990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the Treasury
Internal Revenue Service

0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2622
foundation§) po not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_Ub"c
Inspection

A For the 2022 calendar year, or tax year beginning 01-01-2022 , and ending 12-31-2022

C Name of organization

B Check if applicable: | ™ ;5 1 pRVATE STRATEGIES INSTITUTE

[ Address change
[ Name change

D Employer identification number

84-3330258

E Telephone number

|_ Initial return Doing business as
Final
|_return/terminated
|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

700 PENNSYLVANIA AVENUE SE 2ND FL

[ Application pendinglj

(702) 335-5835

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 200032493

G Gross receipts $ 7,305,429

F Name and address of principal officer:
RHETT BUTTLE

700 PENNSYLVANIA AVENUE SE 2ND FL
WASHINGTON,DC 200032493

I Tax-exemptstatus: [ so1(c)3) [~ 501(c)( ) #(insertno.) [ 4947(a)(1)or [ 527

J Website:® WWW.PPSI.ORG

H(a) Is this a group return for

subordinates? [ Yes|w¥ No
H(b) Are all subordinates [ ves [ No
included?

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other =

L Year of formation: 2020 | M State of legal domicile:

DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

AND EDUCATIONAL EVENTS.

PUBLIC PRIVATE STRATEGIES INSTITUTE (PPSI) IS AN INDEPENDENT RESEARCH AND EDUCATION ORGANIZATION
THAT ENGAGES IN EDUCATIONAL ACTIVITIES CONCERNING THE PUBLIC AND PRIVATE SECTORS' ROLES IN
ADVANCING SOCIETAL CHANGE. PPSI EXPLORES BEST PRACTICES AND TRENDS THROUGH RESEARCH, PUBLICATIONS,

Activillies & Govemance

Check this box ™ if the organization 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) 3 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 9,215,000 7,303,684
E 9 Program service revenue (Part VI, line 2g) 0 0
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 328 1,745
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,215,328 7,305,429
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0 5,753,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) ®0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 59,057 1,609,843
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 59,057 7,362,843
19 Revenue less expenses. Subtract line 18 from line 12 . 9,156,271 -57,414
B $ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 9,156,271 9,098,857
.;'E 21 Total liabilities (Part X, line 26) . 0 0
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 9,156,271 9,098,857

Signature Block

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

preparer has any knowledge.

[2023-11-09
Signature of officer Date
Sign
Here RHETT BUTTLE PRESIDENT
’Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2023-11-09 | Check [ if | poos3ssan
Pa|d self-employed
Firm's name B S R SNODGRASS PC Firm's EIN ® 25-1616561
Preparer
Use 0n|y Firm's address ® 2009 MACKENZIE WAY SUITE 340 Phone no. (724) 934-0344
CRANBERRY TOWNSHIP, PA 16066
May the IRS discuss this return with the preparer shown above? See Instructions. [+ ves | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
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Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

PUBLIC PRIVATE STRATEGIES INSTITUTE (PPSI) IS AN INDEPENDENT RESEARCH AND EDUCATION ORGANIZATION THAT
ENGAGES IN EDUCATIONAL ACTIVITIES CONCERNING THE PUBLIC AND PRIVATE SECTORS' ROLES IN ADVANCING SOCIETAL
CHANGE. PPSI EXPLORES BEST PRACTICES AND TRENDS THROUGH RESEARCH, PUBLICATIONS, AND EDUCATIONAL EVENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? « & 4 h e e e e e e e e e e e e e e e e [ Yes |+ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 7,329,708 including grants of $ 5,753,000 ) (Revenue $ 7,303,684 )
PUBLIC PRIVATE STRATEGIES INSTITUTE (PPSI) IS AN INDEPENDENT RESEARCH AND EDUCATION ORGANIZATION THAT ENGAGES IN EDUCATIONAL ACTIVITIES
CONCERNING THE PUBLIC AND PRIVATE SECTORS' ROLES IN ADVANCING SOCIETAL CHANGE. PPSI EXPLORES BEST PRACTICES AND TRENDS THROUGH RESEARCH,
PUBLICATIONS, AND EDUCATIONAL EVENTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 7,329,708

Form 990 (2022)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete No
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e N
o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2022)



Form 990 (2022)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng 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 lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization.report.any.amount on Part X, line 5.0r 22 fer receivables from orﬁyables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," v
complete Schedule L, Part IV . C e e e e e e e e e e e e 28c €s
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8%e sRBRCHRBHRAUIA e, terminate, or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 .. .. 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 286
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2022)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . 400 e e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b fctees)t)@nter the name of the foreign country: #
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 P e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No
f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2022)



Form 990 (2022) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 3
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a No

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filedk

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.
[ own website [ Another's website [w Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BRHETT BUTTLE 700 PENNSYLVANIA AVENUE SE 2ND FL WASHINGTON,DC200032493(702) 335-5835

Form 990 (2022)



Form 990 (2022) Pa

ge 7

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

Check if Schedule O contains a response or note to any line in this Part VII P e e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s
tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, or 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[¥ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other
any hours for a = . i = o T organization | organizations | compensation
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %5 E MISC/1099- | MISC/1099- | organization
below dotted ﬁ = S | “,-,':,'- LA R NEC) NEC) and related
. S’ B i} o O . .
line) e i <] & organizations
g HE
@ ) =
T 5
@ @
B
o
=3
(1) KATIE VLIETSTRA WONNENBERG 3.00
.............................................................................. X 0 0
SECRETARY
(2) HAZEL OCAMPO 2.00
.............................................................................. X 0 0
TREASURER
(3) RHETT BUTTLE 5.00
----------------- X 0 O

PRESIDENT

Form 990 (2022)



Form 990 (2022)
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation compensation | amount of other
week (list director/trustee) from the from related compensation

any hours for o = — ) =0T |n organization organizations from the
related |2 2 Institutional Trustee; | o |25 |2 | (W-2/1099- (W-2/1099- organization
organizations | = =. 2 |lm %ﬁ 3 MISC/1099- MISC/1099- and related
g =l =13 [ = 7] . .
below dotted = 2 o= |7 NEC) NEC) organizations
line) § = T |3
g A
2 Pl
o ®
=3
o
=
ib Sub-Total . . . . . . . . . . . . . . >
c Total from continuation sheets to Part VII, Section A . . L3
d Total (add linesiband1c) . . . . . . . > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« & &« 2 =« % 2 &« « 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « « « &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©
Name and business address Description of services Compensation
PUBLIC PRIVATE STRATEGIES LLC CONTRACTED SERVICES FOR 903,804
ECONOMIC RESEARC
700 PENNSYLVANIA AVENUE SE
WASHINGTON, DC 20003
NATIONAL ACE FOUNDATION PARTNERSHIP FOR REIMAGINE 127,650
MAIN STREET
1300 PENNSYLVANIA AVENUE NW
WASHINGTON, DC 20004
THE CLAPHAM GROUP CONTRACTED SERVICES FOR 123,000
ECONOMIC RESEARC
6506 LOISDALE RD SUITE 203
SPRINGFIELD, VA 22150
PARTNERSHIP FOR REIMAGINE 110,000

