Form 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2006

Open to Pubiic

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending .
B Check if applicable: " C D Employer Identification Number
Address change mrs;r?“u Eﬁgégﬁéﬁ CENTER FOR PUBLIC POLICY 52-1226614
tame change | o JB* 1541 CAPITOL COURT, N.E. #200 E Toepnone ke
Initial return .spet:'i.lféf WASHINGTON, DC 20002 ._02"‘543 4110
Final return Ir:iscu-es. ! F ﬁ%‘iﬁ;’.’,‘}‘"g BCash Accrual
Amended return Other (specify) ™
Application pending  ® Section 501(cX3) organizations and 4947éa)(1) nonexempt Hand| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates?. . . . DYes No
(Form 990 or 990-E2). H (b 1t *Yes,' enter number of affiliates ™
G _Web site: > WWW.NATTONALCENTER . ORG H {c} Are all effiliates included? . . ... ..., DYes D No
J Organization ty . (If 'No,' attach a list. See Instructions.}
{check only onej........ > 501(c) 3« (insert no) D 4947 (2)(1) or |:| 527 | H (d) Is this a separate retun filed by an
K Check here ™ Dif the crganization is not a 509(2)(3) supporting organization and its organization covered by a group ruling? |—IYes |§| No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number ... ™
organization chooses {o file a return, be sure to file a complete return. M Check = Iilif the organization is ot required
L__Gross receipts: Add lines &b, 8b, 9b, and 10btoline 12... ™ 5, 448, 679. o attach Schedule B (Form 980, 990-EZ, or S30-PF).
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds............. ... oo Ta ;
b Direct public support (not included online 1a). ...t 1b 5,404,826,
¢ Indirect public support (not included online Ta)........................... 1¢
d Government contributions (grants) (not included on line 1&)................ id
IR o $ 5,404, 826. noncesh $ e 1e 5,404,826,
2 Program service revenue including government fees and contracts (from Part VI, ine 93)............... 2
3 Membership dues and 8S5esSmentS . ... . 3
4 Interest on savings and temporary cash investments. .. ... ... .. . . 4
5 Dividends and interest from SeCURtEs. . ... ..o | 5 8,985.
B GrOSS TBN S . . e Ga 32,726, |4
b Less:rental @XPenSEs .. ... . 6h 46,296 . [
c Net rental income or (loss). Subtract line Bb from INe B2, . . ...\t 6¢c -13,570.
r | 7 Other investment income (describe. ... ... > Y| 7
‘E 8a Gross amount from sales of assets other | (A Securifies {B) Other.
N than inventory. ... 8a
E b Less: cost or cther basis and sales expenses...... .. 8b
¢ Gain or (loss) (attach schedule). . ............. ... ... ..... 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B). ... .. vttt 2d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. “‘D ]
a Gross revenue (not including  $ of contributions
reported on line Tb). ..o Sa
b Less: direct expenses other than fundraising expenses. .................... 9b "
¢ Net income or {loss) from special events. Subtract lineSbfrom line Qa. . ..o, 8¢
10a Gross sales of inventory, less returns and allowances. ..................... 10a
b Lless:costofgoods sold .. ... o i 10b :
© Gross profit or {loss) from sales of inventory (attach schedulg), Subtrast line 10b fromline 10a. ... ......................... 10¢
11 Other revenus (from Part VI, ne T03) o e e 11 2,142,
12 Total revenue. Add lines 1e,2,3,4,5,6¢c,7,8d,9¢, 10c, and 11. ... i, 12 5,402, 383.
g | 13 Program services (from line 44, colum (B)) .......... ..o 13 3,624,607,
¥ | 14 Management and general (from line 44, cofumn (C)). .......oovvi i 14 250,777,
E 115 Fundraising (from line 44, cotumn (D)), ... ..ot 15 1,653,858,
g 16 Payments to affiliates (attach schedule). . .. ... o i 16
5117 Total expenses. Add lines 16 and 44, CoMN (A ottt e 17 5,529, 243.
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12... .. .o oo 18 ~-126,860.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A). .. ... ..oooeieiiin ... 19 385,634.
TE 20 Cther changes in net assets or fund balances (attach explanation). . ... ... SEE. STATEMENT. 1...... 20 602.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ..o 21 258, 376.

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

TEEADIQSL  01/22/07

Form 990 {2006)



Form 990 (2006) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2

Rattilll Statement of Functional ExFenses_ All organizations must comﬁ)lete column (A%. Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) crganizations and section 4947(a)(1) nonexempt ¢haritabie trusts but optional for others.

O ooy 1t et 1 (A Total O e O e poterar | () Fundraising
22a Crants paid from donor advised
funds (attach sch)
(cash s
non-cash & )
If this amount includes
foreign grants, check here.. ™ |:| ... | 22a
22b Other grants and allosations (att sch)
(cash §
nen-cash  $ )

If this amount includes
foreign grants, check here. . ™ D S| 22b

23 Specific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members r
(attach schedule)..................... 24 3

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atlach seh} . ... ... .. 25a 293,887. 223,821. 14,694, 55,372.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B {atfach sch) ... ............. 25b 0. 0. 0. 0.

