COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
“Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices - Part 111 Impacts
on Seniors, Working Families and Memorial Day Vacations”
May 25, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* k* *k k%

For Witnesses Representing Organizations:

1. Name: Deneen Borelli

2. Name of Organization(s) You are Representing at the Hearing:

The National Center for Public Policy Research — Project 21

w

Business Address: 501 Capitol Court, N.E., Suite 200, Washington DC 20002

4. Business Email Address: [Information redacted for privacy]

. Business Phone Number: 202.543.4110

(62}



Name/Organization: Deneen Borelli, The National Center for Public Policy Research — Project 21
Title/Date of Hearing: “Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices -
Part I11: Impacts on Seniors, Working Families and Memorial Day Vacations- May 25, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

n/a

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

n/a

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

n/a

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

n/a

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

n/a
f. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

n/a



Name/Organization: Deneen Borelli, The National Center for Public Policy Research — Project 21
Title/Date of Hearing: “Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices -
Part I11: Impacts on Seniors, Working Families and Memorial Day Vacations- May 25, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

n/a

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

n/a

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

n/a

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

n/a

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



SCANNED DEC 9 1 2010

‘ ‘Form 990

Nanartrmnnt ~é tkhe Traae o
anartmaont 26 ks Treag e,

n
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Inte‘rnal L?evenue Code _
i nrivate fatindasiaay — T N
(except black lung benefit trust ar private foundatics) 5 r‘é%‘:%ﬂ?:mi S 4

| > The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Ober],_tp‘l"?q?tglié;!nspection’

For the 2009 calendar year, or tax year beginning

, 2009, and ending y

B Check if applicable C D Employer Identification Number
Address change | 1o abei [NATIONAL CENTER FOR PUBLIC POLICY 52-1226614
Name change g:;t;':,:t %%Egg?TOL COURT. N 4200 E Telephone number
ee , N.E. - -
Inial return specihc | IASHINGTON, DC 20002 202-543-4110
Termuination tions.

Amended return

Application pending

11,681,687.

G Gross receipts $

F Name and address of principal officer

AMY RIDENOUR

501 CAPITOL CT. N.E. SUITE 200 WASHINGTON, DC 20002

H(a) Is this a group return for affiliates?
H(b) Are all atfihates included?

Tax-exempt status [X]501(c) ( 3

)< (nsert no )

[ Ta947¢y1) or [ I527

If 'No,” attach a list (see instructions)

Website: >

WWW.NATIONALCENTER.ORG

ves [X[No
Yes No
H(c) Group exemption number

»>

|
J
K Form of organization mCorporatlon |_| Trust |_| Association I—I Other ™

| L Year of Formaton 1982 | M Sstate of legal domicie  DC

(Part] | Summary
1 Briefly describe the organization's mission or most significant actvites PUBLIC_POLICY RESEARCH AND EDUCATION.
O | e e e e e e e e e
2
g _______________________________________________________________
5| m e e
2| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of Its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
:§ 5 Total number of employees (Part V, line 2a) 5 13
£ Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a -11,039.
b Net unrelated business taxable income from Form 990-T, {ine 34 7b -8,536.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 8,625, 361. 11,609, 920.
g 9 Program service revenue (Part VI, line 2g)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,317. 6,677.
T | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -19,675. 15,930.
12 Total revenug — addhmes8ghigugh N (must equal Part VIIl, column (A), ine 12) 8,607,003. 11,632,527,
13 Grants and s{milar_amounts paid. (Part IX, gqlpmn (A), lines 1-3)
14 Benefits paid Q, r for members (Part IX, :cb mn (A), line 4)
| 15 Salares, othdE2ompdiBioR. Smbbibe Begjefits (Part 1X, column (A), lines 5-10) 653,014. 703, 611.
2 | 16a Professional fun raising fees (Part 1X,_col (A), ine 11e) 536,578. 822,083.
g Ny S T e o
2| b Total fundraiging exG3ERYE X ddlumn ), line 25) » 3,155,004, | RSN pouse
i )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 7,153,779. 9,996,027.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 8,343,371. 11,521,721.
19  Revenue less expenses Subtract Iine 18 from line 12 263,632. 110, 806.
Eg Beginning of Year End of Year
"27‘: 20 Total assets (Part X, line 16) 2,173,789. 2,005,748.
49| 21 Total habilities (Part X, ine 26) 1,614,598. 1,335,849.
]
22| 22 Net assets or fund balances Subtract line 21 from line 20 559,191, 669,899,
[Part i Signature Block
Under penalties of p Jurx. | declare that | Rave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, carrect, and cgfhplete Declaration repargy (other than officer) 1s based on all inférmation of which preparer has any knowledge
. /
Sign /QaZMM A Y-j2-19
Here Signature of officer Date '
>/ AMY  RIDENOUR. PRESIDELT
Type or print name and title 7
_ * g Dot Check Ry o e
Pald Preparer’s /o ,‘%/’D employed ™
Pre- |sgnature OHN D. HoLLIS, C.P.A. N/A
Bzree' S [rmgta s POLAN WHITE & ASSOCIATES
Only é‘ﬁ;loyed>. , » 1901 RESEARCH BLVD SUITE 300 en > N/A
ZPva ROCKVILLE, MD 20850 Phoneno > (301) 738-1120

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L  12/29/09 Form 990 ( 009)\«



A}
Form 990 (2099) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
RarkiligR] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

PORT.TC POLTICY RESEARCH AND CDUCAILUN.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ 7,241,756, including grants of  $ ) (Revenue §$ )
EDUCATE THE PUBLIC ON ISSUES OF PUBLIC CONCERN, INCLUDING US DOMESTIC & FOREIGN

4b (Code !) (Expenses $ 248,121 . including grants of $ ) (Revenue $ )
PROMOTE DEBATE ON_ENVIRONMENTAL POLICIES_ & REGULATORY REFORM THRQUGH THE TEN-SECOND

4¢ (Code- _!) (Expenses $ 192,231. including grants of $ ) (Revenue $ )
'PROMOTE POLICY/PRACTICE IMPROVEMENTS IN MINORITY ISSUES SUCH AS_EDUCATION, INTACT ____
FAMILIES, CIVIL RIGHTS,_ I_-IE_IA_LIIi CARE, WELFARE, & SOCIAL SECURITY THROUGH NEW_VISIONS

4d Other program services. (Describe 1n Schedule O) SEE SCHEDULE O
(Expenses _ $ 1,344. includnggrantsof $ ) (Revenue $ )
4e¢ Total program service expenses » 7,683,452.

BAA TEEA0102L 07/20/09 Form 990 (2009)
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Form 990 (2009) NATIONAL CENTER FOR PUBLIC POLICY

52-1226614

Page 3

[Part IV |Checklist of Required Schedules

10

n

12

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

Is the organization required to complete Schedule B, Schedule of Contributors?

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 C, Part |

Yes

No

Section 501(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part I

Section 501(cX4), 501(c)(5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

;I)Drozulde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not hsted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable

n

L] D|dPthe cc/r/ganlzatlon report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
D, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

© Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,’ complete Schedule D, Part X

Did the organization obtain s%parate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X, XIl, and Xl

12

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

13

year? If 'Yes,' completing Schedule D, Parts XI, XlIl, and Xlil is optional 12 A X

Is the orgamzation a school described 1in section 170(b)(1)(A)(1)? |f 'Yes,' complete Schedule E

13

14a Did the organization maintain an office, employees, or agents outside of the Urited States?

15

16

17

18

19

20

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

14b

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |l

15

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? If 'Yes,' complete Schedule F, Part il

16

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 |

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

18

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Ilf

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

19
20

BAA TEEAQ103L 02/12/10

Form 990 (2009)
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Form 990 (2009) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4
[Part IV [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 I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 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), ine 2? If 'Yes,' complete Schedule I, Parts | and Il1 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization'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 i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 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
any tax-exempt bonds? 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)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person durning 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, Part | 25b X
| 26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
2 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part |V .
instructions for applicable filing thresholds, conditions, and exceptions) s
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, lil, IV, and V, 2 X
hne 1
35 Is an{//related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part 'V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule Q 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12110
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Form 990 (2009) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 5

[Part V__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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 13
2b If at least one s 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 1s greater than 250, you may be required to e-file this return (see instructions) §
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If *Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization, during the year, 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? 7f X
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inithiation fees and caprtal contnibutions included on Part Vill, ne 12 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other 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 ieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| f
BAA

TEEAQIO5L 02/12/10

Form 990 (2009)



Form 990 (2009) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7h helow, and for

a 'No' response to Iine 8z, 85, or 10b beiow, aescribe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHERULE O 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 to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9] X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 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
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 930 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bl X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done SEE SCHEDULE 0 12¢] X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE Q 15b] X
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity durning the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate 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 arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » SEE SCHEDULE O

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 iIf so, how) the orﬂanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» AMY RIDENOUR 501 CAPITOL COURT, NE SUITE 200 WASH DC 20002 202-543-4110

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees *

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) )
Name and Title A;g"ﬁge Position (check all that apply) Reportable Reportable Estimated
=1 = compensation from compensation from amount of other
per week | 8 a2l a _9. 2|5 ,% 5‘ the organization related organizations compensation
Sz |58l |87 3 (W-2/1099-MISC) (W-2/1039 MISC) from the
gsls| 235" R Teratea
= 5 % % § organizations
gk ‘
AMY RIDENOUR __ __ ______ |
PRESIDENT 55 X X X 188, 706. 0. 0.
DAVID RIDENOUR__ ___ ____ |
VICE PRESIDENT 50 X X X 150,437. 0. 0.
EDMUND F. HAISLMAIER __ _ _ |
DIRECTOR 5 X 0. 0. 0.
VICTOR PORLIER __ ______ |
DIRECTOR 5 X 0. 0. 0.
RON ROBINSON _ _ _________|
DIRECTOR 5 X 0. 0. 0.
PETER SCHWEIZER _ ______ |
DIRECTOR 5 X 0 0 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)
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Form 990 (2009) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont.)
(A) & {© (D) (E) Q)
Name and Title Average | Posihon (check all that apply) Reportable Reportable Estimated
hours  F—r— o] = 2] = | compensation from compensation trom amount of other
per week salalz|a@kale the organization related orgamizations compensation
221 Z18 |3 Bal3 | w-21099-MSC) (W-2/1099-MISC) from the
2al=|% 1|35 al @ organization
8|8 B I8 a and related
= 5|2 % S organizations
1b Total > 339,143. 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 organizaton ™ 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) B) ©
Name and business address Description of Services Compensation
RESPONSE DYNAMICS, INC 2070 CHAIN BRIDGE ROAD #520 VIENNA, VA 22182 |PRGM, MGMT& FNDRSING 727,292.
WASHINGTON INTELLIGENCE BUREAU 4128 PEPSI PLACE CHANTILLY, VA 20151 [CAGING SERVICES 388,063.
DIRECT RESPONSE DATA MANAGEMENT VIENNA, VA 22182 DATA MANAGEMENT SVCS 1,215,789.
FULFILLMENT MANAGEMENT SERVICES 1150 INTERNATIONAL PKWY FREDERICKSBUMAILING SERVICES 884, 453.
MID AMERICA PRINTING 101 JULIAD CT HARTWOOD, VA 22471 PRINTING SERVICES 2,265,216.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 5

