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5 OMB No. 1545-0047
e 990 Return of Organization Exempt From Income Tax
» orm .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cheeritamicat: | C1LARE BOOTHE LUCE POLICY INSTITUTE : 54-1672138
| oy Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| toirenn | 112 ELDEN STREET, STE P (703) 318-0730
| Terminated City, town or post office, state, and ZIP code
|| Amencea HERNDON, VA 20170 G Gross receipts $ 2,284,385.
. :gﬁg;ﬂ;i‘m F Name and address of principal oficer = MICHELLE EASTON H(a) ':;ﬁ‘l'i’gtseg?gfoup retumn for B Yes ﬂ No
112 ELDEN STREET STE P HERNDON, VA 20170 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X l50,1(c)(3) I [501(c)( ) « (insertno.) I | 4947(a)(1) or l | 527 if "No," attach a list. (see instructions)
J Website: p WWW.CBLPI.ORG H(c) Group exemption number P
Form of organization: l X ' CorporatioLJ Tmi[ | Association I ' Other P> l L Year of formation: 1 993] M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activites: ______ . .~
| ~ THE MISSION OF THE CLARE BOOTHE LUCE POLICY INSTITUTE IS TO PREPARE
2|  WOMEN FOR EFFECTIVE LEADERSHIP AND TO PROMOTE LEADING CONSERVATIVE
B MOMEN-
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governingbody (Part VI, line1a) | . . . . . . . . . . . . . v v i i 3 9.
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) , . . . . . ... ... ...... 4 8.
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), _ . . . . . . . . . . . v v v o v .. 5 15.
2| 6 Total number of volunteers (estimate if NeCessary) . . . . . . . . . . oo e 6 4,000.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . 0 v v i i e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i @ e i v v o v v v o m o s ww 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1h) . . . . . . . . .. ... 1,143,533. 2,199,777.
g 9 Program service revenue (Part VIL IN€2G) |, . . . . 0 v e e e e 31,472, 55,160.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), _ . . . . . . . .. ... ... 7,425. 4,770.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€), _ . . . . . . . . .. 55,244. 24,678,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,237,674. 2,284,385.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . .. . ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) , _ . . . ... .. ... ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . ., . 627,201. 615,733.
£ [16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . .. .. ......... 17,291.] _25,649.
2| b Total fundraising expenses (Part IX, column (D), ine25)p____158,585. LR e
"147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . . . ... . . .. 7014,422. 830,454.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ _ . . . . . . .. 1,345,914, 1,471,836.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v e v v v e u . -108,240. 812,549,
S § Beginning of Current Year End of Year
85120 Totalassets (PartX,MNe16) . . . . . . .. ... ... 1,255,470.] 2,119, 920.
<2121 Total liabilities (PartX, i€ 26) . . . . . . . . ... 213,742. 203,743.
23/22  Net assets or fund balances. Subiract line 21 from i€ 20, . » . . .« o\ sttt 1,041,728. 1,916,177.
m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
true, correct, and compiete. Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signgture oPofficer - - Date
vere | Mickelle Eastpr  Residens 82|13

} Type or print name and title ‘ o

Print/Type preparer's name Preparérs fignature 0404, Date ; Checkl_'lif PTIN
Paid INORMAN A. SNYDER III, CPA M/M@{ ) -id L g*/, /f% self-employed P00177274
7 L= 12

z;zp;::; Firms name > ARONSON LLC Fim's g B 37-1611326

Firm's address D> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no. 301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) .~ . . . . . . . ... .. ... ... | XlYes TJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000 )
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-167213% s

Form 990 (2012)_ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a'response to any questioninthisPart Il . . . . .. ... . ... ... . ... .. ]—]

1 Briefly describe the organization's mission:
THE MISSION OF THE CLARE BOOTHE LUCE POLICY INSTITUTE IS TO PREPARE
WOMEN FOR EFFECTIVE LEADERSHIP AND TO PROMOTE LEADING CONSERVATIVE
WOMEN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ? . . . .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

SOIVICRS ? e e e [ ] ves No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 646,700. including grants of § ) (Revenue $ )
PREPARATION AND DISTRIBUTION OF EDUCATIONAL INFORMATION REGARDING
PUBLIC POLICY ISSUES TO THE GENERAL PUBLIC.

i
4b (Code: ) (Expenses $ 2586, 651. including grants of $ )} (Revenue $ )
LECTURES OPEN TO THE GENERAL PUBLIC DESIGNED TO PROMOTE AN
UNDERSTANDING ABOUT PUBLIC POLICY IN TODAY'S WORLD.

4c¢ (Code: ) (BExpenses $ 266,059. including grants of $ )} (Revenue $ 8,310. )
REGIONAL CONFERENCES AND SEMINARS FOCUSED ON PUBLIC POLICY ISSUES
OPEN TO COLLEGE AND HIGH SCHOOL AGED STUDENTS.

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,169,410.

Form 990 (2012)
88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056 PAGE 2
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672136

Form 890 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A - - o v o o e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 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! . . . . . . . . .« . i i i i i i it i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . . . . ..o ueee... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, ‘
Partfll « o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . v v v v e i e e e e e e e e e e e e e e e e 6 X
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 . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . . v . o i o e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, PartIV . . . . . .« . i i i e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIHL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | | . L . . . . e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . . . . . . ... .. .....
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16% If "Yes," complete Schedule D, Part VIl , , . . . . . . .. ... . ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ @ i i,
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xl and Xl . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No* to line 12a, then completing Schedule D, Parts X/ and Xl isoptional . . . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1}A)ii}? If "Yes," complete Schedule £ . . . . . . . . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partslland IV . . . . . . .
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, Partsllland IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . . « . . .« « . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiL, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« .« i @ i i i i i it i i it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . o o« o i i e i e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... .. ...

11a| X
11b X
11c X
11d] X
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

JSA

2E1021 1.000
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Form 990 (2012)

21

22

23

24 a

25a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization [
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . ... .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . .. .. .. @ .u.oueeeno. 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . .. . e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25. . . . . . . . . . . @ . i i i i i e e e e e e e . 24a X
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? . . . . . ... . L e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. ... ... ... ... 25a X
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 . . . . . . o o i v i e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly 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

28

29
30

31

32

33

34

356a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. .. ... ... ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . . @ i i i i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . @ i i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . .« ' eu..
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ili,
oriV,andPartV,linet1. ... ........ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . .. ... .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . . . _ .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . . . @ . i .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. . . .. . .....

28a

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

JSA
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. CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 ’

Form 990 (2012)- Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .. .. .............. [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . .. .. .. ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., ... ... Db 0 o
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ba { 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. .. :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "“No,"” provide an explanation in Schedule O _ . . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUM) 2 L L e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i v i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . ., .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L. L e e e

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? . _ ., . L L. L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 82822 . . . . . v i i i it e e e e e e e e e e e e e e e e e 7c | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... .... [ 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . .. ... .. ... ... .... i 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . _ . . . . . . . . . . ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... .. .. .. 9b ,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ., . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . .. . 11a P
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a |
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year 12b :

13 Section 501(c)}{29) qualified nonprofit health insurance issuers. i :
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. ... ... 13a
. - . . . . . S
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans = .. . . . .. ... ... . 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... .. ... . .. ... 13c . ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . ... .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . .. 14b

Form 990 (2012)
88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056 PAGE 5
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Form 930 (2012) - CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138~ Page-6
UAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . ... .. ... . oo .. m

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear. - - - - - . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . i i e e e e e
3 Did the organization delegate contro! 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. . . . it .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . @ v v v i i i it e it e e e e et e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . .. . . . ... ... ... ... ..
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. . ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe t0 CONMICES? . . . L . o L . e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . .« . i i i i i i i i it e e e e e e e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i e e e e e e
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... .. .. ..... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . .. . . . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . .. . ... e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEE SChEDULE O -
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:' Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organ]zationj p-MICHELLE EASTON 112 ELDEN STREET, SUITE P HERNDON, VA 20170 703-318-0730
JSA Form 990 (2012)
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Form 990.12012) - CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . .. .. .. ... ......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
(A) (8 Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (listany| officer and a director/trustee) from related other
hours for P the organizations compensation
related i ala ;:a)_ ) § ‘g g: organization (W-2/1099-MISC) from the
organizations | @ §. E|le| 5|8 ,% @ | (W-2/1099-MISC) organization
pelow dotted | § 8 | § 218 8 and (ela_ted
i = < 3 organizations
ine) Gl 2l 3
3|8 g
(] g g
3
GLMICHELLE E§§E'9N o _ __il_O .00
PRESIDENT & DIRECTOR X X 203,500. 0 0
(2) FRANK J DON%’E’ELLI o ____1_._0_0
SECRETARY/TREASURER & DIRECTOR X X 0 0 0
(3) URSULA MEESE | _1.00]
DIRECTOR X 0 0 0
(4 DARLA PARTRIPGE o ___l_._O_O
DIRECTOR X 0 0 0
(5LMARJI rROSS l_._O_O_
DIRECTOR X 0 0 0
(6) BARBARA WELLS KENNEY | 1.00
DIRECTOR X 0 0 0
(7LKELLYAI:IILIE CONWAY_______ o ____l_._O_O_
DIRECTOR X 0 0 0
(3)_KATE OBENSHAIN 2_._0_0
DIRECTOR X 7,000. 0 0
(9) CLARE TUCE | 1. O_O_
DIRECTOR X 0 0 0
awy )]
av ]
a2 el
a4 ]
e el ]
JSA Form 990 (2012)
2E1041 1.000
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- B CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 i
Form 990 (2012) Page 8
EUAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (fistany | DoOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (S 2| Z1Q|1813& |8 | organization | (W-2/1099-MISC) from the
organizations | 5 g E::' Sloa % o g (W—2/1099'MISC) organization
below dotted | & AN ERR . and related
. o 2 =1 o!l®8 o
fine) Sl o 2 =t organizations
e - @ 3
@t 2 °! 3
12 2
3 4
2
1b Sub-total > 210,500. 0 0
c Total from continuation sheets to Part Vil, SectionA _ , . _ . . ... .. .. » 0 0 0
d Total (add lines b and 1€) . . . . . . . v v v v i v ittt e > 210,500. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... ... ....

