ram 990

benefit trust or private foundation)

Department of the Treasury
Interal Revenue Senvice

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Opento Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

D Employer identification number

C Name of organization
B coeckismiane: | CIARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
,: Address Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |wweum | 112 ELDEN STREET, STE P (703) 318-0730
Terminated City or town, state ar country, and ZIP + 4 .
[ | Amendea HERNDON, VA 20170 : G Gross receipts $ -1, 693, 656.
j mﬂ:’lhn F Name and address of principal officer: MICHELLE EASTON H(a) laﬂ;hls @ group refum for B Yes g No
' 112 ELDEN STREET STE P HERNDON, VA 20170 H(b) Are all affiliates included? Yes No
If *No," attach a list. (sea instructions)

| Tax-exempt status: lXIsm(c)(a) l ]501(::)( ) € (insertno.) l

[ as47a)n)or | [s27

H(c) Group exemption number P

J Website: p WWW.CBLPI.ORG
K Form of organizaﬁonj X l Corporation l I TmsT[ [Assoclation l I Other P> - l L Year of formation: 19931; State of legal domicle: VA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ __ __________ ___ __ _ _ _ _ _ _ _ _ _ ____ ____ _____
o] OB MISSION OF SHR CL AR RO L L I, T e s 10 FRee e ..
£|  WOMEN FOR EFFECTIVE LEADERSHIP AND TO PROMOTE LEADING CONSERVATIVE
e FeMRNn e e =
é 2 Check this box > [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the goveming body (Part V1, line1a) = . . ... ............. 3 8.
_§ 4  Number of independent voling members of the governing body (Part Vi, fine1b) . . .. ... ... 4 7.
E 5§ Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . ... .. ... ..... 5 15.
<| 6 Total number of volunteers (estimate if necessary) _ _ . . . . . . L L., 6
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . ¢ v c v ¢ o o s v o s o o s o v 0 o ss 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) L 2,157,302. 1,586,331.
g 9 Program service revenue (PartVIIL ENe 20) . . . . L L e e 15,050. 49,495.
(10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 3,326. 5,271.
& 19 Investment income (Fart VI, column (A), fines 3,4, and 7d), _ . . . ... .........
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . 20,280. 52,559.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12), , . . . . . 2,195,958. 1,693,656.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 5,000. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) - 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ | 583, 346. 589,194.
g 16a Professional fundraising fees (Part IX, column (A),line11e) _ _ . . . .. ......... 2_2 4,866. 74, 2 60
2| b Total fundraising expenses (Part IX, column (D), line 25) p 276,788. oenhn A e T
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£:240) . .. ... ... 1,272,773. 1,006, 565 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... 2,085,985. 1,670,019.
19 Revenue less expenses. Subtractline 18 fromiine 12, . . . . . . . . . . v v v v v 109,973. 23,637.
58 Beginnling of Current Year End of Year
£5/20 Totalassets (PartX,lne 16) ... ...................... 1,357,965.] 1,401,554,
381210 vota havites par X, 28y ||| 272,364, 239,692.
2522 Net assets or fund balances. Subtract line 21 from iN@20. . . . . v v o v v v ottt . 1,085,601. 1,161,862.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Declacstion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Q’I/Mc/d&, e /s OM.
Here Slgnature of ofﬁoer Date
Michelle Egswn  res (dco\ﬁ'
Type or print name and title
Print/Type preparer's name Prep signature ﬁ Date Cel’;feck if PTIN
N s self-
Peid | Movian A Shydec a%%&m /u cmpioes_» [ ]| PO0177274
Usep;l':'y Firm's name B> BRONSON LLC = == FimsEIN p 37-1611326
Firm's address B> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no. 301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . . . . ¢ . v o v e o v v eun I X I Yes l JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510‘:%/‘1.000
4:13:59 PM V 10-8 19056 - PAGE 1
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Form 990 (2010) : 54-1672138

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . ... .., .. .. ..

1 Briefly describe the organization's mission:

THE MISSION OF THE CLARE BOOTHE LUCE POLICY INSTITUTE IS TO PREPARE

WOMEN FOR EFFECTIVE LEADERSHIP AND TO PROMOTE LEADING CONSERVATIVE

WOMEN.

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

............................................ [ves [X]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

the prior Form 990 or 990-E77?

R DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 748, 476. including grants of $ ) (Revenue $

PREPARATION AND DISTRIBUTION OF EDUCATIONAL INFORMATION REGARDING

PUBLIC POLICY ISSUES TO THE GENERAL PUBLIC.

4b (Code: ) (Expenses $ 261,296. including grants of $ ) (Revenue $
LECTURES OPEN TO THE GENERAL PUBLIC DESIGNED TO PROMOTE AN

49,495. )

UNDERSTANDING ABOUT PUBLIC POLICY IN TODAY'S WORLD.

4c¢ (Code: ) (Expenses $ 205, 304. including grants of $ ) (Revenue $
REGIONAL CONFERENCES AND SEMINARS FOCUSED ON PUBLIC POLICY ISSUES

OPEN TO COLLEGE AND HIGH SCHOOL AGED STUDENTS.