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

(attach schedule) . ... ... L 25¢c 0. 0. 0. ‘ 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ 26 318,021. 264,609, 47,891. 5,521.
27 Pension plan contributions not
included on lines 25a, b,andc........ 27
28 Employee benefits not included on
lines25a -27. ... . oo 28
29 Payrolltaxes......................... 29 43,438. 34,672, 4,443. 4,323.
30 Professional fundraising fees.......... | 30 302,158. 302,158,
31 Accountingfees...................... 31 18,555, 18,555,
32 legalfees............cooovie i, 32 106,889. 102,688. 4,201,
33 Supplies...... ... 33 32,779. 26,162, 3,354. 3,263.
34 Telephone................... ... ... 34 3,771, 3,010. 386. 375,
35 Postage and shipping................. 35 10,443, g, 945, 1,146. 352.
36 Occupancy........................... 36
37 Equipment rental and maintenance . ... | 37 2,826. 2,336. 299, 291.
38 Printing and publications. .. ... e 38 11,797. 10,457. 1,340.
39 Travel ... 39
40 Conferences, conventions, and meetings. .. .. ... 40 5,270. 4,207. 539. 524,
41 nterest. ... . .. 4 50,161, 40, 039. 5,130. 4,992,
42  Depreciation, depletion, etc (attach scheduls), ... | 42 32,689, 26,084, 3,343. 3,252.
43  Other expenses not covered ahove (itemize):
aSEE STATEMENT 2 43a 4,296,459, 2,980,255, 46,969, 1,269,235,
b 43b
€ 43c
a____ 43d
e__ 43e
Ffo__ 431
9_ _ _ . ___ e ____ 43g

44 Total functicnal expenses. Add lines 22a
through 43g. (Or%amzatlons completing calumng

(B) - (D), carry these totals to fines 13- 15).. . .. 44 5,529,243, 3,624,607. 250,777. 1,653,850,
Joint Costs, Check “‘ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?. .. ... “ Yes D No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ 4,369,148, ; (i) the amount allocated to Program services
S 2,839, 944. . Giy the amount allocated to Management anc general 3 ; and (iv) the amount allocated
to Fundraising  $ 1,529,205, .

BAA TEEADI02L 01/23/07 Form 990 (2006)



Form 990 (2006) NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3

Part lil__ | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for scme people, serves as the primary or sole source of information about a particular
b

organization, How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments,

What is the organization's primary exempt purpose? » PUBLIC POLICY RESEARCH AND EDUCATION.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, Bubhcatlons issued, ete. Discuss achievements that are not measurable. %Sect\on 501 c)f3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and alldcations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(6)5'\) trusts; but
opticnal for others.)

a SEE STATEMENT 3

(Crants and aliocations $ )t this amounl includes foreign grants, check here. .. ™ | | 3,624,607,
b
(Grants and allocations § it this amount includes foreign grants, check here.... ™ | |
<
Grents end allocations 8 ¢ this amount includes foreign grants, check here... ™ | |
A
(Grants and allocations & )t this amount includes foreign grants, check here. .. ™ ||
e Other program services. ............... ... ino ..
(Grants and allocations  § } If this amount includes foreign grants, check here... ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services)..................... > 3,624,607,
BAA Form 990 (2006)

TEEADIQ3L 0118/07



Form 990 (2006)

NATIONAL CENTER FOR PUBLIC POLICY

52-1226614

Page 4

iPart IV | Balance Sheets (See the instructions.)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

_(A)
Beginning of year

B8}
End of year

;=M

45 Cash — non-interest-bearing . ... i
46 Savings and temporary cash investments.................. . ... ...

287,155,

45

494,541,

103,820,

106,505,

2,045,

a7 ¢

48a Pledges receivable .. ...,

b Less: allowance for doubtful accounts. ..............

55,000.

48c

49 Grants receivable. . ... o

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)............ .. .. .. o

b Receivables from other disqualified persoris (as defined under section 4958(N(1))
and persons described in section 4958(c}(3)(B) (attach schedule)........... .. .

51a Other notes and loans receivable
(attach schedule). ......... ... ... ... L 51a

49

50a

50b

b Less: allowance for doubtful accounts............... 5Th

52 Inventories for sale or USe. ...

53 Prepaid expenses and deferred charges. ... ... .. i

54a Investments — publicly-traded securities .. .............. > Cost FMY
b Investments — other securities (attach sch).............. > Cost

55a Investments — land, buildings, & equipment: basis ..{ 55a

6,447,

1,187,

51,478,

b Less: accumulated depreciation
(attach schedule). ......... ... ... .. o oL

56 Investments — other (attach schedule). . ... ... . . . . i
57a Land, buildings, and equipment: basis.............. 1,419,651,

b Less: accumulated depreciation
(attach schedule). ............ STATEMENT. 4. ..

116,708.

1,335,329,

57¢

1,302,943,

58 Other assets, including program-related investments
(describe »  SEE STATEMENT 5 ).

59 Total assets (must equal line 74). Add lines 45 through 58.....,................

19,616,

19,213.