Section B. Independent Contractors

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

(A) 8 ©
Name and business address Description of services Compensation

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

A
2E1055 3.000 Form 990 (2012)
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Form 9%0 (2012) -~ CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138" Paged
GETAA'AIIl Statement of Revenue
Check if Schedule O contains aresponse to any questioninthis PartVIl . . ., ... ..... . l l
- D = - bl st e -
. . (A) (B) (©) (D)
k . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i . . . function revenue under sections
. . . revenue 512, 513, or 514
- > S 7 o R o
‘%‘3 1a Federated campaigns . . . ;« . . . - .
3 . . L .
Gg b Membershipdues . .. ... .. .|[ab L , . . - .
g<| c Fundraisingevents . . ....... ic .
- 7% A
0‘=E° d Related organizations . - . . . . . . [ 1d % ,,
2= e Government grants (contributions) . . | 1e 0 ; .
Sw g ﬁ
%E f Al other contributions, gifts, grants, . . o .
2 . - ‘ . :
TO and similar amounts not included above . |_1f 2,199,777. L o . ‘ {
,_,O 5 = o
o L i o 7 7
§2 g Noncash contributions included in lines 1a-1f: $ 38,389. |/ Z . . - 0 . .
®| h TotaLAddlinesia-1f. . « o o o o v v ouseoo.. . P 2,199, 7717. .. o A
[ R TR % B TR T RLEs T %
3 Business Code . o :
% 24 HONORARIUMS 611710 46, 850. 46,850.
f b REGISTRATIONS 611710 8,310. 8,310.
[X]
3 c
& d
El e
2 f All other program service revenue . . . . .
b= .
o g Total.Addlines2a2f . . . . . .. . o u.o.vo.... . 55,160
3 Investment income (including dividends, interest, and
other similar amounts). « « « « = « + o o v v o v o & N 4 4,770. 4,770.
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royalties - - « + =+ = ¢ o = = o+ o v ¢ 0 0 2o 2 2 v = - | 24'266', _ 24,266.
(i) Real (ii) Personal -
6a Grossrents - - . - « . - . . . ‘ <
b Less: rental expenses . . . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . « « « « « . . . S - 0 _ /
(i) Securities (i) Other . . - T "
7a  Gross amount from sales of . _ » . . .
assets other than inventory . . . . . .
b Less: cost or other basis . ’ . . ‘ .
and sales expenses . . . . - . . . : ;
¢ Ganorfloss) . . ... .. o ] . . ,
d Netgainor(loss) - « « v« v v o v v v e B 0
. . . - . . . .
g 8a Gross income from fundraising . . - . .
S events (not including $ - .
P of contributions reported on line 1c). . . ‘ -
iz ‘ -
SeePartlV,linet8 .. ... ... ... a - .
- . . i .
2| b Less:directexpenses . . . . ... ... b . . L
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . . P> __ 0 . . j’ ] _ ] __
9a Gross income from gaming activities. i . . .
SeePart!V,line19 . . . . ... .... a . . . i . .
. . - ; ,
Less: directexpenses . . . . ... ... b i i . .
mﬁmmmommwﬂmmwmwamM%...”....P 0
10a Gross sales of inventory, less ’ f’g, . . 3£ ’ - 'wf .
retumsandallowances . . . ...... a ’ i . -
b Less:costofgoodssold. . .. .. ... b . . . . /
¢ Net income or (loss) from sales ofinventory, . . .. ... . »
Miscellaneous Revenue Business Code . . . -
{1a MISCELLANEOUS 541900 412.
b
c
d Allotherrevenue . . . . . .. .. .. ..
e Total Addlines 11a-11d - « - « « + « ¢ ¢ o o o o o o -t 4 412.
12 Total revenue. Seeinstructions . . . . . . . . . . .. .. » 2,284,385.
A Form 990 (2012)

2E1051 1.000
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CLARE BOOTHE LUCE POLICY INSTITUTE

Form 990 (2012) - 54-1672138" page TO
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPartIX . . .. .. ... ... .. ....... | |
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?servioe Managé%)em and Funcggl)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ 0
4 Benefits paidtoorformembers | | _ ., . ... 0
Compensation of current officers, directors,
trusteesyandkeyemp]oyees __________ 210, 500. 171, 999, 24, 355. 14, 146.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) 0
Other salaries andwages | _ . . . . . . . . 366,856. 299,758. 42,445, 24,653,
Pension plan accruals and confributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . ... .. 0
10 Payrolltaxes . « « « « « v v v e e et a . 38,377. 31,358. 4,440. 2,579.
11 Fees for services (non-employees):
2 Management _ ., ... ... ........
blegal ........... ..
c Accounting . . . .. ... 0o e e e e s
diobbying . ....... ...,
e Professional fundraising services. See Part IV, line 17 251 649.
f Investment managementfees . . . . ..
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, . . ., . . 359. 35 9 -
12 Advertising and promotion | | | . . . . .. .. 8,490. 7,490. 1,000.
13 Officeexpenses . . . . . . .« « v v v o v 26,564. 14,132. 10,084. 2,348.
14 Informationtechnology. . . . . . . ... ... 19,648. 12,114. 4,259. 3,275.
15 Royalties. . . . ... ... ... .. ..., 0
16 OCCUPANCY . . . . o o e 26,083. 20,092. 3,997. 1,994.
17 Travel . . . L e e 31,543. 29,506. 72. 1,965.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 101,0099. 93,264. 7,835.
20 Interest . . . . ot 10,260. 8,383. 1,187. 690.
21 Paymentstoaffiliates. . . . . . ... ..... 0
22 Depreciation, depletion, and amortization _ . | | 30,104. 24,598. 3,483. 2,023.
23 INSUMANCE L L L .. ... 10,911. 1,545. 897.
24  Other expenses. itemize expenses not covered M . 4

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

a DIRECT MATL ___ __  __ ______ 210,487. 160, 950. 49,537.
b FILMS, BOOKS, LITERATURE ____ 4,918. 4,641, 277.
¢ HONORARTUMS = _____ 71,000. 71,000.
g HOUSE FILE MAILINGS _________ 168,599. 142,438. 26,161.
e All other expenses _ _ _ _ . __________ 72,580. 66,776. 4,413. 1,391.
25 Total functional expenses. Add lines 1 through 24e 1,471,836, 1,169,410. 143,841. 158,585.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ X] if
following SOP 98-2 (ASC 958-720) . . . . ... 417,250. 315,313. 101, 937.
261082 1.000 Form 990 (2012)
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138" :
Form 990 (2012) Page 11
Balance Sheet -
Check if Schedule O contains a response to any question inthisPart X . . . . . . . ... ........... 11
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . .. ... 53,548, 1 232,579.
2 Savings and temporary cashinvestments, . . . ... ... ...... 206,088. 2 407,275.
3 Pledges and grantsreceivable, net _ ... ... ... ... 73,009, 3 523,750.
4 ACCOUntS receivable’ net e 4 0
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L . . . . ... ... ... ... .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL =~ . . .. 0 6 0
Bl 7 Notesand loans receivable,net . . ... ... ............. qz 0
2| 8 Inventoriesforsaleoruse . ... ... ............... g s 0
9 Prepaid expensesanddeferredcharges . . .. ... ... .......... g9 0
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 1,059,236.
b Less: accumulated depreciation, , .. . ... .. 10b 481,974. 593,800.10¢ 577,262.
11 Investments - publicly traded securities . . . . .. . ... 156,450 11 211,174,
12 Investments - other securities. See Part \V, line 11, . . _ . . . .. .. .. .. g 12 0
13 Investments - program-related. See Part IV, line 11 . . .. ... ... ... Q13 0
14 Intangible @SSets . . . . . .. ... ... g 14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . . . . 172,575. 15 167,880.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ........ 1,255,470. 16 2,119,920.
17  Accounts payable and accrued eXpenses. . . . . . . . o et 6,757.1 17 1i,356.
18 Grantspayable | . . . ... G 18 0
19 Deferred revenue . . . .. ... .. .. ... q19 0
20 Tax-exemptbond liabiliies | . ... ... ... ... ... g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
2122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and .
- disqualified persons. Complete Partil of Schedule L _ . _ . . . .. ... ... g
23 Secured mortgages and notes payable to unrelated third parties | _ | | . . 167,008 23 155,079.
24 Unsecured notes and loans payable to unrelated third parties, | . ., . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. . ... 39,977 25 37,308.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... .. 213,742. 203,743.
Organizations that follow SFAS 117 (ASC 958), check here » w and
4 complete lines 27 through 29, and lines 33 and 34. . .
§ 27 Unrestricted netassets L, 567,710. 27 960,376.
5|28 Temporarily restricted netassets ... ... ... ... ..., 274,018, 28 281,251.
T|29 Permanently restrictednetassets. . . . ... ... ... ... 200,000.| 29 674,550.
‘f Organizations that do not follow SFAS 117 (ASC 958), check here P D and -
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund == | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... .. .. 1,041,728, 33 1,916,177.
34 Total liabilities and net assets/ffund balances. . . . . . . . . . 4. v 0. u. 1,255,470, 34 2,119,920.