US BLACK CHAMBERS INC
MAIN STREET

1001 CONNECTICUT AVENUE NW SUITE 50
WASHINGTON, DC 20036

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization & 6

Form 990 (2022)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included 1f 7,303,684
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines la-1f . . . e 7,303,684
Business Code
2a
-]
!
c
§ b
]
w c
E
@ | 4
=
o
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . .
> 3 Investment income (including dividends, interest, and |
1,745 1,745
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds B
5 Royalties . . . . >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c¢ Rental
income or 6c
d (\SSPental income or (loss).  +» « . . . .
(i) Securities (i) Other®™
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: costor
g other basis and 7b
5 sales expenses
=
& ¢ Gain or (loss) 7c
E d Net gain or (loss) . . . -
..'E 8a Gross income from fundraising events
o (not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
-
9a Gross income from gaming
activities. 9a
See Part 1V, line 19
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
|
| Business Code
11a
b
OtherRevenueMiscAmt c
d All other revenue
e Total. Add lines 11a-11d . . . . . . 2
12 Total revenue. See instructions 7,305,429 o o 1,745

Form 990 (2022)



Form 990 (2022)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX P . v
Do not include amounts reported on lines 6b, (A) ngra(n?)semce Managégent and Funéz?sing
7b, 8b, 9b, and 10b of Part VIil. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 3,588,000 3,588,000
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 2,165,000 2,165,000
Part IV, line 22
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 18,000 18,000
b Legal 10,759 10,759
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, 1,085,029 1,085,029
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion 2,550 2,150 400
13 Office expenses 12,489 10,000 2,489
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,848 9,379 469
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,018 1,018
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a PARTNERSHIPS 470,150 470,150
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,362,843 7,329,708 33,135 0

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2022)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 9,156,271 2 9,098,857
3 Pledges dnd grahts Fecéivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
e
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 9,156,271 16 9,098,857
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
= ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 25
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0 26 0
E; Organizations that follow FASB ASC 958, check here & v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 7,656,271 | 27 4,731,763
]
[
E 28 Net assets with donor restrictions 1,500,000| 28 4,367,094
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 9,156,271| 32 9,098,857
= (33 Totalliabilities dnd het"assets/fund bdlances 9,156,271 33 9,098,857

Form 990 (2022)



Form 990 (2022) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,305,429
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,362,843
3 Revenue less expenses. Subtract line 2 from line 1 3 -57,414
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,156,271
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 9,098,857
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
1 MODIFIED
Accounting method used to prepare the Form 990: [ cash [ Accrual [wOther CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 022
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

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

Open to Public

Inspection

Name of the organization
PUBLIC PRIVATE STRATEGIES INSTITUTE

Employer identification number

84-3330258

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

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

Cat. No. 11285F
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9,215,000

7,303,684

16,518,684

9,215,000

7,303,684

16,518,684

11,926,650

4,592,034

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9,215,000

7,303,684

16,518,684

328

1,745

2,073

16,520,757

Gross receipts from related activities, etc. (see instructions) .

| 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . | 23

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . .. 15

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . G e e
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-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

N

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

C e e

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

instructions .

SN
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Schedule A (Form 990) 2022 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (a)2018 (b) 2019 (€) 2020 (d)2021 (e) 2022 (f) Total

(or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an 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 facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

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

Section B. Total Support

Calendar year
a)2018 b) 2019 c)2020 d)2021 e) 2022 f) Total
(or fiscal year beginning in) (@) (®) () (@) (e) M
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2021 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . J

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
L1a @A Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "“Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No", provide details in Part VI.

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

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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)

o |h|WIN |=

N

Other expenses (see instructions)

N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2022
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2022:

From 2017.

From 20109.

From 2020.

3
a
b From 2018.
c
d
e

From 2021.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

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

4 Distributions for 2022 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018.

Excess from 2019.

Excess from 2020.

Excess from 2021.

ola|o|T|o

Excess from 2022.

Schedule A (Form 990) (2022)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2022

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
PUBLIC PRIVATE STRATEGIES INSTITUTE
84-3330258

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (2022)

Page 2

Name of organization

PUBLIC PRIVATE STRATEGIES INSTITUTE

Employer identification number
84-3330258

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2022)
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Name of organization
PUBLIC PRIVATE STRATEGIES INSTITUTE

Employer identification number

84-3330258
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990) (2022)
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Name of organization Employer identification number
PUBLIC PRIVATE STRATEGIES INSTITUTE

84-3330258

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)



Additional Data Return to Form

Software ID:
Software Version:



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 022
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service Pk Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PUBLIC PRIVATE STRATEGIES INSTITUTE

84-3330258

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| No

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

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

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

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®

a4 Number of states where property subject to conservation easement is located ®

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . . . o v v v v v v oo . kg

(ii)Assets included in Form 990, Part X . . . . . « « .« « . . . i e e e e s s e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg
b Assets included in Form 990, Part X . . « . . . . . . . . . . e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

(-1a®\A Escrow and Custodial Arrangements.

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that
[ Public exhibition

N Scholarly research

apply):

[ Preservation for future generations

d [ Loan

or exchange programs

e [ other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes [ No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII I
LEIA A Endowment Funds.