BAA

TEEAQ108L 01/30/10

Form 990 (2009)
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Form 990 (2069) NATIONAL CENTER FOR PUBLIC POLICY

52-1226614 Page 9
Part VHil| Statement of Revenue
A) (B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

¢ .,| 1a Federated campaigns la
22| b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2% e Government grants (contributions) le
gg f Al other contributions, gifts, grants, and
2 similar amounts not included above 1f111,609,920.
o g Noncash contribns included 1n Ins 1a-1f.
82| h Total. Add lines 1a-1f » 11,609, 920.
g Business Code
E 2a_ _ _ __
x b
Wl Smmmm e mmmm e
I ———
D | e e e — e e e e e e ————
Tl e _____
§ f All other program service revenue
£ | g Total. Add lines 2a-21 > |
3 Investment income (including dividends, interest and
other similar amounts) 6,677. 6,677.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal
6a Gross Rents 38,121.
b Less rental expenses. 49,160.
¢ Rental income or (loss) -11,039.
d Net rental income or (loss) > -11,039. -11,039.
7a Gross amount from sales of  Secunties (i Otner
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 82 Gross income from fundraising events
2 (not Inciuding
E of contributions reported on hine 1c)
o See Part [V, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a EXPENSE REIMB 26,969. 26,9689.
b_
c_
d All other revenue
e Total. Add lines 11a-11d > 26,969. {
12 Total revenue. See instructions »11,632,527. 26,969. -11,039. 6,677.

BAA

TEEA0109L 02/12/10

Form 990 (2009)



Form 990 (2009)

NATIONAL CENTER FOR PUBLIC POLICY

52-1226614

Page 10

I’ RartiIX®| Statement of Functional Expenses

Do

6b,

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (AY but ar

€ noi required io compiete columns (B), (C), and (D).

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

1

10
LA

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
Iand g;ganlzatlons inthe US See Part IV,
ne

Grants and other assistance to individuals in
the US See Part IV, ne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section
401 (k) and section 403(b) employer
contrnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affilates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

339,143.

273,221,

Management and
general expenses

(D)
Fundraising
expenses

0.

0.

298, 283.

253,635.

20,870.

20,870.

45,315.

37,455.

5,517.

2,343.

11,243.

11,243.

36,345.

36,345.

822,083.

822,083.

101,371.

100,760.

429.

182.

1,965.

1,965.

5,297.

4,378.

645.

274.

20,744.

8,633.

459.

11,652.

2,722.

2,250.

331.

141.

43,871.

36,261.

5,341.

2,269.

31,538.

26,069.

3,839.

1,630.

9,351.

4,109.

3,6179.

1,563.

a DIRECT MAILING 9,499,692. 6,738,069. 502,994. 2,258,629.

b PRINTING AND PUBLICATIONS _ 57,475. 56,127. 1,348.

¢ CONSULTING 27,961. 18,271, 9,690.

d POSTAGE AND SHIPPING 20,915. 17,743. 2,613. 559.

e BANK SERVICE CHARGE 19,373. 19,373.

f All other expenses 106,164. 85,595. 11,097. 9,472.
25 Total functional expenses. Add lines 1 through 24f 11,521,721. 7,683,452. 683,265. 3,155,004.
26 Joint costs. Check here » if following

SOP 98-2 Complete this hne only if the
organlfzatlon repotr)tli(éénecézlggtlgnaBl) Jjoint
(c:g?rgspalrgrqqaan'lgofﬂqndrals:ng solicitation 10,319,674. 6,738,069. 502,994. 3,078,610.

BAA

TEEAQ110L  02/05/10

Form 990 (2009)
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Form 990 (202)9) NATIONAL CENTER FOR PUBLIC POLICY

52-1226614 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 888,914.| 1 735,862.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) __f
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s| 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis | 10a 1,435,539,
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 241,884. 1,224,920.] 10¢ 1,193,655.
11  Investments — publicly-traded securities 41,318.{ 11 50,170.
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
i 14 |Intangible assets 16,187.[14 22,715.
15 Other assets See Part IV, line 11 2,450.115 3, 346.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,173,789.]16 2,005,748.
17 Accounts payable and accrued expenses 684,574.117 428,655.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part Il
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 930,023.} 23 907,194.
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities Complete Part X of Schedule D 1.125
26 Total liabilities. Add lines 17 through 25 . 1,614,598.}26 1,335,849.
‘ N Organizations that follow SFAS 117, check here > and complete lines
! T 27 through 29 and lines 33 and 34.
; 2127 Unrestricted net assets 510,180.| 27 669,899.
% 28 Temporarily restricted net assets 49,011.!28
S| 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 559,191.|33 669,899.
S| 34 Total habilities and net assets/fund balances 2,173,789.] 34 2,005,748.

23]
>
>

TEEAQ111L 01/30/10

Form 990 (2009)



Form 990 (2069) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614

Page 12

iRant)XIM Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D 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

3a

3b

BAA

TEEAOT12L 02/05/10

Form 990 (2009)



| oms No. 1545.0047

SCHEDULE A

(Form 990 or 590-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cXR) organization or 3 section 4347(aK1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

NATIONAL CENTER FOR PUBLIC POLICY Employer identification number
RESEARCH 52-1226614
| Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (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)XAX).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XA)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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(AXiv). (Complete Part I1')

. A federal, state, or local government or governmental unit described in section 170(b)}1)XA)(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 11 )

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

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 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 DType Il c D Type Il — Functionally integrated d E] Type li— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tsl'b%rz f;)(té?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the orgamization received a written determination from the IRS that 1s a Type |, Type !l or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Name of the organization

N O (3, hwiN

©w

10
1

U

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described n (1) and (i) .
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organizations

(1) Name of Supported

() EIN
Organization

(ni) Type of organization
(described on lines 1-9

above or IRC section

(V) Is the
organization in col
(1) hsted in your

(v) Dd you notify
the organization in
col (1) of

(vi) Is the
organization n col
(1) organized in the

us?

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(vi) Amount of Support

Total

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

TEEAQD40IL 02/05/10

Schedule A (Form 390 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Ej‘é?,’,‘ﬂ?,{gyi";f)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

1 QGifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 7,395,844.|5,404,826.|6,343,126.|8,625,261.| 11609920.|39,378,977.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

7,395,844.|5,404,826.|6,343,126.(8,625,261.| 11609920.|39,378,977.

6 Public support. Subtract line 5 e :
from line 4 oo 39,378,977.
Section B. Total Support

Galendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (h Total

7 Amounts from line 4 7,395,844.15,404,826.(6,343,126.18,625,261.| 11609920.|39,378,977.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 1,035. 8,985. 12,325. 1,317. 6,677. 30,339.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7

through 1 39,409, 316.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 I1s 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 . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column (f) 14 99.9%
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 15 99.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organmzation >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 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 > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3
[Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete onlv if vau checked the hov on Iing © S Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recerved from other than
disquabfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add ines 7a and 7b

8 Public support (Subtract line BRI TS
7¢ from line 6 ) e
Section B. Total Support
Calendar year (or fiscal yr beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (add ins 9, 10c, 11, and 12) .
14 First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC403L 02/15/10 Schedute A (Form 990 or 990-E2Z) 2009
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Schedule A (l:'orm 990 or 990-E2) 2009 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4
‘RartiIVl Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part Il ling 172 ar 17h: and Part 11l Line 12, Provide any other addiiionai information. See Instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

ggﬂ%g&h%g%_m Political Campaign and Lobbying Activities

Far Qrganizations Exompt From Income Tax Under section 567(¢) and section 527 2099
> Complete if the organization is described below. OpenttolRublich

%?5?&’."5:1%&2%1’:?5: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. | _
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part |I-B

L gechﬁnASO] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art II-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Name ot organization Employer identification number
NATIONAL CENTER FOR PUBLIC POLICY 52-1226614
IR‘a’”ﬁt{l?Aﬂ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditures )

3 Volunteer hours

[E?HEIQBlComplete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
IR”a‘i‘ft“ﬁl?Cﬁ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. >3
3 ITotal1%exempt function expenditures. Add hines 1 and 2 Enter here and on Form 1120-POL, -
Ine
4 Dd the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund
or a political achion committee (PAC). If additional space 1s needed. provide information in Part IV

(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
If none, enter-0- promptly and directly

delivered to a separate
pobtical organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ7) 2009
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iRarHIITAWl Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check »
B Check »

|| if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures —

(The term 'expenditures’ means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Athihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

Not over $500,000

If the amount on line 1e, column (a) or (b) 1s.

20% of the amount on hne 1e

The lobbying nontaxable amount is

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

QOver $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

0. 0.
600.
600. 0.
120.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|_|Yes I_I No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable

amount

200. 140.

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

180.

120.

640.

960.

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

160.

240.

0

BAA

TEEA3202L.  02/05/10
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Schedule C (Forn; 990 or 990-£7) 2009 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3
SRRl EBI Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(alactinn undar cogtion SO17LY
A= RN LAY/ 1

(@ (b)

Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912 .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? "
RartilliZA¥ Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Rartill:BE Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.’