JSA

2E1053 1.000
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- - CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 -
Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... ..... @
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . .. . . ..o o oL 1 2,284,385,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . ... .. o Lo 2 1,471,836.
3 Revenue less expenses. Subtractline2fromline1. . . . . . .« . o oL oo Ll o ol 3 812,549.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A)) . . . . . 4 1,041,728.
5 Net unrealized gains (losses)oninvestments . . . . . . .. . . . o i L i oo 5 43,027.
6 Donated services anduseoffacilities . . . . . . . . . . o ot L L e e e 6 0
7 INVESIMENt EXPENSES & & ¢ v e it ot e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments - - -« . . o o i i e e e i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ... 9 18,873.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMMA(B)) « = o e e v e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,916,177.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual [:| 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?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis

D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis

D Both consolidated and separate basis

¢ 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.

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-1337 . . . . . . o i i i i e e e e e e e e e e e e

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

JSA
2E1054 1.000
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SCHEDULE A [ oMB No. 1545-0047

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

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
{?,fg;‘;?‘;;‘jeﬂﬂ,‘;‘%:ﬁ?e”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

T 00O O

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a gove?r?n—xéﬁt;l_aﬁit—a_égc_rﬁo:aa—ir_\
section 170(b){(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type HI-Functionally integrated d D Type 1ll-Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination. from the IRS that it is a Type |, Type li, or Type lil supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes{ No
and (iii) below, the governing body of the supported organization? . .. .. ... 11g()
(i) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iiy above? ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cgtr(i);f;ﬁ%" in col. (i) of col. (i) organized
(see instructions)) y doc?:ment? 9 your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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- - CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138-

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”™ . . . . . . 1,382,510. 2,157,302. 1,586,331. 1,143,533. 2,199,777. 8,469,453
Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0

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

Total. Add lines 1 through3. . . . . . . 8,469,453.

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 online 11, column(f). . . . . ..
Public support. Subtract line 5 from line 4

867,820.
7,601,633,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromfined . . . . o o .. .. 1,382,510. 2,157,302, 1,586,331. 1,143,533, 2,199,777. 8,469,453,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 8,657. 3,326. 57,783. 60,148. 29,036. 158, 950.

9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon . . . . . . . . .. 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partiv.) .ATCH. 1.. ... 62,042. 49,542 33,993, 236,479.
11  Total support. Add lines 7 through 10 . . E{é;% 8,864,882
12  Gross receipts from related activities, etc. (see inSIFUCHONS) = < « « « v v v 4 v v o v v o e e e e e e e 12
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 thisboxandstop here . . . . . . . . . . i i i i i i e i e e i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column(f) . . ... ... 14 85.75¢9
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . ... .. .... 15 89.09¢

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization >

b 334/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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. . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported Organization . | . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1.000

88388W 3947 7/23/2013 2:54:49 PM V 12-6F ' 19056 PAGE 14



- CLARE BOOTHE LUCE POLICY INSTITUTE
Schedule A (Form 990 or 990-EZ) 2012

54-1672138 - P

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax levied for the :
organization's benefit and either paid

to or expended onits behalf | = |

revenues

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

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

fine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e} 2012

(f) Total

Amounts fromline6, . . . ... .. ..

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

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

Add lines 10aand 10b , , ., . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartiV.) | . . . .. .. ...

Total support. (Add lines 9, 10c, 11,
and 12.)

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 thisboxandstophere. . . . . . . . . . . . . L L i e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line15. . . . . . . . . .. ... ... . ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, coiumn (f) divided by line 13, column (f)) . , . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part i, line 17 _ . . . . . . . . . . . . . ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1.000

88388W 3947 7/23/2013 2:54:49 PM V 12-6F
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CLARE BOOTHE LUCE POLICY INSTITUTE

Schedule A (Form 990 or 990-E2) 2012

54-1672138

Page 4

U Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME — Seedien &, Licel\O
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
LIST RENTAL INCOME 25,989. 17,488. 43,477.
HONORARIUM CONTRIBUTIONS 23,210. 15,050. 49,495. 24,170. 46,850. 158,775.
MISCELLANEOUS INCOME 12,843. 2,7%92. 47. 2,521. 412 18,615.
REGISTRATIONS 7,302. 8,310. 15,612.
TOTALS 62,042. 35,330. 49,542, 33,993. 55,572. 236,479.
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1.000
88388W 3947 7/23/2013 2:54:49 PM V 12-6F 139056 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Internat Revenue Service

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

54-1672138

Organization type (Check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oot

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and I

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

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization CLARE BOOTHE LUCE POLICY INSTITUTE Employer identification number
54-1672138

IEET Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
‘ (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Dat ived
Part | p property g {see instructions) ate receive
_____________________________________________ S | .
(a) No. (c)
A (b) . (d)
rorm Description of noncash pro iven FMV (or estimate) Dat ived
Partl’ scriptio sh property give (see instructions) ate receive
_____________________________________________ S | L ______
(a) No. (c)
from D e . (bl h . FMV (or estimate) Dat () ved
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S | e ___
(a) No. (c)
f (b) . (d)
rom D it £ noncash or ; FMV (or estimate) Dat ived
Part1 escription of noncash property given (see instructions) ate receive
_____________________________________________ S Ll ____
{a) No. (c)
from Description of nor(::)ash rope iven FMV (or estimate) Dat “ ived
1Pt 1V
Parti P property g (see instructions) ate recewe
_____________________________________________ S | e __
(a) No. b (c) P
from Description of nor(1 )a h prope iven FMV (or estimate) Dat “ ived
Part 1 pH cash property give (see instructions) ate recetve
_____________________________________________ S | o ____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000
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Schedulé B (Form $90, 990-EZ, or 990-PF) (2012)

Page «

Name of organization CLARE BOOTHE LUCE POLICY INSTITUTE

Employer identification number
54-1672138

maclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E 1255 1.000

88388W 3947 7/23/2013

2:54:49 PM V 12-6F

Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | 2@_'2

» Complete if the organization answered "Yes," to Form 990, i
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Obpen to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

m 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 atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . P T T I D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).

R H W=

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... ... ...t 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. ....... 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

»s

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

(i) and section 70BN, . . . . . ... [ves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . .. i i it it i ittt e e e e >SS _
(i) Assetsincluded in Form 990, Part X . . . . . o . o i i i e e e e e e e e e e e »s_ _______

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

a Revenuesincluded in Form 990, Part Vil line 1 . . . . . . . . . . . . . i e e e e » s ____
b Assets included in Form 990, Part X . . . . i i i i i i e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E 1268 1.000
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- CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138~
Schedule D (Form 990) 2012 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e ¢ter
c | Preservation for future generatons T ooTToooTmmmmmmmmmmmmmmmETTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
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? . . . . . . m Yes I—_] No

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

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

included on Form 990, Part X? L e e D Yes |:| No
b If "Yes," explain the arrangement in Part Xili and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . L L L e e e e e e 1c
d Additionsduringtheyear . . . . . . . @ . i it i e e 1d
e Distributions duringtheyear. . . .. . . . . .. o L 0ol i oo 1e
f Endingbalance . . . . . . . .. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? _ . .. . ... . ... . ... .. ‘_I Yes | |No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XIlf, . . . . . . . .
W Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 200,000. 199, 326. 195,324, 183, 579. 183,579.
b Contributions . . ... ... ... 474,550. 11,745.
¢ Net investment earnings, gains,
andlosses. . . . ... .. .... 24,830. 674. 4,002.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . .. ... ... 24,830.
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . .. 674,550. 200, 000. 199, 326. 195,324. 183,579.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment » - %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations. . . . . . . . . L oL L L e e e e e e e e e e e e e e e e e 3a(i) X

(li) related Organizations . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Al Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

1a Land. « - ¢ v ot ot e e e e e e e 87,085 \ 87,085.
b Buildings - .- ... ... L. 709,286 239,094 470,192.