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

1a

Beginning of year balance
Contributions

Net investment earnings, gains,

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

I (@) Current year | (b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations
(ii) Related organizations

If "Yes" on 3a(ii), are the related o

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

rganizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

la
b
c
d

e

Land

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >

0

Schedule D (Form 990) 2021
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(b) Book

(c) Method of valuation:

value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

=

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

XIII v
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Schedule D (Form 990) 2021 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 7,305,429
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d
e Addlines 2athrough2d . . . . . . .+ . .« .« .+« 4 4 a 4 e e 2e 0
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3 7,305,429
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
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines4aand4b . . . . . . . . . . 00w e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 7,305,429

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 7,362,843
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ + « + & 44w e e a e 2c
d Other (Describe in Part XIII.) 2d
e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e 0
3 Subtract line 2e fromlinel . . . .+ .+ .+ + & & 4 4 44w a e a o aw 3 7,362,843
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 |
b Other (Describe in Part XIIIL.) | 4b | | |
c Addlinesd4aandd4b . . . . . . . . .0 4w a e e e e 4c 0

[},

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 7,362,843

Supplemental Information

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

Return Reference Explanation

PART X, LINE 2: PUBLIC PRIVATE STRATEGIES INSTITUTE (PPSI) ACCOUNTS FOR UNCERTAINTIES IN INCOME
TAXES IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE, WHICH PRESCRIBES A
RECOGNITION THRESHOLD OF MORE LIKELY THAN NOT TO BE SUSTAINED UPON
EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX
UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. DURING THE YEAR
ENDED DECEMBER 31, 2022, PPSI DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS THAT
QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX
RETURNS FILED BY PPSI ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE
SERVICE FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX RETURNS ARE CURRENTLY
BEING EXAMINED BY THE INTERNAL REVENUE SERVICE, TAX YEARS SINCE 2021 REMAIN
OPEN. PPSI'S POLICY IS TO RECOGNIZE INTEREST RELATED TO UNRECOGNIZED TAX
BENEFITS IN INTEREST EXPENSE AND PENALTIES IN INCOME TAX EXPENSE ON THE
STATEMENT OF FUNCTIONAL EXPENSES.
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Schedule I
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,
I Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

2022

Open to Public
Inspection

Department of the
Treasury
Internal Revenue Service

Name of the organization
PUBLIC PRIVATE STRATEGIES INSTITUTE

Employer identification number

84-3330258

m General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[ Yes ¥ No

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

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

(1) NATIONAL 53-0218653 501(C)3 213,750 0 EMERGING VOICES
ASSOCIATION OF

EVANGELICALS

PO BOX 23269
WASHINGTON,DC 20026

(2) FAITH & GIVING 52-1759052 501(C)3 160,000 0 EMERGING VOICES
4131 GROVER GLEN
COURT

FAIRFAX,VA 22030

(3) NAHPA 13-4148824 501(C)3 145,000 0 EMERGING VOICES
12223 THORN GROVE

PLACE
GERMANTOWN,MD 20874

(4) SOJOURNERS 23-7380554 501(C)3 150,000 0 EMERGING VOICES
PO BOX 70730
WASHINGTON,DC 20024

(5) FAITH FOR JUSTICE 83-1374949 501(C)3 131,250 0 EMERGING VOICES
2142 VICTOR STREET

ST LOUIS,MO 63104

(6) FCNL EDUCATION 52-1254489 501(C)3 100,000 0 EMERGING VOICES
FUND

245 2ND STREET NE
WASHINGTON,DC 20002

(7) NATIONAL LATINO 45-2323621 501(C)3 80,000 0 EMERGING VOICES
EVANGELICAL COALITION
9080 MERRIFIELD STREET
ORLANDO,FL 32827

(8) THE JEWISH 13-1624240 501(C)3 80,000 0 EMERGING VOICES
FEDERATIONS OF NORTH
AMERICA INC

25 BROADWAY AVENUE

NEW YORK,NY 10004

(9) SOCIAL CAPITAL 27-0950140 501(C)3 75,000 0 EMERGING VOICES
CAMPAIGN

PO BOX 1502
CHARLOTTESVILLE,V A

22902

(10) THE EXPECTATIONS 90-0787411 501(C)3 45,000 0 EMERGING VOICES
PROJECT INC

12104 POLO DRIVE

FREDRICKSBURG,V A

22401

(11) MORMON WOMEN FOR 82-2899244 501(C)3 30,000 0 EMERGING VOICES
ETHICAL GOVERNMENT

FOUNDATION

1828 W 12600 STREET S

SUITE 321

RIVERTON,UT 84065

(12) STUDENTS FOR LIFE 52-1576352 501(C)3 20,000 0 EMERGING VOICES
OF AMERICA

1000 WINCHESTER

STREET SUITE 301

FREDRICKSBURG,V A

22401

(13) LEADERSHIP NOW 82-1780610 501(C)4 568,000 0 ECONOMIC
PROJECT EDUCATIOAL

1401 K STREET NW SUITE PROGRAMMING AND
900 RESEARCH
WASHINGTON,DC 20005

(14) CAROLINA CARDIAC 81-3707922 10,000 0 SMALL BUSINESS
CARE GRANT - REIMAGINE
4100 NORTH MAIN ST STE MAIN STREET

103
COLUMBIA,SC 29203

(15) ESSCENTS OF 82-0808364 10,000 0 SMALL BUSINESS
FLOWERS GRANT - REIMAGINE
3101 HOOD ST MAIN STREET
OAKLAND,CA 94605

(16) PUFFCUFF LLC 46-3203614 10,000 0 SMALL BUSINESS
869 PICKENS INDUSTRIAL GRANT - REIMAGINE
DR STE 5 MAIN STREET
MARIETTA,GA 30062

(17) SMILE INSTITUTE OF 27-1616238 10,000 0 SMALL BUSINESS
FAMILY DENISTRY LLC GRANT - REIMAGINE
7712 W GOOD HOPE RD MAIN STREET
MILWAUKEE,WI 53223

(18) HARRIS-JONES 47-4511332 10,000 0 SMALL BUSINESS
STAFFING & RECRUITING GRANT - REIMAGINE
LLC MAIN STREET
22720 MORTON RANCH RD

STE 160-358

KATY,TX 77493

(19) JUNEBUG JEWELRY 46-2015534 10,000 0 SMALL BUSINESS
DESIGNS GRANT - REIMAGINE
1124 YALE AVE MAIN STREET
CINCINNATI,OH 45206

(20) TERRA BUSINESS 46-2580110 10,000 0 SMALL BUSINESS
SOLUTIONS INC GRANT - REIMAGINE
41 WEST HWY STE 114 MAIN STREET
SPEARFISH,SD 57783

(21) THE HARDY CLINIC 83-1127485 10,000 0 SMALL BUSINESS
830 GLENWOOD AVE STE GRANT - REIMAGINE
510-332 MAIN STREET
ATLANTA,GA 30316

(22) BLACK UNICORN 87-1731125 10,000 0 SMALL BUSINESS
MERCHANDISING GRANT - REIMAGINE
1440 ECTOR DR MAIN STREET
CARROLLTON,TX 75010

