L4

Form g 9 ﬂ"

.

Departmemt of the Treasury
Intemal Revenue Service

-

2939305802404 1

Exempt Organization Business Income Tax Return |

(and proxy tax under section 6033(e))
G4/01 . 2019, andending_ YIS/ 51

B Go to www irs.gov/Form990T for instructions and the latest informat
P Do not enter SSN numbers on thls form as (t may be made public if your orgamzation i

For calendar year 2019 or other tax year beginning

03/31 |

[’)5 |

OMB No 1545-0047

02 0

56’5"“3”8?

2019

[ Inspealunylcr
anizatidngtonly

A | ] Check hox If Name of organization ( I Check box if name changed and see instructions ) D Empler identification number
- address changed (Employesa’ trust, 860 IRfuLlions )
B Exempt under section CATG INSTITUTE
501( C Print | Number, street, and room or suite no Ifa P O box, see Instructions 23-7432162
403(3) 220(0) or E Unrelated business acuvity code
Type -~ (Ses instnuctions )
408A 530(a) 1000 MASSACHUSETTS ARVE., N.W.
529(a) Chily or town, slate or province, country, and 2IP or foreign postal code
C Book value of all assets WASHINGTON, DC 20001
t end of year
aten 4 F Group exemption number (See mstructions ) P>
85,585,362 |G Check organization lype B> I X l 501(c) corporation l I 501(c) trust 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses B

Describe the only (or first) unrelated

trade or business here b

If only one, compiete Parts I-V If more than one, descnbe the

first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts [ll-V

During the tax year, was the corporation a subsidiary in an affihated group or a parent-substdiary controfled group?

If "Yes " enter the name and identifying number of the parent corporation P>

The boéks are in care of PMARISSA DELGEDO

Telephone number B 202-842-0200

Unrelated Trade or Business Income

(A) Income I (B) Expenses (C) Net

' Gross receipts or sales
9 Less relums and allowances ¢ Balance P
69 2  Cost of goods sold (Schedule A, ine7), . . . .. ... ..
<3 Gross profit Subtractine2frombnetc . . .. .. ... .
>~ 4a Capilal gain net income (attach Schedule D) _ . . ., . . .
é b Net gain (loss) (Form 4737, Part It linc 17) (attach Form 4797), .
Q ¢ Capital loss deductonfortrusts |, , , , . . ... .....
LL! 5 Incomo (toss) from 3 parinerstup or an S corperabion (attach statement), |, |, |
Z 6 Rentmcome(ScheduWleC), . . . . . v v v v n v
z 7  Unrelated debt-financed income (ScheduleE) , , , ., .. .
é 8 interesl, anaudies, royaltles, and rents from a contrelled arganization (Schedule Fj
wg nvestment income of a section 501(c){7) (9}, or (17) organization {Schedule G}
10 Exploited exempt activity income (Schedulel) , , . . . . .
A1 Advertising income (ScheduleJ). . . . ... ....... 11
12 Other income (See Instructons, attach schedule) . . , . .. 12 ,w*
13 Toﬁ Combme lines 3through 12, , ., . . ... .. .. 13
i Deductions Not Taken Elsewhere (See instructions for witations on deductions ) (Deductions must be directly
- connected with the unrelated business income.) /
14 Compensation of officers, directors, and trustees (Schedule K), , / _____________________ 14
15 Salanesandwages | . . . L . ... L i e e e e e e e e e e e e e e e e e e 15
16 Repalrsandmaintenance , , ., . ., ... ... 0 i it it e S rw e e e e e e 16
17 Baddebls, . . . . . .. .. e A e T i e e e e e e 17
18 Interest (attach schedule) (see INSLrUCENS). . 2. . . L L Lt v it e e e e e e e e e 18
18 Taxesandlicenses . , . . . . . . . . e i e e e e e e e e e e e e s e e e e 19
20 Depreciation (attach Form 4562), . . 7 . . v i i i v e e e e e e e e 20 :@%@
21 Less depreciation claimed on Sche@ule A and elsewherconreturn , , , , , , . 21a 21b
22 Depleton, , .. .. ... A ... e e e e e e e e e e e e e e 22
23 Contributions to deferred.€ompensationplans , , . . . . .. .. . e e e 23
24  Employee benefit DTDQZHS .......................................... 24
25 Excess exem:?véses (Schedule ), . . 0 v v o e e e e e e e e e e e s 25
26 Excessreadershipcosts (Schedule d), . . . . . . o L i L i e e e e e e e e e e e e e e e e e e e e 26
27 Other deddctions (attach schedule) . . . . . . . . . 0 L i i i i e e e e e e e e e e e e e 27
28 Tota/ld/ducllons Add lines 14 through 27, . L L L e e e e e 28
29 Upfelated business taxable income before net operating loss deduction Subtract ine 28 from hine 13 | 29
so/eductlon tor net operating loss arising In tax years beginning on or after January 1, 2018 (see instructons) ., , , | 30
Unrelated business taxable income Subtract ine30fromne29 . . . . . . v o v v v v v v e e e e 31