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible Iobb;lng and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectton 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

|Part3IV§ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[RERUVAN Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULE D ! OMB No 1545.0047

{Forim 993) Suppiementai Financiai Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, R —
Department of the Treasury PartIV, lines 6,7,8, 9,10, 11, or 12, OpenjtojRublic!
Internal Revenue Service > Attach to Form 99(). » See separate instructions Inspectionis

Name of the organization

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614

'Rattli® 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

Employer Identification number

Total number at end of year

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

g & wihN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? D Yes I:l No

ll?éii‘t“féﬂﬁﬂ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of 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.

o

l:l Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? 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 »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and 170(h)(d)B)(1)? []Yes []no

9 In Part X1V, 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 orgamization's accounting for

conservation easements
|Rartilllg Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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{Part Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 wusing the organization s acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes f—|No

[Part IV [Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes [:l No

Amount
¢ Beginning balance. 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV
|Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

[—_—] Yes D No

(e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %

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

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1in Part X1V the intended uses of the organization's endowment funds.

{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
1aland 320,619. 320,619.
b Buildings 990, 342. 132,713. 857, 629.
c Leasehold improvements
d Equipment
e Other 124,578. 109,171. 15, 407.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,193, 655.
BAA Schedule D (Form 990) 2009
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N/A

{Part VIl [Investments—Other Securities See Form 990, Part X, hne 12.
T

(2) no:rrmhnn nf S?'.‘""‘:,’ ~r n,&,«;.-.).
(|nclud|ng name of secunty)

JOR Y
\ij BooK vaiue

{c) vielnou of vaiuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

{Part ViI | Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X,

ine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 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

BAA

TEEA3303L 02/02/10
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{Part XI |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revonue Form 550, Part Vin,coiunin (&), nne 12) |  11,632,527.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 11,521,721.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 110,806.
4 Net unreahzed gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 110, 806.
| Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,632,527.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 11,632,527.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. s
a Investments expenses not included on Form 990, Part VI, line 7b 4a i
b Other (Describe in Part XIV) 4b o
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 11,632,527.
{Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,521,721.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b K
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 11,521,721.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part X1V) 4b .
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18 ) 5 11,521,721.

|Part XIV | Supplemental Information

Complete this part to growde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
iine 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[RarXIVA] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 950 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, < o
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. _Qpen to Public
I Ravenie Sonasiry » Attach to Form990 or Form 990-EZ. » See separate instructions. "~ LInspection.. 7 .
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY Employer identification number

RESEARCH 52-1226614

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 17
Part! {Form 990EZ 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

Malil solicitations Solcitation of non-government grants
. Internet and email solicitations Solicitation of government grants

. Phone solicitations Special fundraising events

. In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNo

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 .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
DIR MAIL
RESPONSE DYNAMICS, INC |CAMPN X 9,910, 995. 727,292.]  9,183,703.
DIR MAIL
BASE CONNECT CAMPN X 809,267. 94,790. 714, 477.
Total > 10,720,262. 822,082. 9,898,180.
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 930-E7, line €z, List svents

are
D TTIL Y UO

~o

-~ vamans b~ -4 L [atala)
S5 T8C& PGS gieadler dian $5,uuu.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
R col. ()
E (event type) (event type) (total number)
v
M .
ﬁ 1 Gross receipts
E
2 Less Charitable contributions
3 Gross income (line 1 minus hne 2)
4 Cash prizes
5 Noncash prizes
D
[
lé 6 Rent/facility costs
c
T 7 Food and beverages
E
)pf 8 Entertainment
E
N
2 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 1n column (d) >
11 Net income summary Combine lines 3, column (d) and line 10 >
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. (c))
N
E
1 Gross revenue.
p £| 2 Cash pnzes
1P
R E
€ ¥l 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |[]Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities. J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10avvgre a_n;o_f?h—e- ag;a\r;z:atTo;'s_ g_ar;u:g_llge;s:zs_ rgv;kgd_, s_u;p;ntie_d or terminated durning the tax year? 10a
b If 'Yes,' explain
11 Does the organization operate gaming activities with nonmembers? n
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to i
administer charitable gaming? 12
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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YES| N

| | T T
13 Incdicate the nercentane of gaming actunby sosrotad o

a The organization's facility 13a
b An outside facility 13b

o\®

o\®

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Descrniption of services provided »

D Director/officer DEmp|oyee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

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. » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 & 990-E2) 2009




SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employvees &=
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ® See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL CENTER FOR PUBLIC POLICY 52-1226614
[Part| |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 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lil to explain 1b
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 1a? 2
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
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thec{ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe 1n Part llI
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 The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part llI I
7 For person listed in Form 990, Part Vil, Sectton A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 If 'Yes,' describe in Part il 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 Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1lI 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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i . o 5.0047
SCHEDULE O Supplemental Information to Form 990 e >
(Form 990) 2009

Coimpiele i;__‘; provgigi&e infmmatiqg ior resggnses }o sfpecific questions on o o Publ
] or to provide any additional information. en to Publi
ﬂetgran%migr‘]éges?ﬁ?cs: i o >pAttach to)‘-'orm 990. Fl’nspecﬁon €
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY Employer identification number
RESEARCH 52-1226614
__ _FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization NATIONAL CENTER FOR PUBLIC POLICY Employer identification number
RIUSZARCH  52-1226614

BAA Schedule O (Form 930) 2009
TEEA4902L  07/17/09
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Form-3868 . , - Application for Extension of Time To File an

Exempt Organization Return

~a l OMB No 1545-1709

e et AR
ey Aprit 2008

Department of the Treasury
Internal Revenue Service

> File a separate application for each return. J

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partil, J’?ﬁl 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 i1f you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and sg’(;ned page 2 (Part il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
;{f,’,f °"  |NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for
fingyosr  |501 CAPITOL COURT, N.E. #200
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20002

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A [ | Form 8870

® The books are in the care of ™ AMY RIDENOUR

Telephone No * 202-543-4110 = FAXNo *»_
® if the organization does not have an office or place of business In the United States, check this box > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension is for the orgamization's return for
> calendar year 20 09 or
» | |tax year beginning .20 __ _,and ending , 20

2 If this tax year is for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

L DLl T S oEe

FIFZ0501L 03/11/09




H .

Form 8868 (Rev 4-2009) Page 2
& ¥ you are hing for an Additionai (Not Automatic) 3-iionih Extension, compiete only Part Il and check this box > X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|§Rﬁt}lﬂ| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of Exempt Organization

Typeor |NATIONAL CENTER FOR PUBLIC POLICY
print RESEARCH

Number, street, and room or suite number If a P O box, see instructions

52-1226614

For IRS use only

File by the
exended  |POLAN WHITE & ASSOCIATES
fipg'ne " |1901 RESEARCH BLVD SULTE 300

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

ROCKVILLE, MD 20850
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
jForm 990-EZ [_JForm 990-T (trust other than above) _|Form 5227

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 care of ™ AMY RIDENQUR

Telephone No ™ 202-543-4110 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . if it s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 ,20 10

5 For calendar year 2009 , or other tax year begnning _ ,20 _,andendng_ _ ,20 .

6 If thus tax year is for less than 12 months, check reason. lnutial return Final return Change n accounting period
7 State in detall why you need the extension INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s 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 and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$

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, it 1s true,

correct, and complet that | am authorized to prepare this form
W Title ™ Cf/l Date ™ E—-q——/o

FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Signature >

BAA



!

A SCANNED DEC 1 4 2009

/

[/Ma&the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

’ .Form 990

Department of MTreasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

(except blac

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

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending ,

B  Check if apphcable

Address change | heabel | NATIONAL CENTER FOR PUBLIC POLICY

Name change gr'tpyr;: RESEARCH

ol velurn .See |501 CAPITOL COURT, N.E. #200
mstruc. |WASHINGTON, DC 20002

Termination tions

Amended return

Application pending

D Employer Identification Number

52-1226614

E Telephone number

202-543-4110

8,661,552,

G Gross receipts $

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affihates?
H(b) Are all affiliates included?

Yes No
Yes No

Tax-exempt status m 501¢c) (3

)< (insert no)

[ 14947¢2)(1) or

If 'No," attach a list (see instructions)

527

1
J Website: » WWW.NATIONALCENTER.ORG H(c) Group exemption number ™
K Type of organization I_ICorporahon l—] Trust I—I Association m Other ™ FOUNDATII L Year of Formation 1982 IM State of legal domicile  DC
(Partl | Summary
1 Brefly describe the organization's mission or most significant activites PUBLIC_POLICY RESEARCH AND EDUCATION.
Q| e e e e L L e o e e e e e e e e Y Y Y
2
-
£
5| m e e el __
3| 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3
2 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4
£ | 5 Total number of employees (Part V, line 2a) 5 1
% Total number of volunteers (estimate If necessary) 6
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a -20,211.
b Net unrelated business taxable income from Form 990-T, line 34 7b -15,842.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 6,323,126. 8,625,361.
g 9 Program service revenue (Part VIil, line 2g) )
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,160. 1,317.
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -11,823. -19,675.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,323,628. 8,607,003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 622,501. 653,014.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 315,089. 536,578.
é,- b Total fundraising expenses (Part IX, column (D), line 25) » 2,890,273.
w (P ——
17 Other expenses (Part IX, column (A), lines 1 'a-‘ﬂ'd?_iifﬁ:.z&élf);ﬂv[zﬂ 5,345,049. 7,153,779.
18 Total expenses Add lines 13-17 (must equal|Part |X'l,—\CO'Ul’ﬁ7I’II= AY, lifie=25) 6,282,639. 8,343,371.
19 Revenue less expenses Subtract line 18 from,line 12 ’, 9 40, 989. 263,632.
EE S1 NOY T8 7609 Q Beginning of Year End of Year
3| 20 Total assets (Part X, line 16) ™ ag 1,690,409. 2,173,789.
a2 R = .
§§ 21 Total habilities (Part X, line 26) O&—%U N UT 1,387,336. 1,614,598
%] 22 Net assets or fund balances Subtract line 21 lfrom line .20~ 303,073. 559,191.
[Part ll Signature Block
Under penalties of erluq{, | declare that ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and £omplete Declaration 6t greparep (other than officer) 1s baséd on all Infarmation of which preparer has any knowledg
Sign >/.% ‘/////3 09
Here Signature of officer / Date 7 4
> ArMY RIDEPOULK
Type or print name and'title
Date Check If Preparer's (dentifying number
. [ (see instructionsy
Paid , ,ZW c A o oye >
P Preparer's //-3'0?
re- signaturg OHN D. HOLLIS, CPA N/A
pasrs G pamp«s”  POLAN WHITE & ASSOCIATES
!/\On anJJIOyed), » 1901 RESEARCH BLVD SUITE 300 en. > N/A
/‘;y 265%™ ROCKVILLE, MD 20850 Phone o > (301) 738-1120