(23) BLISS DRIVING 46-3983605 10,000 0 SMALL BUSINESS
ACADEMY LLC GRANT - REIMAGINE
132 W 25TH ST 2ND FLOOR| MAIN STREET
BALTIMORE,MD 21218

(24) DESIGN 1-1 LLC 83-1338995 10,000 0 SMALL BUSINESS
84 PEACHTREE ST GRANT - REIMAGINE
ATLANTA,GA 30303 MAIN STREET

(25) DIAMOND SECURITY 84-2212835 10,000 0 SMALL BUSINESS
SERVICES INC GRANT - REIMAGINE
PO BOX 15581 MAIN STREET
BATON ROUGE,LA 70895

(26) DYCE 86-1634155 10,000 0 SMALL BUSINESS
TRANSPORTATION LLC GRANT - REIMAGINE
1421 S BANCROFT ST MAIN STREET
INDIANAPOLIS,IN 46203

(27) ELITE SECRETS LLC 47-3486951 10,000 0 SMALL BUSINESS
339 N CHARLES ST GRANT - REIMAGINE
BALTIMORE,MD 21201 MAIN STREET

(28) ESSIE MARIE'S LLC 47-4778907 10,000 0 SMALL BUSINESS
2404 E 79TH ST STE 128 GRANT - REIMAGINE
CHICAGO,IL 60649 MAIN STREET

(29) EXECMOMMYGROUP 83-4103848 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
230 TIMBER TRAIL MAIN STREET

EAST HARTFORD,CT

06118

(30) FANCY FREE LLC 46-4166991 10,000 0 SMALL BUSINESS
3004 N HILTON ST GRANT - REIMAGINE
BALTIMORE,MD 21216 MAIN STREET

(31) FIFTEEN EAST MEDIA 82-2956573 10,000 0 SMALL BUSINESS
GROUP GRANT - REIMAGINE
646 STATE ROUTE 18 MAIN STREET
SUITE 104A

EEAST BRUNSWICK,N]

08816

(32) GENESIS LEARNING 41-2203059 10,000 0 SMALL BUSINESS
CENTER GRANT - REIMAGINE
2700 BENSLEY COMMONS MAIN STREET
BOULEVARD

NORTH CHESTERFIELD,V A

23237

(33) GSD SOLUTIONS 83-4716848 10,000 0 SMALL BUSINESS
1860 GRAND AVE GRANT - REIMAGINE
BALDWIN,NY 11510 MAIN STREET

(34) K COOPER 82-3995527 10,000 0 SMALL BUSINESS
CONSULTING LLC GRANT - REIMAGINE
4215 FORTUNE POINT MAIN STREET
ATLANTA,GA 30349

(35) LAURA MELISSA 46-4485623 10,000 0 SMALL BUSINESS
SKINCARE & MAKEUP GRANT - REIMAGINE
STUDIO MAIN STREET
33332 W 12 MILE RD STE
401

FARMINGTON HILLS,MI
48334

(36) MC MANAGEMENT 22-3056893 10,000 0 SMALL BUSINESS
GROUP LLC GRANT - REIMAGINE
2320 W ADAMS ST UNIT 29 MAIN STREET
CHICAGO,IL 60612

(37) MEXZIM 82-3252624 10,000 0 SMALL BUSINESS
CORPORATION GRANT - REIMAGINE
1408 N RIVERFRONT BLVD MAIN STREET
APT 110

DALLAS, TX 75207

(38) NAIWBE NATURAL AS 09-0766127 10,000 0 SMALL BUSINESS

I WANNA BE LLC GRANT - REIMAGINE
1733 SECRETARIAT LN MAIN STREET
NORTH
JACKSONVILLE,FL 32218

(39) NUBIANCE SALON 90-0909539 10,000 0 SMALL BUSINESS
AND SPA LLC GRANT - REIMAGINE
2325 CHESIRE BRIDGE RD MAIN STREET

NE
ATLANTA,GA 30324

(40) PLEASE ASSIST ME 82-5465487 10,000 0 SMALL BUSINESS
INC GRANT - REIMAGINE
3400 PROSPECT ST NW MAIN STREET
WASHINGTON,DC 20007

(41) RELIABLE SITTING 45-0589635 10,000 0 SMALL BUSINESS
SERVICE GRANT - REIMAGINE
101 BROOKWOOD CIRCLE MAIN STREET
DAPHNE,AL 36520

(42) SAGE CHI 83-1012804 10,000 0 SMALL BUSINESS
1123 STATE ROUTE 3 N GRANT - REIMAGINE
STE 282 MAIN STREET
GAMBRILLS,MD 21054

(43) SISTEM TUTORING 84-3692722 10,000 0 SMALL BUSINESS
AGENCY GRANT - REIMAGINE
6922 VIALINDA DR MAIN STREET
HOUSTON, TX 77083

(44) SWEET SPOT SOUNDS 81-2595214 10,000 0 SMALL BUSINESS
INC GRANT - REIMAGINE
12439 MAGNOLIA BLVD MAIN STREET
APT 130
VALLEY VILLAGE,CA
91607

(45) SYNENERGY LLC 27-4564191 10,000 0 SMALL BUSINESS
788 W 8TH AVE SUITE 200 GRANT - REIMAGINE
DENVER,CO 80204 MAIN STREET

(46) THE ART LOUNGE 81-3670733 10,000 0 SMALL BUSINESS
304 SOUTH ST GRANT - REIMAGINE
HENRICO,VA 23075 MAIN STREET

(47) THE BLACK GIRL 45-5299391 10,000 0 SMALL BUSINESS
DOCTOR GRANT - REIMAGINE
52 GOLF CLUB RD SUITE MAIN STREET

242

PLEASANT HILL,CA
94523

(48) THE BLOCTON 84-3764037 10,000 0 SMALL BUSINESS
AGENCY GRANT - REIMAGINE
1605 VERSAILLES DR SW MAIN STREET
ATLANTA,GA 30331

(49) THE CHILDRESS FIRM 81-3649421 10,000 0 SMALL BUSINESS
PLLC GRANT - REIMAGINE
1629 K STREET NW SUITE MAIN STREET

300
WASHINGTON,DC 20006

(50) THE GREATER ME 84-3405451 10,000 0 SMALL BUSINESS
CONSULTING LLC GRANT - REIMAGINE
3773 GRAY FOX DRIVE MAIN STREET
CLARKSVILLE, TN 37040

(51) THE LEARNING 33-1098480 10,000 0 SMALL BUSINESS
BRIDGE GRANT - REIMAGINE
1915 NATCHEZ TRACE MAIN STREET
ALLEN, TX 75013