1,809,512,

1,975,867,

AN =P —r

60 Accounts payable and accrued expenses................. ..
61 Grants payable. . ...
62 Defarred rBVenUE. . .. . e
63 Locans from officers, directors, trustees, and key
employees (attach schedule). ... ... .. .. . .
64a Tax-exempt bond liabilities (attach schedule). .............. ... ... ... ... ...
b Mortgages and cther notes payable (attach schedule). .. .. .. ... ...
65 Other liakilities (describe » ., ).

312,602,

629, 0893.

1,111,276,

1,087,398.

1,423,878,

1,716,491,

OMOZere»m OZCTm IO M —mZ

Organizations that follow SFAS 117, check here » and complete iines 67
through 69 and lines 73 and 74.
67 Unrestricted. .. ... e
68 Temporarily restricted, . ... o
69 Permanently restricted. ...
Crganizations that do not follow SFAS 117, check here » D and complete lines
70 through 74, . )
70 Capital stock, trust principal, or current funds . .. ..o o
71 Paid-in or capital surplus, or land, building, and equipment fund.................
72 Retained earnings, endowment, accumulated income, or other funds. ............
73 Totai net assets or fund balances, Add iines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B must equal line 21)....... ..
74 Total llabilities and net assets/fund balances. Add lines 66and 73..............

385,634.

259,376,

385,634.

259,376,

1,809,512,

1,975, 867.

=]
>
>

TEEAQ104L 01/18/07

Form 990 (2006)



NATIONAL CENTER FOR PUBLIC POLICY

Form 990 (2006) 52-1226614 Page &
iRartIVZAl Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other suppert per audited financial statemenis. .. .......... . it a NLA
b Amounts inciuded on line a but not on Part I, line 12:
1Net unrealized gains on investrments. .. ... ... b1 .
2Donated services and use of facilities, . ........... . .. h2
3Recoveries of prior year grants. .. ... h3
ACther (specifyy: _ _ _ _ _ _ _ _ _______.____ ]
______________________________________ b4
Add lines B through BB .. e b
€ Subtract line b from line a. ..o [
d Amounts inciuded on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b.............. .. ... ......... di
20ther (specify):
d
e
Reconciliaticn of Expenses per Audited Financial Statements with Expenses per Return
a2 Total expenses and losses per audited financial statements. .. ..ot i e a N/A
b Amounts included on line a but not on Part i, line 17:
1Donated services and use of facilities. ... b1
2Prior year adjustments reported on Part I, line 20............... ..o o b2
3losses reported on Part [, e 20, ... oo o k3
40ther (specityy: _ _ _ _ _ _ _ _ __ __ _________
______________________________________ b4
Add lines b1 through BA ..o e e b
c Subtract line b from N .. .. o [
d  Amounts included on Part |, line 17, but not on line a:
TInvestment expenses not included on Part |, line &b .. ... ... ... ... .. ... d1
20ther (specify): _ _ _ _ _______ __________ ]
______________________________________ d2
Addlines dl and d2. . .. ... d
e  Total expenses (Part |, ling 17), Add lines cand d.. . ..o > e

or key employee at any time during the year even if they were not compensated.) (See the insfructions.)

i Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{B) Title and average hours| (C) Compensation (D} Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A} Name and address te position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 6 293,887. 0. 0.

TEEAQO5L 0118/07

Form 990 {2006)



Form 990 (2006) NATTONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 6
FPart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes{ No
75a Enter the total number of officers, directors, and trustees permitted to vote an organization business as board meetings, . ™ 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest compensated employees
listed in Schedule A, Part t, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part 11-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the reiationshipé) ............................................................. 75b X |

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

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interast PoliCY . . ... i iaaes

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
Ejhuring tthv:—ztg,(ear,)ist that person below and enter the amount of compensation or other benefils in the appropriate column. See
e instructions.

® L i ©) (Cfom|t3ens_éation (D} C?ntribubtionsf '}o (E) I—%xpedns?h
0ans an if not paid, employee henefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of cenducting activities?
If *fes,' attach a detailed statement of each change .. ... .

77 Were any changes made in the erganizing or governing documents but not reported to the IRS?
If "Yes,' attach a confermed copy of the changes.
782 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement .

80a |s the organization related (other than by association with a statewide or nationwide organization) tarough common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt erganization? ................

81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 8la 0.0
b Did the organization file Form TT20-POL for this year?. . ... e e e 81k X |
BAA Form 990 (2006)

TEEAD106L 01/18/07



Form 990 (2006) NATIONAL CENTER FOR PUBLIC PQLICY 52-1226614 Page 7

¢ Part VI | Other information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, of facilities at no charge or at
substantially less than fair rental value? .. 82a X
bf 'Yes,' you may indicate the value of these items here, Do net include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part lilL)................ L82bl N/A|
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............ 83a] X
b Did the organization comply with the disclosure requirerments relating to quid pro qguo contributions?.................... 83h| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. ... ... .. . . . 84a X
b If Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were :
MOt taX dedUCt ey . e 8ab| N/fA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?...................c...... 85a NJ/A
b Did the organization make only in-house fobbying expenditures of $2,000 or €557, . . ...t 85b| NYfA

if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simitar amounts frommembers............... ... ... .. ... ..., 85¢c N/&
d Section 162(e) lobbying and political expenditures. ... ... ... . i 85d N/A
e Aggregate nondeductibie amount of section 6033(e)(1){A) dues notices. .................. 85e ___N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85). . ............... 851{ N/A