[i] Yes I_—I No

TEEAO1I12L 12/22/08  Form 990 (2008)

\)



Form'990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission:

PUBLIC POLICY RESEARCH AND EDUCATION.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes 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. _]:b (Expenses $ 302, 568. including grants of $ ) (Revenue $ )
PROMOTE DEBATE ON ENVIRONMENTAL POLICIES & REGULATORY REFORM THROUGH THE TEN-SECOND

4b (Code , !) (Expenses $ 171, 044. ncluding grants of $ ) (Revenue $ )
PROMOTE POLICY/PRACTICE IMPROVEMENTS IN MINORITY ISSUES SUCH AS EDUCATION, INTACT

4c (Code _:l) (Expenses $ 1,349. including grants of $ ) (Revenue § )
WORK TO EDUCATE AMERICANS ABOUT GOVERNMENT ACCOUNTABILITY THROUGH SEMINARS, SPEECHES,

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 4,791,821. includinggrants of  $ ) (Revenue $ )
4e Total program service expenses » $ 5,266,782. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAQI02L 12/24/08 Form 990 (2008)



Form 990 (20(_')8) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3
{Part IV |[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)? If 'Yes,' complete
Schedule A 1 X
2 |s the organtzation required to complete Schedule B, Schedule of Contributors? 2 X
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 C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(c)(5), and 501 (cXGLorganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If 7 X
8 Dud the organization maimntain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 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? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and X!l 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? | f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %_rantmaklng, fundraising,
business, and program service activities outside the U S ? If ‘Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il 16 X

17 Duid the organization report more than $15,000 on Part [X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il { 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 | X
24 a 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, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 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
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had en;;aged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, k‘gy employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part lil 27 X
BAA Form 990 (2008)
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Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entl\gy (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the or%}anlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 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 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas 7the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, IlI, IV, and V, 3 X
Ine
35 Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V| 37 X
BAA Form 990 (2008)
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Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 5
[PartV  |[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable. la 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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 16
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organizatton have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a 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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a 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 not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,” indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, 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? 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 N/A
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h N/A
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter
a Inihation fees and capital contributions included on Part Viil, ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross Income from other members or shareholders 1la
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) nonexempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)
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Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 6
b Enter the number of voting members that are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDUS'..E 0 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 to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dtd the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE S DULE O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written confiict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and con5|stentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? . 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 X
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 CEQ, Executive Director, or top management official? 15al X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate 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 arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » SEE SCHEDULE O

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 D Upon request

Describe in Schedule O whether (and if so, how) the oriamzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> AMY RIDENOUR 501 CAPITOL COURT, NE SUITE 200 WASH DC 20002 202-543-4110

BAA Form 990 (2008)
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Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pai

® 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) or more than $100,000 from the organization and any
related organizations

® | st 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 orgamizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

|_] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B) © ) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = - - compensation from compensation from amount of other
per week =23 g ES 3 “:-5': o the or%anlzatlon related orgamzahons compensation
ez =l &= T T 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|z|2183 222 organization
g8 |8 B | 8a and related
Tzl & Q 3 organizations
al=| 8] ¢
| & 3
@ 5 g2
® 3
Q

AMY RIDENOUR

PRESIDENT 55 | X X| X 158,044. 0. 0.
DAVID RIDENOUR__________
VICE PRESIDENT 50 | X X| X 146, 924. 0. 0.
EDMUND F. HAISLMAIER _ ___ |
DIRECTOR 5 | X 0. 0. 0.
VICTOR PORLIER _________
DIRECTOR 5 | X 0. 0. 0.
HORACE COOPER _ _ __ ______
DIRECTOR 5 | X 0. 0. 0.
PETER SCHWEIZER __ _______
DIRECTOR 5 | X 0 0 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
’ (A) (8) (c) (D) (E) (]

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o ] ™ compensation from compensation from amount of other
per week 3|2 R CNEF K the organization related organlzahons compensation
=< g— é o = Zl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gal =% E ul @ organization
g 8|8 h=TN and refated
g f_—' ‘% § organizations
al = @
8|2 7
g
1b Total > 304, 968. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 2

Yes | No
3 Did the organuzatlon list any former officer, director or trustee, key employee, or highest compensated employee —j
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from j
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services j
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation
RESPONSE DYNAMICS, INC 2070 CHAIN BRIDGE ROAD #520 VIENNA, VA 22182 |FUNDRAISING SERVICES 519,571.
WASHINGTON INTELIGENCE BUREAU 4128 PEPSI PLACE CHANTILLY, VA 20151 CAGING SERVICES 279,352.
DIRECT RESPONSE DATA MANAGEMENT VIENNA, VA 22182 DATA MANAGEMENT SVCS 788,327.
FULFILLMENT MANAGEMENT SERVICES |, MAILING SERVICES 613,924.
MID AMERICA PRINTING 101 JULIAD CT HARTWOOD, VA 22471 PRINTING SERVICES 1,539,969.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 6

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 9
[Part VIlI| Statement of Revenue
; . ) (B) ©) )
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
: function revenue under sections
! revenue 512, 513, or 514
9 1a Federated campaigns 1la
Eg b Membership dues 1b
;".% ¢ Fundraising events 1¢
g.g d Related organizations 1d
2; e Government grants (contributions) le
2 x f All other contributions, gifts, grants, and
@g similar amounts not included above 1] 8,625,361,
Eg g Noncash contribns included in Ins 1a-1f. $
8<% h Total. Add lines 1a-1f > 8,625,361.
lsl Business Code
&| 2a
B| p- T T
g c __________________
E| ¢ " TTTTTTTTTTTTo
N | e e e e e e e e
-
g f All other program service revenue.
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) > 1,317. 1,317.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 34, 338.
b Less rental expenses 54,549,
¢ Rental income or (loss) -20,211.
d Net rental iIncome or (loss) > -20,211. -20,211.
7 a Gross amount from sales of () Securites () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
e See Part IV, line 18 a
:i_‘ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code }
1a EXPENSE REIMB =~~~ 536. 536.
b_ _ L ____
c__
d All other revenue
e Total. Add lines 11a-11d > 536. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 1le . > 8,607,003. 0. -20,211. 1,853.
BAA TEEAOI09L 12/18/2008 Form 990 (2008)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must 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, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21
22

23
24

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a DIRECT MAILING

f
25

All other expenses
Total functional expenses. Add lines 1 through 24f

304,968.

223,104.

46,728.

35,136.

0.

0.

0.

280, 846.

237,093.

33,978.

9,7175.

27,972.

22,333.

3,459.

2,180.

39,228.

31,555.

4,594.

3,079.

28,222.

18,197.

10,025.

31,817.

31,817.

536,578.

536,578,

147,981.

147,592.

230.

159.

285.

285.

8,863.

7,156.

1,0009.

698.

13,550.

2,676.

336.

10,538.

481.

388.

55.

38.

42,474.

34,285.

4,843.

3,346.

31,840.

25,702.

3,630.

2,508.

10,660.

8,851.

946.

863.

6,630,597,

4,362,746,

2,267,851,

57,115.

57,115.

21,934.

18,427.

3,374.

133.

19,560.

15,789.

2,230.

1,541.

17,854.

4,336.

13,518.

90,546.

67,634.

17,087.

5,825.

8,343,371.

5,266,782,

186,316.

2,890,273.

26

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

BAA

TEEAO1I0L

12/19/08

Form 990 (2008)



Form 990 (2008) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 11
{Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 311,580.] 1 888,914.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
s
_Er 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 1,367.| 9
10a Land, buildings, and equipment cost basis 10a 1,419,651.
b Less accumulated depreciation. Complete Part VI of
Schedule D 10b 194,731. 1,263,887.| 10¢ 1,224,920.
11 Investments — publicly-traded securities 96,235.I 1 41,318.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 17,340.(14 16,187.
15 Other assets See Part IV, line 11 15 2,450.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,690,409.]16 2,173,789.
17 Accounts payable and accrued expenses 439,207.117 684,574.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
1 22 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and disqualified persons Complete Part II
;'5 of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 948,129.] 23 930,023.
24 Unsecured notes and loans payable 24
25 Other liabilittes Complete Part X of Schedule D 25 1.
26 Total liabilities. Add lines 17 through 25 1,387,336.|26 1,614,598,
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 303,073.] 27 510,180.
E| 28 Temporarily restricted net assets. 28 49,011,
S| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 303,073.]33 559,191.
S | 34 Total liabiities and net assets/fund balances 1,690,409.] 34 2,173,789.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2cf X
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQIIL 12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A s Public Charity Status and Public Support 2008

. To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

Open to Public

ﬂ‘fé’?é;?"ﬁ@bé’éu'?s?ﬁ?csé’ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY Employer identification number

RESEARCH 52-1226614
[Part! |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)}AXiii) Enter the hospital's
name, city, and state _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)(A)(iv). (Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:|Type | b |:|Type 1] c |:| Type Il — Functionally integrated d |:| Type IlI— Other

e By checking this box, | 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

s wN

~N o

509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? 11 g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (1) Type of organization (v) Is the (v) Did you notify (1) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization In col
above or IRC section () listed n your col (1) of (1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;ﬂg{“nrgyﬁf)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 ) Total
1 QGifts, grants, contributions and
membershlp fees received SDo

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilhities generally furmished to
the public without charge 0.

4 Total. Add lines 1-3 8,755,532.]17,395,844.15,404,826.|6,343,126.(8,625,261.]| 36,524,589.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

8,755,532.]7,395,844.]/5,404,826.(6,343,126./8,625,261.|36,524,589.

6 Public support. Subtract line 5
from line 4 36,524,589.

Section B. Total Support

ﬁ:;,'}gﬁ{ Jear (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 @) Total
7 Amounts from line 4 8,755,532.(7,395,844.15,404,826.|6,343,126.(8,625,261.| 36,524,589.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 119. 1,035. 8,985, 12,325, 1,317, 23,781.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 2,921. 2,921.