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,215,076.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 54-1672138 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . .. ... ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule CPartl. .. ... ... ... . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complele Schedule CPartll. . ....... ... ... ... ... 4 X
5 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' Revenue Procedure 98-197 Jf “Yes,” complete Schedule C, -
CPartill e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complele Schedule D, Part]. . . ... ... ... .. . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f *Yes,*
complete Schedule D, Partlll . . . . .. ... ... .. .. ...t 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartlV . . . . . ... ... ... .. . e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes, " complete Schedule D, Part V. . . . . . ... ................ e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete
Schedule D, Part VI . . . . . . . . e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . , . . ... . ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D Partvill, ,, . ............. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . ... ............ ... ..... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , , , . . . 11F] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedule D, Parts XI, Xll, and XIlll . . . . . . . .. .. .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and XIll is optionel. . . ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete Schedule E . ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f *Yes,” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule FPartsltandiv . ...... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F Pantsiltand vV . ... ....... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . ... .......u. oo ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .. ... . ... ... .. 19 X
20a Did the organization operate one or more hospitals? /f “Yes, “complete Schedule H . . .. ... ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA - . Form 990 (2010)
0E1021 1.000 .
PAGE 3
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Form 990 (2010) 54-1672138 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land i . . , . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts land Il . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. ... ... ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25. . . . . .. ... ....... ... o u.... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . ... ... ... .. ... ... L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ..... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,*complete Schedule L Partl. . . . . . . ... ... ...t 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, hig hly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partll . . . . .. .. ... ... ... ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV. . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L PartlV. . . . . . . i i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedulo M" . . . . . . .. ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] o e e e e e e e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . .. . ... . . ... . .ttt it 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part!. . . . ... . .. ..o oo .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, i,
MandViline 1 . . .. ..t e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , . . . . . .. . . ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedufe R,
PartV,line 2 | e e D Yes IZ, No
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2. . . .. ... .......... .. .. ... . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R
Part VI & . e e e e e e e e e . e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . .. v v v v s i, 38 X
Form 990 (2010)
JSA
0E 1030 1.000
PAGE 4
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Form 990 (2010) : 54-1672138 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestioninthisPartV. .. . ... . .. .. ... ...... .
Yes | No

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . , . . . .. . . . 1a o e T o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ., .. .. 1b 0 ":*. ‘,J'.: \3«1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | {1

reportable gaming (gambling) winnings to prizewinners?, . ... L. L L ic X
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 this return | 2a ’ 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
.3a Did the organization have unrelated business gross income of $1 ,000 or more during theyear? , , . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O e e e e b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . L L e e e e e e 4a X
b If *Yes,” enter the name of the foreign Uty W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . , . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
¢ Ii"Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ., ... ............. ... . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? , . . . ... ... ......... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . ... ... ... ... L 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 senvices provided tothe payor? . . . . ... ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form82827 . . ... ... .. 7¢c X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization recelved 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime during the year?. . ., . . ... ... .. ... . .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . .. ... ... ... ... .. . .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 , . . ... ........ 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , . . ... ... ......... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .. . "(11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year , . . . 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . . 13b J
¢ Enterthe amountofreservesonhand. . . . .. .. ... . ... ... ... ... . ... .. 13¢ 3 ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... . 14a X
b_If "Yes " has it filed @ Form 720 to report these payments? If "No,* provide an explanation in Schedule O , . . . . . 14b
0510'2%/\1.000 Form 990 (2010)
19056 PAGE S
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0E 1042 1.000

Form 990 (2010) 54-1672138 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part V| ................ [x]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . ... [ 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with
any other officer, director, trustee, or key employee? . . ... ... ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . § X
6 Does the organization have members orstockholders? . . . . . . . . .. . ittt e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . .. .. ... ... .. e e e e e e e 7a X
Y i Yl .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following:

a Thegoverningbody?. . . . . . . . . i i e e e e e e e,
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ...........
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O ... ... . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . v v oo v v v e v i e o e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . ....... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1 _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5
12a Does the organization have a written conflict of interest policy? /f "No, " gololine13 . ... ............
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMIEIS? .+« & o it ettt et e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thisisdone . . ... . ... ... ..ttt 12¢ X
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. .. ... ... ... .o\ ...
14  Does the organization have a written document retention and destruction policy?. . . . ... . ... _

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ..................
b Other officers or key employees of theorganization . . . . . ... ... .............. 0. . ..
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ) EEE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . . ... .. ... ... ... ., (16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arranqements7 ........................

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_E\B_FE‘__MF_ ?§_§_C_Y§__qu\ ________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, p sical address, and telephone number of the person who possesses the books and records of the
MICHELLE EASTON 112 ELDEN STREET, SUITE P HERNDON, va 20170

organization:; >0 MO0 IUN tlc BLUWN o RWEZ, SULIE P

Form 990 (2010)
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Form 990 (2010) 54-10/2138 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVil. ... . ... .. .......... I:L

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), régardlesé 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. . ' ]

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B ©) ) (D) €) )
Name and Title Average | Position (check el that apply) Reportable Reportable Estimated
hours per | 2 Z13(Q E 82| | compensation compensation amount of
week % gl % Y g from from related other
(describe g g IR the organizations compensation
m::: ::r <] 5 8 gle g organization (W-2/1099-MISC) from the
organzations 2|8 &8 3 (W-2/1099-MISC) : organization
in Schedule °o| & @ and related
0) o 5 organizations
Q
_(MICRELLE EASTON ______
PRESIDENT & DIRECTOR 40.00] X X 195,021 0 0.
_(2FRANK J. DONATELLI ___________
SECRETARY/TREASURER & DIRECTOR 1.00| X X 0 0 0.
=(BJURS L S, e 4
DIRECTOR 1.00] X . 0. 0 0.
_(4)DARLA PARTRIDGE ______
DIRECTOR 1.00f X 0. 0 0.
_(BMARJI ROSS .
DIRECTOR 1.00|- X . 0, 0 0.
G)ESTBIRE WELLSIBENNEY
DIRECTOR 1.00] X 0. 0 0.
__ERELLABNIE SONWRY' |
DIRECTOR ) 1.00] X ’ 0. 0 0.
__()RALE OBENSHRIN ___ ]
DIRECTOR 2.00 X 5,000, 0 0.
-8 ]
e ]
S U
" __ ]
]
Y]
as
Qe ]
JSA Form 990 (2010)