(52) UNIFIED DIMENSIONS| 46-1138330 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
5350 S WESTERN AVE MAIN STREET
SUITE 524
OKLAHOMA CITY,0OK

73109

(53) VII DIGITAL LLC 47-1048402 10,000 0 SMALL BUSINESS
(7DIGITAL LLC) GRANT - REIMAGINE
9309 BLANCHARD DRIVE MAIN STREET

FORT WASHINGTON,MD

20744

(54) WISE DIGITAL 82-1529772 10,000 0 SMALL BUSINESS
MARKETING GRANT - REIMAGINE
18716 CAMBRIDGE BLVD MAIN STREET
LATHRUP VILLAGE,MI
48076

(55) AEROBICS YOGA & 26-1706424 10,000 0 SMALL BUSINESS
MORE FITNESS STUDIOS GRANT - REIMAGINE
LLC MAIN STREET
4002 HWY 78 STE 530-137

SNELLVILLE,GA 30039

(56) ALPHA C APPAREL 87-4436506 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
3 KRISTEN CT MAIN STREET

NEW ORLEANS,LA 70128

(57) BACK OFFICE CREDIT 82-0850237 10,000 0 SMALL BUSINESS
SOLUTIONS LLC GRANT - REIMAGINE
405 STATE HWY 121 MAIN STREET
BYPASS STE A250

LEWISVILLE, TX 75067

(58) BALTIMORE 47-3372376 10,000 0 SMALL BUSINESS
BLOSSOMS GRANT - REIMAGINE
3030 LIBERTY HEIGHTS MAIN STREET
AVE

BALTIMORE,MD 21215

(59) BEAUTE WITHIN INC 04-3208387 10,000 0 SMALL BUSINESS
546 SUMNER AVE GRANT - REIMAGINE
SPRINGFIELD,MA 01108 MAIN STREET

(60) BEHAVIOR GENIUS 81-2235328 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
1500 S HAVEN AVE STE MAIN STREET

250
ONTARIO,CA 91761

(61) BEYOND THE FLUFF 84-4598905 50,000 0 SMALL BUSINESS
281 CEDAR FORK RD GRANT - REIMAGINE
RICHMOND,V A 23223 MAIN STREET

(62) BRICKROSE 83-2561661 10,000 0 SMALL BUSINESS
EXCHANGE GRANT - REIMAGINE
2216 BOSTON ST MAIN STREET
BALTIMORE,MD 21231

(63) BURTON TRANSIT LLC 82-5075344 10,000 0 SMALL BUSINESS

39 EAST BLUE RIDGE CT GRANT - REIMAGINE
NEW ORLEANS,LA 70128 MAIN STREET

(64) CAC FINANCIAL 85-4271437 10,000 0 SMALL BUSINESS
SERVICES GRANT - REIMAGINE
6677 PENDLE PRIORY AVE MAIN STREET
HENDERSON,NV 89011

(65) CIRCLE TERRA 81-3623982 10,000 0 SMALL BUSINESS
3906 MELCER DR SUITE GRANT - REIMAGINE
301 MAIN STREET
ROWLETT, TX 75088

(66) CREATIVE JUICE LLC 46-2220516 10,000 0 SMALL BUSINESS
384 NORTHYARDS BLVD GRANT - REIMAGINE
NW SUITE 190 MAIN STREET
ATLANTA,GA 30313

(67) CROWN ELEVATE 85-3311216 10,000 0 SMALL BUSINESS
PROJECT LLC GRANT - REIMAGINE
1331 4TH ST SE APT 339 MAIN STREET
WASHINGTON,DC 20003

(68) CYBER TAX SAFE 26-2284604 10,000 0 SMALL BUSINESS
9424 BAYMEADOWS RD GRANT - REIMAGINE
SUITE 250 MAIN STREET
JACKSONVILLE,FL 32256

(69) DAT JERK CARRIBEAN 47-2806546 10,000 0 SMALL BUSINESS
CHARGRILL GRANT - REIMAGINE
9101 WOODMORE CENTER MAIN STREET

DR SUITE 322
GLENARDEN,MD 20706

(70) DATA PRODUCTS LLC 47-1233653 10,000 0 SMALL BUSINESS
200 E RANDOLPH ST STE GRANT - REIMAGINE
5100 MAIN STREET
CHICAGO,IL 60601

(71) DR JACQUELYN 26-2259804 10,000 0 SMALL BUSINESS
COLLINS AND GRANT - REIMAGINE
ASSOCIATES MAIN STREET
9487 AMBROSE LN

KIMBERLY,AL 35091

(72) EDEN BOOKS 82-5010407 10,000 0 SMALL BUSINESS
19514 NW 78TH AVE GRANT - REIMAGINE
ALACHUA,FL 32615 MAIN STREET

(73) ENSIGHT ENERGY 47-4514556 10,000 0 SMALL BUSINESS
CONSULTING LLC GRANT - REIMAGINE
1245 CHAMPA ST MAIN STREET
DENVER,CO 80204

(74) FITLY SPOKEN LLC 81-1668723 10,000 0 SMALL BUSINESS
5382 BEECHWOOD GRANT - REIMAGINE
FOREST DR MAIN STREET
LITHONIA,GA 30038

(75) GIBSON CONSULTING 83-2917767 10,000 0 SMALL BUSINESS
& SOLUTIONS LLC GRANT - REIMAGINE
700 LENOX AVE APT 4A MAIN STREET

NEW YORK,NY 10039

(76) GWB INSURANCE 47-3941296 10,000 0 SMALL BUSINESS
GROUP GRANT - REIMAGINE
7711 EVERALL AVE MAIN STREET
BALTIMORE,MD 21236

(77) HIGH POINT 82-2511197 10,000 0 SMALL BUSINESS
OCCUPATIONAL GRANT - REIMAGINE
HEALTHCARE SERVICES MAIN STREET

2401 HICKSWOOD RD STE

106

HIGH POINT,NC 27265

(78) INFINITY BRIDGES 83-1897412 10,000 0 SMALL BUSINESS
INC GRANT - REIMAGINE
8311 BRIER CREEK PKWY MAIN STREET

STE 105-271

RALEIGH,NC 27617

(79) JAW THERAPY LLC 83-2309482 10,000 0 SMALL BUSINESS
714 55TH ST NE GRANT - REIMAGINE
WASHINGTON,DC 20019 MAIN STREET

(80) JAMBO BOOKS LLC 83-1223574 10,000 0 SMALL BUSINESS
235 W PONCE DE LEON PL GRANT - REIMAGINE
STE M-233 MAIN STREET
DECATUR,GA 30030