10 Other income Do not include
gain or loss form the sale of
capital assets (Ex lain in

PartIV) SEE PART IV 4,727. 4,727.
11 Total supgort. Add lhines 7
through 1 36,556,018.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 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 > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.9%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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 > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NATIONAL CENTER FOR PUBLIC PQOLICY 52-1226614 Page 3
Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H) Total
1 Gifts, grants, contnibutions and
membersh|p fees received (Do

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 recelved from disqualified
persons

b Amounts included on fines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from fine 6)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included mline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
%apltla\ll ﬁssets (Explain in

13 Total support. (add Ins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
> H




Schedule A (Form 990 or 990-E2) 2008  NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
. Part Il, ine 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public !

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below.
» Attach to Form 990 or Form 990-EZ.

Inspection

If the organization answered ‘Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part |-C
Section 501(c) (other than section 501(c)(3)) organizations' complete Parts I-A and C below Do not complete Part [-B
Section 527 organizations' complete Part |-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h))* Complete Part II-A Do not complete Part I1-B
I§ect|ﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art Il-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then

Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization

NATIONAL CENTER FOR PUBLIC POLICY

Employer identification number

52-1226614

Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect pohtical campaign activities 1n Part [V
2 Political expenditures >S5
3 Volunteer hours
Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ NONE
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ NONE
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes BNO
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV,

[ Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527 exempt
function activities >S5
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? D Yes D No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were

made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address

(©)EIN

(d) Amount paid from filing
organization's own internal
funds [f none, enter-0-

(e) Amount of political
contributions received and
promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

Schedule € (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
Partil-A |To be completed by organizations exempt under section 501(c)3) that filed Form 5768 (election
. under section 501(h)). See the instructions for Schedule C for details.
A Check » | iIf the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
(The term "expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures 900.
e Total exempt purpose expenditures (add lines 1c and 1d) 900. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 180.
If the amount on line 1e, column (a) or (h) is. The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 45. 0.
h Subtract ine 1g from line 1a Enter -0- if line g I1s more than line a 0. 0.
i Subtract hne 1f from line 1¢ Enter -0- if ine f is more than line ¢ 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

I_IYes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

300.

200.

140.

180.

820.

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,230.

¢ Total lobbying
expenditures

0.

d Grassroots non-taxable
amount

75.

50.

35.

45.

205.

e Grassroots celling
amount (150% of line
2d, column (e))

308.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 12/18/08
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Schedule C (Form 990 or 990-E2) 2008 NATTONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3

Part li-B_|To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
. (election under section 501(h)). See the instructions for Schedule C for details.

(a (b)

Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part |V
j Total lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . f
b if 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? f

Part lil-A | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

| Part llI-B |To be completed by all organizations exempt under section 501(c)}4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes." See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible Iobb;lng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
{Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line i
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



Schedule € (Form 930 or 990-E7) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4
{Part IV_|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



SCHEDULE D ' . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

ﬂ?é’?ééﬁ"ﬁ:‘vé’éu"e‘esl’ﬁ?é‘e“ i answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8,9, 10, 11, or 12. Ingpection

Name of the orgamzation Employer Identification number

NATIONAL CENTER FOR PUBLIC POLICY 52-1226614

Part | | 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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

b WwWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes l_l No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, hine 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation during the taxable
year »

4 Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the periodic momitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, INspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(@)(B)(n)? []Yes []No

9 InPart XIV, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ne 1 -$
(ii) Assets included in Form 990, Part X -5

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 relating to these items

a Revenues included in Form 990, Part VIII, ne 1 >3
b Assets included 1in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
[Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 US|ng the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;n)czeva descniption of the organization's collections and explain how they further the organmization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—l Yes |—| No

(Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
| Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Term endowment » %

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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1atand 316, 647. 316,647.
b Buildings 978,426. 106, 352. 872,074.
¢ Leasehold improvements

d Equipment
e Other 124,578. 88,379. 36,1989,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 1,224,920.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 NATIONAL CENTER FOR PUBLIC POLICY

52-1226614 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(tncluding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

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

Part VIli | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X, Col (B) line 13) > ]
{Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
ROUNDING 1.
Total Column (b) Total (should equal Form 990, Part X, col (B) line25) > 1.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 8,607,003.
Total expenses (Form 990, Part IX, column (A), line 25) 8,343,371.
Excess or (deficit) for the year Subtract line 2 from line 1 263,632,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 263,632.
| Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,607,003.
2 Amounts included on hne 1 but not on Form 990, Part VIH, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,607,003.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 8,607,003.
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,343,371.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,343,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18) 5 8,343,371.
{Part XIV | Supplemental Information

W oOoNGOTOLHEWN

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part Xi, line 8, Part Xll, lines 2d and 4b, and Part XIlI, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2008
Department of the Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, Open to Public
Iniermal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization NATIONAL CENTER FOR PUBLIC POLICY Employer identification number
RESEARCH 52-1226614

{Part | |Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Mail solicitations Solicitation of non-government grants

. Email solicitations Solicitation of government grants

. Phone solicitations Special fundraising events
. In-person solicitations

23a Did the organization have 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 DNO

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 Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity () Dd fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed In (or retatned by)
of contributions? col (1) organization
Yes No
DIRECT
RESPONSE DYNAMICS, INC MAIL CAM X 7,302,913. 519,571. 6,783,342.
Total > 7,302,913. 519,571, 6,783,342.
3 LISIt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614

Page 2

{Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{event type) (event type) (total number)

col (c)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through

Gross receipts

mczm<mD
—

2 Less Chantable contributions

3 Gross revenue (Iine 1 minus line 2)

4 Cash prizes

5 Non-cash prizes

6 Rent/facibty costs

7 Other direct expenses

umuZmuoxm -OmI=-0

8 Direct expense summary Add lines 4- through 7 in column (d) >

9 Net income summary Combine hines 3 and 8 in column (d) >

{Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £| 4 Rent/facility costs
5 Other direct expenses
| |Yes % [[]Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10aVv€r€ ;n;o_f Ewe_ c?rg_arle_altl—o;'s_ g_alrgerg—llc—e;sgs_revokng s_us_p;nae;l _or_te_rn:m_at—ed durmE t_he t;x year? 10a
b If 'Yes,' Explain,
11 Do—es— tﬂe_o:g-a-mTz;tBn_o?)t;a;e—g;n;n_g_alc;n; t;s— v;tﬁ rTo;me;\tTer_s; __________ 1
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? 12

BAA TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3

YES| NO
13 Ihdicate the percentage of gaming activity operated n
a The organization's facility 13a %
b An outside facility 13b %

14 Prowvide the name and address of the person who prepares the organization's gaming/special events books and records

Name' > _
Address > _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

Department of the Treasury

Open to Pubtic

Iniernal Revenue Service answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NATIONAL CENTER FOR PUBLIC POLICY 52-1226614
Part| |Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If hne 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Dud 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 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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 The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Iil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il ]
7 For person listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Ill 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 Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part {l| 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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. OMB No 1545-0047

(?__gﬂgggLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide

Deartment of the Treasur addltlonal information for responses to specific questions for the Open to Public

B vente Serves Y Form 990 or to provide any additional information. Inspection

Name of the organization NATIONAL CENTER FOR PUBLIC POLICY Employer identification number

RESEARCH

52-1226614

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



2008 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NATIONAL CENTER FOR PUBLIC POLICY
CLIENT 26650 RESEARCH 52-1226614

11/05/09 09 37AM
PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004

LIST RENTAL INCOME 4,727.
TOTAL § 0. 8 0. § 0. § 0. § 4,727.




Fom 3868 ", Application for Extension of Time To File an

(Rev Apnl 2008) * Exempt Organization Return OMB No 15451709
f%?é’?n'LT’SE‘vé’éu”éesZﬁ?é: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box >

® |f 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 /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part | 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additronal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Name of Exempt Organization Employer identification number
;32‘,’,‘: °"  |NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614
53: ggtteh?or Number, street, and room or suite number If a P O box, see instructions
fingyowr  |501 CAPITOL COURT, N.E. #200
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20002 ~
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2Z Form 990-T (trust other than above) Form 6069
| Form 990-PF [_{Form 1041-A [_|Form 8870

® The books are in the care of ™ AMY RIDENQUR

Telephone No > 202-543-4110 FAXNo »_
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D if 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _ 8/15 ,20 09, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 08 _or

> | |tax year begnning ,20 __ _,andending _ .20
2 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b{$ 0.
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, i q ‘9
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) 2
See instructions 3¢|$ 0.

Caution, If you are going to make an electronic fund withdrawal with ttus Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

LIRSS T

FIFZO501L 04/16/08




Form 8868 (Rev 4-2008) Page 2
e [f yot are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer tdentification number
Type or NATIONAL CENTER FOR PUBLIC POLICY
print RESEARCH 52-1226614
Number, street, and room or surte number If a P O box, see instructions For IRS use only
File by the
extended

guesael 1501 CAPITOL COURT, N.E. #200

return_ See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
WASHINGTON, DC 20002
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
vForm 990-EZ |_JForm 990-T (trust other than above) Form 5227

$TOP! 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 care of ™ AMY RIDENOUR

Telephone No ™ 202-543-4110 FAXNo »_
e |f the organization does not have an office or place of business In the United States, check this box » D
® |f this 1s 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 If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untl 11/15 .20 08.
5 For calendar year 2008 , or other tax year begining .20 ,andendng_ .20 _
6 If this tax year 1s for less than 12 months, check reason Initial return DFmal return Change n accounting period

7 State in detald why you need the extension INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE

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 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)m:ents rsnsaGdse. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form .

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$

Signature and Verification

Under penaltiss ™6t pewyy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and d tyzed to prepare thy for
. —
Signature ™ = > C P,q Date ™ & -/2-C 7

7N

8b|$

BAA FIF20502L 04/16/08 Form 8868 (Rev 4-2008)

POLAN WHITE & ASSOCIATES
1901 RESEARCH BLVD SUITE 300

ROCKVILLE, MD 20850



’ Form 990

Department of the Treasu?
Internal Revenue Service(77)

E]

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

OMB No 1545 0047

2007

(except black lung benefit trust or private foundation) Open to Public
* The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
, 2007, and ending ,

A For the 2007 calendar year, or tax year beginning

B Check if applicable
Address change
Name change
initial return
Termination
Amended return

Application pending

Pleasey=e| NATIONAL CENTER FOR PUBLIC POLICY

see 501 CAPITOL COURT, N.E. #200

C
or print
S pe |RESEARCH
specific
Instruc-
tions.