0OE1041 1.000

88388W 3947 10/4/2011 4:13:59 PM V 10-8 "19056 PAGE 7



54-1672138

Form 990 (2010) Page 8
EIiAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe nsated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (8 5 g; (@] g iy compensation compensation amount of
week gg 52 g 'g 23 § from from related other
(describe &g g 13 -§ a3 the organizations compensation
hourstr (2 2 | B 12 %8 organization | (W-2/1099-MISC) from the
related g a| 3 (W-2/1099-MISC) organization
organizations | S § and related
In Schedule O) 3 organizations
[-%
an ]
o]
as ]
@0 ]
e ]
@2 ]
@3 e
ey ]
s ]
) ]
ey ]
@8
1b Sub-total | > 200,021, 0, 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. |
dTotal(addlinestband 1c) . . . . . v v . v v it it v e e e e > 200,021 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, ke
employee on line 1a? If *Yes," complete Schedule J for such individual

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

individual . . . . . . ... e e e e e e,

y employee, or highest compensated

,000? If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f *Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated inde
compensation from the organization. -

pendent contractors that received more than $100,000 of

(A)
Name and business address

(B)

Description of services

©

Compensation

_ SCUEDULE ©

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
OE 1050 1.000

88388W 3947 10/4/2011

4:13:59 PM V 10-8

19056

Form 990 (2010)

PAGE 8



J24=10/7213Y Page 9

T Wi 9TV \&viv)

Part VIll Statement of Revenue

(A) (e) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,813, or 514

Federated campaigns . . . ... .. ’? : - s
Membershipdues . ... ..... ib
Fundraisingevents . . . ... ... ic
Related organizations . . . . ... . 1d
Government grants (contributions) . . [_1e
All other contributions, gifts, grants,
and similar amounts not included above . | 1f
Noncash contributions included in lines 18-1f $

h Total. Addlines1a-1f . . . . v v v v v . .. . 1,586,331.
Business Code

611710 49,495, 49,495,

- 0O QO 0 T o

1,586,331,

I and other similar amounts

2a HONORARIUMS

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . . . . . .. ...
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ¢ v v v v v v 0. > 5,271, 5,271.

4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties = « « « - « « « o 0 o o s o o o .. 5 ik s P 52,512. 52,512.

() Real (ii) Personal

L. P 49,495, [

Program Service Revenue| COntributions, gifts, grants |

2 -« o a o o

6a GrossRents. . . ... ..
Less: rental expenses .

Rental income or (loss)

d Netrentalincomeor(loss). . . . . . . ... o E EEEeT P' 0.
(i) Securities (ii) Other

o

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . ... ..
d Netgainor(loss) - « « « « = o v o v v oo .

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See ParlIV,line18 . . . .. ...... a

b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . . »

wa—s—g. 5 0.

Other Revenue

9a Gross income from gaming activities.
See ParttV,line19 , _ . . . .. .... a

b Less:directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » 0.

10a Gross sales of Inventory, less
returns and allowances , , ., . .. ... a
b Less:costofgoodssold. . ... .... b
¢ Netincome or (loss) from sales of inventory. ., , . . ... . »
Miscellaneous Revenue Business Code

11a MISCELLANEOUS 541900 41, 47,

Allotherrevenue . . . . . . . . . . ...

Total. Add lines 11a-11d . « - « « . « . v o o 0oL
12 Total revenue. See instructions . . . . . . . . . . . . .

> 7. b Tdal
1,693, 656. 57,783,
Form 990 (2010)

® QO o

JSA
0E1051 2.000
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Form 990 (2010)

54-1672138

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations mus! complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total &)enses Progra(:’sewice . () e . gD), )

7b, 8b, 9b, and 10b of Part VIll, e BT e penned ity

1 Grants and other assistance to governments and [REETRES T R
organizations in the U.S. See Part IV, line 21 0. :

2 Grants and other assistance to individuals in ;
the US.See PartIV,line22 ... ....... 0. i Sty 3

3 Grants and other assistance to governments, i N
organizations, and individuals outside ‘the : - B
US.SeePart IV, lines 15 and 16 _ . _ . . . . . 0. : o
Benefits paid to or formembers . _ . . . . . . . 0. o I
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 200,021. 114,212. 50, 705. 35,104,

6 Compensation not included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.

7 Other salaries andwages. . . . . . . « . . . . 352,738. 279,697. 42,414, 30,627.

8 Pension plan contributions (include section 401(k) )
and section 403(b) employer contributions), . . . . . 0.

9 Other employeebenefits . . . . . ... .... 0.

10 PayrolltaXes « « « + o« v v e u e 36,435. 25,869. 6,194, 4,372.
11 Fees for services (non-employees):

a Management . ................ 0.

b Legal o v v v v e e e 10,190. 10,190.

C ACCOUNLING & » o o v v v v oo e e e e e ns 25,450. 25,450.

dLObBBYING « « + ¢ e h e e 0.

e Professional fundraising services. See Part IV, line 17 74,260.00 ST e 74,260.

f Investment managementfees , ., ... .. .. 0.