T T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. . ...................... | 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... .. ... 87a N/A

b Gross income from cther sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... o 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

IF Y es, complete Part 1X . 88a X
b At any time during the vear, did the or%anization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If Yes,' complete Part Xi. ... > 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912» 0. ; section 4955 » 0.

b 501{c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit iransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

BXPIRINING aCh traNSaCHON. . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . ... ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization...................... > 0.
€ All organizations. At any lime during the tax year, was the organizaticn a party to a prohibited tax shelter transaction? .. | 89e X
t All organizations. Did the organization acguire a direct or indirect interest in any applicable insurance contract?...... ... 85f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
tor:ganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during & X
B BB T L e e e e g

90a List the states with which a copy of this return is filed » SEF STATEMENT 7

b Number of employees employed in the pay period that includes March 12, 2006
(B NSt TUC OIS . e o e 90k 8
91a The books arein care of » AMY RIDENOUR =~ Telephone number »  202-543-4110
Located st = 501 CAPITOL COURT, NE SUITE 200 WASH DC, _ ___________ 2P +4» 20002 _ _____ _
Yes [ No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority cver a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 91b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Foreign Bank and
Financial Accounts.

BAA Ferm 990 (2006)

TEEAD107L 01/18/07



Form 990 (2006) NATIONAL CENTER FOR PUBLIC POLICY 52~1226614 Page 8
ERAREVIE Other Information (continued) Yes | No

¢ At any time during the calendar year, did the crganization maintain an office outside of the United States?.............. | Ne X
If Yes,' enter the name of the foreign country.. »_ .~~~
92 Section 4347(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. ... ... ..oooe. ... N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... "‘ 92 | N/A
1l Analysis of Income-Producing Activities (See the insiructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise ’~”gfcaf'9d' Busin(é:s) code Arggamt Exciugi(t:)r)t eods Ar'rgl())l)mt Rfeulr?:[:?i%r? Ir| Ifgcﬁ"ur'?ept
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments. ..... ..
g Fees & contracts from government agencies. . .
94 Membership dues and assessments .
95 |Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. . 14 8, 985.
97 Net rental income or (loss) from real estate:
a debt-financed property. ............. 531120 -13,570.
b not debt-financed property .. ........
98 Net rental income or (loss} from pers prop. . . .
99 Other investment income. . ..........
100 Gain or (loss) from sales of assets
other than inventory ................
107  Net income or (loss) from special svents. . . ..
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a ] :
b EXPENSE REIMB 2,142.
c
d
e
104 Subtotal (add coiumns (B}, (D), and (E)). . . .. s -13,570. 8,985. 2,142,
105 Total (add line 104, columns (B), (O, and (B . . oo > -2,443.

Note: Line 105 plus line Te, Part I, should equal the amcunt on line 12, Part |.
trart VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

N/A

# Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A ® © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ..., ... H Yes WNO
No

Yes
Note: if 'Yes' to (b), file Form 8870 and Form 4720 (seg instreictions).
BAA TEEAQ108L 04/04/G7 Form 990 (2006)




Form 980 (2006} NATIONAL CENTER FOR PUBLIC POLICY 52-12326614 Page 8
REERE Information Regarding Transfers To and From Controlled Entities. Complate only if the
ofganization is & controlling organization as defined in section 512(b)(1 3f
Yes| No
106 Did the reporting organization make any transfers to a controlled entity 25 defined in seclion 512(6)(13) of the Code? if .
"Yes,' complete the schedule below for each controlled @nfity. . ... ... oiyiee s T X
(A) (B) C)
Narne, address, of each Employer identtfication Descrﬁptiun of (Df
controlled entity Number transfer Amount of transfer
N
N I
I
Ttl a.‘l":' -’”r"‘ i QJ' M\' %* q“' s o,
otals AR R R
Yes | No
107 p:‘d the reporting organization receive any transfers ftom 2 controlled entity as deflned in section 512(b}13) of the Coda? J§
Yes,' complete the schadule hefow for each controflad entity, ..o e X
(A) (B G)
Name, address, of each Emplayer Idgntificatlon Descrclpﬂon of (D')
controlled entity Number transfer Amount of transfer
N O
I
-
i T P A Lo : 3 2 ; i
Totals W'% %ﬁﬂ}} SRl w AR
?5?3‘5%‘@?‘“‘,.*‘:.’. DR
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
anauitfes described in quastion 109 e D S N ST T AR A
%’n’:s?regsﬂ':z e S I A S PRI S ORT Aemte 0 o ost of my Jowic onc e, s
Please |™ 8/ /7/ 4
Sign Sighature of gifiger 6/ Dele = 7
Hee |w /" PRESIDEIIT
Type of pr(nj/ﬂamg\and lifle, /'
Paid Prapater's W - c fﬁ— Data / Check |f g’e%% rilﬁs S:‘E(@?\WN (See
Pre- signature AN D. b S, CPA 8/ 3/ 7 [Smovea_+ []579-52-0078
arer's ;m e OLAN WHITE & ASSOCIATES
0?1? am yet),# 1901 RESEARCH BLVD SUITE 300 EN_» 52-~13936347
o 2P + 4 ROCKVILLE, MD 20850 Phenano. ™ (301} 738-1120
BAA

TEEADI (L

Form 850 (2006)

01/{9/07



SCHEDULE A

(Form 290 or 890-E2) Section 501(c)(3)

{Except Private Foundation) and Section 591

Departrment of the Treasury
Internal Revenue Service

501(n), or 4947(aX1) Nonexempt Charita
Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 930 or 990-EZ.