WASHINGTON, DC 20002

D Employer Identification Number

52-1226614

E Telephone number
202-543-4110

F ﬁ%ﬁggs}lng DCaSh Accrual

Other (specify) ™

o Section 501(c)3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

(Form 990 or 990-E2).

G Web site: > WWW.NATTIONALCENTER.ORG

J Organization type
(check only one)

> 501(c)

3 < (nsertno) D 4947(a)(1) or

D 527

K Check here » E] if the organization 1s not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000 A return 1s not required, but if the

organization chooses to file a return, be sure to file a complete return

H (@) Is this a group return for affiliates?
H (b) If "Yes." enter number of affiliates ™

H (c) Are all affiiates included?
(If 'No," attach a list See nstructions )

H and| are not applicable to section 527 organizations

L__|Yes No
DYes DNO

H (d) 1s this a separate return filed by an
organization covered by a group ruhng? I_l Yes

IYINO

Group Exemption Number >

M Check

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

> 6,573,315.

> w iIf the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

IPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recerved
a Contnibutions to donor advised funds. la
b Direct public support (not included on line 1a) 1b 6,323,126.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e-{gtlahlrgi%?l]{%gs(cash $ 6,323,126 noncash $ ) le 6, 323,126
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments. 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities. 5 12,160.
6a Gross rents 6a 34,324.
b Less rental expenses 6b 46,453.1 |
¢ Net rental income or (loss) Subtract ine b from line 6a 6¢ -12,129.
r| 7 Other investment income (describe > Y| 7
‘Z’ 8a Gross amount from sales of assets other (A) Securties (B) Other
H than inventory 203,399.| 8a
g b Less cost or other basis and sales expenses 203,234.| 8b
ocb € Gain or (loss) (attach schedule) STATEMENT 1 165.| 8¢ ]
S dNet gain or (loss) Combine line 8c, columns (A) and (B) 8d 165.
N 9 Special events and activities (attach schedute) If any amount I1s from gaming, check here ’D
g a Gross revenue (not including  $ of contributions
= reported on line 1b) 9a
t: b Less direct expenses other than fundraising expenses 9b o
& ¢ Netincome or (loss) from special events Subtract line 9b from line 9a 9c
€1 10a Gross sales of inventory. less returns and allowances 10a
b Less cost of goods sold 10b L
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢
11 Other revenue (from Part VII, line 103) 11 306.
5’12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 92, 10c, and 11 RECE!\V/ED 12 6,323, 628.
g | 13 Program services (from line 44. column (B)) Q 13 4,190,734.
x| 14 Management and general (from hine 44, column (C)) < 8 14 240,230.
E |15 Fundraising (from line 44, column (D)) 8 NOV 19 2008 U') 15 1,851,675,
2 16 Payments to affiliates (attach schedule) o 16
S | 17 Total expenses. Add iines 16 and 44, column (A) O T 17 6,282, 639.
al 18 Excess or (deficit) for the year Subtract line 17 from line 12 A=A=1—4 ‘w 18 40, 989.
N g 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 259, 376.
T El 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 2,708.
S| 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 303,073.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOSL 12/27/07 Form 990 (2007)

ey
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Form 990 (2007) ' NATIONAL CENTER FOR PUBLIC POLICY

52-1226614 Page 2

[Part ] |Statement of Functional Expenses All or(l;anlzatlons must complete column (A) Columns (B), (acl:)foand (D) are required
i

for section 501(c)(3) and (4) organizations and sec

on 4947(a)(1) nonexempt chantable trusts but option

r others (See instruct)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 a Grants paid from donor advised f
funds (attach sch)
(cash $
non-cash $ )
If this amount includes )
foreign grants, check here > l:l 22a !
22 b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here > l:l 22b
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed
In Part V-A 25a 283,016. 215,762. 36,252. 31,002.
b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b 0. 0. 0. 0.
c Compensation and other distributions, not
included above, to disquahfied persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)(3X(B) 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'¢ 26 339,485. 301, 880. 29,582. 8,023.
27 Pension plan contributions not
included on hines 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28
29 Payroll taxes 29 41,992, 34,918. 4,441. 2,633.
30 Professional fundraising fees 30 315,089. 315,089.
31 Accounting fees 31 54,225. 54,225.
32 Legal fees 32 67,304. 60,201. 7,103.
33 Supplies 33 8,685. 7,219. 921. 545,
34 Telephone 34 7,142, 5,939. 755. 448.
35 Postage and shipping 35 13,492. 11,969. 1,522. 1.
36 Occupancy 36
37 Equipment rental and maintenance 37 1,861. 1,547. 197. 117.
38 Printing and publications 38 23,121. 20,512. 2,6009.
39 Travel 39
40 Conferences, conventions, and meetings 40 6,317. 5,253. 668. 396.
41 Interest 41 49,152. 40,873. 5,198. 3,081.
42 Depreciation, depletron, etc (attach schedule) 42 32,366. 26,916. 3,422. 2,028.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 5,039,392. 3,517, 946. 40,237. 1,481,209.
b_ __ 43b
C O o 43c
d_ _ o ___ 43d
€ 43e
L 43f
L 43g
a4 tThotal fhu%:tlo(%al expert'oses. Add Ilmtes ZZaI
rou rganizations completing columns
(B - YD), Carty hese totals to hmee 13~ 15) 44 6,282,639. 4,190,734. 240,230. 1,851,675.

Joint Costs. Check ’ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported n(B) Program services?

If 'Yes,' enter (i) the aggregate amount of these joint costs

’ Yes D No

$ 4,845, 060. ; (ii) the amount allocated to Program services

$ 3,394, 434. , (iii) the amount allocated to Management and general  $ , and (iv) the amount allocated
to Fundraising $ 1,450,636.
BAA TEEAO102L  08/02/07 Form 990 (2007)




Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3

(Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

What 1s the organization's pnimary exempt purpose? » PUBLIC POLICY RESEARCH AND EDUCATION.

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, Bubhcatlons issued, etc Discuss achievements that are not measurable gSechon 501 c)ﬁ3) and (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)ﬁl) trusts, but
optionai for others )

a SEE STATEMENT 4

(Grants and allocations $ "t trus amount includes foreign grants, check here > | ] 4,190,734.
b .
(Grants and allocations $ " ")}t tius amount includes foreign grants, check here __* ||
c____ e —_
(Grants and allocations $ "~ " "y'f s amount includes foreign grants, check here __* | ]
d Y,
(Grant; and allocatons  § ) If this a_mT)J;lt_;n—cthgs_fo?eE;n grants, check here _’—r-T
e Other program services
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here > ‘_[
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4,190,734.
BAA Form 990 (2007)

TEEAQ1I03L 12/27/07
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Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 494,541.]45 311,580.
46 Savings and temporary cash mnvestments 106,505.] 46
47 a Accounts receivable 47a
b Less' allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Recewvables from other disqualified persons (as defined under section 4958(fH)(1))
A and persons described 1n section 4958(c)(3)(B) (attach schedule) 50b
§ 51a Other notes and loans receivable
$ (attach schedule) 51a -
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use. 52
53 Prepaid expenses and deferred charges. 1,187.|53 1, 367.
54a Investments — publicly-traded securities > | |Cost FMV 54a 96,235.
b Investments — other securities (attach sch) > | [Cost FMV 51,478.| 54b
55a Investments — land, buildings, & equipment basis 55a
b Less accumulated depreciation — -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,419, 651.
b Less accumulated depreciation —_—
(attach schedule) STATEMENT 5 57b 155,764. 1,302,943.57¢ 1,263,887.
58 Other assets, including program-related investments
(describe » SEE STATEMENT 6 ) 19,213.|58 17,340.
59 Total assets (must equal line 74) Add lines 45 through 58 1,975,867.|59 1,690,409.
60 Accounts payable and accrued expenses 629,093.]| 60 439,207.
61 Grants payable 61
% 62 Deferred revenue 62
Q 63 Loans from officers, directors, trustees, and key -
|I. employees (attach schedule) 63
} 64a Tax-exempt bond habilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 1,087,398.|64b 948,129.
s | 65 Other Labiliies (descnbe > _ _ _ _ _ _ __ __ ____________ ) 65
66 Total liabilities. Add lines 60 through 65 1,716,491.]| 66 1,387, 336.
N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74 ]
a | 67 Unrestricted 259,376.| 67 303,073.
§ 68 Temporarly restricted 68
I |69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > |:| and complete lines
r 70 through 74 .
H| 70 Captal stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
£ | 72 Retained earnings, endowment, accumulated 1ncome, or other funds 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through —_—
£ 72 (Column (A) must equal line 19 and column (B) must equal line 21) 259,376.[73 303,073.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 1,975,867.]74 1,690,4089.
BAA Form 990 (2007)

TEEAQ104L 08/02/07




y 1

Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY

52-1226614 Page 5

| Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements a 6,323,628.
b Amounts included on line a but not on Part I, line 12
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (spectyy _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ b4 -
Add lines b1 through b4 b
¢ Subtract ine b from line a c 6,323,628.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b di
20ther (specfy) _ _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ d2 -
Add hnes d1 and d2 d
e Total revenue (Part |, line 12) Add lines ¢ and d > e 6,323,628.
|Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 6,282,639.
b Amounts included on line a but not on Part |, ine 17
1Donated services and use of facilities b1
2Prnior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, line 20 b3
40ther (specify). _ _ _ _ _ _ _ ]
______________________________________ b4 o
Add lines b1 through b4 b
¢ Subtract line b from hne a c 6,282,639,
d Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part I, line 6b . dil
20ther (spectty) _ _ _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ d2 .
Add hnes d1 and d2 d
e Total expenses (Part |, line 17) Add lines ¢ and d > e 6,282,639.

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Name and adcress per ok devsied (inotpaid, " | emplojes benefl | account and oler
compensation plans
AMY RIDENOUR | PRESIDENT 159, 008. 0. 0.
501 CAPITOL CT. N.E. SUITE 200 0
WASHINGTON, DC 20002
DAVID RIDENOUR__ | VICE PRESIDENT 124,008. 0. 0.
501 CAPITOL CT, NE, SUITE 20D 0
WASHINGTON, DC 20002
EDMUND F. HAISLMAIER DIRECTOR 0. 0. 0.
THE HERITAGE FOUNDATION __ _ 0
WASHINGTON, DC ]
VICTOR PORLIER DIRECTOR 0. 0. 0.
"CENTER FOR CIVIC RENEWAL ___ 0
NEW YORK, NY
HORACE COOPER | DIRECTOR 0. 0. 0.
‘GEORGE _MASON UNIVERSITY ___| 0
ARLINGTON, VA
PETER SCHWEIZER | DIRECTOR 0. 0. 0.
0
TALLAHASSEE, FL

BAA

TEEAO105L 08/02/07

Form 990 (2007)



Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614

Page 6

{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings ™ 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or lighest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) SEE STATEMENT 7

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' >

If 'Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy?