For Paperwork Reduction Act Notice, see instructions

JSA
9X2740 1 000

Farm 990-

T (2019)

PAGE 51 q



980-T (2019) CATO INSTITUTE 23-7432162 Page 2
Total Unrelated Business Taxable Income o~
of unrelated busiess taxable income computed from all unrelatéd tradgs or businesses (see

32

b2

33 3
34 A B4
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumof INes 32and 33 . . . 0 . 0t i i it h e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see
NSUCHONS) . . . v v v v v o s v n e e e e e e e e e e e e e e s 6
37 Total of unrelated business taxable income before specific deduction Subtractine 36 fromiine35, . . . .. . 7
38  Specific deduction (Generally $1,000, but see ine 38 Instructions for eXCeplions) . « + v « v v v v o v « . . . g 8 1,000,
39 Unrelated business taxable income Subtract line 38 from hne 37 |If line 38 1s greater than line 37,
enter the smaller of Zero or IN@ 37 . . . v v v o v v v v e e s e e e e e e e e s e e e s e s s s s s s 9 0.

Tax Computation

40 Orgawjzations Taxable as Corporations. Multiply line 39 by 21% (0 21)
41 Trusts Taxable at Trust Rates See nstructions  for
the amount on line 39 from |:| Tax rate schedule or

42 Proxytax SeeinstructionS . . . . . « v 2 v v o o v 00w e
43  Alternative minimum tax (trusts only), . . . . . e

44 Tax on Noncompliant Facility Income. See jnstructions
Total Add ines 42, 43, and 44 to hne 40 or 41, whicheverapples . . . . . . . . . . . v . v v v v v v v o v o s

Tax and Payments

46a FoMijgn tax credit (corporations attach Form 1118, trusts attach Form 1116)
b Other credits (see Instructions). . . . .. . . .

¢ General business credit Attach Form 3800 (ses
d Credit for prior year mimmum tax (attach Forrn 88Q
e Total credits Add lines 462 through46d . . . . *
47 SubtractiinedBefromiined5 ., . . . . . . . . L 0 e e e e e e e e
48  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 |:] Othor (attach schedule) . | 48
49 Totaltax. Add Iines 47 and 48 (SECINSIIUCHONS) . v v v v v v v v v 4 vt v & x4 o 4 e e e e e e e e a s e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part i, columnj(k),hne 3. . . . . . . . . ... .. 80
§1a Payments A 2018 overpayment creditedto2019 . . . . ... . ... .. | & $1a 9,944,
b 2019 estimated taX PaymMents o « . v o v v« « o v o v v e e e e e a e e s b 51b 21,076.
. € Taxdeposted with FOrm 8868, . . . . . . . ¢ v v i v e vttt e e n e e 51¢C
d Foreign organizations. Tax paid or withheld at source (see instructions) . . . . . . . 1d
e Backup withholding (see InStructions) . . . v v v v v v b 0 v 0 4 e b v e e e e 1e
- f Credit for small employer health insurance premiums (attach Form 8941} , . . . . . 51f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » (81
52 Total payments. Add lines 51athrough51g . . . . . . . . . . e e e e e i_g e e e e e e e e e !2 31,020.
53 Estimated tax penalty (see instructions) Check If Form 2220 saftached, . . . . . . . ... .. ... .. » ‘:l 3
54 Tax due. If ling 52 1s less than the total of nes 49 50, and 53, enter amountowed . . . . . .. ... .. »| 54
‘5 Overpayment If line 52 is larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . . . ‘ I»| 55 31,020.
Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> Refund‘e 26 31,020.