Organization Exempt Under

, 501(f), 501¢K),
(ez)le Tl'(l.lf)sf L

OMB No. 1545-0047

2006

Name of the organization

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH

Employer identification number

52-1226614

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

‘None.")

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

{a) Name and address of each
employee paid more
than $50,000

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

{c) Compensation

{d) Contributions

to émnloyee benefit

nlans and deferred
compensation

{e} Expense
account and other
allowances

SEE _STATEMENT 8

B4,242.

Total number of other employees paid

over $50,000. ... 0

‘Part Il —

A | Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are ncne, enter 'None.")

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

{b) Type of service

{c) Compensation

RESPONSE DYNAMICS INC.

FUNDRAISING

FEES

302,158.

Total number of others recsiving over

$50,000 for professional services......... >

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

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

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

(b) Type of service

{c) Compensation

DIRECT RESPONSE DATA MANAGEMENT

, DATA MANGMNT SVCS 424, 355.
WASHINGTON INTELIGENCE BUREAU __ _ ______________|
4128 PEPSI PLACE CHANTILLY, VA 20151 CAGING SERVICES 172,632,
FULFILLMENT MANAGEMENT SERVICES _ _
: MAILING SERVICES 422,832,
MID AMERICA PRINTING _ __ _____________________|]|
101 JULIAD CT HARTWOOD, VA 22471 PRINTING SERVICES 823,322.

Tetal number of other contractors receiving
over $50,000 for other services. .......... »

BAA For Paperwork Reduction Act Notice, see the instructions for Form 290 and Form 990-EZ,

TEEAG4G1L.  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 NATIQNAL CENTER FOR PUBLIC POLICY 52-1226614 Page 2
Statements About Activities (See instructions.) Yes | No
1 During the year, has the organizaticn attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities.... ™ § 0.
(Must equal amounts on dine 38, Part VI-A, or line i of Part VI-BY ..o 1 X
Organizations that made an efection under section 501(k) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or membars of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
bensficiary? (If the answer to any question is 'Yes,' atiach a detailed statement explaining the iransactions.)
a Sale, exchange, or 18asing Of ProReIY . oo 2a X
b Lending of money or other extension of Credit?. ... .. 2b X
¢ Furnishing of goods, services, or Tacililies s ... 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1 OOOY? . 2d X
e Transfer of any part of its INCOMe OF ASSElS 2. .. . e e 2e X
3a Did the organization make grants for scholarships, fellcwships, student loans, etc? (If "Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.), . ....................oo0e. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . ... ... . e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed statement ... . 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organizaticn maintain any donor advised funds? If 'Yes,' compiete lines 4b through 4g. If 'No,' complete lines
A BN B g e 4a X
b Did the organization make any taxable distributions under section 49667, ... ... ... o 4b] NYA
c
Did the organization make a distribution fo a donor, donor advisor, or related person? .. ... oo, 4c| NJA
d Enter the total number of doner advised funds owned atthe endofthe tax year. . ........... ... i, > N/&
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where doners have the right te provide advice on the distribution or investment of
amounts in such fUNAS G ACCOUNMIS . . ..o e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAC4OZL 0404107

Schedule A (Form 990 or Form 990-E2) 2006



Schedule A (Form 990 or 990-EZ) 2006 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 3

BarIViid] Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is nat a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(B)(1)(AY().
6 D A scheol. Section 170(b)(1}AXi). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(13(A)(ii).
] |:| A federal, state, or local government or governmental unit. Section 170(b) (TXAXY).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)iii}. Enter the hospital's name, city,
and state » ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bY1)(AY(V).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170({1)A) (V). (Also complete the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b}(1)(A){vi). (Also complete the Support Schedule in Part [V-A.)

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (fess section 517 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2}(2). (Alsc complete the Support Schedule in Part 1V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: =
|_|Type | |—|Type I |—|Type IlI-Functionally Integrated |—|Type I11-Cther
Provide the following information about the supported organizations. (See instructions.)
(a) [C) N (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L) T . 0

14 [—| An organization organized and operated to test for public safety. Section 503(a)4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQAOTL 01/22/07



Schedule A (Form 990 or 990-E2) 2006

NATIONAL CENTER FOR PUBLIC POLICY

52-1226614

Page 4

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

Calendar year (or fiscal year
beginning in) »

(2)
2005

b
2004

{c)
2003

(d)
2002

(e)
Totat

15

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

7,395,844.

8,755,532,

4,996,340,

5,663,849,

26,811,565,

16

Membership fees received ... ..

0.

17

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

9,346.

9,346,

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(a)} 1)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
izaticn after June 30, 1975

1,035,

118.

1,154,

19

Net incorng from unrelated business
activities notincluded in line 18 .. ., ..

2,921,

2,921,

20

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

21

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

Other income. Attach a
schedule. Do not include

gain or {Joss} from sale of
capital asseis SEE. STMT . 9.