75b| X

75¢ X

75d] X | |

Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (I anr former officer, director, trustee, or key employee received compensation or other benefits (described below)
I

during the year,
the instructions )

st that person below and enter the amount of compensation or other benefits in the appropriate column See

(C) Compensation (D) Contributions to

(A) Name and address Advances enter -0-) plans and deferred

compensation plans

(E) Expense
(B) Loans and (f not paid, employee benefit account and other
allowances

| Part VI | Other Information (See the instructions.) Yes | No
76 Did the orgamzation make a change in its activities or methods of conducting activities? SO R
If 'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes t
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the $
year? If 'Yes,' attach a statement 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common SR R
membership, governing bodies, trustees officers, etc, to any other exempt or nonexempt organization? 80a X I
b If 'Yes,' enter the name of the organizawon » N/A |
_____________________________ and check whether it Is D exempt or nonexempt !
81 a Enter direct and indirect political expenditures (See line 81 instructions ) | 8la 0. A i
b Did the organization file Form 1120-POL for this year? 81b X J
BAA Form 990 (2007)

TEEA0106L 12/27/07
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Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 7
| Part VI |Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilittes at no charge or at
substantially less than fair rental value? 82a X
1
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part Il (See instructions in Part 111 ) [82b| N/A o
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were ‘
not tax deductible 84b| N/A
85a 501(c)@), (5), or (6) Were substantially all dues nondeductible by members? 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a E
waiver for proxy tax owed for the prior year H
¢ Dues, assessments, and similar amounts from members 85¢ N/A '
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A |
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859/ NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of — _;_J
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on
line 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A ‘
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? -
If 'Yes,' complete Part X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI >| 88b X
89a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ;
secton4911 »_ 0. ,secton4912» _ 0. ,sectton4955>_ 0. i
I}
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction I
duning the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement  |——- -
explaining each transaction 89b X
¢ Enter’ Amount of tax imposed on the orgamzanon managers or disqualifted persons during the E
year under sections 4912, 4955, and 4958 > 0. !
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization . > 0. )
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
|
g For supporting organizations and sponsoring orgamzations maintaining donor advised funds Did the supporting |
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during —
the year? 89g X
80a List the states with which a copy of this return 1s filed » SEE STATEMENT 8 _ _ _  _ _ _  __ _ ________
b Number of employees employed in the pay period that includes March 12, 2007
(See instructions ) 90b 11
91a The books are in care of » AMY RIDENOUR Telephone number » 202-543-4110
Located at » 501 CAPITOL COURT, NE SUITE 200 WASH DC ___ __ __ ___ ___ ZIP+4 > 20002 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial accountif7 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and

Financial Accounts

|
|
{

BAA

TEEAO107L  09/10/07

Form 990 (2007)



Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 8

| Part VI |Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I Nc X
If 'Yes,' enter the name of the foreign country *»>_ L ______
92 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 I N/A
| Part VIl [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless (A B) (o D)

(E)
otherwise indicated Related or exempt

) (C)
Bustness code Amount Exclusion code Amount function income

93 Program service revenue

a o oo

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 12,160.
97 Net rental income or (loss) from real estate: f
a debt-financed property 531120 -12,129.
b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income.

100 Gain or (loss) from sales of assets
other than inventory 165.

1071  Net income or (foss) from special events

102  Gross proft or (foss) from sales of mnventory
103 Other revenue a

b EXPENSE REIMB 306.
c
d
e
104 Subtotal (add columns (B, (D). and (E)) -12,129. 12,160. 471,
105 Total (add line 104, columns (B), (D), and (E)) »- 502.

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |
[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplhishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

|_Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets

N/A

oe

o

o\e

o\®

| Part X {Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

BAA TEEAQ108L 12127107 Form 990 (2007)




Form 990 (2007) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 9

[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization 1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting orgamization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) | L),
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
a | o ___________
b [ _______
¢ | ________
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ® (©).
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
a [ ______
R it bbbt
b e
e | o _______
Totals
Yes | No
108 Did the orgamzation have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuittes described in gquestion 107 above? X
Under penalties of p, r]urx, | declare that Jave examined this return, including accompanying schedules and statements, and to the gest of my knowledge and belief, it 1s
true, correct, and cghnplete Declaratign/6f Joreparey (other than officer) 1s baséd on all'inférmation of which preparer has any knowledge
Please ’f %Z{,/ MM /}/ /0//‘7/0?
Slgn Sighature of officer / Date ¢ ’
Hee >/ Amy 'RIDENOUR.  PRESIDEIT
Type or print na d title 4 P
Paid |rresaers R A cra [ TR 5 P
Pro. | »-JOHW D. H —~%P o~ ot i [ -
parer’'s [fms P,O‘ﬁAN WHITE & ASSOCIATES
Qurs, -
Use e)elgn byed), 1901 RESEARCH BLVD SUITE 300 N > 52-1936347
ress,
Only  |58& ROCKVILLE, MD 20850 Phone no > (301) 738-1120
BAA Form 990 (2007)
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SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2007

Name of the organization

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH

52-1226614

Employer identification number

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter '

None.")

(b) Title and average
hours per week
devoted to position

(@) Name and address of each
employee gald more
than $50,000

(d) Contributions

to employee benefit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

SEE_STATEMENT 9

215,029. 0.

Total number of other employees paid
over $50,000 > 0

[Partll — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

RESPONSE DYNAMICS INC.

FUNDRAISING FEES

315, 089.

Total number of others receiving over
$50,000 for professional services > 0

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See Instructions.)

(a) Name and address of each independent contractor patd more than $50,000 (b) Type of service (c) Compensation
DIRECT RESPONSE DATA MANAGEMENT __ _ __ ___________ |
’ DATA MANGMNT SVCS 577,016.
WASHINGTON INTELIGENCE BUREAU _ _ _ ______________ |
4128 PEPSI PLACE CHANTILLY, VA 20151 CAGING SERVICES 182, 053.
FULFILLMENT MANAGEMENT SERVICES = __ _ __________|
’ MATLING SERVICES 713,5009.
MID AMERICA PRINTING _ _ __ __ _ _________________|
101 JULIAD CT HARTWOOD, VA 22471 PRINTING SERVICES 1,416,659.
BEST LIST INC _ _ _ _ o _______J
‘ LIST PROVIDERS 92,242.

Total number of other contractors receiving
over $50,000 for other services >

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

TEEAQ4QIL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
Part lll Statements About Activities (See instructions.) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 0.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamzation with which any such person is affilated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furmishing of goods, services, or facilities? 2c X
SEE FORM 850, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d{ X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines

4f and 4q 4a X
b Did the organization make any taxable distributions under section 49662 4b N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c N/A
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts In such funds or accounts > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ™ 0.

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-E2) 2007




:

Schedule A (Form 990 or 990-EZ) 2007 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614

Page 3

Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s not a private foundation because 1t 1s* (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)

~

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

-]

D A federal, state, or local government or governmental unit Section 170(b)(1)(A)}(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A)

1Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and

gross receipts

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross mvestment 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) (Also complete the Support Schedule in Part I[V-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *
HType | ﬂType 1 |—|Type Ill-Functionally Integrated |_|Type I11-Other
Provide the following information about the supported organizations. (See instructions )
(a) b (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.
14 I_l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4Q7L 12727107




Schedule A (Form 990 or 990-EZ) 2007

NATIONAL CENTER FOR PUBLIC POLICY

52-1226614

Page 4

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

(a)
2006

(b)
2005

(c)
2004

»>

(d)
2003

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

5,404,826. 7,395,844. 8,755,532,

4,996, 340.

26,552,542,

16

Membership fees received

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose

18

Gross income from nterest, dividends,
amts rec'd from payments on secunties
loans (sec 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 8, 985.

1,035. 119.

10,139.

19

Net income from unrelated business

activities not included in line 18 2,921.

2,921.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on i1ts behalt

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capital assets SEE STMT 10 4,727.

185.

4,912,

23

Total of lines 15 through 22 5,413,811. 7,396,879. 8,763,299.

4,996,525.

26,570,514.

24

5,413,811. 7,396,879. 8,763,299,

Line 23 minus line 17

4,996,525.

25

Enter 1% of line 23 54,138. 73,969. 87,633.

49,965.

26,570,514.

)

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your

return Enter the total of ali these excess amounts
c Total support for section 509(a)(1) test Enter line 24, column (e)

d Add Amounts from column (e) for lines 18 10,139. 19 2,921

> 26a

531,410.

[E—

> 26b

26¢

26,570,514.