(81) JAMERSON 81-4554544 10,000 0 SMALL BUSINESS
STRATEGIC CONSULTING GRANT - REIMAGINE
LLC MAIN STREET

2574 HEARTH STONE DR
CORDOVA, TN 38016

(82) KEEPING YOU SWEET 81-5027822 10,000 0 SMALL BUSINESS
310 LENOX AVE GRANT - REIMAGINE
PATERSON,NJ 07502 MAIN STREET

(83) KRH ENTERPRISES 81-3332583 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
1133 W NEVADA ST MAIN STREET
GLENWOOD,IL 60425

(84) LEGENDARY ROOTZ 84-3047016 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
10720 WEST INDIAN MAIN STREET
SCHOOL RD STE 19

PMB 97

PHOENIX,AZ 85037

(85) LOVE CORK SCREW 47-3093325 25,000 0 SMALL BUSINESS
4545 DREXEL BLVD APT 2E GRANT - REIMAGINE
CHICAGO,IL 60653 MAIN STREET

(86) LOVELY JOHNSON 45-5609151 10,000 0 SMALL BUSINESS
INSURANCE AND GRANT - REIMAGINE
FINANCIAL SERVICES INC MAIN STREET
9361 175TH ST
TINLEY PARK,IL 60487

(87) MALLOY 87-1723027 10,000 0 SMALL BUSINESS
MANAGEMENT GROUP GRANT - REIMAGINE
3970 WOODBINE LN MAIN STREET
PROSPER, TX 75078

(88) MARLA RENE 46-4419141 10,000 0 SMALL BUSINESS
ENTERPRISES LLC GRANT - REIMAGINE
PO BOX 4154 MAIN STREET
MIDLOTHIAN,VA 23112

(89) MISS B BAKES LLC 82-4780672 10,000 0 SMALL BUSINESS
6117 N FAIRFIELD AVE GRANT - REIMAGINE
APT 3 MAIN STREET
CHICAGO,IL 60659

(90) MOGUL BOUTIQUE 47-2261798 10,000 0 SMALL BUSINESS
1820 FRANKLIN LN STE 20 GRANT - REIMAGINE
GRETNA,LA 70053 MAIN STREET

(91) MOISTURE LOVE 82-1827176 50,000 0 SMALL BUSINESS
1120 OGLETHORPE AVE GRANT - REIMAGINE
SwW MAIN STREET
ATLANTA,GA 30310

(92) MOSKEHTU 36-4288264 10,000 0 SMALL BUSINESS
CONSULTING LLC GRANT - REIMAGINE
3538 CHERRY VIEW PLACE MAIN STREET
DECATUR,GA 30034

(93) PEACH FUZZ WAXING 47-4585766 10,000 0 SMALL BUSINESS
& THREADING LLC GRANT - REIMAGINE
12712 MADISON AVE MAIN STREET
LAKEWOOD,OH 44107

(94) PERSONAL CARE 84-2876606 10,000 0 SMALL BUSINESS
SERVICES OF THE GRANT - REIMAGINE
CAROLINAS 1 LLC MAIN STREET
4822 ALBEMARLE RD

SUITE 150
CHARLOTTE,NC 28205

(95) PINEAPPLE EDDIE 51-0642643 10,000 0 SMALL BUSINESS
SOUTHERN BISTRO GRANT - REIMAGINE
1402 W 10TH ST MAIN STREET
ERIE,PA 16502

(96) PLATINUM AMALA 84-4711188 10,000 0 SMALL BUSINESS
SPOT LLC GRANT - REIMAGINE
2109 EDMONDSON AVE MAIN STREET
BALTIMORE,MD 21223

(97) PRETTY WELL BEAUTY 83-2191990 10,000 0 SMALL BUSINESS
525 HUDSON ST APT 2FN GRANT - REIMAGINE
NEW YORK,NY 10014 MAIN STREET

(98) RACHEL JOYCE 46-3334994 10,000 0 SMALL BUSINESS
ORGANIC SALON GRANT - REIMAGINE
1754 COLUMBIA RD NW MAIN STREET
APT 2
WASHINGTON,DC 20009

(99) RANGE BEAUTY 47-4602560 10,000 0 SMALL BUSINESS
3340 CUMBERLAND BLVD GRANT - REIMAGINE
SE UNIT 681 MAIN STREET
ATLANTA,GA 30339

(100) SCITUATE LIGHT 85-3783769 10,000 0 SMALL BUSINESS
CAREGIVERS LLC GRANT - REIMAGINE
966 PARK ST APT 4A MAIN STREET
STOUGHTON,MA 02072

(101) SHAE'S 82-3108928 10,000 0 SMALL BUSINESS
CONFECTIONS GRANT - REIMAGINE
4625 WOODLINE DR MAIN STREET
FAYETTEVILLE,NC 28314

(102) SHOE CRAZY WINE 46-3488922 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
2001 ANCHOR AVE MAIN STREET
PETERSBURG,V A 23802

(103) SHOWERS BUSINESS 82-1294183 10,000 0 SMALL BUSINESS
SOLUTIONS LLC GRANT - REIMAGINE
2161 LAKE ROCKAWAY RD MAIN STREET

NW
CONYERS,GA 30012

(104) SKINFINITY 82-1830629 10,000 0 SMALL BUSINESS
ESTHETICS GRANT - REIMAGINE
1301 PERIMETER LOFTS MAIN STREET
CIR

DUNWOODY,GA 30346

(105) SLAY NATION LLC 84-4589311 10,000 0 SMALL BUSINESS
6504 N PRESTON HWY STE GRANT - REIMAGINE
6 MAIN STREET
LOUISVILLE,KY 40229

(106) SOBA HIBISCUS 82-4457591 10,000 0 SMALL BUSINESS
1449 STILLWATER DR GRANT - REIMAGINE
MANDEVILLE,LA 70471 MAIN STREET

(107) STATPROG INC 43-2102157 10,000 0 SMALL BUSINESS
110 LOGGER CT STE G103 GRANT - REIMAGINE
RALEIGH,NC 27609 MAIN STREET

(108) STROUD 27-0245194 10,000 0 SMALL BUSINESS
MANAGEMENT GRANT - REIMAGINE
ENTERPRISE MAIN STREET

1108 10TH ST
OAKLAND,CA 94607

(109) TEASLEY LAW 27-3576915 10,000 0 SMALL BUSINESS
GROUP LLC GRANT - REIMAGINE
5300 MEMORIAL DRIVE MAIN STREET

STE 119

STONE MOUNTAIN,GA

30083

(110) THE ADS AGENCY 81-5181511 10,000 0 SMALL BUSINESS
2451 CUMBERLAND PKWY GRANT - REIMAGINE
SE STE 3277 MAIN STREET
ATLANTA,GA 30339