4,727,

185.

1,419.

6,331.

Total of lines 15 through 22, ..,

7,396,879,

8,763,299,

4,896,525,

5,674,614,

26,831,317,

24

Line 23 minus line 17..........

7,396,879.

8,763,293,

4,996,525,

26,821,971,

5.6865,268.

25

Enter 1% of line 23............

73, 969.

87,633.

49, 965.

b6, 746.

26

Organizations described on lines 10 or 11:

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

18

a Enter 2% of amount in column (e), line 24

b Prepare a list for your records ta show the name of and amount contributed by each person (ather than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amaunt shown in line 26a. Da not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) .. ... oo >
d Add: Amounts from column (e} for lines:

1,154,

22

6,331,

19

2,921.

> 26a

536,439,

>| 26b

26¢

26b

26d

26,821,971

10,406,

» 26¢

26,811,565,

>| 26§

59.96 %

27 Organizations described on line 12;

N/A

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

such amounts for each year:
(2005)

(2004)

(2003}

(2002}

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

(00%p o004y (2003) _ _ _ __ _______ 0
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 27c
d Add: Line 27a total .. . .. and line 27b total ........... 27d
e Public support (line 27¢ total minus line 27d total). . ... o i e > 27e
f Total support for section 509(a)(@) test: Enter amount from line 23, column (e). .. "| 27 f |
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)y . ..................... > 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). . ...... ™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descripticn of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAQ403L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... .. .. .. . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and sCholarshipS 7 . L e e 30

31 Has the organization publicized its racially nondiscriminatory policy threugh newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that s
makes the policy known to all parts of the general community it serves?. .. ... ... . 3

if 'Yes,' please describe; if 'Ne,’ please explain. (if you need more space, altach a separate stalement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff?.................. ..... ' 32a

b Records documenting that scholarships and other financial assistance are awarded en a racially
NN S T A Oy DaSIS T L o 32b

c Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and Scholarships 2. . . 32¢

d Copies of all material used by the organization or an its behalf to solicit contributions?. . ... ... . i, 32d

a Students’ rights oF PrIVIEgES T oo 33a
b AMISSIONS POl CIES T L . e 33b
¢ Employment of faculty or administrative staft? . e 33¢
d Scholarships or other financial assistance? . . .. . 33d
e Educational policies? . . oo 33e
FUse of facilities oo 33f
I ARIEt e PrOGIaMS T ot e 33g
h Other extracurricular activities?. ... ... 33h
If you answered 'Yes' to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency?............................ 34a
b Has the organization's right to such aid ever been revoked or suspended? ... .. ... .. e 34b

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization ceriify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘No," attach an explanation.. .. ... ... . . . . 35

EAA TEEAQ4DAL  01/19/07 Schedule A (Form 990 or 990'EZ) 2006




Schedule A Form 990 or 990-E2) 2006 NATTONAT, CENTER FOR PUBLIC POLICY

52-1226614

Page 6

EER AT Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be completed ONLY by an eligitle organizatior: that filed Form 5768)

Check » a |_| if the organization belongs to an affiliated group.

Chack » b |—| if you checked ‘a' and 'limited control' provisicns apply.

attempt to influence public opinion on a legislative matter or referendum, through the use of:

I N BT (=TT - R
b Paid staff or management {Inciude compensation in expenses reported on lines ¢ through h.). ... .....
€ Media advertisements . ..
d Mailings to members, legislators, or the public. . ... ... ... . . . .
e Publications, or published or broadcast statements . .. ... ...
T Grants to other organizations for lobbying purposes ... ... e
g Direct contact with legislators, their staffs, government officials, or a legislative body . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ..........
i Total lobbying expenditures (add lines e through R ..o i
if 'Yes' to any of the above, aiso attach a statement giving a detziled description of the lobbying activities.

_ . . (a} b)
Limits on Lobbying Expenditures Affiliated group To be c(ompleted
, . . . , totais for all electing
(The term 'expenditures' means amounts paid or incurred.} organizations
368 Total lobbying expenditures to influence public opinion (grassroots lobbying). ........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying}.......... 37
38 Total lobbying expenditures (add {ines 36 and 37) .. ......... ... 38 0. 0.
39 Other exempt purpose expenditures. . ... 39 1,000.
40 Total exempt purpose expenditures {add lines 38 and 39).. ... ... 40 0. 1,000.
41 Lobbying nontaxable amount. Enter the amount from the foliowing table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40. .. ...
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ........ $175,000 plus 19% of the excess over $1,000,000 M 200.
Over $1,500,000 but not over $17,000,000. . ..., ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000.................... . $1,000000............o il A
42 Grassroots nontaxabie amount {enter 25% of line 410, . ... ... ... . . i 42 0. 50.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. .. ............. 43 0. 0.
44 Subtract line 4% from line 38. Enter -0- if line 41 is more than line 38................ 44 0. 0.
Caution: /f there is an amount on either line 43 or line 44, you must fite Form 4720.
4 -Year Averaging Period Under Section 501¢h)
{Some organizalions that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) {c) (s)] (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) »
45 Lobbying nontaxable
_oamount.. ... ..., 200. 300. 500.
46 Lobbying ceiling amount
(150% of line 45(e). . . . ... 750.
47 Total lobbying
expenditures. . ........ 0.
48 Grassroots non-
taxable amount....... 50. 75, 125.
49  Grassroots ceiling amount
(150% of line 48(e)). . .. ... 188.
58 Grassroots lobbying
____expenditures.. ... .. 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