¢ Leasehold improvements. . . . . . .. ..
d Equipment . ................ 117,673 99,872 17,801.
e Other - . - . . . . . ... .. 145,192 143,008 2,184,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 577,262.
Schedule D (Form 990) 2012

JSA

2E1269 1,000
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- CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138"

Schedule D (Form 890) 2012

Page 3

=E1d @Yl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation:
Cost or end-of-year market value

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

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

#

investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)

(2)

(3)

4

5)

(6)

)

(8)

®)

(19)

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

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

(a) Description {b) Book value

(1)OTHER ASSETS

7,400.

(2) BENEFICIAL INT TRUSTS

160,480.

(3)

4)

(5)

(6)

Q)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . .. .. .. ..... I » 167,880.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)GIFT ANNUITY LIABILITY

37,308.

3

4

(5

(6)

()

(8)

(9)

(19)

(1

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

>

37,308. .

2. FIN 48 (ASC 740) Footnote. In Part XlIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili X

JSA
2E1270 1.000
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- CLARE BOOTHE LUCE POLICY INSTITUTE
Schedule D (Form 990) 2012

54-1672138 ~
Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments
Donated services and use of facilities . . ... ... ... .....
Recoveries of prior year grants

Other (Describe in Part XIIl.)
Add lines 2a through 2d

Amounts included on Form 990, Part VIH, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b = == |
Other (Describe in Part XIIL)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2,327,412.

43,027.
2,284,385.

2,284,385.

Part ){Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

(1 = H + T - o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments Tt

Otherlosses  ~ Tt

Add lines 2a through 2d

Subtractline 2e from line 1 . . . . . . . . . . e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in PartXxmy o000
Add lines 4 and b e

2a

1,471,836.

2b

2¢c

2d

4a

1,471,836.

4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18). . . . . . . . . . . ...

1,471,836.

119 4lll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA

2E1271 1.000
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Schedulé [ (Form £90) 2012 CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 © page’s
@4l Supplemental Information (continued)

PURPOSE OF ENDOWMENT
PART V LINE 4

THE ENDOWMENT IS TO PROVIDE FUNDING FOR AN ANNUAL INTERNSHIP.

TEXT OF FIN 48 FOOTNOTE FROM FINANCIAL STATEMENTS

PART X LINE 2

THE INSTITUTE EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE~LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN

50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER

oe

31, 2012 AND 2011, THERE WERE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS.
IF APPLICABLE, THE INSTITUTE RECORDS INTEREST AND PENALTIES AS A
COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM 2009 THROUGH THE CURRENT

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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- l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) _ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Fundraising Activities. Completg if the organizatior_m answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
- Phone solicitations g Special fundraising events
- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D No

a o o o

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.

S . (v) Amount paid to . .
(i) Name and address of individual i) Activit (i) Dt'd dfundralsetr r;a\;e (iv) Gross receipts (or retained by) {vi) Amt:qnégesd to
or entity (fundraiser) {ii) Activity custody or control of from activity fundraiser listed in (orre ainec y)
contnbuﬁons? col. (i) organization
Yes No
1HSP DIRECT
HERNDON, VA 20170 DIRECT MATL X 236,357, 25,649, 210,708.
2
3
4
5
6
7
8
9
10
Total . L L e e e e e e e e e e e e e e e > 236,357, 25,649, 210,708.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE, FL,GA, ID, IL, IN,
IA,KS,KY,LA,ME,MD, MA,MI,MN,MS,MO,MT, NE, NV, NH,NJ, NM, NY,NC, ND, OH,
OK,OR, PA,RI,SC,SD, TN, TX,UT,VT, VA, WA, WV, WI,6 WY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. . Schedule G (Form 990 or 890-EZ) 2012
JSA -
2E1281 1.000
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~

e G (Form 990 or 890-EZ) 2012

CLARE BOOTHE LUCE POLICY INSTITUTE

54-1672138 -

Page 2

m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (totat number) col. {c))
% 1 Grossreceipts |, . .. ... ....
14
2 Less: Contributions | _ . . . . ..
3 Gross income (line 1 minus
ine2). v v v i i
4 Cashoprizes, . .. ..........
5 Noncashprizes. . . .........
23
2| 6 Rentfacilitycosts . . ........
3
&
w7 Foodandbeverages. . . ... ...
gs]
4
a| 8 Entertainment . . . ... ... ...
9 Otherdirectexpenses . . . .. ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . .. . .. .... > )
11 Net income summary. Combine line 3, column{d),andline 10 . . . . . . . . . . ¢ ¢ i o v e v v »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. b) Pull tabsfinstant P (d) Total gaming (add
g (a) Bingo bir(\gglpt:ograesss':c: ;ngo (c) Other gaming col. (a) through col. (c))
g
&
1 Grossrevenue . . . . . .. . ....
@#| 2 Cashprizes, |, , . ... . .....
Z
J0]
21 3 Noncashprizes . ..........
1
é 4 Rentffacility costs . .
[=)
5 Otherdirectexpenses . . . .. ...
|| Yes % | |Yes % || |Yes
6 Volunteerlabor === . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. _ . .. ... ... ..... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. ... ... ....... »
9 Enter the state(s) in which the organization operates gaming activites: L L
a Is the organization licensed to operate gaming activities in each of these states? . . .. . . . DYes ]:I No
b If"No," eplic.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | _|Yes | |No
b I Yes, explain:
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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. . CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138"

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... . | Ives| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L L L e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . . . . . . . ... e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . . L L e e e e e e e e e e e e e e 13b Y%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » $__
If "Yes," enter name and address of the third party:

Description of services provided »

l_—_] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . [ Ives[ ]no
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 taxyear » $

Ul  Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G {(Form 990 or 9380-EZ) 2012
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SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

For certain Officers, Directors, Trustees, Key Employees, and Highest

] OMB No. 1545-0047

2012

o Part IV, tine 23. Open to Public
epartment of the Treasury B .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
Questions Regarding Compensation

Yes

1a

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 checkedinline1a? , _ . . . ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executive Director, but explain in Part Iii.
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  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

No

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 11l to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

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

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 ill to
explain

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization? | . . L L e e e e e e e e e e
Any related organization? . . L
If "Yes" to line 5a or 5b, describe in Part lli.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? L e e e e
Any related organization? L L e e e e
If "Yes" to line 6a or 6b, describe in Part Hil.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Wl . . . . . .. ... .. ... .. 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part lll

Regulations section 53.4058-6(C) 7 . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 9

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

JSA

Schedule J (Form 990) 2012
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| OMB No. 1545-0047

2012

SCHEDULE M
(Form 990)

Noncash Contributions
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service . » Attach to. Form 990. . Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE : 54-1672138

Types of Property

(@ (b) N N e) wibuti ' (d)
Check if Number of contributions or ar?]no(i:a:ts (r::norrltelzjj ';’: Method of determining
applicable items contributed p . noncash contribution amounts
Form 990, Part VIll, line 1g

Books and publications . . .. ..
Clothing and household

1 W AR NRN
>
~
1
-
I
o
o
P2
o
3
o
=3
o
o
@
—
(7

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 5. 38,389. |FMV
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ... ...
14  Qualified conservation
contribution-Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles, . . .. ... .. ...
19 Foodinventory. . .. .. ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..

w00 N

25 Other»(_______________ )

26 Other»(_______ -~ )

27 Other»(________ )

28 Other»(________ )

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
contribUtioNS? L e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | | L e e e e e
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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- ) CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138~
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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SCHEDULE O I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Serves. > Attach to Form 990 or 930-EZ, Inl;pection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

PROCESS OF REVIEW FOR 990

FORM 990 PART VI LINE 11B

ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS AS WELL AS THE LEGAL

COUNSEL REVIEW THE FORM 3990 PRIOR TO ITS FILING WITH THE IRS.