GOther . . . v v ittt it e e 13,697. 1,104. 7,578.
12 Advertising and promotion . . . . . ... ... 22,963. 3,059,
13 Office@XPenses . . v v v v v o v v o v o v 25,243. 14,814, 3,789.
14 Information technology. . . « « » + o v . . . . 18,489, 3,326. 2,251.
16 Royalties, . . . ................ 0.

16 OCCUPANCY « + ¢ o o o o v m v m e e e 23,542, 4,061, 2,921,
17 Travel o v v v v e e e e e e e 42,249. 5,642. 4,666.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 79,052, 74,149. 1,292. 3,611.
20 Interest . . . . v it e e e e e 12,236 8,688. 2,080. 1,468.
21 Paymentstoaffiliates . ............

22 Depreciation, depletion, and amortization . . . . 4,810.
23 Insurance , | . . ... .. ...

24 Other egpenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

2,203,

a DIRECT MAIL ________________ 355,829,
p EILMS, BOOKS, LITERATURE ___ 2,355. 2,326. 29,
¢ HONORARIUMS 73,500 73,500.
dHOUSE FILE MAILINGS ___ 111,172. 79,165. 32,007.
e NEWSLETTER __ 18,505. 17,765. 740.
f All otherexpenses _ _ __ __ ___________ 561 382. 52/ 913. 1, 787, 1, 682.
25  Total functional exp Add lines 1 through 24f 1,670,019. 1,215,076. 178,155. 276,788.
26 Joint Costs. Check here p IX_J if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | _ . | 621, 969. 452,759. 169,210.
0E 1053 1.000 Form 990 (2010)
4:13:59 PM V 10-8 19056 PAGE 10
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54-1672138

Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . .. .................... 211,312, 1 256,789,
2 Savings and temporary cashinvestments _ . . ... ... ... .... 238,709. 2 188, 052.
3 Pledges and grantsreceivable, net . . . . . ... ... .. .. ... .. ... 95,324 3 135, 760.
4 Accounts receivable,net ... ... ... .. ... ... 4
5 Receivables from current and former officers, directors, trustees, key | ** 7 e RN
employees, and highest compensated employees. Complete Part Il of S A 4 e I i
Schedule L . . ... . . e e y -5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons %&‘gb ”} b ﬁsz“%"’ g“‘“‘ 8 "" S
described in section 4958(c)(3)B), and contribuling employers and sponsoring organizations of j K}%ﬁ_&f’ % ,"J " Eg; m E‘
» section 501(c)(9) voluntary employees’ beneficiary organizetions (seeinstructions) , , , , ., . .
E’; 7 Notes and loans receivable,net . _ . . ... ... .. ... ... ... ...
2| 8 Inventoriesforsaleoruse .. ... .. ...................
9 Prepaid expenses and deferredcharges | . ", . . ... . ... . ...,
10a Land, buildings, and equipment. cost or G e
other basis. Complete Part VI of Schedule D |10a 1,059,519, ed EEEAR) 7. L
b Less: accumulated depreciation, . . . ... ... 10b 435,879. 659,048. 623,640.
11 Investments - publicly traded securities. . . . . . . .. ... i ... 152,830. 101,588.
12 Investments - other securities. See PartIV,fine 11, . . ... ... ... ...
13 Investments - program-related. See Part IV, line11 . . . ... ... .....
14 Intangible @SSetS. . . . . v vt vt e e e e e
15 Otherassets.SeePartiV,line 11 . . . . .. . oo v ittt s et e e 742. 95,725.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ...... 1,357,965, 16 1,401,554.
17 Accounts payable and accrued eXpenses. . . . . . . .. a .t e e e e e 16,874. 17 10,598.
18 Grantspayable. . . . . . . i i i it i et e e e e e e e e
19 Deferredrevenue . . . .. ... .. ...t it ittt reeenennens
20 Tax-exemptbondliabilites . . . ... ... .... ...t
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D =
£122 Payables to current and former officers, directors, trustees, key [-
_'g employees, highest compensated employees, and disqualified persons. kn________‘__ :
-l Complete PartilofScheduleL . . ... ............ ¢ u...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 197,680.] 23 187,730.
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 24
25 Other liabilities. Complete Part X of Schedule D . . . ... .......... 57,810, 25 41,364.
26 Total liabilities. Add lines 17 through 25, . . . . . . . .ot v v o v v 272,364, 26 239,692.
Organizations that follow SFAS 117, check here > |X | and complete |55 | = . & =¢ ] i
2 lines 27 through 29, and lines 33 and 34. 3 v._-_“._;ﬁ“" i
g 27  Unrestricted netassets . . .. ... ... .0ttt i 808,020. 27 726,589,
g 28 Temporarilyrestrictednetassets . . . . .. ... ... .. et euonn. 82,257, 28 235,947.
e 29 Permanently restrictednetassets. . . . . ... ... ...t it nn. . 195, 324, 29 199,326.
e Organizations that do not follow SFAS 117, check here » || and fris *{@ ilg L
5 complete lines 30 through 34. o N
% 30 Capital stock or trust principal, orcurrentfunds . . . ... ..........
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . ..., . ..
:f 32 Retained earnings, endowment, accumulated income, or other funds .,
233 Totalnetassetsorfundbalances . . . . ... ... ..o vmunnnn 1,085,601, 33 1,161,862.
34 Total liabilities and net assets/fund balances ., . . . ... . .. .. ... ... 1,357,965, 34 1,401,554.
Form 990 (2010)
JSA
0E 1053 1.000
19056 PAGE 11
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54-1672138

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . « . . . . v o v v o v v i
1 Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . . . i i i i i it e e 1 1,693, 656.
2 Total expenses (must equal Part IX, column (A), lin@ 25) . . . . . o v v v vt v it e e e e 2 1,670, 019.
3 Revenue less expenses. Subtractline2 fromiline1 . .. ... ... ... ... ... ... ..... 3 23,637.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. ... 4 1,085, 601.
§ Other changes in net assets or fund balances (explaininScheduleO) . .. ............... 5 52,624.
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuUMN(B)) - . ¢ i o e e e e e e e e e e e e e e e e e e e e e e 6"
. - 1,161,862.