BAA

TEEAQ4Q5L  01119/07

Schedule A (Form 920 or 990-EZ) 2006



Schedule A (Form 990 er 990-EZ7) 2006 NATIONAL CENTER FOR PUBLIC POLICY 52-1226614 Page 7

aEEMIIL] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

hd

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
L1021 D 51a (i) X
G OHNar BSOS BS . . i e a (i X
b Other transactions:
(iySales or exchanges of assets with a2 noncharitable exempt organization. .. ......... .. ... . . . b (i} X
{liYPurchases of assets from a noncharitable exempt organization. . ... ... . b Gi} X
(iidRental of facilities, equipment, or Other A8Sets. .. .. . e b (jil} X
(ivYReimbursement arrangements. ...................... TP b {iv) X
(VILOENS OF (08N QUAMANTEES . . .. ottt e e e b {v) X
(vi)Performance of services or membership or fundraising solicitations.............. ... o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... i i [ X
d if the answer to any of the above is 'Yes,' complete thie following schedule. Column (b) should always show the fair market value of
g:_le g%ocds, c%_ther aSSﬁts_, or services gwten IEJy the reﬁ)ortm dorﬁ_lamza’uon. If the organization received less than fair _mar'ket value in
y transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(@ (0) © N - () ,
Line no, Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/Al

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in secticn 501(c) of the Code (other than section B01{c}3)} orinsection B277. .. ... ... ... ... .. ..... > |:| Yes No

b If *Yes,' complete the following schedule:

@ G N
Name of organization Type of organization Descripticn of relationship

N/A

BAA - Schedule A (Form 990 or 980-E2) 2006

TEEAQADEL 01/19/07



2006 FEDERAL STATEMENTS PAGE 1
NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614
STATEMENT 1
FORM 290, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT. ... ... . . 602.
TOTAL § 602.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL —oERVICES & GENERAL FUNDRAISTING
BANK SERVICE CHARGE 24,565, 24,565.
BOOKS & SUBSCRIPTICN 5,269, 5,269.
CLIP SERVICES 15,170. 15,170.
CONFERENCE SPONSERSHIPS 1,325. 1,325.
CONSULTING 23,6185, 12,294. 10, 985. - 340.
DIRECT MAILING 4,066,991. 2,850,289. 1,216,702,
DUES 1,860. 1,860,
GIFTS 122. 122.
GOVERNMENT FILING FEE 2,687, 2,697.
GRANT EXPENSES 273, 273.
INSURANCE 50,272, 40,127. 5,142, 5,003,
INTERNET 17,592. 14,042, 1,798, 1,751.
MISCELLANEQUS 625. 499. 64. 62.
QUTSIDE SERVICE 14,369. 11,4689. 1,470. 1,430.
PARKING 1,967. 1,570. 201. 196.
PAYROLL SERVICES 4,957. 3,957. 507. 493.
PHOTO EXPENSE 1,082. 863. 111. 108.
REPAIR & MAINTENANCE 4,460. 3,560. 456. 444,
RESEARCH 2,409, 2,409.
SECURITY 150. 120. 1L5)E 15.
STORAGE COSTS 4,526. 4,526.
T&S 37,179, 37,179.
TAXES 12,455, 8,942, 1,274, 1,239.
UTILITIES 2,525. 2,016, 258, 251.

TOTAL § 4,296,45%. 5§ 2,980,255. § 46,969. 5§ 1,269,235,

STATEMENT 3
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS AND
DESCRIPTION ALLOCATIONS

PROMOTE DEBATE ON ENVIRCNMENTAL POLICIES & REGULATORY REFORM
THROUGH THE TEN-SECOND RESPONSE NEWSLETER, NATICONAL PQLICY
ANALYSIS PAPERS, SEMINARS, SPEECHES, MEDIA INTERVIEWS, A WEB
SITE, AND OP/EDS (SYNDICATED)

INCLUDES FOREIGN GRANTS: NO

PROMOTE POLICY/PRACTICE IMPROVEMENTS IN MINORITY ISSUES SUCH
AS EDUCATION, INTACT FAMILIES, CIVIL RIGHTS, HEALTH CARE,
WELFARE, & SOCIAL SECURITY THROUGH NEW VISIONS EDITORIALS TO

PROGRAM
SERVICE
—EXPENSES

254,295.




2006 FEDERAL STATEMENTS PAGE 2

NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614

STATEMENT 3 (CONTINUED)
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
375 AFRICAN-AMERICAN NEWSPAPERS, SEMINARS, AND MEDIA
INTERVIEWS. 139,977.