DETERMINING COMPENSATION

FORM 990 PART VI LINE 15B

THE COMPENSATION COMMITTEE OF THE BOARD WHICH INCLUDES BOARD MEMBERS WHO
DO NOT HAVE A FINANCIAL OR CONFLICT OF INTEREST MET TO DISCUSS THE
PRESIDENT'S SALARY. THE COMMITTEE REVIEWS COMPARABLE PAY SCALES FOR CEOS
OF NUMEROUS OTHER MAJOR CONSERVATIVE NON-PROFIT ORGANIZATIONS. THE
COMMITTEE REFERENCES TO FORM 990S OBTAINED FROM GUIDESTAR AND SALARIES
REPORTED ON CHARITY NAVIGATOR'S INTERNET SITE. THE COMMITTEE CONSIDERS
THE PRESIDENT'S EXCLUSIVE AND FULLTIME COMMITMENT TO THE ORGANIZATION,
SEVENTEEN YEARS EXPERIENCE AS A FOUNDATION EXECUTIVE, TRAINING AS AN
ATTORNEY, PRESIDENTIAL APPOINTMENTS CONFIRMED BY THE US SENATE, EXTENSIVE
CONTACTS IN THE CONSERVATIVE COMMUNITY, AND THE HOURS WORKED AS FACTORS
IN SETTING THE SALARY AND BENEFITS. THE LAST YEAR THIS PROCESS WAS
UNDERTAKEN WAS 2010. THERE WAS CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION.

STATES WITH WHICH A COPY OF THIS FORM 990 IS REQUIRED TO BE FILED

FORM 990 PART VI LINE 17

AL, AK, AZ, AR, Ca, CO, CT, FL, GA, IL, KS, KY, ME, MD, MA, MI, MN, MS,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-E2Z) (2012)

261297 1,000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI

DISCLOSURE OF DOCUMENTS

FORM 990 PART VI LINE 19

OUR FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA OUR WEBSITE. OUR

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY

AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

FORM 9290 PART XI LINE 9

CHANGE IN VALUE OF ANNUITIES ($1,672)

CHANGE IN VALUE OF TRUSTS 20,545

TOTAL OTHER CHANGES IN NET ASSETS $18,873

JSA Schedule O {Form 990 or 930-EZ) 2012

2E1228 1.000
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Foem 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P~ File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . .. ., ........ > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

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

m 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

PAIIONY | . »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 112 ELDEN STREET, STE P
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HERNDON, VA 20170
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I_OLLI
Application Return | Application Return
Is For Code |}lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MICHELLE EASTON

Telephone No. » 703 318-0730 FAX No. »
* [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox , , _ . . > ‘:I . If itis for part of the group, check this box_, _ , . . . . » [___—rand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 |20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year2012  or

> tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai%
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-167213% s

Form 990 (2012; page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a:response to any questioninthisPart Il . . . . . . ... .. ... ... . ... ... r—l

1 Briefly describe the organization's mission:
THE MISSION OF THE CLARE BOOTHE LUCE POLICY INSTITUTE IS TO PREPARE
WOMEN FOR EFFECTIVE LEADERSHIP AND TO PROMOTE LEADING CONSERVATIVE
WOMEN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . L [ 1ves No

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

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

4a (Code: ) (Expenses $ 646,700, including grants of $ )} (Revenue $ )
PREPARATION AND DISTRIBUTION OF EDUCATIONAL INFORMATION REGARDING
PUBLIC POLICY ISSUES TO THE GENERAL PUBLIC.

4b (Code: ) (Expenses $ 256,651. including grants of $ } (Revenue $ )
LECTURES OPEN TO THE GENERAL PUBLIC DESIGNED TO PROMOTE AN
UNDERSTANDING ABOUT PUBLIC POLICY IN TODAY'S WORLD.

4c (Code: ) (Expenses $ 266,059. including grants of $ ) (Revenue $ 8,310. )
REGIONAL CONFERENCES AND SEMINARS FOCUSED ON PUBLIC POLICY ISSUES
OPEN TO COLLEGE AND HIGH SCHOOL AGED STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,169,410.

Form 990 (2012)
88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056 PAGE 2
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CLARE BOOTHE LUCE POLICY INSTITUTE 54~167213%6

Form 990 (2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChEAUIE A . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 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
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . .. .. . ...« ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll < o o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] . . < v v v v v v it e e e e e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . .« « v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . . .« i i e 9 X

10

11

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . _ . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . | . . . . . e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil ., . . . . ... ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill , , . . . . ... ... .....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . v v e e e i i e
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . . .« « . o i o i i e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes,” complete Schedule E . . . . . . . . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lifand iV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .« .« . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . o i i it it it i it v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . o« @ i i i i e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /if "Yes,” complete Schedule H . . . . . .. ... ...

11a| X
11b X
11c X
11d| X
11e X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20hb

JSA
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Form 990 (2012)
Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsfand . . . . ... .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 2?2 If "Yes," complete Schedule |, Partsland Ill . . . . . .. . . .. .. . uu....
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K IF"NG,”"go to line 25, . . . . . . . . . o i i e e e e e e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax—exempt oo gl L3

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . .. ... .. ... .c.....
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|. . . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ... ... ... :

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV . . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partil. . . . . . . @« i i o it e e i e e e e e e e e e e e e e e e e e e
Did 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!. . . . . . . . . . i v v v v v v
Was the organization related to any tax—exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll,
oriV,andPart V,line 1. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . . @ o i i enunu..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T 2/ .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . & . & @ i @ @ i @ v e vt

Yes | No

21

22

23

24a

24b

24c¢

24d

25a

25b

26

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

JSA
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 -

Form 990 (2012)_
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . . ... ... .. ... ......

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . ... ...
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . .. ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » _ _ _
See instructions for 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 taxyear? . .. ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v i i §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. . ... ..., .. e e e e e

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMmM 82827 . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . .. . . .. .. ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . . . . .. . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites ., , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . | . . . . ... ... ... ... ... . .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ... .. . .. ... ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ _ | | be

13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?, ., . .. ... ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . _ . . . .. . ... ... ... . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . .. . . 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
JSA Form 990 (2012)
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Form 930 (2012) - CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138°  pages
-1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl. . . . . . ... ... ... o oo ... X ]

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear. . . - . . . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . L i e e e e e e e
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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . - . . . . o . . L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .« « L o o L L oLl e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: e
a The goverming boay 2. . & v v i i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "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 Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. . . ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotfoline 13 . . . . . . .. .. .. ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o BT 1o £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhRow thiSwas done . . . . . .« v i i i it it i e e e e e e e e e e e e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i e e e
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... . ... ... ..
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 managementofficial . . . ... ... ... ... .. ......
b Other officers or key employees of the organization . . . . . . . . . . . . . @ i i i i i e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . .. . ... e e e e e e e e 1
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ . . . . . . . . . . .. ... ... . .....

Section C. Disclosure

» SEE SCHEDULE O

17  List the states with which a copy of this Form 990 is required to be filed »_2 2= _2~ =X ==~ ~ _ _ _ _ _ _ _ o _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-MICHELLE EASTON 112 ELDEN STREET, SUITE P HERNDON, VA 20170 703-318-0730
JSA Form 990 (2012)

2E1042 1.000
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Farm 990-2012) . CLARE BOOTHE LUCE POLICY INSTITUTE 54-167213@ page 7
4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . ... ... ... ... ... ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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 empioyees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other
hours for O the organizations compensation
et | o3| a2 8|38 g organization | (W-2/1099-MISC) from the
organizatins | 3 & | E| 8 | §12 8| & | (W-2/1099-MISC) organization
below dotted | G 2 | S 2183 and related
fine) |2 5 3 organizations
w ] 3 o B
] 3
2
ULMICHELLE_E%S'{'OI:I ________ | 40 _0 0_
PRESIDENT & DIRECTOR X X 203,500. 0
(20 FRANK J DONATELLT | 1.00
SECRETARY/TREASURER & DIRECTOR X X 0 0
(3) URSULA MEESE | _1.00
DIRECTOR X 0 0
(4)_DZ_XRLA PARTRIDGE 1.00
DIRECTOR X 0 0
@)_MARJI ROSS 1.00
A9) A L e ol g
DIRECTOR X 0 0
(6) BARBARA WELLS KENNEY | 1.00]
DIRECTOR X 0 0
(7) KELLYANNE CONWAY | 1.00]
DIRECTOR I X 0 0
(8) KATE OBENSHAIN | 2.00
DIRECTOR X 7,000. 0
QLCLARE_LUCE o _1-Q9 _
DIRECTOR I X 0 0
ae _ )
aYy_ )]
az_ __ e __ L]
ay_ ]
[ 3 Y S 4
JSA Form 990 (2012)
2E1041 1.000
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2

- s CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Form 990 (2012) Page 8
EUA'lIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated 831319 g g L ;n izati ‘ W-2/1099-MISC from the
= a2ial=312(388 organization ( /1099- ) T
organizaions | = £ | F| 8 | o | & 4 g (W-2/1099-MISC) organization
below dotted 3 g 1" % SE1- and related
fine) 823 g|®8 organizations
gl 3| 3
-~ =4 @
12 ?
3 1
g
1
J 1
_________________________________________ 4
__________________________________ F““““J
1b Sub~total L > 210,500. 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . .. .. .. .... » 0 0 0
d Total (add lines1band1¢) . . . . . . ... . i i i iiiiun e, > 210,500. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... .. ... ... ...