[BTEd Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXi . . . ... ................

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? 77
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for o;/e}s'ight'of U
the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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.

Yes [ No

sl

5

S

t&-é&&:ﬁ.ﬁi _ff

3a X

3b

JSA
0E1054 1.000
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OMB No. 15450047

oD o 60063 Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Publi
Ic

rtment of the Treasu
Depa P P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
- _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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) ’
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ____

2
3
4

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1 JA)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normaily 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 331/3% 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type |l c D Type Il - Functionally integrated d ‘:] Type Ill - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

10
11

0 MO OOy

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . ... .. . . 11g(l)
(ii) Afamily member of a persondescribedin(i)above? = ... ... ... 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above? ... .. ... ... ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv)sthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cal Olstedd | in col. )of | col. ) oranized
(see instructions)) Y ecments® | your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
DE1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedple for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

54-1672138

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,494,543, 1,832,689, 1,382,510. 2,157,302, 1,586,331. 8,453,375,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . .. .. ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through3. . . . . .. o 3r 032,689.1 2,157,302.] _ 1,586,331. 8,453,375.
The portion of total contributions by each 2
person (other than a governmental unit or ;
publicly supported organization) included |-
on line 1 that exceeds 2% of the amount &+
shown on line 11, column(f), . .. ... < 558, 091.
6__ Public support. Subtract line 5 from line 4.[= AT e WU 7,895,284,
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . ... ... ... 1,494,543, 1,832, 689. 1,362,510. 2,157,302, 1,586,331. 8,453,375.
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar i
SOUMCES , . » v v v v o v o v o « o o o« 734. 14,8622. 8,657. 3,326. 57,783. 85,322,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV.) . . 107,359. 46,964 62,042 35,330 49,542, 301,237,
N oy ; sr3 7 . === =
11  Total support Add lines 7 through 10 “'“"?f : i 8,839,934,
12 Gross receipts from related activities, etc. (see instructions) « « + « « « + e e e C e e s e e e . 0.
13  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year &s a section 501(c)(3) |_|
>

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 89.31¢
15 Public support percentage from 2009 Schedule A, Partll, line 14, . . ... ... ... ... . ... 15 88.12¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . , . e e e e e > @
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .......... . D
17a 10%-facts-and-circumstances test - 2010. 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 IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
organization, , . ......... N Y
b 10%-facts-and-circumstances test 2009 If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . ... ... ... i e et e et e et e e e e e e e >
18 Private foundatlon. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . ....... P T e e e e e meE RN, >
Schedule A (Form 990 or 890-EZ) 2010
JSA
0E1220 1.000
4 30 45 PM V 10 8 19056 PAGE 14
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Schedule A (Form 990 or 990-EZ) 2010

54-1672138 Page 3

B Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

‘received. (Do not include any "unusual grants.")

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

Gifts, grants, contributions, and membership fees

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
itsbehalf . . ... ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge _ . . . . ., .
Total. Add lines 1 throughS_ . ., . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . . ... ........
Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7¢ from

Section B. Total Support

line6.) o o v o v iv & Wilsisimla i b s

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

.14

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , | . . .
Add lines 10aand10b _, ., ., . ...

Net Income from unrelated business
activities * not included in line 10b,
whether or not the business is regularly

carriedoOnN » = ¢ ¢ « @ s 2 s a0 v as
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .. .........
Total support. (Add lines 9, 10c, 11,

and12) , ., ... .. o,
First five 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. . . . . . . . . ottt it i e e et b e e e et e et e e e e ..

Section C. Computation of Public Support Percentage

15

Public support percentage for 2010 (line 8, column (f) divided byline 13,column(f)) . . . . ... .. 15 %
16 %

Public support percentage from 2009 Schedule A, Partlil,line15. . . . . . . .. ¢ o v v v o v o . e e .

16

Section D. Computation of Investment Income Percentage

17
18
19a

17 %
18 %

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . ..

Investment income percentage from 2009 Schedule A, Partlil line17 . ..., ...... .
331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

20

JSA
0E1221 1.000

Schedule A (Form 990 or 990-EZ) 2010
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54-1672138

Schedule A (Form 990 or 990-EZ) 2010 Page 4
i3l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
LIST RENTAL INCOME 16,752, 34,546. 25,989, . 17,468. 94,775.
HONORARIUM CONTRIBUTIONS 89,000. 12,465. 23,210. 15,050. 49,495, 189,220.
1,607. -47. 12,843. 2,792. 47. 17,242.