Statements Regarding Certain Activities and Other information (see mstrucbons) )
t any tme dunng the 2019 calendar year, did the organization have an interest in or a signature or other authorily Yes | No

o a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file

FnCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country

here P X
58 During the 1ax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X

If "Yes," sce instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penaitles of penury, | dedare thatl | nave examined thiy return, includ panying sched and stat s, and to the best of my knowledge and belef, 1 s
S. e correct and ccmglete Decl prepargg (other lhan (axpayer) i1s based cn all information of which preparer has any knowledge
ign W ” Io ./1020>‘ May the IRS discuss this retum
Here 218SA DEL | VP, FINANCE & CFO with the preparer shown below
Signalure of officer Date a0 Tﬂ’n\a tseo mstuctons)?[X | ves | No
Paid Prnt/Type pr_epare_r‘s name Date CheckL _I « | PTN
p MARC BERGER =~ | 1072272020 | self-omployod | 01871563
Use Only |frmsname B BDO USA, LLP Frms e b 13-5381590
Y [Frmsaddress b 8401 GREENCBORO LRIVE, 8800, MCLEAN, VA 22102 Phonens 703-893-0600
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CATO INSTITUTE
Form 990-T (2049

23-7432162
Page 3

Schedule A’- Cost of Goods Sold. Enter method of inventory valuation b

1 Igventory at beginning of year | [ 1

2 Purchases 2

7 Cost of goods sold Subtract line

3 Costoflabor , ., .., .. .. 3

4a Additional section 263A costs
(attach schedule) , , .., ... |4a

b Other costs (attach schedule) , 14b

5 Total. Add lines 1 through4b . | §

Inventory at end of year

6 from hne 5 Enter here and in Part

hhme2, ... ..o L
Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
totheorgamzation? , . . . . . . . ... ...t e ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

M

@

3

@)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
far personal property is more than 10% but not

mare than 50%)

{b) From real and personal! property (f the
percentage of rent for personal property exceeds
50% orif the rent s based on profit or income)

3({a) Deductians directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

1))

@)

®)

4

Total

Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Partl, ine 6, column (A). . . . . »

(b) Total deductions
Enter here and on page 1,
Part 1, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from or 3. Deductions directly connecied wath or allocable to
debt-fi
1 Description of debt-financed property allocable to debt-financed ebt-financed property
propeny {a) Straight line depreciation (b) Other deductions
(atlach schedule) {attach schedule)
)
(2) )
-(3)
“4)
4. Amount of average 5. Average adjusted basls
i acquisition debt on or of or allocable to 54 g"l::‘(;‘ 7 Gross income reportable ? Allogable dedtfxcn?ns
allocable to debt-financed debt-financed property v (column 2 x column 6) {column 6 x total of columns
property (atiach schedule) (attach schedule) by column 5 3(a) and 3(b))
a) %
2) %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
TOtAlS o v v vt e e e e ek s e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedincolumn8 ., . . . . . . . . . . ¢ 0 o . ... .
Form 990-T (2019)
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Schegule F —Interest, Anhuities, Royalties, and Rents From Controlled Organizations (see instructions)