Section B. independent Contractors

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

(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0 -
ISR Form 990 (2012)

2E1055 3.000
88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056 PAGE 8




Form 950 (2012) -

CLARE BOOTHE LUCE POLICY INSTITUTE

54-1672138"  paged

(:1s AR Statement of Revenue

his Part VI, | . ... . ... ]

Check if Schedule O contains a response to any question in t

. . (A) (B) ©) (D)
) . . . Total revenue Related or Unrelated Revenue
. . - . . exempt business excluded from tax

- . . . - . function revenue under sections
... . . - revenue 512, 513, or 514
‘g*g 1a Federated campaigns . . . . . . . . 1a ' . s )% . . . -
o 2| b Membership dues ... ...... 1b . P .
£<! c¢ Fundraisingevents . .. ...... ic
®© 2| d Related organizations - . . . . . . - 1d
g"% e Government grants (contributions) . . | 1e
% E f Al other contributions, gifts, grants, , .
'g 6 and similar amounts not included above . _1f 2,199,777. ¢ - . - .
§§ g Noncash contributions included in lines 1a-1f. $ 38,389. % -
h Total. Addlines 1a-1f . . « . ¢ & o v v v v v v v o u o v » 2,199,777.F . .
E Business Code . . . . .
£ | 2a HoNORARIUMS 611710 46,850. 46,850,
« b REGISTRATIONS 611710 8,310. 8,310.
(]
| °
7] d
El e
2 f All other program service revenue . . . . . - . _
& | 9 Total. Adlines2a-2f . . . . o o v o e oo sz oo ... > 55,160. . . ‘
3 Investment income (including dividends, interest, and
other SiMilar amounts) « « = « « ¢ v« v v @ v v v o vt > 4,770. 4,770,
Income from investment of tax-exempt bond proceeds . . . ™ 0
5 Royalties « = =+ + o v e s st s e e s e sae s s s | 24,266. __ 24,266,
(i) Real (ify Personal . . .
6a Grossrents . . . . .. .. -
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (IoSS). - « + v « « o v v v o « s o o > 0
(i) Securities (i) Other . . . -
7a Gross amount from sales of .
assets other than inventory . . h
b Less: cost or other basis - . . . .
and sales expenses . . . . . - ”’ -
¢ Gainor(loss) . . . . . .. . | .
d Netgainor(loss) . - « v v v v o v v v v v u e e e . . » I 0 _ _
g 8a Gross income from fundraising : . . « . A V
s events (not including $ .
5 of contributions reported on line 1c¢).
« See PartiV,line18 - - . . . . .. ... a : . - - . ,
2 b Less: directexpenses . . . . . .. ... b _ e 9 . i - .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » : of & 'r _ _ ) ]
9a Gross income from gaming activities. ;' . . i
See PartiV,linet19 _ _ . . . ... ... a . . . , .
b Less:directexpenses . . « . . . . . . . b . L - . . (
¢ Net income or (loss) from gaming activities. . . . . . . . . » _ 0 _ _
10a Gross sales of inventory, less - ‘ . . - .
returns and allowances | | | . | | |, . a ;
b Less:costofgoodssold. . . ... ... b . o . . ¢
¢ Net income or (loss) from sales of inventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code | . . - .
11a MISCELLANECUS 541900 412. 412
b
c
d Allotherrevenue . . . . ... ... ...
e Total Addlines 11a-11d - - - -« « « . o oo oo oo > 412. .
12 Total revenue.Seeinstructions . . . . . . . . .. . ... > 2,284,385. 55,572. 29,036.

JSA
2E1051 1.000

88388W 3947 7/23/2013 2:54:49 PM V 12-6F

Form 990 (2012)

19056 PAGE 9



Form 940 (2012) - CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138"  page 70

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . .. ... . . .. . .. . .. . ..... |

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses F)mgra(s)sewice Mana (C)ent s . c(,D). .
gem an ungraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . : 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees,andkeyemployees 210, 500. 171, 999, 24,355. 14,146.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) i 0
7 Other salaries and wages | _ _ . . . . 366,856. 299,758. 42,445. 24,653.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 0
10 Payrolltaxes « « « « v v v v v e e 38,377. 31,358. 4,440. 2,579.
11 Fees for services (non-employees):
a Management . ., ... ...........
blegal . ... ... . ... .0,
CAccounting . . . . . . . ... 0.
dilobbying .............0.....
e Professional fundraising services. See Part IV, line 17 25/ 649.
f Investment managementfees | . . ..
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)), ., . . . . 358. 359.
12 Advertising and promotion , , . . . . .. ... 8,490. 7,490. 1,000.
13 OffiCeexpenses . . v o v v v u o v e e s e 26,564. 14,132. 10,084. 2,348.
14 Informationtechnology. . . . . ... ... .. 19,648. 12,114. 4,259. 3,275.
16 Royalties, . . . .. ... ........... 0
16 Oceupancy . . . . . .o oo 26,083. 20,0092. 3,997. 1,994,
17 Travel | . . . 31,543. 29,506. 72. 1,965.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 101,099. 93,264. 7,835.
20 Interest . . .. ... ............. 10,260. 8,383. 1,187. 690.
21 Paymentstoaffiiates. . . ., . ... ... ... 0
22 Depreciation, depletion, and amortization | | _ | 30,104. 24,598. 3,483. 2,023.
23 lpsurance | L, L L L L L. L. ... ... 13,353 1,545. 897

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{(A) amount, list line 24e expenses on Schedule O.)

aDIRECT MATL 210,487. 160, 950. 49,537,

p FILMS, BOOKS, LITERATURE ____ 4,918. 4,641. 277.

¢ HONORARTUMS 71,000. 71,000.

gHOUSE FILE MAILINGS = = 168, 599. 142,438. 26,161.

e All otherexpenses _ _ __ _ ___ _ ________ 72,580. 66,776. 4,413. 1,391.
25  Total functional expenses. Add lines 1 through 24e 1,471,836. 1,169,410. 143,841. 158,585.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p ]z] if
following SOP 98-2 (ASC 958-720) . . . . . . . 417,250. 315,313. 101, 937.

A
521052 1.000 Form 990 (2012)
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- CLARE BOOTHE LUCE POLICY INSTITUTE

Form 990 (2012)

54-1672138" ’

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ _ . . . . . . . .. ... 53,548.| 1 232,579.
2 Savings and temporary cashinvestments, ... ... .. ... .. 206,088 2 407,275.
3 Pledges and grants receivable, net _ . _ .. ... ..., 73,009, 3 523,750.
4 Accounts receivable, net g4 0
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Partli of Schedule L _ . . . . . . . . . . . .. ... .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part il of ScheduleL . . . . .. gs 0
‘3,‘.» 7 Notes and loans receivable,net . .. .. ... L. . g7 0
21 8 |Inventoriesforsaleoruse ... ... ... ... ... 0 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... .. ...... g9 0
10a Land, buildings, and equipment: cost or ) "
other basis. Complete Part VI of Schedule D 10a 1,059,236.
b Less: accumulated depreciation. . . .. ... .. 10b 481,974, 593,800./10¢ 577,262.
11 Investments - publicly traded securities . _ . . _ .. . .. .. ... ... .. 156,450 11 211,174.
12 Investments - other securities. See Part IV, line 11, ., . . ... ... .... d12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . ... . .. .. g 13 0
14 Intangible@ssets . . . . . . ... ... ... 9 14 0
15 Otherassets. See Part IV, ine 11 . _ . . . . . . i i 172,575 15 167,880.
16 _ Total assets. Add lines 1 through 15 (must equalline34) . . ... ... .. 1,255,470. 16 2,119,920.
17 Accounts payable and accrued expenses, . . . . ... .o e e e 6,757. 17 11,356,
18 Grantspayable | . . . . .. ... e g 18 0
19 Deferred IeVeNUe . . . . . . .. .. ..\ g 19 0
20 Tax-exemptbond liabilities _ . . . . . . . . .. 0 0
@21  Escrow or custodial account liability. Complete Part IV of Schedue D | | | | 0 0
g 22 loans and other payables to current and former officers, directors,
3‘_3, trustees, key employees, highest compensated employees, and b
- disqualified persons. Complete Part ll of Schedule L, . . . . . .. ... ... g 0
23 Secured mortgages and notes payable to unrelated third parties . | . | . . . 167,008, 155,079.
24 Unsecured notes and loans payable to unrelated third parties | |, | _ . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . | . . . ... ... 39,977 25 37,308.
26 Total liabilities. Add lines 17through25. . . . . . .. .. .. ... ..... 213,742 26 203,743.
Organizations that follow SFAS 117 (ASC 958), check here » L@ and
2 complete lines 27 through 29, and lines 33 and 34. .
é 27 Unrestricted netassets L, 567,710, 27 960, 376.
S128 Temporarily restricted netassets ... ... ... ... .. .. 274,018, 28 281,251.
T|29 Permanently restrictednetassets, . . .. ... ... ... ... ... 200,000, 29 674,550.
E_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ .. ... ..
®131 Paid-in or capital surplus, or land, building, or equipment fund =~ = |
<132 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. .. ... 1,041,728, 33 1,916,177.
34 Total liabilities and net assets/fundbalances. . . . . . v v v vl ... 1,255,470, 34 2,119,920.