MISCELLANEOUS INCOME

—_107,350." 46,964, ______ 62,042, _____ 35,330, 49,542, 301,237,

TOTALS

JSA Schedule A (Form 890 or 980-EZ) 2010
012252000 1 8388W 3947 10/4/2011 4:30:45 PM V 10-8

19056 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, 2@ 1
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 0

Department of the Treasury
Internal Revenue Service

Name of the organization )
CLARE BOOTHE LUCE POLICY INSTITUTE

Employer identification number

54-1672138

O‘rganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (énter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pélitical organization

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

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts

land Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . . . . L e e e e e e e e > $

Caution. An organization that is not covered by the Generail Rule and/or the Special Rules does not 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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

JSA
0E1251 1.000
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I OMB No. 1545.0047

SCHEDULED Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12 .
g + D S F AR 2 : Open to Public |

af:;::"::\:efut:es::few > Attach to Form 990. > See separate instructions. Inspection |
Name of the organization _ Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

'ZXII  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total numberatendofyear . .......... -
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
§ 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 legalcontrol? . . . ... ... .. D Yes D 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? . . . . . . . ... ... . e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

i . [Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ¢t v v v v v oo nvennrnaa 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ¢¢c.. 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. .t v it v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > __ _______________ '
4 Number of states where property subject to conservation easementis located » __ ______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. ... .. ¢t v i v v v e s .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 1TOMNMBND? . . . . oot e et e ves [INo
9 In Part XV, 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" to Form 990, Part IV, line 8.

anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

1a If the or
works o? art, historical treasures, or other similar assets held for public- exhibition, education, or research in furtherance of
public sgrvioe, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

b
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) Revenues included in Form 990, PartVill,line1 . . . ... ... ... ... ... » ¢ _
(ii) Assets included in Form 890, Part X . . . . . .. .. .. ... it i e e e g S
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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . @ i i i it i e e et e et e e e e

b Assetsincludedin Form 990, Part X . . .« v i . i it e e e e e e a et et e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

;2?2681.000 ) :
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Schedule D (Form 990) 2010

54-1672138 — Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply):

Public exhibition _ d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
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 m No

EUNIA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

T 0 Qo0

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PAr X?. . .. o v ettt e e et e e e e e e e [Jves [ JNo
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . ¢ i i i i e e e e e s e e 1c
Additions during the year .. ... .. S 1d
Distributions duringtheyear. . . . . . . . . . o it i i it i e e, 1e
Endingbalance . . . . . . . . i i i i e e e e e s e e 1f
Did the organization include an amount on Form 990, Part X, line21? . ... .. ... ... . ¢ . v ... u Yes [__] No

If "Yes," explain the arrangement in Part XIV,.

(a) Current year (b) Prior year (¢) Two years back
1a Beginning of year balance . ... 195,324. 183,579. 183,579.
b Contributions . . . ... ..... 436, 11,745.
¢ Net investment earnings, gains,
andlosses. . . . .. .. ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . . . . . 5
f Administrative expenses . . . . . “".'
g Endof yearbalance. . ... ... 195,760. 195,324. 183,579. [FEORURIR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p_ %
b Permanentendowment > 100.0000 %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . .. L et e e e e e e e e e et e e e 3a(i) X
(ifrelatedorganizations . . . . . . . . .. L e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . .. ... ... ... .... 3b -
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da land. . - . ¢ - oo i e 87,085 | rsainars 87, 085.
b Buildings. - « -« - v oo ' 709,286{ - 195,846} 513,440.
¢ Leasehold improvements. . . . . . .. ..
d Equipment . . ... ... ... ... 117,956 99,211} 18,745.
@ Other o v = « c c v v vt et e i e v e s 145,192 140,822, 4,370.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » ) 623,640.
Schedule D (Form 890) 2010
JSA -
0E 1269 1.000
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54-1672138 Page 3

Schedule D (Form 990) 2010 .
- 1iA4l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscription of security or (;alegory {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P> s
A Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(8)
(6)
(7
()]
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) » ‘;‘I;é{f e A T

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
742,

94,983.

(1) OTHER ASSETS
(2) BENEFICIAL INT REMAINDER TRUST

(3
(4)
(5
(6)
()
(8)
)]

(10)
Total. (Column (b) must equal Form 990, PartX, €0l (B) N8 15.) o o + « u v 4 v o v w e s e e e o e e e meeme wn . > 95,725,

Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Amount

(1) Federal income taxes
(2) GIFT ANNUITY LIABILITY 41,364.]

(3)
(4
(5)
(6)
(7
(8)
9 _
(10)

(11) |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) M 41,3640
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

0512.;%/“1.000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

54-1672138

Page 4

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . .. . .. .. .. 1 1,693, 656.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . ... .. ... ..., .. . .. . 2 1,670,019.
3 Excess or (deficit) for the year. Subtract line 2 fromfinet . . . ... ... .. ... .. 3 23,637.
4  Netunrealized gains (losses)oninvestments _ . . . ., . ................... . . .. 4 17, 496.
5 Donated services and use of faciities ., . . . ... ... ... ... .. . ... ... 7 5
6 Investmentexpenses . . L 6
7 Priorperiod adjustments 7
8 Other(DescribeinPartXIV.) . | . . .. 8 35,128.
9 - Total adjustments (net). Add lines 4 through8 . . .. . ... ... . . ... .. ... . . | 9 52,624.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3'and 9 . . . . . . . 10 16,261.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , . . .. ... . .. ... 1 1,711, 152.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: B
a Netunrealized gains oninvestments _ . ... . . ........ ... 2a 17,496
b Donated services and use of facilities , . . . ... ... ...... ..., . 2b
¢ Recoveries of prioryeargrants, ... ... ... ... . ... . ... 2¢
d Other (DescribeinPartXIV.) . . . . ... ..... . ... ... ...... 2d 7
e Addlines 2athrough2d . . . . ... 2e 17,496.
3 Subtractline2e fromline1 . .. ... .. ... .. ... ... 3 1,693, 656.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: oS
a Investment expenses not included on Form 990, Part VIl line 7b _, | _ . . . . 4a e
b Other (DescribeinPartXIV.) | . . ... ... . ... ... .. ... . . ... 4b A
¢ Addlinesd4aanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . .. ....... .. 5 1,693, 656.
Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,670,019.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties =~~~ . ..
c Other losses ------------------------------------
d Other (Describe inPartXIV.) |~~~ " " Tt
e Addlines2athrough2d = 0,
3 Subtractline2e fromline1 . ... ... ... ... ... . ... .uur.u.. 1,670,019.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeinPartX\V.) . .
c Add 'ines 4a and 4b -------------------------------------
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,670,0109.