INCLUDES FOREIGN GRANTS: NO

WORK TO EDUCATE AMERICANS ABOUT GOVERNMENT ACCOUNTABILITY
THROUGH SEMINARS, SPEECHES, MEDIA INTERVIEWS, & WEB SITE. 1,310.
INCLUDES FOREIGN GRANTS: NO

EDUCATE THE PUBLIC ON ISSUES OF PUBLIC CONCERN, INCLUDING US

DOMESTIC & FOREIGN POLICY, SOCIAL SECURITY/MEDICARE,

GOVERNMENT ACCOUNTABILITY/REFORM, THE ENVIRONMENT,

REGULATORY AFFAIRS, CAMPAIGN REFORM, HEALTH CARE, BUDGET &

T2ZXES THRGUGH OP/EDS, PRESS RELEASES, WEB SITE & E-MAILS,

SPEECHES, SEMINARS, PETITIONS, CONFERENCES AND MEETINGS. 3,229,025,
INCLUDES FOREIGN GRANTS: NO

8 0. $3,624,607.
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 124,578. % 60,529, § 64,049,
BUILDINGS 978, 426. 56,179, 922,247.
LAND 316, 647. 316, 647.

TOTAL § 1,419,651. § 116,708. § 1,302,°943.

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE A S Rl S. . 19,213,
TOTAL g 19,213,




2006 FEDERAL STATEMENTS

PAGE 3
NATIONAL CENTER FOR PUBLIC POLICY
RESEARCH 52-1226614
STATEMENT 6
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME _AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER
AMY RIDENOUR PRESIDENT $ 159,443. $ 0. ¢ 0.
501 CAPITCL CT. N.E. SUITE 200 0
WASHINGTON, DC 20002
DAVID RIDENOUR VICE PRESIDENT 134,444, g. 0.
501 CAPITOL CT, NE. SUITE 200 0
WASHINGTON, DC 20002
EDMUND F. HAISLMATIER DIRECTOR 0. 0. 0.
THE HERITAGE FOUNDATICON 0
WASHINGTON, DC
VICTOR PORLIER DIRECTOR Q. 0. 0.
CENTER FOR CIVIC RENEWAL 0
NEW YORK, NY
JAY W, TIMMONS DIRECTCR 0. 0. 0.
NATIONAL ASSOC. OF MANUFACTURE 0
WASHINGTON, DC
HORACE COOPER DIRECTCGR 0. 0. 0.
GEQRGE MASON UNIVERSITY 0
ARLINGTON, VA
PETER SCHWEIZER DIRECTOR 0. 0. 0.
0

TALLAHASSEE, FL

TOTAL § 253,887. § 0. s 0.

STATEMENT 7
FORM 990, PART VI, LINE 90A
LIST OF STATES WHICH THIS RETURN IS FILED

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

SC UT VA WA WL WV

STATEMENT 8
SCHEDULE A, PART |
COMPENSATION GF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN-
NAME AND ADDRESS HOURS WORKED SATION
DAVID ALMASI EXEC DIR, 84,242.
501 CAPITOL CT. NE, # 200 40

WASHINGTON, DC 20002

CONTRIBUT. EXPENSE
_EBP & DC _ ACCOUNT
0. 0.

TOTAL § 84,242, § 0. 8
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RESEARCH 52-1226614
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (4) 2005 (B! 2004 {C) 2003 (D) 2002 {E) TCTAL
LIST RENTAL INCOME $ 0. $ 0. § 185. $ 1,419, § 1,604.
DEBT FORGIVENESS C. 0. 0. 0. .
0. 500. 0. g. 500.
0. 4,227, 0. 0. 4,227,
TOTAL § 0. 8 4,727. 3 185. § 1,419. % 6,331.
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e 8868 _ Application for Extension of Time To File an

(Rev December 2006) Exempt organlzatlon Retu m OMB No. 1545-1709
ﬂ??%’é?“ﬁ@tgﬁﬁ'éeslﬁ?éé‘ i ™ File & separate application for each return. _
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX. ... ... ..o >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Parth ' *| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
gectilon 5|Gl(c)(3) corporations required to fite Form 990-T and requesting an automatic 6-month extension — check this box and completeb D
L

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
comﬁosne or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i1y of Form 8868. For more details

on the electronic filing of this form, visit www.irs.gov/efile and click ‘on e-file for Charities & Nonprofits.

Name of Exempt Organization

Tﬁﬂf or NATIONAL CENTER FOR PUBLIC POLICY

Employer identification number

ile by the |RESEARCH 52-1226614
due date for | Number, street, and room or suite number. If a P.O, box, see instructions.
fili
returr. See |501 CAPITOL COURT, N.E. #200
instructions, | Gily, town or post office, For a foreign address, see instructions, state ZiP code

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 407(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

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

® The books are in the care of . ™ AMY RIDENOUR

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

check this box. . * |:| . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.
T | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
untii _ 8/15 20 07 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for;
L calendar year 20 06 or
. . tax year beginning

.20 _ _ _, and ending , 20

2 |f this tax year is for less than 12 months, check reason: D Initial return _ D Final return D Change in accounting period

3a |f this application is for Form 990-BL, 990-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . . ... . o i T 3al8 0.

b If this application is for Form 996-PF or 990-T, enter any refundable credits and estimated tax payments
made, Include any prior year overpaymentallowed as acredit..... ... ... ... 3b{S 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System),
BB IS U ORI it e 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructigns. Form 8868 (Rev 12-2006)
P DALE e 3|t

FIFZOS01L 12/19/06