JSA
2E1053 1.000
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= - CLARE BOOTHE LUCE POLICY INSTITUTE

54-1672138 -

Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . _ . . . ... .. ....... ﬁi—l

1 Total revenue (must equal Part Vill, column (A), line12) . . . . . . .. . . . oo oL 1 2,284,385

2 Total expenses (must equal Part IX, column(A),line25) . . . . . ... ... . o oo, 2 1,471,836.

3 Revenue less expenses. Subtractline2fromline1. . .. .. ... ... . ... o oL 3 812,549.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,041,728.

5 Net unrealized gains (losses)oninvestments . . . . . . . . .. ... L oL 5 43,027.

6 Donated services anduseoffacilities . . - . . . . . . . . L L Ll e e e e 6 0

7 INVESIMENt EXPENSES « « « & vt e v v e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiod adjustments - . . ¢ . o v it i e e e e e e e e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . ... .. ... ... 9 18,873.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
I R () I 10 1,916,177.

Part i [

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis

D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis

D Both consolidated and separate basis

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

Schedule O.

3a As aresult 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-1337 & & o o i i i i i e e e e e e e e it et e et e e e

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

JSA

2E1054 1.000
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?FE?"EEQE';FQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No. 1545-0047

Open to Public
ﬁ\cteg;r;?w;:\:ezfjgeslsiacseury » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

:£1idll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1706(b)(1)(A)(iv). (Complete Part Il.)

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

o

WON -

T O ED OO0

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

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete PartIil.)

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

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

a D Type | b I:] Typell ¢ D Type lll-Functionally integrated d l:) Type lll-Non-functionally integrated
eD 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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type 1l, or Type il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... ... .. 11g6)
(iiy A family member of a persondescribed in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section fﬁf";@f{ﬂ:‘ in col. (i) of | col. (i) organized
{see instructions)) y doc?.lment? 91 your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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- - CLARE BOOTHE LUCE POLICY INSTITUTE
Schedule A (Form 990 or 990-EZ) 2012

54-1672138- ¢

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,382,510. 2,157,302, 1,586,331. 1,143,533, 2,199,777. 8,469,453.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add lines 1 through3. . . . . . . 8,469,433.
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 i
shown on line 11, column (. . . . . . . 867,820.
6  Public support. Subtract line 5 from line 4 7,601, 633.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromiline4d . « . « v v o ... 1,382,510. 2,157,302, 1,586,331. 1,143,533, 2,199,777. 8,469, 453.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | . . . o ot e 8,657. 3,326. 57,783. 60,148. 29,036. 158, 950.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) .ATCH. 1. .. .. 236,479.
11  Total support. Add lines 7 through 10 . . 8,864,882
12  Gross receipts from related activities, efc. (seeinstructions) . . . « . . v . v C o oL oL il oo oo
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

>

Section C. Computation of Public Support Percentage

88388W 3947 7/23/2013

2:54:49 PM V 12-6F

19056

14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column(®) . . . .. ... 14 85.75¢9
15 Public support percentage from 2011 Schedule A, Part il line 14 ., , . . . . . ... .. ... ... 15 89.09¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . _ . .. .. .. ... ..... |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ..... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtIoON . . . . . . . L L e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L . . L L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | L . . L . L it i et e et e e e e e e e e e e e e e e e e e e e e e > D
Schedule A {Form 990 or 990-EZ) 2012
JSA
2E1220 1.000
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- CLARE BOOTHE LUCE POLICY INSTITUTE
Schedule A (Form 990 or 990-EZ) 2012

54-1672138 - ¥

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2008 (b) 2009 (c) 2010

(d)2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

levied for the .
organization's benefit and either paid

to or expended on its behalf

Tax revenues

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7c¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts fromline6. . . .. ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . - & v v v e e e e e e w e e

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . . ... ....

Total support. (Add lines 9, 10c, 11,
and 12.)

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, checkthisboxandstophere. . . . . . . . . . . 0 . i i i e e e e e e e e s e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . = . . . . .. . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil,line15. . . . . . .. . ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . .. 17 %
18 investment income percentage from 2011 Schedule A, Partlll, line 17 _ _ . _ . . . .. . . . . ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

2E1221 1.000

88388W 3947 7/23/2013 2:54:49 PM V 12-6F

19056

Schedule A (Form 990 or 990-EZ) 2012
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CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Schedule A (Form 990 or 990-EZ) 2012 Page 4

MSupplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME — S[ecdvon &, Line\O

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

LIST RENTAL INCOME 25,989. 17,488. 43,477.
HONORARIUM CONTRIBUTIONS 23,210. 15, 050. 49,495. 24,170. 46,850. 158,775.
MISCELLANEQUS INCOME 12,843. 2,792. 47. 2,521. 412. 18,615‘.
REGISTRATIONS 7,302. 8,310. 15,612,
TOTALS 62,042, 35,330. 49,542, 33,993, 55,572, 236,479.

JSA Schedule A (Form 990 or 990-E2) 2012

2E1226 1.000
88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

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

Name of the organization

CLARE BOOTHE LUCE POLICY INSTITUTE

54-1672138

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

501(c)(3) exempt private foundation

[]
[ ] 527 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

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

instructions.

General Rule

[]

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

Special Rules

[]

[

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. Ah organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.

JSA
2E1251 1.000

88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization CLARE BOOTHE LUCE POLICY INSTITUTE Employer identification number
54-1672138

I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)
f (b) . (d)
rom D ioti f h o N FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ R R [P
(a) No. (c)
from b ioti ; (b) h i FMV (or estimate) Dat (@) ved
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S |
(a) No. (c)
d
from b ioti . (b) h i FMV (or estimate) Date r( ) wed
Part | escription of noncash property given (see instructions) ate rece
_____________________________________________ S |
(a) No. (c)
£ (b) . (d)
rom D inti £ h 5 FMV (or estimate) Date received
Parti escription of noncash property given (see instructions) receive
_____________________________________________ R R
(a) No. (c)
from b ot . (b) h ] FMV (or estimate) Dat (@ ved
Part I escription of noncash property given (see instructions) ate receive
_____________________________________________ S |
{a) No. (c)
from Description of (:):)ash rope iven FMV (or estimate) Date ::():eived
Part | cription ot non property g {see instructions)
_____________________________________________ S | L _____
™ Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
2E1254 1.000

88388W 3947 7/23/2013 2:54:49 PM V 12-6F 19056 PAGE 19



Schedulé B (Form §30, 990-EZ, or 990-PF) (2012)

Page «

Name of

organization CLARE BOOTHE LUCE POLICY INSTITUTE

Employer identification number
54-1672138

X Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

883
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements |
(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990, i
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . i . i i e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Compleie if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. .. ittt 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . .. .. ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___________

4 Number of states where property subject to conservation easementislocated » _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. .. ... ... ... ..... D Yes l:] 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

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MM@NBIN? . . . . . . . [ Jves [lno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,lline 1 . . . . . . . . . .. . i it v oo >S5
(ii) Assets included in Form 990, Part X . . . . . v i i i i i e e e e e e e e e e e e e S ____

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

a Revenuesincluded in Form 990, PartVIlL line 1 . . . . . . . . . i it et e e e e e e » S o ____
b Assetsincluded in Form 990, Part X . . . . . . . . o . i i e e e e e e e e e e e s e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012

JSA
2E1268 1.000
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- CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138"

Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTmTTmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes I_I No

CUAVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizatioh an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | | . . ... ... [ Ives [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . . . .. L L e e e 1¢
d Additionsduringtheyear . . . ... . ... ... i e e 1d
e Distributionsduringtheyear. . . . . . . . .. . L. e e e 1e
f Endingbalance . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . .. . ... ... .. ... .. L_] Yes | |No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIH_ . . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 200,000. 199, 326. 195, 324. 183,579. 183,579.
b Contributions . . . ... ... .. 474,550. 11,745.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 24,830. 674. 4,002.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . ... ... 24,830.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 674,550. 200,000. 199, 326. 195, 324. 183,579.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 % T
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ shouid equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . L L . i L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related organizations . . . . . . . L L L L e i e e e e e e e e e e e e e e e e e e e, 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . . . .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
X:1i4'] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation

1a land. . . . . . . ..o ool 87,0854 87,085.
b Buildings - ... ... ... ... .. ... 709,286 239,094 470,192.