E® A Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

e e e T T

JSA

0E1271 1.000
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Schedule D (Form 890) 2010 Page 5

R0 Supplemental Information (continued)

PURPOSE OF ENDOWMENT

PART V LINE 4

THE ENDOWMENT IS TO PROVIDE FUNDING FOR AN ANNUAL INTERNSHIP.

TEXT OF FIN 48 FOOTNOTE FROM FINANCIAL STATEMENTS

PART X LINE 2

THE INSTITUTE EVALUATES- UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER
31, 2010 AND 2009, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, THE INSTITUTE RECORDS INTEREST AND PENALTIES AS A COMPONENT

OF INCOME TAX EXPENSE. TAX YEARS FROM 2007 THROUGH THE CURRENT YEAR

REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

OTHER
PART XI LINE 8

CHANGE IN VALUE OF ANNUITIES $35,128

Schedule D (Form 990) 2010

JSA
O0E1226 1.000
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OMB No. 1545.0047

SCHEDULE G Supplemental Information Regard ing
(Form 990 or 990-E2) Fundraising or Gaming Activities
Depanmenl of the Treasury S d t't::g‘:r‘;izatlon entered m;r:ytehs:rlt;';?%?:';:‘n mgsﬂégﬁ" A ol the OPE" To Pub!ic
Intemal Revenue Service P> Attach to Form 990 or Form 930-E2 P> See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solici;ation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations ’ [+] Special fundraising events
d - In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . (v) Amount paid to .
e (i) Did fundraiser have q N {vi) Amount paid to
{1} Name and address of individual . (iv) Gross receipts (or retained by) "
or entity (fundraiser) @) Activity SR S from activity mnaracios:f ‘:r,sted in (°;r;':;;:g°:y)
Yes No
H3P DIRECT
HERNDON, vA 20170 DIRECT MAIL X 393,622 74,260, 319,002,
2
3
4
5
6
7
8
9
10
Total , . . . . . .0 ittt e, > 393,622 74,260 319,002.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
R, S e
- For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
JSA
0E1281 0.020 R
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Schedule G (Form 990 or 990-E2) 2010 54-1672138 - Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) (event type) (totel number) col. (c))
g
c
2|1 Grossreceipts , . . .. . .. ..,
& | 2 Less: Charitable
contributions . ., .. .. .
3 Gross income (line 1 minus
line2). . ...............
4 Cashprizes . . . .. . .
5 Noncashprizes . . . .
n
@ | 6 Rent/facility costs | .
2
W | 7 Food and beverages . . . . .
g
a| 8 Entertainment
9 Other direct expenses = .
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . ., . ... ..... .. .. .. | )
11_Net income summary. Combine line 3, column (d),andline 10 . . . . . ... .. ..... ...... |
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® . (b) Puli tabs/Instant d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (¢) Other gaming c(ol.) (a) thr%ugh gof (c)
g
& 1 Grossrevenue . . . .. .......
B| 2 Cashprizes . . . . . . . ....
2
o .
u% 3 Noncashprizes ...........
k4] .
2| 4 Rentfacilitycosts , . .. ..
=
5 Other directexpenses . . ... ...
Yes % | [Yes % Yes % |
6 Volunteerlabor = = . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . .. ... . ... .. . » )
8 Net gaming income summary. Combine line 1, columnd,andfline? ... ............... >
9 Enter the state(s) in which the organization operates gaming activities: ____ -
a Is the organization licensed to operate gaming activities in each of these states? e e "—"- ____ D\—(;s— D;J:)_
b If"No," explain: ___
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? T ves[ Ino

Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-EZ) 2010
11 Does the organization operate gaming activities with nonmembers? . | [_JYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. ... . . o e e e |:|Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . ... ............ P . 13a %
b Anoutside facility . . . . . . . @ . i e e e s e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P e ———————————,
Address » ___ _ __ ___ _______
15a Does the organization have a contract with a third party from whom the organization receives gaming
Yes D No

TEVENMUET? & o v v v v v e v e e ot e o o m it m o a i it s e s s e e st e et e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ _____

amount of gaming revenue retained by the thirdparty » & ________________ .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided » _ _ _ _ _ _

[:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
Yes I:l No

retain the state gaming license?, , . . . .. .. ... ... ... e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

m Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

Compensation Information

SCHEDULE J
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23, Open to Public

Department of the Treasury
Inspection

P> Attach to Form 990. D> See separate instructions.

