ECONOMIC 

DEVELOPMENT IN THE REGION, AS WELL AS A GROUP OF SENIOR ACADEMICS TO 

ADDRESS THE ROLE OF ACADEMIA AND THINK-TANKS IN KNOWLEDGE PRODUCTION AND 

HOW THEY CAN INFLUENCE THE UNDERSTANDING OF "THE OTHER". 

II) EWI IS STRONGLY ENGAGED IN THOUGHT LEADERSHIP ON THE IMPACT OF 

ENVIRONMENTAL DEGRADATION AND THE RESULTING SECURITY RISKS IN THE MENA 

REGION. EWI CO-AUTHORED A REPORT FOR THE SWEDISH FOREIGN MINISTRY AND THE 
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Schedule O (Form 990 or990-EZ) 2018 Page 2 
Name of the organization Employer 1dent1f1catlon number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

STOCKHOLM INTERNATIONAL PEACE RESEARCH INSTITUTE (SIPRI) ON IRAQ: CLIMATE 

RELATED SECURITY RISKS ASSESSMENT. THE REPORT WAS USED IN THE UNITED 

NATIONS SECURITY COUNCIL DEBATE IN JULY 2018 ON THE NEXUS BETWEEN CLIMATE 

CHANGE AND SECURITY, BROUGHT FORWARD UNDER THE SWEDISH PR&SIDENCY OF THE 

COUNCIL. EWI HAS BEEN A LEADER IN THE CONVERSATION, ELEVATING AWARENESS 

OF THE EFFECTS OF CLIMATE CHANGE AS A SECURITY RISK, PRESENTING THE 

REPORT'S FINDINGS AT NUMEROUS CONFERENCES AND MEDIA APPEARANCES. EWI ALSO 

HELD A JOINT EXPERT EXCHANGE WITH THE KONRAD-ADENAUER-STIFTUNG (KAS) TO 

ADDRESS ENVIRONMENTAL CHALLENGES AND HOW CLIMATE ACTION CAN BE A TOOL TO 

TACKLE MIGRATION FLOWS AND VIOLENT EXTREMISM. 

III) ALGERIA-MOROCCO BUSINESS DIALOGUE - A TRACK 2 PROJECT THAT AIMS TO 

CREATE BETTER ECONOMIC CONDITIONS AND REDUCE TENSIONS BETWEEN TWO OF THE 

MOST VITAL COUNTRIES OF THE MAGHREB REGION. 

TOTAL EXPENSES: $602,411. TOTAL REVENUE: $0. 

2) ECONOMIC SECURITY -

TOTAL EXPENSES: $232,068. TOTAL REVENUE: $241,625. 

3) BALKANS INITIATIVE -

TOTAL EXPENSES: $65,220. TOTAL REVENUE: $0. 

FORM 990, PART VI, SECTION A, LINE 2: 

ROSS PEROT, JR., CHAIRMAN, AND SARAH PEROT, BOARD MEMBER, HAVE A FAMILY 

RELATIONSHIP. 

JSA 
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Schedule O (Form 990 or990-EZ) 2018 Page 2 
Name of the orgarnzat,on Employer ldent1f1cat1on number 

INSTITUTE FOR EASTWEST STUDIES, INC. 13-3091844 

FORM 990, PART VI, SECTION B, LINE 108: 

THE ORGANIZATION REQUIRES ALL STAFF MEMBERS TO ACKNOWLEDGE A RECEIPT OF 

THE STAFF HANDBOOK THAT CONTAIN WRITTEN POLICIES AND PROCEDURES OF 

CONDUCTING BUSINESS ACTIVITIES. THE OFFICES ARE REQUIRED TO REPORT THE 

MONTHLY FINANCIAL ACTIVITY AND FINANCIAL FORECAST TO NEW YORK OFFICE. THE 

BRUSSELS OFFICE REPRESENTATIVE IS A MEMBER OF THE SENIOR MANAGEMENT TEAM 

AND OTHER MEMBERS OF THE TEAM OVERSEES MOSCOW AND SAN FRANCISCO OFFICES. 