22 4,912. 26b

26d

17.972.

e Public support (ltne 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26e

26,552,542,

26f

99.93 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year.
(2006) (2005)

(2004)

(2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst organmizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year

(000 __ (2005  __ _________ (004)_ (2003 _ _ _ o __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) >| 271 I . R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h

oP foe r

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEA0403L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 5
[Part V Private School Questionnaire (See instructions.) ) )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, J
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, -~
and scholarships? 30
[
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ¢
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that — — )
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement ) i
_________________________________________________________ E
_________________________________________________________ ;
32 _Do—e;t?le_o?ganlzatl_on_n:a;t—alg E\é—f_olgw_nrig ____________________________________ j
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c CoElles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
dCopies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )
1
!
________________________________________________________ :
33 Does the organization discriminate by race in any way with respect to §
!
}
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
f
{
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) i
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement %
35 Does the organization certify that 1t has complied with the applicable requirements of ’
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, coverning racial
nondiscrimination? If ‘No,' attach an explanation 35

BAA

TEEAQAQAL 12/27/07 Schedule A (Form 990 or 990'EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

NATIONAL CENTER FOR PUBLIC PQLICY

52-1226614

Page 6

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a I [lf the organization belongs to an affiliated group

Check » b I_I if you checked ‘a’ and 'limited control® provisions apply

- . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
, . totals for all electing
(The term ‘expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0. 0.
39 Other exempt purpose expenditures 39 700.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0. 700.
41 Lobbying nontaxable amount Enter the amount from the following table — {
If the amount on line 40 is — The lobbying nontaxable amount is — I
Not over $500,000 20% of the amount on line 40 |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 140.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0. 35.
43 Subtract ine 42 from hine 36 Enter -0- If line 42 1s more than line 36 43 0. 0.
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 0. 0.
Caution: /f there i1s an amount on erther line 43 or line 44, you must file Form 4720 |
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount 140. 200. 300. 640.
46 Lobbying ceifing amount
(150% of line 45(e)) 960.
47 Total lobbying
expenditures 0.
48 Grassroots non-
taxable amount 35. 50. 75. 160.
49 Grassroots celling amount
(150% of line 48(e)) 240.
50 Grassroots lobbying
expenditures 0.
Part VI-B_|[Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

if 'Yes' to any of the above, also atach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ405L 12/27/07

Schedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 990 or 990-EZ) 2007 _NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 7

Part VI [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
(i)Cash 51a (i) X
(ii)Other assets a (ii) X
b Other transactions
(i)Sales or exchanges of assets with a noncharnitable exempt organization b (i) X
(ii)Purchases of assets from a nonchantable exempt organization b (ii) X
(in)Rental of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the g%oods, other assets, or services given by the reporting orgamzation If the organization received less than fair market value In
any transaction or sharing arrangement, show in column (d) fhe value of the goods, other assets, or services received-
(a) (b) () (d)
Line no Amount mvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of orgamization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE 1

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614

STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 203, 399.
COST OR OTHER BASIS: 203,234.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 165.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 165.
STATEMENT 2

FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN FMV OF INVESTMENTS $ 7179.
PRIOR PERIOD ADJUSTMENT 1,929.

TOTAL $ 2,708.
STATEMENT 3

FORM 990, PART II, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 3,600. 3,600.
BANK SERVICE CHARGE 21,393. 21,393.
BOOKS & SUBSCRIPTION 1,754. 1,754.
CLIP SERVICES 11,799. 11,799.
CONFERENCE SPONSERSHIPS 250. 250.
CONSULTING 21,231. 13,506. 7,725.
DIRECT MAILING 4,845,059. 3,394,423. 1,450,636.
DUES 1,480. 1,480.
GOVERNMENT FILING FEE 3,751. 3,751.
INSURANCE 44,200. 36,755. 4,674. 2,771.
INTERNET 20,882. 17, 365. 2,208. 1,309.
MISCELLANEOUS 4,627. 3,848, 489, 290.
OFFICE EXPENSES 1,080. 898. 114. 68.
PARKING 4,257. 3,540. 450. 267.
PAYROLL SERVICES 3,555. 2,956. 376. 223.
PHOTO EXPENSE 1,169. 972. 124. 73.
PROPERTY MAINTENANCE FEES 162. 135. 17. 10.
PUBLIC RELATIONS 150. 150.
REPAIR & MAINTENANCE 1,498. 1,246. 158. 94.
RESEARCH 4,147. 4,147.
SECURITY 150. 125. 16. 9.
SEMINAR FEES 1,599. 1,330. 169. 100.
STORAGE COSTS 3,394. 3,394.
T&S 16,230. 16, 230.
TAXES 19,083. 15,877. 2,019. 1,197.
UTILITIES 2,882. 2,396. 305. 181.

TOTAL $ 5,039,392. § 3,517,946. § 40,237. $ 1,481,209.




2007 FEDERAL STATEMENTS PAGE 2

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614

STATEMENT 4
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

PROMOTE DEBATE ON ENVIRONMENTAL POLICIES & REGULATORY REFORM

THROUGH THE TEN-SECOND RESPONSE NEWSLETER, NATIONAL POLICY

ANALYSIS PAPERS, SEMINARS, SPEECHES, MEDIA INTERVIEWS, A WEB

SITE, AND OP/EDS (SYNDICATED) 318, 647.
INCLUDES FOREIGN GRANTS: NO

PROMOTE POLICY/PRACTICE IMPROVEMENTS IN MINORITY ISSUES SUCH

AS EDUCATION, INTACT FAMILIES, CIVIL RIGHTS, HEALTH CARE,

WELFARE, & SOCIAL SECURITY THRQUGH NEW VISIONS EDITORIALS TO

375 AFRICAN-AMERICAN NEWSPAPERS, SEMINARS, AND MEDIA

INTERVIEWS. 172,581.
INCLUDES FOREIGN GRANTS: NO

WORK TO EDUCATE AMERICANS ABOUT GOVERNMENT ACCOUNTABILITY
THROUGH SEMINARS, SPEECHES, MEDIA INTERVIEWS, & WEB SITE. 1,267.
INCLUDES FOREIGN GRANTS: NO

EDUCATE THE PUBLIC ON ISSUES OF PUBLIC CONCERN, INCLUDING US

DOMESTIC & FOREIGN POLICY, SOCIAL SECURITY/MEDICARE,

GOVERNMENT ACCOUNTABILITY/REFORM, THE ENVIRONMENT,

REGULATORY AFFAIRS, CAMPAIGN REFORM, HEALTH CARE, BUDGET &

TAXES THROUGH OP/EDS, PRESS RELEASES, WEB SITE & E-MAILS,

SPEECHES, SEMINARS, PETITIONS, CONFERENCES AND MEETINGS. 3,698,239,
INCLUDES FOREIGN GRANTS: NO

$ 0. $4,190,734.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 124,578. § 74,499. $ 50,079.
BUILDINGS 978, 426. 81, 265. 897,161.
LAND 316, 647. 316,647.

TOTAL $ 1,419,651. § 155,764. § 1,263,887.

STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE ASSETS 17,340.
TOTAL $ 17, 340.




2007 FEDERAL STATEMENTS PAGE 3

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614

STATEMENT 7
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATIONSHIP

AMY & DAVID RIDENOUR
SPOUSES

STATEMENT 8
FORM 990, PART VI, LINE 90A
LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR AZ CA CO CT DC FL GA IL IN KY MA MD ME MI MN NC NH NJ NM NY OH OR PA RI
SC UT VA WA WI WV

STATEMENT 9
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME _AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
DAVID ALMASI EXEC DIR. 84,223. 0. 0.
501 CAPITOL CT. NE, # 200 40.00
WASHINGTON, DC 20002
JEFFREY KNIGHT 80,806. 0. 0.
501 CAPITOL CT, NE #200 40.00
WASHINGTON, DC 20002
DENEEN BORELLI 50,000. 0. 0.
501 CAPITOL CT, NE #200 40.00
WASHINGTON, DC 20002
TOTAL § 215,029. $§ 0. s 0.
STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B) 2005 (C) 2004 (D) 2003 (E) TOTAL
LIST RENTAL INCOME $ 0. $ 0. § 0. § 185. § 185.
0. 0. 0. 0. 0.
0. 0. 500. 0. 500.
0. 0. 4,227, 0. 4,227.
TOTAL $§ 0. 5 0. § 4,727. § 185. § 4,912.
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Form 8868 (Rev 4-2007) Page 2
e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partlh] Additional (not automatic) 3-Month Extension of Time. You must file ong| nal and one copy.

Name of Exempt Organization

Type or NATIONAL CENTER FOR PUBLIC POLICY
print RESEARCH

Number, street, and room or suite number If a P O box, see instructions

File by the

gxter{}dttedf ‘
ue date for LEY 4 ed

filing the 501 CAPITOL COURT, N.E. #200 w,:ggﬁ.‘% e

,rﬁ;?,r:di,ii City, town or post office, state, and ZIP code For a foreign address, see mstructions h@wﬁ.w_g X‘\

LA Eﬁﬁ

WASHINGTON, DC 20002
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [_{Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.
® The books are in care of » AMY RIDENOQUR

Telephone No ®> 202-543-4110 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > l:l If tt 1s for part of the group, check this box ™ D and attach a 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 .20 08

5 For calendar year 2007 , or other tax year beginning ,20 _ _ ,andending _ . 20

6 |If this tax year Is for less than 12 months, check reason. ‘jlnmal return DFmal return UChange in accounting period
7 State in detail why you need the extenston INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE

8a If this application 1s 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [
pat)r/1rnFents m8216d§ Include any prior year overpayment allowed as a credit and any amount paid previously
wi orm 8

¢ Balance Due. Subtract line 8b from line 82 Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$
Signature and Verification

Under penalties of pe , | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and c o Mthat | a thonzed to preghre this form
-
A~ -1 10,
Signature Tstle > ( 4 Date ™ ? / J

Notice to Applicant. (To be Completed by the IRS)

B e hgwe approved this application Please attach this form to the organmization's return

ave not approved this apphcahon However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return.
D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

Director Date

Aiternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

Name

POLAN WHITE & ASSOCIATES

Number and street (include suite, room, or apartment number) or a P O. box number

Type or
print 1501 RESEARCH BLVD SUITE 300

City or town, province or state, and country (including postal or ZIP code)

ROCKVILLE, MD 20850
BAA FIFZ0502L 05/01/07 Form 8868 (Rev 4-2007)




‘ ) Application for Extension of Time To File an
;‘;’Tpﬁg)es Exempt Organization Return OMB No 1545.1709

Department of the Treasu
Intgrnal Revenue Serwcery > File a separate application for each return

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part T8 Automatic 3-Month Extension of Time. Only submit original (no coples needed).

;Secnon 501(c) corporations required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I:]
only >

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, gou cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer id fication r b
,T,i’{,’,‘f °"  |NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614
ESZ g)a’l‘eh?or Number, street, and room or suite number 1f a P O box, see nstructions
finoyew 1501 CAPITOL COURT, N.E. #200
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20002

Check type of return to be filed (file a separate apphcation for each return)-

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [_|Form 1041-A {_]Form 8870

® The books are in the care of » AMY RIDENOUR

Telephone No > 202-543-4110 _ FAXNo »_
® |f the organization does not have an office or place of business 1n the United States, check this box > |:]
® if this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of ail members
the extension will cover
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until _ 8/15 20 08 _, to file the exempt organization return for the organization named above

The extension Is for the organization's return for
> calendar year 20 07 or
> . tax year beginning ,20 ___,andending . 20

2 If this tax year is for less than 12 months, check reason D Initial return D Final return D 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 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electroric Federal Tax Payment System)
See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

L LAl P g 4/30/ 0

FIFZ0501L 05/01/07
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