Interal Revenue Senvice
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
T Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form g
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. ¥ ¥

Housing allowance or residence for personal use
Payments for business use of personal residence :
Health or social club dues or initiation fees [
Personal services (e.g., maid, chauffeur, chef) b

First-class or charter travel -

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to "”1 1=
b

BXPIAIN . . L L e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122, _ .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
E Compensation committee Written employment contract

. Independent compensation consultant Compensation survey or study f ﬁg_ % :
Form 990 of other organizations Approval by the board or compensation committee E A %ﬁg‘s; *ifzix‘f
EaEE (=3

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: i
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | | e e e 4c¢ X
Bl v e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a Theorganization? ', . .. ... ... ... ..., e e e

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A CTHETOrGaMEEMANG . . . . LB

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

7

payments not described in lines 5 and 67 If "Yes," describe inPartll, ., ... ... . . . . .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

NParthl . ... 8 X
9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '

Regulationssection.53.4958-6(c)?....................................- ...... 9

Schedule J (Form 990) 2010

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

JSA
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| ome No. 1545.0047

2010

Open to Public
Inspection
Employer identification number

54-1672138

SCHEDULE O )
(F oo SRR DED) Supplemental Information to Form 990 or 990-EZ

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

ofthe T
o Revonue Senice. > Attach to Form 990 or 990-EZ.

Name of the organization

CLARE BOOTHE LUCE POLICY INSTITUTE

PROCESS OF REVIEW FOR 990

PART VI #11B
ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS AS WELL AS THE LEGAL

COUNSEL REVIEW.THE FORM 990 PRIOR TO ITS FILING WITH THE IRS.

DETERMINING COMPENSATION

PART VI, #15B
THE COMPENSATION COMMITTEE OF THE BOARD WHICH INCLUDES BOARD MEMBERS WHO

DO NOT HAVE A FINANCIAL OR CONFLICT OF INTEREST MET TO DISCUSS THE

PRESIDENT'S SALARY. THE COMMITTEE REVIEWS COMPARABLE PAY SCALES FOR CEOS

OF NUMEROUS OTHER MAJOR CONSERVATIVE NON-PROFIT ORGANIZATIONS. THE

COMMITTEE REFERENCES TO FORM 990S OBTAINED FROM GUIDESTAR AND SALARIES

REPORTED ON CHARITY NAVIGATOR'S INTERNET SITE. THE COMMITTEE CONSIDERS

THE PRESIDENT'S EXCLUSIVE AND FULLTIME COMMITMENT TO THE ORGANIZATION,
SEVENTEEN YEARS EXPERIENCE AS A FOUNDATION EXECUTIVE, TRAINING AS AN

ATTORNEY, PRESIDENTIAL APPOINTMENTS CONFIRMED BY THE US SENATE, EXTENSIVE

CONTACTS IN THE CONSERVATIVE COMMUNITY, AND THE HOURS WORKED AS FACTORS

IN SETTING THE SALARY AND BENEFITS. THE LAST YEAR THIS PROCESS WAS

UNDERTAKEN WAS 2010. THERE WAS CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION.

DISCLOSURE OF DOCUMENTS

PART VI, LINE 19
OUR FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA OUR WEBSITE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Page 2

Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Schedule O (Form 990 or 990-EZ) 2010

OUR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY

AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

990 PART XI LINE 5
CHANGE IN VALUE OF ANNUITIES $35,128

UNREALIZED GAIN ON INVESTMENTS $17,496

TOTAL OTHER CHANGES IN NET ASSETS $52,624

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

SISK MAILING SERVICES DIRECT MAILING 115,969.

203 LOG CANOE CIRCLE
STEVENSVILLE, MD 21666

115,969.

TOTAL COMPENSATION

J8A Schedule O (Form 990 or 990-EZ) 2010
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Foem 386 8 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 15451709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . T > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Name of exempt organization

Employer identification number

Type or

p!iﬂt CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 112 ELDEN STREET, STE P

fe"t:?nyg: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. HERNDON, VA 20170

Enter the Return code for the return that this application is for (file a separate application foreach return) . . ... .. n
Application Return | Application Return
Is For Code |[Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MICHELLE EASTON

Telephone No. » 703 318-0730 FAX No. »
° Ifthe organization does not have an office or place of business in the United States, check this box _ __ . . 4 D
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | _ . > D - Ititis for part of the group, check thisbox , > u;nd attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
08/15 ,20 11 |, tofile the exempt organization return for the organization named above. The extension is

until
for the organization's return for;

| calendaryear 2010 or

| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$
Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for

3a|$

payment instructions.
For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)

0F 8084 4,000
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Form 8868 (Rev. 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox, . . _ . . . . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

File by the Number, streel, and room or suite no. If a P.O. box, see instructions.

entedor | 112 ELDEN STREET, STE P

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

rctms. | HERNDON, VA 20170

Enter the Return code for the return that this application is for {file a separate application for each return)

(0]1]

Application Return { Application Return
Is For Code |IsFor Code
Form 990 01 | BT
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » MICHELLE EASTON

Telephone No. »
¢ If the organization does not have an office or place of business in the United States, check this box

703 318-0730

FAX No. »

e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

. If this is

| | l and attach a

for the whole group, check thisbox _ . _ . > . If itis for part of the group, check this box _____

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 , 2011

§ For calendaryear 2010 , or other tax year beginning 20 , and 8ndlj , 20

6 If the tax year entered in Ime 5 is for less than 12 months, check reason: l:] Initial return l__[ Final return

Change in accounting period

7  State in detail why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and sl

estimated tax payments made. Include any prior year overpayment allowed as a credit and any .

amount paid previously with Form 8868.

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

8¢c|$

it is true, correct, and complete,

Signature P>

(Electronic Federal Tax Payment System). See instructions.
' Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

that | am authorized to prepare this fo,

Title P>

A/

ver /5]

JSA

0F 8055 3 000
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