THE SENIOR MANAGEMENT TEAM REVIEW THE PROGRESS OF THE PROJECTS THAT ARE 

CONDUCTED IN EACH OFFICE ON A MONTHLY BASIS. 

FORM 990, PART VI, SECTION B, LINE 118: 

THE FORM 990 IS REVIEWED BY MEMBERS OF THE INSTITUTE'S FINANCE DEPARTMENT 

AND BY THE INSTITUTE'S EXECUTIVE VICE PRESIDENT BEFORE BEING PRESENTED 

FOR AUDIT COMMITTEE REVIEW. AFTER FORM 990 IS REVIEWED BY THE AUDIT 

COMMITTEE, THE ENTIRE BOARD OF DIRECTORS IS SENT A PASSWORD PROTECTED 

LINK, WHICH GIVES THEM ACCESS TO FORM 990 ON THE INSTITUTE'S WEBSITE 

PRIOR TO ITS FILING WITH THE IRS. 

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

THE EASTWEST INSTITUTE (EWI} DISTRIBUTES ANNUALLY A CONFLICT OF INTEREST 

QUESTIONNAIRE FOR EWI DIRECTORS. ALL DIRECTORS OF THE INSTITUTE ARE 

REQUIRED TO COMPLETE, SIGN, DATE AND RETURN THE FORM TO THE DESIGNATED 

EWI STAFF MEMBER. EWI STAFF MAINTAINS A SPREADSHEET NOTING WHICH FORMS 

HAVE BEEN RECEIVED AND WHICH REMAIN OUTSTANDING. EFFORTS ARE MADE TO 

OBTAIN OUTSTANDING FORMS WHEN THE BOARD OF DIRECTORS HOLDS ITS BOARD 

MEETINGS. EFFORTS TO RECEIVE COMPLETED FORMS ARE ALSO MADE VIA E-MAIL. 

JSA 
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Schedule O (Form 990 or990-EZ) 2018 Page 2 
Name of the organizat,on Employer ldentlf1cat1on number 

INSTITUTE FOR EASTWEST STUDIES, INC. 

THE INSTITUTE'S MANAGEMENT TEAM WILL PROVIDE ADDITIONAL SUPPORT TO THE 

DESIGNATED STAFF MEMBER TO ENSURE 100% COMPLIANCE FROM THE DIRECTORS IN 

SIGNING AND RETURNING TO MANAGEMENT THE ANNUAL CONFLICT OF INTEREST 

QUESTIONNAIRE. IN ADDITION, THE INSTITUTE'S HUMAN RESOURCES DEPARTMENT 

SENDS A STAFF HANDBOOK WITH CODE OF BUSINESS CONDUCT AND ETHICS 

(INCLUDING CONFLICTS OF INTEREST SECTION) TO EWI STAFF, INCLUDING NEW-

13-3091844 

HIRES AND BOARD MEMBERS BEFORE APPOINTMENT, AND REQUESTS ACKNOWLEDGMENT 

OF RECEIPT OF THE DOCUMENT. IN 2018, ALL STAFF MEMBERS ACKNOWLEDGED 

RECEIPT.OF THE STAFF HANDBOOK. IN ADDITION, THE KEY EMPLOYEES COMPLETED A 

CONFLICTS OF INTEREST QUESTIONNAIRE SIMILAR TO THE VERSION THAT IS 

DISTRIBUTED TO EWI BOARD MEMBERS AND WILL DO SO SUBSEQUENTLY ON AN ANNUAL 

BASIS. 