¢ Leasehold improvements. . . . . . .. ..
d Equipment ... .............. 117,673 99,872 17,801.
e Other . . ... . ... ... ..., 145,192 143,008 2,184.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 577,262.
Schedule D {(Form 990) 2012

JSA

2£1269 1.000
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- CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138" ‘

Schedule D (Form 990) 2012

Page 3

Z1iAY Il Investments - Other Securities. See Form

990, Part X, line 12.

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

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

(1) Financial derivatives | ., ., . . .. .. ........

(2) Closely-held equity interests . ., . .. . . .....

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

EHAILE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

2

©)]

(4)

%)

©

@)

(8)

®

(10)

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

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

(a) Description (b) Book value

(1)OTHER ASSETS

7,400.

(2) BENEFICIAL INT TRUSTS

160,480.

3)

“4

(%)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . i v 'uneu... » 167,880.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)GIFT ANNUITY LIABILITY

37,308.

3

“)

()

(6)

(N

(8)

C)]

(10)

(11)

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

37,308.

24 %

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl | _ _ . . . . . . . [ X

JSA
2E1270 1.000
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- CLARE BOOTHE LUCE POLICY INSTITUTE
Schedule D (Form 990) 2012

54-1672138 ~
Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIiL.)
Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xiii.)
Add lines 4a and 4b

2,327,412.

43,027.
2,284,385.

2,284,385,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilities

Prior year adjustments T

Otherlosses Tttt

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Partxuty oo
Add lines 4a and 4b

2a

1,471,836.

2b

2c

2d

4a

1,471,836.

4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . ... .. .. ...

1,471,836.

11 dlll Supplemental Information
Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Part ll, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA

2E1271 1.000
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Schedulé' [ (Form £90) 2012 CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138 ~  page
EVI® Il Supplemental Information (continued)

PURPOSE OF ENDOWMENT
PART V LINE 4

THE ENDOWMENT IS TO PROVIDE FUNDING FOR AN ANNUAL INTERNSHIP.

TEXT OF FIN 48 FOOTNOTE FROM FINANCIAL STATEMENTS

PART X LINE 2

THE INSTITUTE EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER
31, 2012 AND 2011, THERE WERE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS.

1IF APPLICABLE, THE INSTITUTE RECORDS INTEREST AND PENALTIES AS A
COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM 2009 THROUGH THE CURRENT

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedute D (Form 990) 2012

JSA
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B i | OMB No_ 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities @@ 12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. pe

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Partl

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events

d - In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . (v) Amount paid to . .
(i) Name and address of individual i) Activit (i) Dt'd dfundra|setr r:a\;e {iv) Gross receipts (or retained by) (i) Am?l".";gild to
or entity (fundraiser) (i} Activity Custocy or control o from activity fundraiser listed in (orre ained y)
contnbupons? col. {i) organization
Yes No
1HSP DIRECT
HERNDON, VA 20170 DIRECT MAIL X 236,357 25,649 210,708.
2
3
4
5
6
7
8
9
10
Total . . . . . ..t > 236,357 25,649 210,708.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE, FL,GA,ID,IL, IN,
IA,KS,KY,LA,ME,MD,MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI, SC, SD, TN, TX,UT,VT, VA, WA, WV, WI, WY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule G {(Form 990 or 990-EZ) 2012
JSA .
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Schedule G (Form 990 or 990-EZ) 2012

m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

CLARE BOOTHE LUCE POLICY INSTITUTE

54-1672138 -

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. ()
2
% 1 Grossreceipts . . . . ... ...
(14
2 Less: Contributions | . . . . . ..
3 Gross income (line 1 minus
ine2). o« v o v v v v it
4 Cashprizes. , .., ..........
5 Noncashprizes, ., ..........
2]
2 6 Rentffacilitycosts . . . ... ....
[0
3
ni| 7 Foodandbeverages. . ... .. ..
k3]
i
5| 8 Entertainment . . ., ... ....
9 Other directexpenses . . . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . . . ... ... ... ..... » | )
11 Net income summary. Combine line 3, column(d),andline10 . . . . . . .. .. ... ... ... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0) " b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo birSgL/progressilve bingo (c) Other gaming col. (a) thr%ugh go§ (c))
e
o
1 Grossrevenue . . ... .......
#| 2 Cashprizes, | .. .........
5
| 3 Noncashprizes ...........
1l
ks .
© | 4 Rent/facility costs = . . .
=
5 Otherdirectexpenses . . . .. ...
| {Yes % | {Yes % |[__|Yes
6 Volunteertiabor _ = = . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn{d) . . . . . ... ... .... ... . » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... ........ »
9 Enter the state(s) in which the organization operates gaming activites: L L
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b i#"No" explainc
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Jves[ [no
b it"ves'exlainc
Schedule G (Form 990 or 990-EZ) 2012
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- CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138"

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... Yes [_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L. L. . e e I:IYes [:] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . L. e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . L . . . e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > _
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . . . . . . i i i it i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
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:

Description of services provided »

D Director/officer D Employee 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?. | . . . . L. L [ Ives[ Ino
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 taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Scheduie G (Form 990 or 890-EZ) 2012
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SCHEDULE J
(Form 990)

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Part IV, line 23.

| OMB No. 1545-0047

2012

Open to Public

Internal Revenue Senvice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

Questions Regarding Compensation

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 lll 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)

1a

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

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

directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? , _ _ . . . . . . . .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1Il.
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 the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. ...,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_, . . . . . . . . . . . . ..
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?

If "Yes" to line 5a or 5b, describe in Part lil.
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?

If "Yes" to line 6a or 6b, describe in Part Hil.
7 For persons 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," describeinPart i . . . ... ... ... ... . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

0 = T 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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|  OMB No. 1545-0047

2012

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service 7 » Attach to Form 990. : Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE : 54-1672138

Types of Property

(@ ®) Noncash (ccc)mtribution @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part Vll, line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

oA W N -
>
—+
]
-
I
©
o
=
o
3
o)
=
—
o
®
@
@
»

Boatsandplanes. . . ... ....
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 5. 38,389. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . ... ....

- O W o~

-~

13  Qualified conservation

contribution - Historic

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

contribution - Other , . . . .. ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . . . ... .. ...
19 Foodinventory. . .. .. ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . . .. ..
24 Archeological artifacts. . . .. ..

25 Other»(____ )
26 Other»(_______________ )
27 Other»(_____ __ ________ )
28 Other»(_____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29 NeNE

30a During the year, did the organization receive by contribution any property reported in Part i, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? L e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtions? | L e e
b if "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2012)
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. CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138~
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)
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| omB No. 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

PROCESS OF REVIEW FOR 990

FORM 990 PART VI LINE 11B

ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS AS WELL AS THE LEGAL

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

DETERMINING COMPENSATION

FORM 990 PART VI LINE 15B

THE COMPENSATION COMMITTEE OF THE BOARD WHICH INCLUDES BOARD MEMBERS WHO
DO NOT HAVE A FINANCIAL OR CONFLICT OF INTEREST MET TO DISCUSS THE
PRESIDENT'S SALARY. THE COMMITTEE REVIEWS COMPARABLE PAY SCALES FOR CEOS
OF NUMEROUS OTHER MAJOR CONSERVATIVE NON-PROFIT ORGANIZATIONS. THE
COMMITTEE REFERENCES TO FORM 990S OBTAINED FROM GUIDESTAR AND SALARIES
REPORTED ON CHARITY NAVIGATOR'S INTERNET SITE. THE COMMITTEE CONSIDERS
THE PRESIDENT'S EXCLUSIVE AND FULLTIME COMMITMENT TO THE ORGANIZATION,
SEVENTEEN YEARS EXPERIENCE AS A FOUNDATION EXECUTIVE, TRAINING AS AN
ATTORNEY, PRESIDENTIAL APPOINTMENTS CONFIRMED BY THE US SENATE, EXTENSIVE
CONTACTS IN THE CONSERVATIVE COMMUNITY, AND THE HOURS WORKED AS FACTORS
IN SETTING THE SALARY AND BENEFITS. THE LAST YEAR THIS PROCESS WAS
UNDERTAKEN WAS 2010. THERE WAS CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION.

STATES WITH WHICH A COPY OF THIS FORM 990 IS REQUIRED TO BE FILED

FORM 990 PART VI LINE 17

AL, AK, AZ, AR, CA, CO, CT, FL, GA, IL, KS, KY, ME, MD, MA, MI, MN, MS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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~

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CLARE BOOTHE LUCE POLICY INSTITUTE 54-1672138

NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI

DISCLOSURE OF DOCUMENTS

FORM 990 PART VI LINE 19

OUR FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA OUR WEBSITE. OUR
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY

AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

FORM 990 PART XI LINE 9

CHANGE IN VALUE OF ANNUITIES ($1,672)
CHANGE IN VALUE OF TRUSTS 20,545

TOTAL OTHER CHANGES IN NET ASSETS $18,873

JSA Schedule O {(Form 990 or 930-EZ) 2012
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