J Name of conlrolled
ofganizeion

2 Employer
wenlification enumber

3 Nei unrelated income
{tass) (sea instricbons)

| Exempt Controlled Orgamzations

4 Total of spacified
payments made

5 Par of colump 4 that 15
inrluded m the contro ling

organization s gross income

—— -
t

, B Deauctinng diroctly
cohnerted with mcone

In column &

)
(2

3
14

Nonexemp! Controlled Organizations

7 Taxaole Income

8 Net unrelaled meme
floss) {see mnsluctions)

paymenis made

9 Tuldl of specifi

16 Par of column 91 atss
inuluded in the controliing
organizatons gross Income

1 Dedactlonédmly
co1 nected will: income In
celumn 16

[41]

i
I
i
i
1
1
]
i
t
I
T
|

(2} _

(3)

i4) i
Ada columns § and 10 ; Add columns 8 ano 11
Cnler hose ard o pane 1 i Fniechere ano on pege *
Partd Ine 8§ column (A) : Part| Ine 8 colume [B)

H
Totals > '

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Dascnptlon of ncome

1
]
2 Amount of ncome !
i

3 Dedichons
directly ( onne cled

4 Set-asides
(atrach schedule)

3 To'al deduchons
and sel-asides (s 3

{attach schedule, p'uk ool 4)
(1} !
3}
__ — — — S e —
Lnier Fere and ¢ page 1 : Enter hiere and on page 1
Part | bre § column (&) Pail line 9, coumn [B)
i
I
Totals L e L
Schedule | -Exploited Exempt Activity Income, Other Than Advertising Income (see instruchons)
- g — phpdatht B L — =0 - -
4 Nel inoma (ioss)
3 Ewpenszs 7 Exress exempt
2 (”“5:[’ diraclly from unrelaled ;‘""de 5 Gross income 6 E - apenses
unre at carnectod with Or puismess (Column | L S nat Bper e {column & mimus
t Descnipbor of exploted activity Brsteas meome production of 2 mmus (olumn 3) \s ol urretated allnbuatable o column 5 but not
froun trage of unrelaled Ilagan compute busmess neame colurn & mare than
bLsness business ncorre rais 5 through ¢ coumn 4)
(1}
2 _ ]
3)
(4)
Enter here and on Enler here and on Enle here and
pige 1 Panl page 1 Part) on page 1
Iine 1C cot {A) Iine 10 col (B) Part !l line 25
Totais , , .
Schedule J— Advertising Income (see insiructions}
Income From Periodicals Reported on a Cansolidated Basis
4 Adverbsing T Excess readership
2 Gross gain o (loss) {col costs (coumn 8
3 Direct 5 Circulation § Readefship
1 Name of parlodical advartising advertising cosls 2 minus o 3 K neame casls s eclumn 5 but
ncome not imare an

agam compule

cars 5 throurth 7 rolumn 4)
M ] - ] 1 ]
(2) . . L . B Y 1 i N
(3)
(4} o N R o I P P
Totals {carry 1o Part Il ine (5)) »
Form 990-T 201y
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Form 990-T (2019}

CATO INSTITUTE

23-/432162

Page 5

Income From Periodicals Reported on a Separate Basis (F

2'through 7 on a line-by-line basis )

or each periodical listed in Part Il fill in columns .

.

.

4. Advertising

7 Excess readership.

2 Gross gain or {loss) {(col costs (calumn 6
1 Name of periadical advertising 3 Direct 2 minus col 3) It 5. Circulation 6. Readership minus column 5, but
Income advertising costs a gamn, compute income cosis not more than
cols 5 through 7 column 4)

()

(2)

@)

“4)

Totals fromPartl, , . .. . . P

Totals, Part ll {lnes 1-5) . . . . »

Enter here and on
page 1, Part |
Ine 11, col (A)

Enter here and on
page 1, Part|,
line 11, cal (B)

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part Il, ine 26

3. Percent of

4 Compensation aftnbutable to

1. Name 2. Title um%::r\]/gesd to unrelated business
(1) %l
(2) °/l:
(3) %)
(4) %,
Total Enter here andonpage {,Partll, ine 14, . . . . . . . . . . . . .. e >

JSA
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Form 990-T (2019) .

»