FORM 990, PART VI, SECTION B, LINES 15A AND 158: 

THE COMPENSATION COMMITTEE OF THE EASTWEST INSTITUTE'S INDEPENDENT BOARD 

OF DIRECTORS ANNUALLY REVIEWS THE FAIRNESS OF THE CEO'S COMPENSATION AND 

BENEFITS AND UTILIZES DATA FROM COMPETENT SALARY SURVEYS IN THE 

NOT-FOR-PROFIT INDUSTRY. THE CEO IS NOT A MEMBER OF THE COMPENSATION 

COMMITTEE. THE COMMITTEE WORKS TOGETHER WITH THE HUMAN RESOURCES 

DEPARTMENT. COMPARABLE DATA FROM SALARY SURVEYS OF SIMILAR POSITIONS IN 

THE NOT-FOR-PROFIT INDUSTRY ARE REVIEWED, AND THE CEO AND SENIOR 

MANAGEMENT TEAM ARE ADVISED OF CURRENT STANDARDS AND PAY SCALES. THE 

CHANGE OF COMPENSATION IS SUGGESTED TO THE COMPENSATION COMMITTEE FOR 

APPROVAL. A COPY OF THE APPROVAL OR REFUSAL BY THE COMPENSATION COMMITTEE 

IS PUT INTO THE PERSONNEL FILE OF THE CEO AND FOR PAYROLL PURPOSES 

SUBMITTED TO THE FINANCE DEPARTMENT. HR SUMMARIZES THE DECISION IN A 

JSA 
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Schedule O (Form 990 or990-EZ} 2018 Page 2 
Name of the orgarnzat,on Employer ldent1f1catlon number 

INSTITUTE FOR EASTWEST STUDIES, INC-

CONFIRMATION LETTER, WHICH IS GIVEN TO THE CEO. ALL DOCUMENTATION IS 

PREPARED NO LATER THAN 30 DAYS AFTER THE APPROVAL_ FOR EMPLOYEES WITH A 

SALARY LESS THAN $100,000 USD THE PROCESS IS AS FOLLOWS: FIRST, THE 

SUPERVISOR SENDS A REQUEST TO HR, WHICH INCLUDES THE FORM "POSITION 

CHANGE/NEW POSITION INFORMATION". WITHIN THIS FORM, THE REQUESTING 

13-3091844 

SUPERVISOR DESCRIBES A JUSTIFICATION IN DETAIL. ALONGSIDE THIS DOCUMENT, 

HR SUGGESTS A SPECIFIC SALARY RANGE, WHICH IS BASED ON REPRESENTATIVE 

SALARY SURVEYS IN THE NOT-FOR-PROFIT INDUSTRY. AFTER ALL INFORMATION IS 

COLLECTED AND VERIFIED, THE VP MAKING THE REQUEST, THE VP OF FINANCE AND 

ADMINISTRATION, AND THE CEO APPROVE OR DECLINE THE ADJUSTMENT. FOR 

EMPLOYEES WITH SALARIES OF MORE THAN $100,000 USD, AND/OR KEY EMPLOYEES 

(VPS, DIRECTORS, ETC.), THE PROCESS INCLUDES REVIEW AND APPROVAL BY THE 

COMPENSATION COMMITTEE. ALL DOCUMENTATION IS FILED IN THE PERSONNEL FILES 

AND FINANCE DEPARTMENT, AND A LETTER OF CONFIRMATION IS GIVEN TO THE 

EMPLOYEE. 

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. 

FORM 990, PART VII: 

NO COMPENSATION IS REPORTED ON THIS SHORT PERIOD RETURN TO EFFECTUATE A 

TAX YEAR CHANGE FOR OFFICERS, KEY EMPLOYEES, HIGHEST COMPENSATED 

EMPLOYEES, OR HIGHEST COMPENSATED INDEPENDENT CONTRACTORS (BECAUSE SUCH 

PERSONS ARE DETERMINED ACCORDING TO COMPENSATION RECEIVED IN THE CALENDAR 

YEAR ENDING WITH OR WITHIN THE TAX YEAR FOR WHICH THE RETURN IS FILED). 