(111) THE MUTED HOME 85-1398380 50,000 0 SMALL BUSINESS
285 WEST WIEUCA RD GRANT - REIMAGINE
SUITE 4105 MAIN STREET
ATLANTA,GA 30342

(112) TUBBY'S TASTE LLC 47-2149073 10,000 0 SMALL BUSINESS
2726 W MAYPOLE ST GRANT - REIMAGINE
CHICAGO,IL 60612 MAIN STREET

(113) US GURLZ BEAUTY 83-4166878 10,000 0 SMALL BUSINESS
SUPPLY GRANT - REIMAGINE
2805 E PACIFIC COAST MAIN STREET

HWY

SIGNAL HILL,CA 90755

(114) V'S SERVANT HEART 85-1654370 10,000 0 SMALL BUSINESS
HOME CARE SERVICE GRANT - REIMAGINE
114 S MAGNOLIA ST MAIN STREET
HEAMS,TX 77859

(115) WESUB TEACH 45-0612166 25,000 0 SMALL BUSINESS
2255 CUMBERLAND GRANT - REIMAGINE
PARKWAY BLD 1000 MAIN STREET
ATLANTA,GA 30339

(116) ALL ABOUT OUR 32-0135121 10,000 0 SMALL BUSINESS
KIDS LLC GRANT - REIMAGINE
3041 WATER AVE MAIN STREET
SELMA,AL 36703

(117) AMBOSELI FOODS 13-4233357 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
320 W 1550 ST N STE L MAIN STREET
LAYTON,UT 84041

(118) AUNNIS HEALTH 84-1813851 10,000 0 SMALL BUSINESS
CARE SERVICES GRANT - REIMAGINE
5075 N LA CANADA DR MAIN STREET

STE 177
TUSCON,AZ 85704

(119) BE GROUP INC 46-1488125 10,000 0 SMALL BUSINESS
4850 S LAKE PARK AVE GRANT - REIMAGINE
UNIT 1906 MAIN STREET
CHICAGO,IL 60615

(120) BLK GRN 82-3154503 10,000 0 SMALL BUSINESS
510 CRANSTON AVE GRANT - REIMAGINE
UPPER MARLBORO,MD MAIN STREET
20744

(121) CLEO LOUNGE 84-3954118 10,000 0 SMALL BUSINESS
TAPAS & FINE MUSIC LLC GRANT - REIMAGINE
9603 BROADWAY ST STE MAIN STREET

101

PEARLAND, TX 77584

(122) CYCLED DC LLC 81-3626519 10,000 0 SMALL BUSINESS
6960 MAPLE ST NW GRANT - REIMAGINE
WASHINGTON,DC 20012 MAIN STREET

(123) HAIRBRELLA LLC 81-1375535 10,000 0 SMALL BUSINESS
1345 SEABOARD GRANT - REIMAGINE
INDUSTRIAL BLVD NW MAIN STREET
SUITE B
ATLANTA,GA 30318

(124) HARLEM CYCLE 81-1342499 10,000 0 SMALL BUSINESS
231 W 136TH ST STE 202 GRANT - REIMAGINE
NEW YORK,NY 10030 MAIN STREET
(125) JD CLARK 30-0480231 10,000 0 SMALL BUSINESS
PROFESSIONAL SERVICES GRANT - REIMAGINE
LLC MAIN STREET

6301 FOXLEY RD STE 200

UPPER MARLBORO,MD

20772

(126) KERADION HOMES 84-4743153 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
5013 FREDERICKS MAIN STREET
BEQUEST CT

BOWIE,MD 20720

(127) MASTERY 84-1728496 10,000 0 SMALL BUSINESS
COUNSELING & GRANT - REIMAGINE
CONSULTING LLC MAIN STREET

8 CLOVER HILL CIRCLE

EWING,NJ 08638

(128) NELSON 45-5299391 10,000 0 SMALL BUSINESS
PSYCHOLOGICAL GRANT - REIMAGINE
SERVICES LLC MAIN STREET

8360 WEST OAKLAND

PARK BLVD STE 303

SUNRISE,FL 33351

(129) OUT OF OFFICE LLC 83-3199079 10,000 0 SMALL BUSINESS
1010 DR MLK JR DR GRANT - REIMAGINE
MIDFIELD,AL 35228 MAIN STREET

(130) QUALITY 68-0591034 10,000 0 SMALL BUSINESS
COMMUNITY SERVICES GRANT - REIMAGINE
INC MAIN STREET

PO BOX 8175
CORAL SPRINGS,FL

33075

(131) SHOCK THEORY DLV 46-3672674 10,000 0 SMALL BUSINESS
INC GRANT - REIMAGINE
3295 RIVER EXCHANGE DR MAIN STREET

STE 560

NORCROSS,GA 30092

(132) SMITH FINANCIAL 83-1989486 10,000 0 SMALL BUSINESS
SERVICES LLC GRANT - REIMAGINE
PO BOX 320080 MAIN STREET
HARTFORD,CT 06132

(133) SOULPAZ LLC 83-0537877 10,000 0 SMALL BUSINESS
4950 S KING DR GRANT - REIMAGINE
CHICAGO,IL 60615 MAIN STREET

(134) THE BASKIN GROUP 46-0608987 10,000 0 SMALL BUSINESS
LLC GRANT - REIMAGINE
2507 KENSINGTON BLVD MAIN STREET
SILVER SPRING,MD

20902

(135) THE CENTER FOR 81-1495569 10,000 0 SMALL BUSINESS
CONFIDENCE LLC GRANT - REIMAGINE
1225 W BEAVER ST 117 MAIN STREET
JACKSONVILLE,FL 32204

(136) THE DC EVENT 82-1423017 10,000 0 SMALL BUSINESS
PLANNER LLC GRANT - REIMAGINE
3312 CLAY ST NE MAIN STREET
WASHINGTON,DC 20019

(137) THOMPSON LEGAL 45-4312793 10,000 0 SMALL BUSINESS
GROUP GRANT - REIMAGINE
9701 APOLLO DRIVE MAIN STREET
SUITE 100

LARGO,MD 20774

(138) WILLIAM W 26-3810798 10,000 0 SMALL BUSINESS
PROFESSIONAL STAFFING GRANT - REIMAGINE
185-10 DUNLOP AVE MAIN STREET
SAINT ALBANS,NY 11412