JSA 
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Schedule O (Form 990 or 990-EZ) 2018 Page 2 
Nam~ of the orgarnzat,on Employer ldent1f1catlon number 

INSTITUTE FOR EASTWEST STUDIES, INC_ 13-3091844 

FORM 990, PART XI, LINE 9: 

LOSS DUE TO UNCOLLECTED CONTRIBUTIONS_ .......... $(10,000,000) 

FOREIGN TRANSLATION LOSS ............................. (15,348) 

TOTAL ........................................... $ ( 10, 015 , 3 4 8 ) 

ATTACHMENT 1 
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

THE EASTWEST INSTITUTE IS A GLOBAL NETWORK OF INFLUENTIAL 

STAKEHOLDERS COMMITTED TO AND ENGAGED IN BUILDING TRUST AND 

PREVENTING CONFLICT AROUND THE WORLD. WE ENGAGE IN CONFLICT 

PREVENTION AND RESOLUTION, PROVIDING THOUGHT LEADERSHIP AND STRATEGIC 

COUNSEL TO GOVERNMENTS, THE PRIVATE SECTOR AND OTHER STAKEHOLDERS 

WORLDWIDE. WE BRING CONFLICTING PARTIES TO THE NEGOTIATING TABLE, 

OFTEN FOR THE FIRST TIME, TO FIND COMMON GROUND. WE ANTICIPATE GLOBAL 

CHALLENGES AND DEVELOP SOLUTIONS RELEVANT TO POLICYMAKERS AND 

CORPORATE LEADERS. 

FORM 990, PART III - PROGRAM SERVICE, LINE 4A 

CYBERSECURITY INITIATIVE - THE OBJECTIVE OF THE GLOBAL COOPERATION 

IN CYBERSPACE PROGRAM IS TO REDUCE CONFLICT, CRIME AND OTHER 

DISRUPTIONS IN CYBERSPACE AND PROMOTE STABILITY, INNOVATION AND 

INCLUSION. 

GLOBAL COOPERATION IS ESSENTIAL TO SUCCESSFULLY ADDRESS EXISTING 

AND EMERGING CONFLICTS - BOTH IN CYBERSPACE AND ACROSS ALL AREAS 

OF HUMAN ENDEAVOR. TO THIS END, THE EASTWEST INSTITUTE BEGAN ITS 

ATTACHMENT 2 
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Schedule O (Form 990 or 990-EZ) 2018 

Name of the organization 

INSTITUTE FOR EASTWEST STUDIES, INC. 

CYBER WORK IN 2009 AS THE PIONEER ORGANIZATION THAT INITIATED A 

GLOBAL DIALOGUE ON CYBERSPACE SECURITY, DIPLOMACY AND DETERRENCE. 

PAST SUCCESSES HAVE HELPED SHORTEN REPAIR TIMES FOR DAMAGED 

UNDERSEA CABLES, REDUCE SPAM ON A GLOBAL BASIS, PROMOTE BALANCED 

ENCRYPTION POLICIES, BUILD BILATERAL CONFIDENCE AND TRUST BETWEEN 

EAST AND WEST TO IMPROVE CRISIS RESPONSE AND COMBAT MALICIOUS 

HACKERS, AND DEVELOP NORMS OF RESPONSIBLE BEHAVIOR IN CYBERSPACE. 

WORKING WITH GOVERNMENT, BUSINESS AND CIVIL SOCIETY LEADERS FROM 

AROUND THE WORLD, THE PROGRAM HAS HIGHLIGHTED THREE OBJECTIVES TO 

BE PURSUED TOWARDS A SAFER AND MORE SECURE INTERNET: 

- PROMOTE CYBERSECURITY DEFENSES TO INCREASE THE COSTS AND REDUCE 

THE BENEFITS CYBER ATTACKERS CAN EXPECT. 

- ADVOCATE FOR LIMITS ON THE USE OF CYBERSPACE AND CYBER TOOLS FOR 

OFFENSIVE PURPOSES. 

- FACILITATE ENHANCED OPERATIONAL COLLABORATION ACROSS BORDERS AND 

AMONG ADVERSARIES. 

IN 2019, THE PROGRAM WILL CONTINUE TO DEVELOP AND ADVOCATE FOR 

RECOMMENDED CHANGES IN NATIONAL AND CORPORATE POLICIES AND 

PROCEDURES. THE PRINCIPAL MEANS OF DEVELOPING THESE 

RECOMMENDATIONS IS THROUGH THE WORK OF FIVE COLLABORATIVE 

BREAKTHROUGH GROUPS, COMPOSED OF DECISION-MAKERS FROM KEY SECTORS 

AROUND THE WORLD: 

JSA 
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Schedule O (Form 990 or990-EZ) 2018 

Name of the organization 

INSTITUTE FOR EASTWEST STUDIES, INC. 

- SECURE, RESILIENT CITIES AND THE INTERNET OF THINGS 

- SYSTEMIC RISK AND CYBER INSURANCE 

- INCREASING THE GLOBAL AVAILABILITY AND USE OF SECURE ICT 

PRODUCTS AND SERVICES 

- PROMOTING NORMS OF RESPONSIBLE BEHAVIOR IN CYBERSPACE 

- UBIQUITOUS ENCRYPTION AND LAWFUL GOVERNMENT ACCESS 

FORM 990, PART III - PROGRAM SERVICE, LINE 4B 

STRATEGIC TRUST BUILDING INITIATIVES -

A) ASIA-PACIFIC - SINCE 2006, EWI'S ASIA-PACIFIC PROGRAM HAS 

CREATED OPPORTUNITIES FOR CONSTRUCTIVE, HIGH-LEVEL DIALOGUES THAT 

ENGAGE KEY U.S. AND REGIONAL STAKEHOLDERS FROM THE GOVERNMENT, 

BUSINESS AND MILITARY SECTORS TO ADDRESS SECURITY ISSUES AND 

ENHANCE RISK ASSESSMENT AND CRISIS MANAGEMENT. WE HAVE 

STRENGTHENED TRUST AND DEVELOPED ORIGINAL POLICY IDEAS, WHICH ARE 

RECEIVING ATTENTION IN WASHINGTON, BEIJING AND TOKYO. 

SINCE 2008, THE U.S.-CHINA SANYA INITIATIVE HAS REGULARLY 

ASSEMBLED RETIRED U.S. AND CHINESE FOUR-STAR GENERALS AND ADMIRALS 

TO BUILD GREATER MILITARY-TO-MILITARY UNDERSTANDING BETWEEN THE 

TWO COUNTRIES AND TO MITIGATE THE CHANCE OF ESCALATION AND 

MISCALCULATION. DELEGATIONS HAVE DISCUSSED A WIDE SPECTRUM OF 

STRATEGIC SECURITY ISSUES, INCLUDING NORTH KOREA, MARITIME ISSUES 

IN THE SOUTH AND EAST CHINA SEAS, CHINA'S MILITARY REFORM AND 

JSA 
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Name of the orgamzat,on 

INSTITUTE FOR EASTWEST STUDIES, INC. 

COUNTERTERRORISM. 

EWI'S U.S.-CHINA HIGH-LEVEL POLITICAL PARTY LEADERS DIALOGUE (P2P) 

IS THE ONLY U.S.-CHINA DIALOGUE PROCESS INVOLVING SITTING 

OFFICIALS FROM THE COMMUNIST PARTY OF CHINA AND THE U.S. 

DEMOCRATIC AND REPUBLICAN NATIONAL COMMITTEES. LAUNCHED IN 2010, 

THE DIALOGUE BUILDS TRUST AND UNDERSTANDING AMONG POLITICAL 

LEADERS FROM THE U.S. AND CHINA THROUGH AN EXCHANGE OF VIEWS ON 

DOMESTIC GOVERNANCE AND FOREIGN POLICY ISSUES. 

LAUNCHED IN 2017 AND BUILDING ON EWI'S TRACK RECORD IN ORGANIZING 

TRACK 2 DIALOGUES, THE U.S.-JAPAN MILITARY-TO-MILITARY DIALOGUE IS 

A KEY PIECE OF ONGOING EFFORTS TO INTEGRATE MORE PLAYERS FROM THE 

ASIA-PACIFIC REGION INTO OUR PROGRAMMING AND OUTREACH. 

IN 2018, EWI'S ASIA-PACIFIC PROGRAM LAUNCHED THE FOLLOWING NEW 

INITIATIVES, NAMELY THE BELT AND ROAD WEBPAGE AND DATABASE, THE 

U.S.-CHINA STRATEGIC ROUNDTABLE SERIES, THE ASIA-PACIFIC FELLOWS 

NETWORK, AND THE SOUTH ASIA INITIATIVE. 

8) RUSSIA AND THE UNITED STATES - EWI CONTINUES TO BRIDGE THE 

STRATEGIC DIVIDE BETWEEN RUSSIA AND THE UNITED STATES BY PROMOTING 

COOPERATIVE ENGAGEMENT BETWEEN THE TWO COUNTRIES ON ISSUES OF 

MUTUAL INTEREST. IN RECENT YEARS, AS RUSSIA'S RELATIONS WITH THE 

WEST HAVE DETERIORATED, EWI HAS HELPED TO FILL THE VOID IN 

DISRUPTED BILATERAL GOVERNMENTAL CHANNELS BY SUSTAINING 
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INSTITUTE FOR EASTWEST STUDIES, INC. 

U.S.-RUSSIA DIALOGUE TALKS ON A NUMBER OF CRITICAL ISSUES, 

INCLUDING COUNTERTERRORISM AND COUNTERNARCOTICS EFFORTS IN 

AFGHANISTAN AND CYBERSECURITY. EVEN IN THIS CHALLENGING POLITICAL 

CLIMATE, EWI CONTINUES TO ENGAGE KEY POLICYMAKERS, EXPERTS AND 

BUSINESS LEADERS AND EXPERTS IN BOTH RUSSIA AND THE UNITED STATES 

TO KEEP OPEN CHANNELS OF COMMUNICATION, ACHIEVE BREAKTHROUGHS AND 

DELIVER POLICY IMPACT. 

SINCE 2017, THE JOINT U.S.-RUSSIA WORKING GROUP ON 

COUNTERTERRORISM IN AFGHANISTAN HAS CONVENED AMERICAN AND RUSSIAN 

EXPERTS IN MOSCOW, WASHINGTON, D.C., BRUSSELS AND VIENNA TO ASSESS 

THE IMPACT OF TERRORIST AND INSURGENT GROUPS ON AFGHANISTAN'S 

SECURITY AND STABILITY- THROUGH THE EFFORTS OF THE WORKING GROUP, 

EWI SEEKS TO BRIDGE THE GAP IN CURRENT U.S.-RUSSIA DIPLOMATIC 

ENGAGEMENT AND HELP BUILD TRUST - EVEN IF GRADUALLY AND 

INCREMENTALLY - BETWEEN GOVERNMENTS AND THE POLITICAL 

ESTABLISHMENTS OF BOTH COUNTRIES. 

IN CLOSE COLLABORATION WITH EWI'S GLOBAL COOPERATION IN CYBERSPACE 

PROGRAM, THE RUSSIA AND THE UNITED STATES PROGRAM CONTINUES TO 

SUSTAIN BILATERAL DIALOGUE ON INFORMATION SECURITY BY TAKING PART 

IN THE RUSSIAN MINISTRY OF FOREIGN AFFAIRS' (MFA) ANNUAL 

CONFERENCE ON CYBERSECURITY, THE RUSSIAN INTERNET GOVERNANCE FORUM 

IN MOSCOW AND THE ANNUAL INTERNATIONAL INFORMATION SECURITY FORUM 

IN GARMISCH-PARTENKIRCHEN. 
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INSTITUTE FOR EASTWEST STUDIES, INC. 

FORM 990, PART V, LINE 48 - FOREIGN COUNTRIES 

BELGIUM 

RUSSIA 

UNITED KINGDOM 
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