(139) WELLTHI 47-4234332 10,000 0 SMALL BUSINESS
TECHNOLOGIES INC GRANT - REIMAGINE
1774 W ST SE MAIN STREET
WASHINGTON,DC 20020

(140) KIRA DIOR HAIR & 47-1518242 10,000 0 SMALL BUSINESS
CO LLC GRANT - REIMAGINE
14503 DRIFTWOOD RD MAIN STREET
BOWIE,MD 20721

(141) MYMYAAT 85-1013978 10,000 0 SMALL BUSINESS
839 STAFFORDALE MANOR GRANT - REIMAGINE
LN MAIN STREET
HOUSTON,TX 77047

(142) BOBA TEAQUE 37-1865274 25,000 0 SMALL BUSINESS
1960 N TUSTIN ST GRANT - REIMAGINE
ORANGE,CA 92865 MAIN STREET

(143) KICK IN 46-2490492 25,000 0 SMALL BUSINESS
906 WESTERN AVE GRANT - REIMAGINE
GLENDALE,CA 91201 MAIN STREET

(144) THE PLANTIER 83-4415171 25,000 0 SMALL BUSINESS
858 N ASHLAND AVE GRANT - REIMAGINE
CHICAGO,IL 60622 MAIN STREET

(145) HAWAII JIU JITSU 84-4843857 10,000 0 SMALL BUSINESS
ACADEMY GRANT - REIMAGINE
PO BOX 4780 MAIN STREET
KAILUAKONA,HI 96745

(146) ICENY ATLANTA 47-5643081 25,000 0 SMALL BUSINESS
3591 MONTICELLO CMNS GRANT - REIMAGINE
DORAVILLE,GA 30092 MAIN STREET

(147) OUR PICNIC CO 87-2591562 10,000 0 SMALL BUSINESS
5624 MARKET ST GRANT - REIMAGINE
OAKLAND,CA 94608 MAIN STREET

(148) PAPA MURPHY'S 85-1924441 10,000 0 SMALL BUSINESS
SPRING TX GRANT - REIMAGINE
20710 KUYKENDAHL RD MAIN STREET

STE F

SPRING, TX 77379

(149) PARK MONTESSORI 95-4221303 25,000 0 SMALL BUSINESS
13130 HERRICK AVE GRANT - REIMAGINE
SYLMAR,CA 91342 MAIN STREET

(150) SARI-SARI FILIPINO 84-3394191 10,000 0 SMALL BUSINESS
RESTAURANT MARKET & GRANT - REIMAGINE
BAKERY MAIN STREET
9233 BINGHAM DR

SAN ANTONIO,TX 78230

(151) SWEET BASIL 46-3930954 10,000 0 SMALL BUSINESS
600 S 69TH ST GRANT - REIMAGINE
MILWAUKEE,WI 53214 MAIN STREET

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 12
|
3 Enter total number of other organizations listed in the line 1 table . . > 176

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1) SMALL BUSINESS GRANT - 130 2,165,000
REIMAGINE MAIN STREET

(1)

(2)

(3)

(4)

(5)

(6)

(7)
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference [S'GIELET

Schedule I (Form 990) 2022
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Schedule L Transactions with Interested Persons OMB No. 15450047

(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ.
Department of the Treasury ®Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
PUBLIC PRIVATE STRATEGIES INSTITUTE

84-3330258
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.
3 Enter the amount of tax, if any, on line 2, abpve, reimbyrsed by the organjzation., . . . . *™.$ . W

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of [(b) Relationship (c) (d) Loan to or from the [(e) Original| (f) Balance (g) In (h) (i) Written
interested with Purpose of organization? principal due default? | Approved agreement?
person organization loan amount by board or
committee?
To From Yes| No | Yes | No |Yes No
Total L. |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021
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Page 2

(1484 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

person and the revenues?

organization Yes No
(1) RHETT BUTTLE PUBLIC PRIVATE PRESIDENT AND 903,804|CONTRACTORS PROVIDING No
STRATEGIES LLC FOUNDER OF PPS ECONOMIC RESEARCH AND

LLC AND PPSI

EDUCATION

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

Schedule L (Form 990) 2021
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Software ID:
Software Version:



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
PUBLIC PRIVATE STRATEGIES INSTITUTE

84-3330258
Return Explanation
Reference
FORM 990, | THE PRESIDENT REVIEWS THE FORM 990 WITH THE ENTIRE BOARD BEFORE FILING.
PART VI,
SECTION B,
LINE 11B
FORM 990, | AVAILABLE UPON REQUEST
PART VI,
SECTION C,
LINE 19
FORM 990, | CONTRACTORS: PROGRAM SERVICE EXPENSES 1,085,029. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING
PART IX, EXPENSES 0. TOTAL EXPENSES 1,085,029.
LINE 11G
FORM 990, PUBLIC PRIVATE STRATEGIES INSTITUTE (PPSI) PREPARES ITS FINANCIAL STATEMENTS ON A MODIFIED CASH BASIS OF
PART XII, ACCOUNTING. REVENUES AND RELATED ASSETS ARE RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED, AND
LINE 1 EXPENSES ARE RECOGNIZED WHEN PAID RATHER THEN WHEN THE OBLIGATION IS INCURRED.
FORM 990, | THE PROCESS IN REVIEWING THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990 TAX RETURN REMAINS CONSISTENT
PART XII, THROUGH THE 2022 YEAR END.
LINE2C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) * Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 022
B Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury

Internal Revenue Service Inspection

Name of the organization Employer identification number

PUBLIC PRIVATE STRATEGIES INSTITUTE

84-3330258
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)(13)
controlled
entity?
Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)PUBLIC PRIVATE STRATEGIES LLC CONTRACTOR AND DC N/A S No
CONSULTING SERVICE FOR
700 PENNSYLVANIA AVENUE SE FLOOR 2 GRANT PROGRAMS
WASHINGTON, DC 20003

82-2648213

Schedule R (Form 990) 2021
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib No
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - in No
0 Sharing of paid employees with related organization(s) - 1o No

Reimbursement paid to related organization(s) for expenses - 1p | Yes

Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) - ir No
S§ Other transfer of cash or property from related organization(s) - 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

Method of determining amount involved

(d)

(1)PUBLIC PRIVATE STRATEGIES LLC

903,804

BOOK VALUE

Schedule R (Form 990) 2021
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Page 5
-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation

Schedule R (Form 990) 2021
Additional Data _ Return to Form |
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Software Version:



